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It  waa  not  witliout  IiesitatioD  tliat  tlie  author  consented  to  the  pro- 
posal made  to  ttiiu  b^'  Messrs.  Wood  A  (.'oinpany,  of  New  Vork,  tlial 
he  ehould  write  for  them  a  complete  Tieatisc  on  the  Discnsefl  of  In- 
fancy and  Childhood.  The  lenj^h  of  time  whiclt  would  be  i-c<]iiircd 
for  the  completion  of  a  ta«k  so  considerable,  and,  especinUy,  the  knowi- 
edge  ttiat  mimy  manuals  of  var)-ing  merit  were  already  in  the  field,  in- 
dispOKd  him  to  attempt  a  work  which  must  necessarily'  prove  not  only 
long  bnt  laborious.  Kneoiiraged,  however,  by  the  reflection  that  Itis.  o|>- 
portanities  for  study  hi^  these  complaints  bad  been  abnndutj  t ;  r  init  in  the 
Goarde  of  more  than  twenty  years  be  had  acquired  n  nia»s  of  Talnablc 
matoriali  and  that  of  exietin^  booke  few  dealt  witb  more  than  a  pnrt 
of  the  subject,  he  thought  bituRclf  jnMifiod  in  believing  thnt  a  trcatiM; 
which  undertook  to  discnsa  the  whole  eiihjoct  uf  disease  in  early  life, 
and  to  deal  with  the  matter  purely  from  a  clinical  stand-point,  might 
uot  be  witliuut  its  useg. 

The  constitutional  pecnliarities  of  childhood,  and  tlie  weakness  due 
to  imnutiirity,  so  sJiape  the  conr^  and  symptoms  of  disease  that  there 
are  few  complaints  which  do  nut  assume  special  features  when  present 
in  the  yonng.  Cuutteqnentir  the  untlior  has  not  hesitated  to  admit 
into  his  pages  descriptions  of  every  fonn  of  illness  whicli  is  «ip»ble  of 
being  influt-nced  iti  its  manifestations  by  the  early  age  of  the  patient. 
Those  oidy  have  been  purposely  omitted  which,  like  dial>ete8,  present 
eiacUy  the  fianie  characters  in  the  child  that  they  do  in  the  adult. 

Each  subject  has  been  treated  as  fnlJy  as  tlie  ppacc  would  allow, 
but  many  faults  of  omission  may,  no  douht,  be  discovered.  The 
antlior,  however,  has  striven  to  satisfy  all  clinical  rer|uirements,  and 
where  much  must  be  left  ont,  ibat  the  book  may  he  kept  within  rra- 
eonable  limits,  has  been  anxious  to  omit  notbing  of  real  value  to  the 
practitioner. 

In  the  composition  of  tlie  work  the  use  of  statistics  has  been  gener- 
ally avoided,  for  unless  dealing  w^ith  enurtnous  numbers  little  that  is 
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tniatwortlij*  can  bo  obtained  from  thh  method  of  inquiry.  In  fact, 
there  can  be  IJttlu  doubt  that  vltj  erroneous  iiiipreasiumi  have  hMu 
sometimes  derived  from  statietical  cuU-uktiou  haeed  upon  an  insufficient 
nnmhcr  of  case-*. 

In  order  to  increa^  the  nxefuhiciM  of  t)ie  book,  much  care  has  beea 
bestowed  upon  ilio  t*i-tioii»  relating  to  diagnositi  and  treatment.  Jso 
attempt,  however,  has  Wen  iiuido  to  include  in  tlie  directions  for  ti-eat— 
ment  an  enumeration  of  all  the  reiiuxlies  wliich  have  been  unggesteiX 
for  the  eure  of  the  several  foniiti  of  ill^el^t^.  tiuL-li  excess  of  detail  not 
only  fills  tlie  ]}a^e  willi  iiiEonuatioii  often  of  doubtful  v»1iie,  hut  tends 
rather  to  confuse  the  reader  than  to  instruct  ]um.  Moreover,  it  gives 
to  this  branch  of  theriLpcutics  ao  importance  which,  in  the  case  of  chil- 
dren, it  does  not  alwa^'s  poseeee.  In  the  emu  of  a  young  patient,  judg- 
ment III.  feeding  and  care  in  saniUry  arrnngemente  not  seldom  consti* 
tuto  tlie  sole  necewary  treatment  of  the  ilhies*.  Qinet,  rest,  appmpriate 
food,  and  plenty  of  freoh  air  will  often  resloris  Uie  healili  williont  tbe 
aid  of  physic :  or  if  physic  seetn  called  for,  tlie  remedies  neede<i  are 
i»impleand  few.  But  n'Untever  he  the  nature  of  the  malady,  and  how- 
over  elaburalu  may  bo  the  medication  required,  Llie  details  of  nursing 
should  always  take  precedence  of  those  of  drug-giving.  Keeping  this 
tnitli  in  view,  tlie  author  has  been  eareful  to  give  duo  prominence  to 
the  subjects  of  diet  and  hygiene ;  and  in  the  matter  of  drugs  has  eon- 
lined  liiineelf,  for  the  moat  part,  lo  recomuiending  those  only  which 
experience  has  taught  him  to  value,  and  upon  which,  therefore,  be  baa 
himself  licen  accruelomod  to  rely. 

For  purposes  of  illiifitnitinn  a  number  of  coucieely  narrated  eases 
have  been  iutixidiiced  into  the  text.  Most  of  these  have  been  selected 
from  the  authorV  ea*o-books,  hut  a  few  are  taken  from  the  practice  of 
hifl  hospital  colleagues.  To  these  colleagues,  for  llicir  kindness  in 
placing  their  cases  at  hia  disposal,  the  author  dodtrcs  to  express  his 
deep  obligations. 

Qbobok  Strskt,  Haxovbk  SQeAag, 
June,  ItJBl 
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MKlaro  of  the  dlKlUW,  !iS4  ;  •■AtiMtlDn,  5S4  ;  morbid  anslomy,  TAJi  ;  sjrinptoni*. 
W5;  pain.  M^  ;  IvmpvrBiiirv.  585  ;  foftnntioii  of  ab>tr*Mt.  .'(Sfl  ;  dwmtion, 
BM  :  Ilii*  iiikii-*iippur>livi<  fnnn,  5IMI  ;  cliroiik  vii large im* lit  i>t  loiiiuls.  M6  ; 
thiir  iultiK^iTOif  im  Dih  guueral  lieaJlh,  587  ;  All^ration  of  feAltin-s,  5(17  ;  de- 
tormilv  of  ctiiitt.  587  ;  M>UKh,  5W  ;  diaffiioidi^,  j!<4  ;  pr^noiln,  A)^  ;  tmt- 
itM-nt,  '588  ;  a^ntillif,  BJSa  :  wilWIatt-  of  wiil«.  5*it< ,  IocaI  appUntiont,  B86  ; 
dl«t,  BlS6  ;  trealment  of  ohroai'c  Hutac)j'eia«i)t,  589  ;  vxciston,  A90 ;  c»iu> 


CHAPTKE  Vn. 

Rvrno-PBUITBDBAL  Abkrm. B 

CtamUoD,  691 ;  niurbid  anatomi',  5ftt  :  armntoma,  ftf)8 :  dnphMrla,  509 ; 
d^fpoiBa,  fl99  :  Miofcb,  tUS  :  acuta  fonn,  WS  :  climtiit!  form,  JMHt;  illq*- 
UatlTP  CMM,  KKI ;  termltuUotM,  fifrf  ;  diatrnoala.  5114  ^  fniui  laambraiioiiA 
croiip,  S04 ;  frcm  (xdvta*  of  Kluitii,  594  ;  progaoabi,  395  ;  Inifttmfint,  095. 


coNTEirra. 


xvs. 


|3art  9. 
DISEASES  OF  THE   DIGESTIVE  OEGANa 


CUATTBR  L 


Ixronu  Atrofut. 


Ounttm.  tUtt  i  dM  to  itunifl«ient  notirijliment,  AM  ;  raw*)!  milk  otUta  iixli- 
pMlbl*.  307  :  r«M0O  or  U>t».  nUT  :  knalyvlu  of  vari»it«  milkn,  I>it7  ;  <lilfi- 
niltj  of  dig«siliig  fttaich  In  earlr  infanoy,  SOU  -.  llabllit^ir  u>  raiftrrb  In 
tarlj  lif*,  TiWl ;  iM-i;uii>Dal  mdiKe>tibilitT  ol  hntnol-milk,  wU  ;  illaitraUve 
(•Ml  &9f> ;  morbid  aiiAlomjr  or  uroiiliy,  60U  -,  ajiniitoiiu,  tfOO  ;  WMtlHg, 
MO  i  rifiiu  of  indigMtiou,  000  :  vraptiniw  on  the  skin,  OOt  ;  collo,  (IU1  ; 
coovtiniiiou,  001  ;  ruinitliic,  SOt  ;  oiiirrlia-K,  A(>2  ;  diagutMw,  0112 ;  frum 
inf&Blilo  vvplitlls,  ttUit  ;  from  kciil«  LuberculotU,  303  ;  prugttOBik,  0liH  ; 
treatmnit,  <KKt  ;  ral«  tor  Uict  liDnd-fitoiling  at  infiiDls,  GtH  ;  )iri>jHiriilii>i) 
«f  eow'k  nllk.  000  ;  pwicrvfttiMd  milk.  000  ;  arUHolal  husuui  milk,  AM  : 
UvUmeot  of  abclinat*  Tooutlng,  AOT  -,  Llloatratire  ooms,  007  ;  uecwuiljr  of 
rigiluto,  UOS. 


CHATTEH  IL 


CjunicCATAJtaa. 


000 


iLUIIIDaA. 


OMHlioD,  600  ;  innrblil  Miklom/,  610  ;  i^mpitoniB.  610  ;  acute  felirile  faHn, 
AlU ;  Wm[H>more,  UIO  ;  sifiil  of  goner^l  cftlarrh,  610  ;  tiM-nrriii>;  «tbtek»i 
011  :  tbwir  influitire  DpoD  geiuinl  notriUon,  61  ]  ;  tlie  noii-fi'brllt.'  vikiiet^, 
C11  :  uJtuw  romptfxiuii.  Oil  ;  languor,  Hit  ;  flUuUtino,  Itl  I  ;  norvAiia 
nuxrvuivntA,  01 1  :  hefti]«clie,  011  ;  uric  at-ti]  ndil  uratt-s  in  urtiiL-,  011  : 
lorVM.Ol'J:  tainting  Bu,  013',  divnonU,  ni-i:  illuotrktivc  ca«4Mi,  013  i 
tTMUnwul,  013  -,  diet,  019 ;  toaloa,  015  ;  warjuiti  lo  tliit  ImIW,  010 ;  baltia, 
010. 

CHAVTEB.  II L 

(<>!mirATiox.. 817 

CfeaMUon.  817  ;  aj-ntploias.  610  ;  In  Infanla,  610  ;  !n  old«f  clilldrHU.  01!) :  itu- 
paetika  a[  t»ent,  019  ;  roav  pmw  f»Ul.  flSO  ;  dia)(noHi»,  030  ;  Irentmeiil, 
hit ;  lo  Infants,  021  ;  aperUuu,  lUl ;  pepfln.  flSS  ;  t-uomiita,  H'ii  ;  ireu- 
■MOt  of  ootic,  022  ;  In  oldvT  childrtti,  023;  troatnwnt  of  impaction  of 
fMMa,6SS. 


CHAPTKtt  IV. 


ft;4 


TartvUM,  924  ;  Muaattori  of  simplo  diarrlxnfc,  024  ;  morbid  anatom.T,  S3A  ; 
•jmMoaia,  OiS  ;  vliarat<tfr  of  ib«  stuuta,  026  ;  lioBlimc  dUirbun,  020  ; 
tnMfaiant,  KSO  ;  tt  lienlwria  diurkoM,  028. 


CHAPTEB  V, 


irLAMIIATQRT    DlJLKRRtKA, 


l»0 


Oumtlon,  030  ;  morbid  analomj,  OflO :  •ymptoiuf,  880 ;  In  Infante,  030 ;  ehar- 
notwr  of  iloriU,  fttO ;  {mqamtuiy  of  motions,  f&l  ;  tbvir  mlcro«o<ipi<>  appe«r- 
nnoMi,  K3i  :  iKtii'ral  svmplonis.  081  ;  bentp«raLur«,  081  :  itlualrailvc  I'os'-i. 
ni :  catarrb'  of  olon,  631  ;  ton«aniis,  mi  -.  blood  in  etool^  QIJS ;  oum- 

BioMlona,  692  ;  parenobymatou*  n«»britl»,  6$3 :  vpuriout  lirdromphnlui, 
9 ;  In  vhildrau  aft«r  infan«v,  033  ;  9«ner&1  ajrutptonis,  0:iS ;  tompera- 
tan,  030  :  Iha  orln*.  088  ;  mnXj  pnwtntlon,  BS'i  ;  thi-  rh runic  form,  »K\i ; 
InrtJiBM  ba^iaaing.  038  ;  paalj  atoola,  OSU  ;  ^a<ltial  waxUitK,  O^H  ;  dtar- 
riMBB,  tU  :  oidflvM,  OU :  dligiMU.  6U ;  at  aeat  of  c*lurh,  081 ;  Prafawor 
KatlrB«9»l'*  nmmthm,,  8U  ;  -orogaoaia,  085  :  tnartmont,  080  ;  dtot,  686  ; 
wwnth.  Om-.  TCiitilaA}am,6iH:  cold  or  topld  batliluft.  087;  iUnatrallTo 
OTa*,  iSt  t  r— wdtoa.  937  :  Talue  of  MtrittganU,  68tt :  of  ipMacuMibtt..,6S8  : 
of  Aftam,  0S8  i  bvatnent  of  affni*  proli|iHM  uai,  680  ;  of  aporiooa  hfdro- 
Wfialna,  0S8  ;  of  cliruttie  dlarrim'a,  040  ;  valua  of  nw  mvat,  040l 


XX 


00HTKNT8. 


GnnLBRAic  I>uitBB<ZA  (lohntite  Cholen) , 

Cnuwilion,  fl4S  ;  mrarbiil  anHtomr,  n42  ;  nvmjitMnn,  MS  ;  vomiting,  <W8  ;  dfM- 
rliiua,  048  ;  ulmriLi^tt  of  HtiKiItt,  64B  ;  tuuiil  wiutiti^,  843  ;  ttxovwU'c  llilnt, 
(Mil :  temperature,  64Jl ;  fxbtuetitm,  &U  ;  ixic&aioiinl  K'cotlvt;,  (M4  -,  ilurft- 
tluu,  (144  ;  (lliif:noci»,  044  :  proftnorit,  044  ;  trviitmi*iit,  U44  ;  abiitiilKiit 
]li|uld.  S44  ;  food,  644  ;  Icoundsi,  (M4  ;  whltt<  wine  vhey,  S4S  .  •Inigs, 
04S  I  bypotlcmila  iiij««tiu»  of  luarphiit,  tt45  ;  illoatrfttivo  cue,  US. 


CHAPTEaVU. 


DvsKsmiKT , 


64? 


iMUoa,  647  ;  iQorltiil  KiMluinv,  647  ;  aloiigliiiig  <4  murtfus  uwuiljruie,  MS  ; 
ftbKiNrwa  in  livKT,  64H ;  ivmiitonu,  949  i  toii<«iiuc,  M9 :  muuaK,  6i>i ; 
blood,  64t! ;  cdUo,  649  ;  vliuuitorol  tiUioU,  04fl  ;  Ibvtr  ofTviulce  odour,  649  ; 
tamperaltirp,  5S0  ;  inod«  of  di>ath.  690  ;  rhroui«  form,  650  ;  diagnMts, 
050  ;  fngamin,  6M  ;  lri.-iitln(rnl,  Hoi  ;  valtm  iif  ojiium,  6A1  :  uf  iprcM^ii- 
uhA,  SSr-,  of  invraarr,  652  ;  BpuciaJ  tr«&liuent  for  lnf&nt«,  653  :  ufiria- 
nnt  luj*otl(nt>,  65it ;  awt,  068  ;  traatmntil  uf  tli<r  cliru:iiu  fvria,  603 ;  diet 
aorin)}  ouuvalisKoucw,  6S3. 


CUATTSa  \'11J. 
OAliTRO-INTBnUIAI.   H.tCMOnRnAOB , 


604 


SfToHotMi  kvmateiaeait.  6'fi ;  lli  raiiwMi,  nS4  -.  eauwa  of  tlie  roal  limnotThttve. 
664  L  tnolirna  neotiattirum,  654  ;  it*  mnMim.  ltA5  ;  hirniorrh^n  in  al(l>?r 
r)ii1dri-n,  068  ;  oftUMS,  6&S :  gcnprjl,  (ift't ;  l.wal.  B!i[\  -.  jiolvpiu  of  iwtiim, 
""^    rtvmplomaof  ftMttro-tntc«tln&l  liR'niorrtiaf^i^,  IK16  i  of  inclicna  neona- 


ff.'ifi 


toMim,  <tIVIt  -,  of  liJcrmarrhttgo  In  ]Ht«r  uliiMhiKxl,  6^7 ;  uf  jioh-piii;  of  raetiim, 
637  ;  dltgiiotilii,  Wfl ;  pruguoKis,  6M  ;  tn>atiu«irC,  UOfl. 


CHArTBK  IX. 


ITlckhatioii  or  tiik  Bowrls. 


600 


Yarf«tl«>  of  tilrrr,  0110 -,  murliid  aiintomj,  ftlU) ;  iiTinptnni!'.  (tHI  :  ottna  obaenr«, 
noi  -,  pain  111  abdomini.  ((til  ;  tc-nd'enittiw,  ti6l  :  tension  of  puriMea,  661  ( 
tlio  diHilH.  Wi  ;  tiwtiHirrlift^f,  M'2  ;  iilitti-  of  iLiitriUon,  041*2  ;  g^)inplJRittii)n)i, 
((63  ;  illiiirtrSitirB  ca«it.  (Kill  ;  diufiiotiiii,  SS4  :  of  nntui'H  uf  u1i'«nitjou,  HAS ; 
jirognoith,  iilHi  -.  lrL>jitiiiviit,  6U0  :  diet,  006 ;  valii«  of  raw  ment,  666 ;  of 
mnlti-d  biTAd,  liflft  ;  milk  inbdiaiMiklfT,  tiltti ;  iitiratiUiil«.  iKtT:  tiiugf.  H67  ; 
nitrate  of  fillvi>r,  SOT  ;  oi>liuu,  007  ;  Mtriugent  inject) una,  007  ;  [)«psin, 

lUVT 


067. 

CHAPTER  X. 

IXTRBTIKAI,  OlWTRUCTlOH  (lllttlBetlKWptlon) 


668 


Vari'Klii'ii  nf  f>laitnirlinn,  OAS  ;  InluatuM'Optfon,  669;  cauwitiati,  669;  norMd 
iDjatouiy,  fiOH;  KTm[ilomii,  070;  In  mfKRts.  670;  pain,  670;  irtnlning, 
&H}  -.  dl«eliftrge  oi  blood,  670  ;  oonstipatfon,  670  ;  teinp«ralur«,  070  :  coU 
lapM,  671 ;  In  oldor  abiUtrMi,  671  :  dUttutton  uf  btttly,  671  :  vouiiUufr. 
971  ;  iD^lvna  not  alwayi  prawnt,  671  :  w^jna  of  jwoHtnillon,  071  ;  liepar^ 
tloo  of  gnngrifnoiij  Mgment,  K73  :  mod*  of  doslh,  67S  ;  BpHcbtl  «viniitoinii, 
67S  1  ewi-lliti<  in  tlic  atidniaFii,  OiH  ;  i  em  pent  lure,  B78:  dijnilioii.  073; 
dtagovsis,  B~'A ;  from  rirapl«  «olic.  074  ;  from  puritunitls,  674 :  from  d^K- 
OBlotT,  674;  froni  Inipaetlan  of  fii>i'al  uiiidcr,  ST.");  pn^nnoia,  O?.*) ;  trvat- 
tnenti  (tTR  ;  liiJi-rttouH  of  irittvr,  It7fl  ,  liisufllaliun  of  idr,  CTU  ;  Hula,  076  ; 
tiur(tic4l  ink'rfcreacv,  677, 
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.  078 


j),n,.n»^  fflS  ;  tfmyU>m±,  079  ;  of  Ifphlltla,  679 ;  of  pKriljphltti*,  671t ;  per- 
foMllon  of  bowvl.  ftiU ;  ovtrftraMtion  Inio  pfiritoiwuiD.  uTV  -,  suppuratinti 
bfhiad  eveom,  U?M>:  limuiiiivu  oC  hiHoiiit  dlacMo,  QW ;  pMt-e«ca)  »b- 
wim,  ASO;  IlloMrUlve  cmu<,  4^1  ;  pvTiorfttinn  of  veiiiiifotui  uppirn-dix, 
«M  ;  (H^ncwb.  082 ;  of  ^hliUn,  W2  ;  of  pnrttrphlitlH,  Ht«l  ;  of  [lerforA- 
■oa  of  tli«  rMmiform  prucMa,  6^ ;  pTagaotlo,  688 ;  tr«fttfDout,  6M ; 
•raiMDU  liarlfnl,  694 :  <lj«t,  «M. 


OBAPTER  XIL 


lent  pKurroicma. 


IhBMltaa.  4Bft:  mnrbld  KDttomr.  68R ;  Bymptpait,  688 ;  of  the  prlmwr  term, 
■SB :  -vmntttnir.  OST :  ;>Bin  and  itiitdunMMi,  687 ;  temperatan,  687  ;  dia- 
tnttov  »r  twitT,  08T ;  fluvliiuion.  687 ;  looMnew  «f  boirvls,  687  \  ihw 
imfndvT  farm.  OW ;  th»  Ulont  fum.  0S8 :  dtagnoelt,  (W9  :  from  th« 
tabrrcnioii*  form,  8ft9  ;  frnm  rolfc,  flW;  from  rhoumatiiini  of  tim  ntidom- 
tlAl  vftll.  Ktffi  ■,  nscerA]  [K-ritonltla,  CM) ;  llliistrttlvo  eaw,  DW) ;  p^Ob'l)a!ll^ 
661  :  trMlmnnt.  rl91  ;  opium,  HiM  ;  lis^clion,  061 ;  wunoth  lu  the  Iwtl;, 
6B1 :  dial,  601 ;  treaimeitt  of  (.rmpanliU,  dUS. 


OHAPTBR  Xin. 


TranmrutR  Ihtitrroinmi 
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llwMd  uutiotn/,  004  ;  srinptaBH,  6M;  of  tha  tAranlc  form.  604  ;  InridlooB 
hvgfnaiiu.  (K>4  ;  illnNtntire  ou«,  6iH  :  tMsdomew  of  nbdomon,  6U4;  dl^ 
iMilloa,  roS  ;  ttDtfqUKl  rftslrtUiM  of  heUy,  605  ;  obocnrft  ductOBlioD,  6tt&  ; 
UnpofMon,  66-'}  ;  npjd  WHtiug.  OM ;  occuionsl  impruvemt'iit.  696; 
111*  vot^  form,  6IM ;  flloMnUlve  ems,  ««6  :  •Uumosii.  OUT  ;  of  th« 
elininle  form,  OU^  ;  ttt  Miuto  form,  698  ;  prognotrfa,  (W6 ;  tnMtitu.-iit,  0(Rj ; 
iranntli  ta  \mI\j,  9»  ;  opium.  OiKP  ;  of  Uis  dUirlian,  680  ;  diet,  6W(. 


CHAPTER  HV. 


iKifW. 


700 


AaMiaat  7W ;  svuptoni,  700 ;  disUnttoa  of  bcllr,  700 ;  flnotiutioo.  701  ; 
pereiiMloii  dttlii««  In  flaaka,  701  ;  oocuioual  dyitpucea,  71)1  ;  04li«r  tjrimp- 
Una  mnmrdtnK  to  cauM.  701  :  diaffitods,  702  :  tflu«tratlvc  nas«,  701!  :  from 
b7dK*«phraM,  706 :  pngnoeia,  700  ;  tr«atm«iit,  701 ;  paraocntMu,  7<M. 


CHAPTER  XV. 


bmrrrAL  Womn 


7W1 


VarhrtW,  TDK  .  d^^crijiliMi,  TUB  ;  mode  of  enlraocD  Into  Iiody.  707;  itvmp- 
tOBia,  i(«iirr»],  '«'*  .  »(iecial.  nf  th  road -worms,  706;  ot  tiimWim, '7011  ; 
■octttrnal  dianfai-m,  7lO ;  lUelr  tntErationR.  710  ;  of  tape-M-orm.  711  ;  di- 
w*"-**  7ll  ;  tri>atiii«nl,  Til  ;  of  ilii^ful'irnrtna,  711  ;  of  lumbricl,  713  ; 
of  iap*>wartB,  7I£  ;  varioiu  v■;^lIltfll£D1^  71'^ 
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CHAPTER  I. 

VACXMrB 

Ib  iBfaaU  (Ictorua  n«oiiatoniiB),  714  -.  tme  and  faliw  janndlrc,  714  :  Rvnip- 
toctu  ot  letfnia,  715  :  e«iua«,  716  :  from  con^c^nltal  malfonnatlea  of  bilv- 
daou.  716 ;  drrbosla  «f  Urer,  717  ;  lixmorrhoge  from  narol,  717  ;  illua- 
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tr%tUf  cMw,  ?IS  ;  from  Rj-phlUUfi  inAKminfttlon  of  tli«  lif^r.  TI6  :  fron 
Diiihiliriil  ithlcMtiii  [icUtnu  maiigntiti,  T1H  :  jaundke  in  childhood,  71lt ; 
Cftoaee,  ilU  -,  dutgnoeia,  710  ;  |)nig»uiiiii,  72U ;  Inctmcnti  78U. 
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Cftuution,  7341  ;  loorbiil  HDftLoiuj.  T^fl  :  tvo  Tari«lI«'B,  726  :  nj'inplamak  7^ ; 
of  utronliic  cln-liMls,  727  :  fDdiiii^Ktfon,  m  :  aecil«E,  728  :  eutbj  tint  of 
itkiu.  7a*  ;  lijemuThkgGfl,  72fS ;  of  hfpertrophlo  otirtioii*,  7*8  ;  ]«andl.rf, 
T2S  ;  «nlarg«>m«nt  of  liver,  726  ;  dla^osi*,  720  ;  prognodi,  729  ;  U«at- 
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mrat,  TSS:  iodine  Ttttt;  iron,  7S8  :  Uh'n>]  di^l,  734  -.  wa  air.  734. 
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C«nMllon,  7^5  ;  t<ro  iormt,  7^5  :  morbid  anatomy,  735 ;  sjinptoiBB  of  tttty 
InllUrRtlnn,  73A  :  onlai-gnmciil,  7>t.1 ;  orrasional  t«ndern«w,  730  ;  dlai{- 
DO^,  780  ;  prognoaif,  fiS  ;  InalDienl,  TW. 
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Hydatid  of  tbb  Livrr 737 

Canntlgn,  787  ;  tnoTbld  anatoinv,  >:t7  ;  dMorlpUoti  of  lh«  dmi*  eetifaiOMMWtlSi 
TUT  ;  Kjrni ptoiiiK,  73^  ;  *wal^in^  In  Itvor.  iSSi  :  rami/  fauudloa  or  aaeilM, 
78D  :  IlltiBtrallvK  cam,  71W  :  t«rniiHalion  if  left  alone,  740  ^  dia^mosis,  T40  ; 
proimoKiti,  741  ;  treatment,  741  ;  parMcnt««iis  712  ;  llliutratire  cAM,t42  ; 
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Tbk  dURctiltlm  PODnected  witli  tlio  invostigAtioD  of  disease  as  it  occurs  in 
early  Ufe  ma,v  be  eaitily  exaggerotetl.  The  subjerl.  ia  no  doubt  n  sjwciol 
an*  ;  but  w-ben  tbc  finit  alnuiBenew  butt  been  ovcn-ome  ot  dealing  with 
intiftittt  -who  c&iuiot  describe  tHolr  BeuBiUions,  aud  wbo  tdiow  tLctr  di^tro&s 
bv  erica  nod  geatures  wliich  it  r&cjuires  experience  to  be  able  to  iutcrpret, 
tim  duet  obstaele  to  progroa  haa  be«u  HUiiuounted.  All  necettKanf  infor- 
nwtioa  as  tu  the  onset  and  early  symptoma  of  the  cutupluint  cnu  xiHually  1>o 
obCiUD«d  froni  the  mother.  Most  woiuuii  ai-c  ^oi>il  ubiM-rvtim  .UTi-L-tiuu 
isd  aitxiftr  inrrnaxe  tfieir  wntchfubieRs,  wad  oinke  tbem  fiiiitv  neciirnto  re- 
eonltfn  of  every  outnui-d  cliauga  The  ittre«&  laid  by  them  tiixtn  i>articu- 
liur  pbetiDmunu  ui  nut,  iudved,  idwavs  a  true  me;u>ui-e  of  tbe  reitl  inipor- 
Utkce  of  tite  Brmptuius ;  but  it  in  eruir  to  correct  uuy  undue  euijiluujts  iii 
thr  uamitivr  by  our  ovai  jud<^eut  aud  cxpcrieuu^.  Htill,  we  )uu»t  gttfu^ 
oorwlnsi  from  fwiii^  nuxletl  by  the  Tciy  fubiena  of  tbe  repoi't :  Lvia  may  be 
•oeeiited  with  mtititieiice,  but  volunteered  explanatiou  of  tlieuu  fucla  tuiuit 
oo  no  aoooant  he  nllowcd  to  iutlucuoe  our  coiicluMiDna 

A^lieu  called  to  a  idck  child  our  liiiit  coro  should  W  to  giw  an  attooLiw 
htmnb)i  to  tbe  Hinlenient  of  the  motlier,  aupplyiu^'  any  gnps  in  tlie  biatory 
byinritable  <ia»»tiunH.  Harini;  thuH  Ijeen  eulightenetl  rh  to  tbe  prertouH 
Iwahh  of  the  c-lkild  aiiil  Ibf  uaturc  of  tha  eorlietit  sjiaptoma,  vo  have  next 
to  coDtx-t  u'h:vi  iiifonuiiliou  wfc  cou  frum  the  appcarAcee  and  manner  of  tbo 

Ctieot.  To  rill  this  with  succeRs  wo  niiiHt  prewtesR  already  a  ceilAin  famil- 
ity  witli  tlie  viays  of  infiuitd  and  youu^  childrun  ;  but  tbia  in  easily  ftc- 
qoind  witli  a  httle  pmotic<^.  A^^u,  we  lulve  xo  to  rt'^iilute  «>ur  own  hu&v 
in{t  as  not  to  alarm  the  child,  who  in  already  perhaps  iu  n  state  of  di^uiel. 
It  baa  be«n  naul  thAt  a  natuml  fondneiui  for  children  in  indispeiisibte  to 
•aeons  lu  tbia  biiuich  of  niefUcine  ;  but  this  is  an  esnggeratiou.    A  quiet, 

rial  nuuuur  with  a  pluasaut  suiile  aud  a  preuUo  voice  will  soon  dii>)ii[>ute 
apimeheufiions  of  trio  pnlieut  aud  ^n  hua  cuufidence.  Lastly,  we  pn>- 
CH<1  to  a  physiral  exauiiiialion  of  the  various  or^^autt.  Thiii,  if  done  de- 
liberately  and  nitboat  abruptnesa  or  hurry,  can  be  effected  in  mast  coeea 
iritbnut  niai_-h  trouble. 

The  uuuu  tUfEIcullY  in  the  diAgnoeis  of  diseaso  iu  early  Ufa  arises,  not 
from  tlie  ahafnco  of  iiit<?'lli<;ent  speeoh  on  Hie  part  of  tlie  pat-ient,  nor  from 
ay  unoertainty  in  the  reoogiiition  of  viKJble  n'lgns  of  nuflering.     It  Hprtnga 
thejporpkxilv  we  often  feel  iu  referring  thetie  symptouiu  to  thcii*  true 
ocigiu.    Cbildrca  ore  not  merely  little  uioa  and  women  iu  whose  bodies 
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disease  nwmifesle  itself  lir  citRctlj  tlin  unme  tokens  that  aro  familidr  to  ua 
iu  the  esse  of  the  ailiiu.  Tltey  buve  spt^ciiil  couKtituUcmsl  jteciUinrities 
wbich  give  to  dtacaso  in  early  life  a  (;hi\nict*r  it  docs  not  aftcmnrds  retain, 
nud  tuvcift  the  coiiuuoiieKt  fortiis  of  illtiess  with  Klniiige  fFAtiiift)  nhich 
may  bo  ft  source  of  obbcurity  aud  cuafufaoD.  The  mvsl  striking  peculi- 
arity of  ohihlhocKl  is  a  markfiH  excitahility  of  tho  uorvouB  n^'stcm — an  h- 
ceiw  of  nentdtiveuew*  which  uny  tlevinlioii  fioiii  the  Lt-altliy  titiile  Ijriiips  at 
onee  iiito  pixmiinciicc.  Coiiscqiieiitly,  a  fuDcticnal  derangement  wliich  iu 
the  (ulult  noiihl  yive  rise  iiierelj'  to  slight  local  Rynipttmis,  in  the  c-hild 
may  be  accoiuprinied  by  sipUB  of  Bcver©  peneral  distreHB  ;  n«d  the  indicB- 
tinns  of  local  Knfferinfr  may  he  thus  ovtr«lifulowed  or  roin|i]eteIy  eonrealed. 
A  commoii  **xiiti]j)le  uf  tbii4  ii(*rvouH  i'.\oit:ibdity  iu  Mttii  in  the  diKturbiincu 
nhich  oftcu  results  fruui  swallowiut;  some  iiidiuestiblc  article  of  fotxl.  The 
8kin  becomefl  burning  hot,  tbo  child  ia  in  a  stale  of  t-strrme  apitation,  is 
perlinpK  con^idsed,  ov  lies  in  a  st^te  of  stupor  fruni  nhieh  he  can  with  dif- 
liculty  be  roused.  In  suMi  a  raise  the  Btato  of  the  utoniai-h  is  apt  to  be 
ort-rlookL'd  ;  for  even  if  tlie  child  vomit,  wliicdi  doi'M  not  nlwi»iN  bnpjien, 
ibe  symptom  may  pass  Almost  unnoticed  ns  one  of  the  roiiNcqaenceii  ot 
the  general  nervona  pfrturbation,  Gf-npral  ayraptoms  of  a  like  ehoraeter 
niity  nccotupiuiy  tlw  onset  of  any  acate  illneux,  and  their  M-vcrilr  beui'a  no 
raliLtion  to  the  importance  of  tho  ailment  of  nhich  tLcy  nix  a  oousctiuence, 
Aa  profouml  a  diaturhauoe  luav  bo  exeited  by  the  siniplost  functional  de- 
ntngement  as  by  the  scven^st  or^^anie  molmly  ;  so  that  to  the  vye  ac- 
cuBtomod  to  the  orderly  profiri-esH  of  diseaRe  in  the  adult  aymptonia  seem  to 
have  loftt  their  rolue  and  to  Ik*  L-iilL-ulnti^^l  mllitir  to  mialend  tlrnn  to  inform. 
Tliis  espitability  of  the  ner^'ous  system  in  early  life  is  u  pecuHiirity  which 
must  lie  taken  into  acooimt  in  everj"  cane  of  anile  iltiiPss;  and  we  must 
endeavour  tu  Ne[i(inite  tho  local  Byniptonis— those  which  jiniiil  lo  mischief 
of  n  spccifd  orf,'an— from  others  which  are  merely  tlic  <,xprMtsion  of  the 
genenu  disttx's*.  Such  local  symjjtoniH  are  the  cou;,'b,  r!tpi<l  breathing, 
and  active  tmres  which  point  to  acute  lung  disoaHc.  the  sfiuinting  and  ira- 
mohtUty  of  pupils  which  are  so  eharacteristie  of  cerebral  nffcctions.  and 
the  peculiar  jerking  movement  of  the  legs  which,  combined  with  hardness 
of  the  abdominal  uiusclee,  betray  the  cxi^tenco  of  colicky  pain. 

Iiocal  s^-niptoms  are  not.  however,  to  be  di9coverp<l  in  everj-  case,  and 
tn  if  present  cannot  always  be  relied  upon  t*)  furnish  Iriistworlhy  iudi- 
ioQ8.  Owing  lo  tlie  esaggcral^d  imprrHubility  of  tlic  nervous  system 
A  peculiar  nyniiwthy  exists  between  (he  various  orgaua  (_'on«c<]ueittly, 
symptomH  induced  by  imlaiion  in  any  part  of  tho  boily  oi-e  aehlom  limited 
to  the  part  artnally  affectf^d.  Signs  of  di^ttreflfi  arise  at  the  nune  time 
from  otluT  and  disluut  organs ;  indeed,  tlie  organ  from  which  the  more  defi- 
nite in*niptoni8  appear  to  arise  is  often  not  the  organ  which  is  the  nctuiU 
scat  of  disease.  Ihcae  dw<'ptivo  niniufeslatLOiis  are  most  fn-quontly  no* 
ticetl  iu  the  ciise  of  Die  stomacli  and  the  brnin.  In  the  oaee  of  thu  stomaoJi 
the  response  cseitctl  in  this  organ  by  irritation  in  distant  pai-ts  of  the  liody 
permsLH  more  or  Iej«  thr()ugh  life.  The  vomiting  of  pregnancy  and  dis- 
onlenxl  uteiine  function  in  tho  female,  and  of  cercbi^  imd  renal  disease 
in  both  sexea,  is  a  matter  of  cotnmon  obaerration.  In  the  child,  however. 
tliis  sympathy  is  Kl-ill  more  frequently  manifested.  Vomiting  is  a  common 
symptom  at  tho  beginning  of  most  forms  of  acute  il1nei«  ood  iu  many 
children  may  he  excite«l  by  any  casual  disturbance.  The  brain  again 
shona  a  marked  eymimthy  with  initation  of  tlie  more  important  organa 
Headocbc,  vcrtiOTi,  delirium,  and  stupor  ore  phenomena  by  no  means  con- 
fined to  caaes  of  iulra-eranial  suQeriui;.     Anv  serious  iuttammatorv  disease 
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in  Cbe  cbild  mBj  In  aeooiupaiiiod  by  rach  ftymptoms;  indeed,  the  ex- 
pTMBioTi  of  •-erebwl  sympAthy  nmv  Iw;  fio  tU-ridcil  na  iM>nipIetply  to  divert 
tttontiiiu  from  tlw  part  wliicU  u  rvalW  affectoL  'ITie  onset  of  piieumonbi 
B  aometiraea  complicated  by  such  deceptive  eymptomfi,  and  tbe  sump  oauao 
for  miaaiiprefaeDsicai  may  be  found  in  cuaes  of  perii^rditi.tandiDllniDmAtion 
of  th«  peritaneum.  So,  slao,  the  violent  uoctunud  deluiura — tbe  8o-<*ji]led 
"  iiijHit  U'mini  "—of  cliildren  who  Buffer  from  wonuB  or  otlier  (orni  of  go8- 
tnMntmtuiBl  HenLog^inent  miist  be  witltiii  tJio  ex|)<.-neiice  of  all. 

Oao  fif  the  best  iUastralions  of  tbe  excitability  of  tbe  nerrous  syBtum 
fal  wrly  diildbond  is  seen  in  tbe  inse  of  onnTnlsiona.  An  eclamptic  attack 
tB  ■  Bymptiitii  whicli,  in  tbe  miijority  uf  cohm,  boa  a  br  k>8!i  gravis  ngnifi* 
emeo  in  the  young  child  than  it  bus  in  tbe  ndult.  In  the  latter  it  is  usually 
tlM  endeoRe  of  ttome  serious  cf rehrnl  lesion,  and  its  ocnirre iire  cxciifB  tbe 
KTBmtoRt  idnrm.  In  tlie  cbitd,  on  tbe  contrary,  "a  fit  "  in  n  coiniiiou  ex- 
pTMBdon  of  (Uiiturlmnre  in  tbe  nervous  system.  It  may  )m  induced  in  aome 
cl)iMr>-ti  by  n  trifiiiit;  irhtiiiit  ;  and  iu  cajses  uf  arculo  iliuetttt  io  often  aecii  at 
the  bogiiinioK  of  tbe  nttaek,  taking  the  pbicc  of  tbe  rigor  wlticb  is  bo 
taiuibtra  syioptom  al.  the  onoet  of  Uie  febrilf'  disease  in  tbe  atluU.  Con- 
nibnons,  buiretvr.  are  not  alvnivi^  in  the  child,  of  thia  innoeviit  cliaractar. 
In  earlier  as  in  later  Ufe.  tbev  may  occur  as  a  eoDscfiuenco  of  cerebniL  dis- 
«ww  :  but  in  nueh  a  ftase  they  are  rcjieatwl  fnyiuently,  and  are  RUceeeded 
by  cuoia.  rijndity,  pondyfiis,  and  other  wgns  of  centric  irritation.  As  a 
role,  siufle  fits,  or  eon^-uhdons  unaeemttpimied  by  other  indication  of 
om-t'-lMioi).  octrurriu^  in  nu  apparently  bi'^altby  child,  are  purely  retlex, 
and  haie  uo  in^\ilr  ^vliatrror. 

Extreme  exeitabibtr  of  the  nervous  Byatem  is,  therefore,  in  early  rhild- 
bood,  a  natural  pb,\->iioio[,nmU  coiidilioa  which  cxltcihch  nn  iniiKirtanf  influ- 
eoe*  in  diBtariring  the  orderly  evolution  of  Bymptoms.  Into  nn  otherwise 
niDple  cnite  it  intnhttit-cJt  a  number  of  rL-<lunilitnt  fitduraH  wbii-b  roufuw> 
Ibc  obKorer.  and  may  possibly  divert  hie  attention  from  the  actual  seat  of 
BalTcring.  This  nonnal  nervoun  imtahility  ia  siibjeet.  to  variationA  lliug, 
it  may  Iw  ttmpomrily  intentiified  l>y  ciiuiws  which  produce  luiddeu  d«>pre»- 
aon  of  Btrengui,  sacb  oa  bcvofc  acute  diarrlia'a,  or  rapid  Iobb  of  blood.  In 
rickets,  agaiu,  a  pcruUar  feature  of  tbo  dittea^e  is  the  cxlrnordtnnr}'  exrila- 
bQitT  of  the  uer%-ons  n'slein.  Ah  a  rule,  however,  in  chronic  disease,  when 
Um  mtcrfereDco  with  nntrition  is  ulow  and  )ong-continue<l.  an  exactly  op- 
iXMit*  edect  in  pnxluoed.  A  youufr  cliild,  ettpeciully  an  infant,  if  «x]xMed 
for  a  roomderable  time  to  injuriouB  influences  bo  n3  to  suSer  both  in  desb 
and  BiTcngth.  pwlually  loses  bis  suaceptibility  to  reflex  in-itation,  and  the 
excitability  of  bia  ii<--r\riii)4  Kvleni  bi-cunicH  Ipkm  and  lesti  obvjoutt  until  it 
finally  disappears  almost  ontir<^ly.  In  a  child  »o  enfeebled,  tbo  syttt^'tn, 
iuiesd  of  reacting  violently  against  any  intercurrent  irribitiou,  nin>earB 
aliDoat  insenaiblc  to  nervnuB  impreasionn.  If  an  attack  of  ainite  iibiees 
occor.  we  look  in  vain  for  the  uauid  tngns  of  geneml  disquiet  Even  tbe 
ordinary  syinptonn  of  kical  MifTering  tnay  be  diriiiiii»lied  or  iHipprwtaed  ; 
and  were  tt  not  for  the  increaw  of  weakness,  and  perhaps  for  a  rise  of  tcm- 
perolurr,  the  oomplicattoQ  might  lie  altof^tber  ovcrlooktxi 

T)ii4  obtuiteiietA  of  tbo  uenroua  ayiitem  ia  only  seen  as  a  cousemience  of 
kng'-<NTDtinue<1  and  profound  midnutrition.  In  oil  Huch  cases,  therefore. 
«•  ■bfiiild  wateb  very  narrowly  for  inftnmmatnry  ooinptic»lion%  remember- 
iof*  thai  imrh  intercurrent  ditKOBett  may  give  rise  to  but  few  symptoms,  and 
■Hj  «!nj«ily  cBcspe  notice. 

Another  pei*uli:trity  of  eaily  life  which  attracta  attention,  is  the  largo 
lAan  taken  iu  tufiuitile  disorders  by  more  disturbance  of  fuuotion,  and  the 
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BCrioiis  coiisequ«[ir^s  wLicli  intir  n.ri>ie  From  tiemngeiiiout  as  (li8tin(riil»lt«<l 
froni  disenite.  InfniitB  qtiicklr  [xui,  witb  tbeir  heat  and  nra  easily  cliilled. 
Thfty  are,  therefore,  jx-riiliarly  pronfi  to  ciit/irrhal  Hifton^ora,  and  these,  if 
seTere.  nuiv  protluce  iimt«rial  intfrfureuee  witL  the  fuiKTtions  of  the  iirpiui 
affected.  No  doubt  tlie  c-sciUliUity  of  the  nervous  system  h«1ps  to  iucrt^iM' 
the  RTBvitj-  of  tlK!se  «lemii;<enieiits.  The  rniumotion  iiiUi  which  tlie  whole 
B.THtcaii  is  thronti  by  the  attack,  len<lK  to  exhaust  the  piitieot  and  greatly  to 
oiihaucQ  tho  (^nfeebhng  ^lltllIcTl'C^e  of  tht  coiuplaint.  In  infancy,  <lenth  is 
A  not  uDComniou  couseqneiice  of  tbexe  iliMvJers;  and  it  is  for  this  ren- 
HOQ  that  poii  mortem  cxatnisatioiia  in  the  infant  ure  so  often  nnsatisfactoiT', 
It  fonfitantly  liappens  that  a  young  chilil  in  seized  Viith  alamiinf;  syiiiptoiiis 
of  illness  and  qiiipkly  dies,  yet  on  openinji  tbw  body  no  sullioieut  morbid 
ftppcjinmces  oro  dierovcred  to  oxphiiu  tlic  fatal  issiio  of  the  cose. 

ChiUlren  difft-r  from  m]ults  in  yet  aiiotbtr  respect.  Diathetic  tenden- 
cies are  especially  nctive  in  early  life.  Tliey  exert  a  remarkable  influence 
upon  t}ie  (H'ovting  body,  nhaping  the  figure,  uioulding  the  features,  and  so 
onleriug  the*  structure  of  or<rn[i>t  tlint  imy  inlorferc-uce  with  tho  mitrilive 
proeessos.  such  ns  may  be  produced  by  ordinnn'  iusanilonp'  o^fc-ncics,  is 
followed  by  widely  distributed  niiiwbiff.  Sir  William  Jennet  has  ilmum 
nitentton  to  the  uumber  of  oi-jpius  iiflWted  at  the  snnie  lime  in  cast*  of 
diathetic  cUsease  iu  tho  child.  In  a  bad  ease  of  mberitcd  Byphilis,  few  tis- 
sues or  orffans  eftcapf  ;  in  furrofuln  lb*-  It^inns  may  Iw  ahnost  univer«il  ; 
and  m  acute  tubenMiloMs  all  the  cimties  of  the  body  may  be  simultane- 
OUflly  nffected,  Tims,  nccording  to  tho  coiistitutionnl  L-baracter  of  the  pa- 
tient and  tlic  n/iture  of  his  ailniLiit,  »  child  ujay  dio  froni  mere  airest  of 
function,  with  tissues  sound,  or^ns  healthy,  nod  no  morbid  appoiU'Hncca 
left  to  declftiT  the  nature  of  the  romjilaint ;  or  may  pucciinib  to  a  profound 
and  ^neral  di.sease  which  nsits  every  part  of  the  body  and  leavctt  scaively 
any  ori^iu  unalTected. 

It  is  sonu>tiin(>s  said  that  in  a  henltby  child  acute  disease  nnturally  lends 
to  recoveiy,  but  this  stntfimcnt  tnust  not  be  taken  without  <|un]ificntion. 
-'ntere  ore  aome  diseaaea,  such  as  tyj^boid  fever,  measles,  and  perhnjis 
iToupotis  pncunioiiiii,  which  commonly  run  n  milder  course  in  earlier  tbi 
they  do  iu  Inter  life ;  but  tliere  ai'o  others,  e8[]ocinUy  acute  affections 
the  gAstrwiitteslinn)  tmct,  which  weit,'))  with  pecnliiir  severity  upon  the 
young.  In  infancy  the  patient  is  an  dependent  ui>on  »  frequent  supply  of 
nourishment  that  an  abrupt  interference  with  tlio  nutritive  procesises,  such 
ns  oi-x-ura  ni  sotoe  furius  of  bowel  coniplaiitt,  is  an  event  of  the  utmost 
prnvity.  Often  it  is  followed  by  fjo  much  exhaustion  that  the  infant  rap- 
idly sinks  and  dies.  It  i>i  thi.s  sudden  and  complete  cntting  otTof  the  nu- 
tritive sujfply  which  constitutes  the  chief  danger  of  acute  diijeasc  in  tho 
citild  :  and  in  cai-ly  life  illness  is  often  serious  in  oiact  proportion  to 
the  deforce  in  nliidi  tlie  ahmentary  canal  takes  part  in  (he  denuigeiaent 
When  digestion  is  not  arrested  and  the  system  BtiU  continues  to  reeeire 
nourisbinent.  the  child,  if  in  favourable  ecmditionfl  and  of  healthy  constitu- 
tion,  will  iuT>Ii;di]y  recover.  Tho  recnperstive  power  of  natuie  is  very 
great,  especially  in  the  yonn^;  but  that  it  may  be  free  to  operate  tt  is  e»- 
Aentint  that  no  uiifavnumble  condition  Iw  present  to  imiiede  the  natunil 
courue  of  the  illuess.  Over  and  above  grave  implication  of  the  digestiT'c 
organ*),  other  u)iton*ar<l  elomenls  may  enter  into  a  oone,  and  each  of  these 
iins  an  intbiom*  in  weiikeniitg  the  nntnral  tendency  to  mend.  Tlie  nge  is 
n  matter  of  great  importance.  A  uew-born  infant  has  but  n  feeble  hold 
uiKin  life  and  quickly  succumbs  to  fin  attack  of  acute  iUiiesa.  Later,  the 
child  may  bo  burdened  with  n  diiithetic  taiut  which  has  already  impaired 
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liis  nutiiUxn)  aod  lovered  his  ntid  eoergiea  Moreover,  lie  may  be  bam- 
pcrt^l  hy  utdtealtli)'  stuToimdings  which  inLensify  the  weukening  iuttuciice 
ot  tbe  original  dueaw,  aud,  utdeed,  by  tbeujiielv«s  are  ofku  powerful 
cnoogh  to  jmrout  recovery. 

Tlivrerore  it  u  only  in'ohiMren  ot  bcaltby  oonHtitution  who  are  ]i!aced 
uodor  favourahle  ranititiontit  tltat  Uhtem  can  be  sfiid  natui-ally  ta  teud  tu  re- 
oovery.  and  in  them  unly  alttir  thtr  pc-rtod  of  (mrhvut  iufaiuTy  ha»  [lastutd  by, 
and  tu  cstw«  where,  uutntiou  uut  bfiu;;  fumplt^ttly  oiTested,  ii  Itiuitetl  Mup- 
[ily  erf  Dotm&huieut  coutiiiueii  to  hn  iiiuvdutx'd  lutu  thu  Hvutvuj. 

Siidilcn  di-Ath  ID  early  vliiMliarMl.  in  du(>,  as  n  ruli-,  to  liu-yugiHtiniB,  to 
«i,*uci>{'e,  or  to  cnUap»e  of  the  lutig ;  and  occaHiuiiolly  it  is  seeu  B«  a  u>D9e- 
(|Urara  (if  ca&Tulsioiia  9paHm  of  the  lon-nx  im  tlie  i-^nitnon  cauHs  of  deatJi 
tu  chihlren  who  are  i^tpai-iE^utty  hvnltliy.  Thime  who  die  tiudJcoly  iu  the 
coiuar  of  aa  acuta  iilae(i&  or  diuiuK  coutolcKCtiuee,  du  ho  usually  from  tsyn~ 
oo|>c,  or  iu  rarer  oases  from  tlirombosifi  iu  the  puliiiouAry  artery.  la 
wwsivd  iufiuitii  iiuddf>n  Jsath  is  more  coaimutily  tlu)  (!OR!4(H|Ueiice  of  |ml- 
nKUUuy  collnpiie.  Wlien  a  dineuHe  Ik  alxmt  to  end  fntally  tht:  extremity  of 
the  danger  ix  showu  by  a  miirkud  altunilion  in  thu  Li^'uiiKniturc.'.  Iu  sonKi 
OMM  WQ  notiuu  a  mpiil  fall,  tlie  thermometer  re^Utiftm^  only  Dlt  or  'J7" 
in  tbe  rectum.  In  oLherd  thont  iu  u  sudden  in<Tt^tu«(:  iu  the  Ixtdily  hciit, 
■ad  the  tempfctnturB  riiwH  quickly  to  1(JH"  or  lUll",  The  nnt»-moi-tem 
eooUliK  is  usually  noticed  iu  dirouic  nilmcnLa  uod  iu  l)n)nehitia  witli  oul- 
]a|Me  of  thtr  lun^.  Tbe  mpid  inrrcase  iit  heiil  t.t  common  iu  cerebrid  aBco- 
tiou  and  in  cuaea  of  ot-ute  giuttrotntestinal  deraugtmi>ntK.  Other  un> 
laTDOnble  mgua  are  Uridity  of  ^^<^c,  rcfuiud  of  fuud,  thi-usU,  rspidily  and 
ieabku«>w  of  th«  pulse,  lieaTtnem  and  stupor. 

Id  acul«  dti(en«e  when  reeorery  takes  phtce,  couvaleHcence  w  usually 
rapid.  In  au  nnoomplicati>d  ease  the  fltren|{th  appOArs  to  be  recoTtnid  al- 
lufwi  a.«  ((tiickly  tut  it  was  lost.  Directly  the  t^peratore  falls,  digestion 
aod  ontntiuu  re»uwe  thoir  coarm  aud  in  a  surprisiu^ly  short  tiiue  the 
cbild  is  well.  If  couvoleflccnce  is  drluyed  iu  8ucli  u  rase  it  is  nlmuNt  iuva- 
viably  ttu)  cousoiiueiioe  of  n  complii-iition,  and  it  muKt  be  reinemltorml  ihut 
ttaa  Moidetit  Is  for  from  uocoiumun  iu  the  child.  In  all  fonusof  cAtArrhal 
defBomnietit — a  variety  of  disease  to  whitih  childhuod,  us  has  been  said,  is 
pM-ah vly  pnmo — u  ga»Ln>iutcstijual  compUcalion  may  iucreotio  tho  tfrarity 
of  Lhu  dlu«»i  ami  delay  the  process  of  repair.  Sometimes  the  depunilivc 
fuactjons  of  the  kidneys  are  imperfectly  performed.  Sometimes  itu  uniLh- 
sorbed  patch  uf  cousohdntiou  iu  the  lung  iut^rfereti  with  the  rotuni  of 
•tnn^Ui.  In  all  cases,  thorefuro,  where  ooDvalcsccnce  from  tumult  disease 
im  dsUyed,  or  tiartng  begun,  appeani  to  falter,  we  dinuld  mnko  careful  ex- 
■miuiiUon  of  the  varioua  organs  so  as  to  discover  the  mischief  aud  Apply  a 
remedy. 

In  oasoB  of  chronic  illncsa  convatesocace  is  usuuUy  tardy.  Tlie  delay, 
uo  diMibt,  is  partly  owing  to  tlie  faet  that  tliis  cliUis  of  disease  is  common 
in  chiMren  of  a  siirofulous  habit  of  body  ;  and  the  strmnous  cai^hexia  i.4  in 
itself  a  bir  to  rapid  imimtveuicnL  .  It  is.  huwever,  altMi  often  due  to  the 
nature  of  the  illness.  In  csrly  Ufe,  eM]M>eii»lly  tu  infancy,  chronic  ailments 
eominoaly  ofbct  ilie  alimentary  canal,  either  priuiurily  or  scuoudorily,  tmd 
the  urograSB  of  such  complninU  to  r^vorery  i»  invnriftbly  slow. 

Id  the  foUovring  pa;;es  the  l«na  " infancy"  is  roiifiued  to  the  two  firet 
yean  of  life,  or  1o  tbe  |ieriod  which  ends  wrUi  the  couipletioii  of  tlio  firet 
dsolitiDU  ;  "(tarly  childhood  "  to  the  iierioil  betwwen  the  elo»«  uf  the  sec- 
ond and  tbe  done  of  the  fourth  year.  The  period  of  ehildltcMxl  eotls  at 
paberty.    This  important  change  occurs  at  various  ages,  especially  in  girls ; 
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and  Home  joan^  people  rcouiiu  cbildrfiu  both  in  mind  and  body  to  a  niu«fa 
later  dnte  than  oUiers. 

In  the  cxamLJiatiim  of  an  infnnt  or  young  cliil<i  every  care  should  be 
lAkcti  to  avoid  abruptne^is  or  Imn-y.  We  must  remember  thut  we  Lave  to 
do  witb  boiu^M  who  mi  tiol  (luu  n^iosou,  but  fruiu  iiibtiuut;  tli&t  any  sud- 
den ntoveincrit  fright<-uB  tbciii,  n  tittle  pi'CMiii'e  hiii-ts  theiu,  and  iu  cither 
cose  a  ci^nnd  aRtiii^gl^  bi'iit^  the  (ixaiiiiiiHtioii  abniplly  \i>  »  clns«.  Again, 
yDiui(^  vhildr«n,  vun  u  rule,  ()i»ULe  tlie  sight  of  a  strange  fiice,  aud  U  old 
enough  to  uiidc^rHtiuid  Oio  object  of  tbe  visit,  ai'e  ali-tatiy  piepni-eil  to  look 
with  diNtjimt  i)|)ou  tliu  "doctor."  StiU,  it  is  a  tui»tako  to  suppose  tltat 
cliildren  alwayB  make  unmtin&geablo  paUents,  Tliey  arc  no  doubt  quii'k 
to  take  Mght ;  but  it  idutuld  lie  tlie  (louHtaiit  rare  of  tlie  praclitioncr  tu 
avoid  any  look  or  geiiture  whidi  may  urouBe  tlietr  suHpiciouu.  If  Le  look, 
siwi'ftk,  luid  move  trenlly,  aud  do  not  huny,  most  youn^r  children  will  let 
tlieiiisclvps  bo  cxniniiiecl  tliorouybly  witbout  >iro«t  JiiliLully. 

On  entering  the  room  it  is  well  to  aocustom  thtuu  to  our  prespncc  l>e- 
fore  we  even  appear  to  notice  tliem  at  all.  This  iutenal  can  bo  uM-fullj 
Oixopii'd  by  quijtititjniu^  the  mother  tu;  lu  tie  ou«^t  <if  thv  ilLuesv,  and  tho 
chnraeter  of  the  eni-ly  sj-niptomB,  We  ean  nko  tako  tbis  opimrtiuiity  of 
insperting  tlie  luoiioiis  or  vntiiited  mattci-a.  In  seaivhinj^  into  the  history 
of  the  case  it  ia  eHpeciuUy  du&inible  to  ubtuiu  soiuv  Kturtiug-puiut  for  uiir 
iuvestigutioua.  Tbu  tiueNtiuu  "AVhcu  did  tlit^  imliM]Kisitiou  be<;iu?"  oftt'U 
r^cfiives  only  a  vni:;uo  reply  ;  while  an  iiuiniry  as  to  the  time  whirli  Las 
elapsed  since  tlie  child  V!Q»  laitt  in  good  healtli  may  nUdt  im  ocoounl  of 
more  or  less  iul«-rfereuce  with  nutrition  and  inileBnito  iualaiitt.i  cxtvudiui; 
ow»r  R  cousidwniblu  iutervaL  Souw  tact  is  often  r«(|uirotl  in  obtaiuiuR  a 
definite  account  of  the  liepiiniug  and  eai-ly  prof^ns  of  tlic  illness.  It  is 
important  to  aroid  sug^atiui;  a  reply  by  tlie  chuiactcr  of  tliu  ipicstiou, 
while  it  is  often  necessary  to  bo  minute  in  uur  inquiriea  in  ordisr  ti)  Ktimu- 
late  a  llaggiiiR  memory, 

111  iufauts  aud  yoiiuff  eliililron  munli  may  be  learoed  from  mere  insit«c- 
tion  of  the  face.  It  is  nn  mlvantaf^e  in  these  oases  to  dnd  the  patient 
Riilcrp.  We  can  then  study  at  leisure  the  colour  lUid  general  expression  of 
thv  face,  the  form  of  the  fejitui-o*,  the  prownce  or  abwiuce  of  lines  or 
wrinkles,  ruid  i-fUinrk  if  the  niu-es  act  in  respiration  or  the  eyehds  dose 
incompletely.  We  ran  bnsiiios  notice  the  attitude  nf  the  child,  can  count 
the  pulite  and  rcHpinition.  and  can  obai-i-vo  their  decree  uf  rb^larity  or 
any  do%'iat)on  from  tiic  huoltliy  Htalc-  Even  if  the  child  bo  nwakc,  uutny 
of  tlioM  points  can  be  noticei]  if  we  nppi-oach  quietly  and  do  not  sp«ak  to 
or  offer  to  t4>ach  tlie  patient  Any  movements  ho  may  make  at  tltis  tjioe 
in  his  cot  muat  receire  dua  attention,  for  they  often  convey  very  valuable 
iutormalioii. 

Tlicjtc  points  hnnDfT  b^n  noticed,  the  temperature  sboidd  be  taken. 
In  doing  tiiia,  if  the  patteut  he  an  infant,  it  is  desirable  to  introduce  the 
bulb  of  tbe  tliei-mometer  into  the  rectutn,  for  at  Ihiu  curly  age  the  differ- 
ence bctwccu  the  internal  iiiid  cxtcmul  U-nijKrnturc  of  the  body  \a  often 
considerable.    The  cbiJd  Hhonld  next  bo  coinplel.<'ly  stripped  of  hisdolheM. 
The  state  of   his  skin  can    then  l»e  a.'icertained,  noting  the  presence  or 
absence   of  eruption  ;  and   a  careful  examiuutiau   must  be  uutde  of  the 
I      alHlomf  n  and  cliesL     If  th<^  child  loec  his  leuiix-r  at  this  time,  the  ipinliiy 
■wnd  Htrengtb  of  his  ery  sliould  be  reutarked.     At  the  cud  of  tJ>e  viMit  the 
^■pinis,  mouth,  and  throat  aIiouM  be  inspected,  and  if  any  of  tlie  child's 
^BatCT  can  be  prontred.  it  aliould  lie  exoiuiueU  fur  albumen,  aud  itsdeiisiliy 
^^nd  degree  fA  acidity  oscurtaincd. 
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A(t«r  tliU  ntpid  sltetoli  of  Uifl  luutUud  upon  wliich  the  cliuioal  cxoisina' 
tion  of  Uie  infant  luid  Toung  child  sLuuM  be  coiiiluoted,  the  oliitrf  points  to 
vbii-b  BlteBtiun  must  bo  <lirc«U^l  may  \te  nonidilered  more  in  detuil. 

In  tlte  new-boi-n  infimt  the  ttnf  '>/'  the  fnw  immtHliutcly  ufUir  birth  is 
■  (lull  nt].  The  i«()ne»»,  KrynL-vi-r,  houu  begins  U>  subside  ;  in  a  <hiy  or 
t«u  Uic  ojiuttlvxiuu  »S)^uuiuii  a  uli<{l>t  yotlow  tint,  nnJ  then  paARDH  into  it* 
ounnal  ookiriog.  The  yoUow  tint  iin<l  itH  diagnosis  fi-om  inriintilc  jauudioc 
ai«  nrfenwl  to  ntwwbere  (see  Juumlii-e). 

Tb»  clear  frfteii  roni|ile!ciDn  ui  a  bi-^ilthy  baby  or  youii;?  child  is  foniilinr 
lo  tenrj  on«  A  tutui  ui  it«  put-ity  and  (.■IcunifKa  in  onu  of  thi*  tirst  indico- 
tioai  of  di(;e4t)vr  derAiiijoincnt.  Tbe  face  become*  muddy  lookiiit^  and  the 
l^lp•r  Up  whitish  or  blui»li.  Blucof^s  of  the  uiH>or  lip  in  early  life  i* 
%  tommtm  iiii;u  of  labuured  dtgetition.  In  some  children  difficult  digcMtioD 
M  diowD  br  un  ciuilir  tint  of  the  face  vliich  sjurecuki  to  the  fon^bcad.  It 
appear*  &  abort  time  After  the  lueal  nnd  may  last  several  hours.  In  cbroniu 
bowel  couiplaintM  tlic  eitrtby  tint  ia  conittanL  It  iH  commnn  in  caneM  of 
chrotiie  diarrlicBa  in  the  infmit,  and  if  ut  lh«  Hume  time  thcire  S»  mutoi 
CttMcaaCioo,  ilie  der-togeruent  in  Ubely  to  prorc  olMtinatc.  In  syphilix  tho 
pnmjineiit  nart»  of  tbu  fiioc — tjie  iiottc,  chcokii,  chin,  nud  forclii-iid— nssuuio 
aswartlij  uae.  in  Inrdw-coiiH  disease  the  complexion  is  prcuHnrly  pnllid 
ami  bloodliiM  ;  in  rickety  rhildi-eu  whnae  spleunK  are  (p-pn.tly  ridiirged  it 
hai  •  groemah  or  faint  ulivo  cast :  and  in  cyauoaiti  the  fiu'«  hati  a  cbnr- 
aateristje  Loaden  liuU  tbe  coujunctii'BD  arc  congested,  and  tbc  eyelids  uud 
fe«  thick  and  piiiplo  Li\'i<lity  of  the  Rkin  I'ound  the  inmitb  itnd  n<}se 
witii  a  porpli!  tint  of  iht  eyelids  it)  c-omiuon  jut  a  result  of  delif^ient  a^mtion 
of  the  blood.  In  wvuro  coseti  tbe  cbit^kn  at  the  lutnie  time  have  a  dull 
wlntv  color,  and  the  symptom  i«  an  unfavourabto  one.  In  tho  spngmodie 
■falM  of  wli<xjpin|i-«(tii[;li  tbc  Ciica  looks  itvrullcu  a«  well  un  livid,  the  lips 
and  eyeUila  ure  jnirple  and  thick,  and  the  ooujiuicUvw  ore  oong«8ted  and 
often  btoo<lHhoL 

In  addition  to  tbe  ik-IuaI  tint  of  tbe  face  the  geoeml  expression  mnat 
m^tv  Btttiition-  In  u  bu«ltby  bid>c  tli©  physioKUoiuy  denotes  merely 
■hwny  ooDlAiitt  and  no  lines  niiu-k  the  smooth  uniform  tnirfaca  Paio  ia 
toduttttd  by  a  controL-liou  of  tlie  browtt  whieli  wiinklfH  tb<>  nkin  of  the  foro- 
baad.  Thta  i^  e«tM>ciiftUy  noticeable  if  tbe  head  in  tbe  vvaX  of  Hiifiering.  If 
tha  pain  be  in  tlie  abduiueti  the  uo^e  often  looka  (iliai']j,  tho  nostrUs  ore 
dihled,  and  t)i«  child  dmwrB  up  tlie  ooraera  of  tho  mouth  with  a  pociJtar 
•zprawion  of  diHtrraa  In  every  <sse  of  serious  diaeaae  tlie  face,  even  in 
repose,  baa  a  bagf^anl  look,  which  muab  not  be  diHregacdcd.  If  this  l:je  uo 
oooipaiuet)  by  a  hoUowuew*  of  the  choeka  and  eyes  tbo  result  iu  s  ghoiitly 
txpreMOD  vhich  cannot  eam|>ei  attention ;  but  a  diatreatwit  look  may  be 
■eea  bi  tbe  face  altliou^^h  there  is  no  loss  of  roundness  of  feature.  If  this 
be  tbe  caaa,  even  in  the  abstnci}  of  striking  syuiptomH,  we  nuiy  confidently 
predict  the  oaaei  of  aerious  dittease. 

Often  an  ioitpectiou  of  tbe  fnco  m-ill  help  us  to  a  knowlodge  of  the  part 
oT  tbe  body  aflscted.  Miuy  yeans  a^  SI.  Jwlelot  pointed  out  eortnin  lines 
or  furrows  in  tlie  fare  of  rtu  ailing  infant  which  by  their  iiosition  indicate 
tbe  aeat  of  the  deranReueat,  thus : 

Thf>  (jrrHio-ii/ijnmalir  line  he;;iiiB  at  the  inner  caothus  of  Ihc  eye,  pasSM 
Ihanee  dinrnwurdtt  nnd  outn-unia  beneath  the  lower  lid  nnd  \a  lost  on  tbe 
flheek  a  httle  below  the  projection  uf  the  mnlat  iHine.  Tliia  Uiie  points  to 
dieeaaci'  or  derangement  of  Uie  brain  nud  ucrvouH  system. 

Hie  muni  line  riMea  at  tbe  upper  part  of  tbe  ala  of  tbe  nose  and  pnssci* 
dawDwnnla  curling  round  the  corner  of  tbe  mouth.   This  line  ia  a  coustiuit 


fenture  of  aMominal  mischief,  and  is  nerer  abaent  in  coses  of  goitro- 
iutevtiaal  dornngcment:. 

Tlie  lahtal  line  begins  at  tbe  angle  of  the  mouth  and  runs  outwanls  to  be 
IohL  id  tb*t  lower  purL  nf  the  face.  This  is  luore  ^hnllow  than  tbe  prtw>«1- 
iug.  It  is  u  fiiirl;  tnuttn-orthy  sign  of  diwaw  lu  the  limga  and  aii*- 
patssAges. 

These  lines  hare  a  diatincl  practical  value  and  ahould  be  alwars  attended 
to,  ATo  should  also  notico  u  the  oyelida  cloac  complctelv.  (or  iiiti^crfect 
closure  of  the  lids  duriii|T  sleep  is  a  common  sign  of  vreaioics«*.  Mor»<iv*r, 
it  must  not  be  forgotten  to  OHcertaiti  the  condition  of  the  pupils  and  the 
prpsfiice  nr  ahwnrie  of  Eqtiiiit.  Tlie  value  of  tlic&c  sjiiuptonis.  and  o{ 
others  connected  with  the  v\v,  in  ifferred  to  eliiewhurti  (see  pa^  261).  The 
>  SJires  luuat  not  be  forf^ottcii.  If  tticy  not  in  respimtiou  the  movciucut  a  a 
coiiininn  ncconipnni incut  of  kl>niirr'd  brentliirif*  and  oft^n  indinatcn  an 
iiijpediment  to  the  reffjiiratoiy  function.  It  may,  liowever,  he  present  in 
Cfises  where  there  is  no  cou8<rious  dyniintBa,  and  ia  aomctinicB  seen  in  sim- 
ple p\Te\ift.  Kvcu  the  shajw  of  tliti  features  nnist  Iw  attemled  to.  An 
elon^tited  head  nitb  square  forehead  and  small  lower  jnw  ai-e  cbiirnct«ri8tio 
of  rickets ;  a  broad  Hat  bridpe  to  the  nose,  efipecially  if  conjmned  with 
prominence  of  the  foi'ehead  aud  ubsouce  of  eyebtx>n'ti,  su^;<|;eslH  inphtUa; 
and  a  big  globular  head  guruiounting  a  email  face  ami  Little  poialcd  cliiii 
iiKlieates  unmistakably  chi-onic  hydrncephaUis. 

The  attitude  of  tlie  chOd  as  he  lies  in  lun  cot  is  not  to  be  overlooked. 
Hometimes  it  is  charncteriMtic.  A  henlthy  infant  or  young  child,  even  if 
Jving  on  hiit  back,  iuchueH  to  one  side  and  turns  hix  heml  sd  as  to  bring 
the  ohcek  in  coutnet  with  the  pillow.  If  a  baby  be  found  lying  ujotiouleas 
on  his  bai'k.  with  clnwd  pvpr  and  fnce  directed  straight  ujiwardE  to  tbe 
r  ceiling  above  him.  ho  is  probably  the  Kubjeot  of  uehouit  diseuHd.  This  pO' 
'rttion  rasiy  be  seen  vehf^n  the  ctnld  is  unconscious,  ns  from  tufaercnlsr 
lueniiigitiK  ;  ur  ih  pi-ufuundly  depresxtd,  aa  in  acutf  infhuuniatory  diat^ 
rfaocn.  If  the  child  Uc  on  his  side  with  his  head  greatly  I'eti'octed  on  his 
shoulders,  it  is  a  suspicious  sij:^  of  intra-cranial  disease.  If  in  such  a  po- 
aition  the  breathing  is  audible  and  hoarse,  the  cane  is  pnjbably  one  of 
l.iryiigitis,  or  there  is  iiomo  impcdiuient  to  the  passage  of  air  through  tlie 
gk>t1is.  If  tlie  [Ntlient  l>c  fouud  in  Imh  cot  retttiug  on  hix  elbowa  am)  knees 
with  his  forehead  buried  in  tbe  pillow,  or  if  he  Bleep  lying  on  his  belly, 
there  is  no  doubt  abdoniinid  diaromfort.  Thcae  pomtiona  are  common 
with  rickety  children.  If  the  child  prexa  his  eyelids  agnmat  the  pillow, 
turning  partially  on  his  che»t.  wc  may  suspect  intok-raucfi'  of  light. 

He.ilthy  infants  and  childi-en  aWppr-i-fectly  r|nietly,     l-'i-ei|uent  turn- 
ing of  tbe  body  or  twit^-hing  of  the  niuwlcH  g^nendly  indicnteK  ftvvriHbneas 
or  digestive  derangeraent.     If  the  child  move  hi.s  licad  eoualantly  from 
rSide  to  side  on  th«!  pillow,  he  is  pi-olmbly  Huuoyed  with  pain  in  lli«   head 

ear.  Frequent  canning  of  the  litiodto  the  forehead  or  side  of  the  head 
haa  usually  the  aame  sipiiifi<^anfe.  If  the  child  rejiealcdly  flex  the  thighs 
on  the  abdumen,  and  cry  violently  iu  Buddeu  pai'oxvKmx.  he  is  probably 
BuSering  from  colic. 

The  cri/  of  the  child  is  a  symptoni  of  considerable  importance.  It  is 
UKually  elicited  by  hunger  or  uneasinesa,  and  from  tJie  uinnner  of  crying 
WD  can  often  gather  conffldcrnhle  infommlion.  A  hungrj-  infant  in  tnost 
cases  clenches  his  liaudn  and  flexes  his  limbs — both  arms  and  legs — as  he 
utters  his  eouiplaints ;  and  will  ofl«n  continue  to  do  so  until  his  desires 
are  satisfied.  Thirst  may  aUn  he  a  cause  of  crying,  and  may  be  suspected 
if  the  child  sucks  his  UiM  reiieatedly,  has  n  dry  mouth,  or  bna  been  soffuv 
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pOTBing.     If  hp  l>c  tort«re<l  t>y  coHi^ky  pnin.  the  cry  is  violent 

IXTKiuol,  anil  in  appnmjmiii«l  liy  uueiisy  tnovtmicutM  of  tlii-  iKttly 

md' jn1d&(^  of  llic  lower  KintiH,  The  belly  m  alxo  full  odiI  hiirJ.  niitl  there 
u  o((«n  a  blue  tiut  niuml  tlit.-  iiiuiiEb  A  t^bnll  scrOJim  uttered  at  ititfirvAK 
tbe  chilJ  IjriiiiT  in  ft  ilm»i*y  stai*  with  cJoHcd  eye«,  is  auygestive  of  tubei- 
mlor  mriiinptii.  A  rotiHlniil.  iinn|)penHiibla  twrpaniiii);  in  often  the  coum.- 
»ifleur«'  of  eAT-OL-he.  This  puinfyl  iiffcction  ia  very  conimon  in  iufiitits,  nud 
RWMilJ  be  nlwHyH  miffpccUi]  if  ibti  laineDtatioufl  coutiimo  without  iutortnis* 
mm.  aotl  tlio  eliikl  frt-ijuoiitly  prcsMS  the  iddo  of  his  head  n^ainst  his 
tnntlHT'ft  breast  The  pnin  of  p1curi«y  will  nlso  cnime  violKnt  crying.  In 
IHr  esse  jiremnre  apnu  the  cwles  of  the  cbext,  as  in  lifting  thu  child  iip, 
cKiMe*  an  ovidrul  incTeanu  in  hiii  suffering.  Any  nll«raliou  in  the  quality 
of  tba  cry  miiKt,  ho  uotc^I.  [t  mny  bo  hottrso  in  n  youn;;  infant  from  in- 
Iwrilad'wphUiB  ;  in  an  older  child  from  bryugfitia  or  enlargement  of  the 
LroodBiu  gluidiL 

lo  m  liealtliy  tn&uit  n  cry  i«  ex(nte<1  iit  once  by  nnytliing  -wliich  caosea 
him  dtaoomfort  or  iiicoiiwiiienLio  ;  therefore  the  ab^mv  vf  <Tijii>ff  ia  a 
•rnipftom  irbich  Rhould  alvrays  roepivn  due  attention,  nn  it  tiiiiy  bnt(>l;en  ao- 
fiooa  diHOop.  In  inttiunmutiiry  al^e<-tioiis  of  the  Inngs,  in  jiuhnoniiry  col- 
lapse^ and  in  luivnuced  rickctd  where  the  bones  Bre  softened,  a  child  will 
tciar  eooaideniblo  discomfort  without  loud  compliunt,  for  bo  bns  a  prees- 
iug  want  Cor  air  and  dare  not  liold  liin  )>renth  to  cry.  So,  also,  in  scvoro 
diarrbfea  or  any  other  UlnefM  which  cauM>a  great  reduction  of  strength,  tlio 
chiUl.  on  account  of  hia  wenltuess,  cries  liltb  if  at  all.    In  catteD  of  pn)- 

^ivand  w«akoeH)i  he  Mill  often  be  noticed  to  dran*  up  the  ooruen*  of  his 
I  and  wrinkle  his  }irow»  n«  if  tc*  eiy  without  making  nny  Koiuid. 
In  Uie  ftot  of  (trying  li^rs  lur  copioosty  secreted  after  the  age  of  three 
or  four  iBOothfi.  In  KeriouR  diRean^  however,  the  lachrymal  necretion 
oftan  fiiOft.  Therefore  the  abeenco  of  tears  muHt  be  tnkeu  to  inditute  ooa- 
■Mewhlr  danger. 

^M  j>iiiw  in  the  infant  can  BCfMom  I>o  counted,  oxrept  diirinj:;  sleep ; 
■ad  eren  if  Ha  rapidity  cin  be  lutcertiiinoi)  the  information  t)iu«  dnrii^ed  is 
frf  littie  Talue.  The  nipidity  of  the  pulfte  in  infancy  in  conslantly  varying. 
The  IwHit  rooiiiimciit  excites  the  heart's  iietion,  and  uicutiU  euiotiona,  aucli 
ma  fright  or  anger,  idmotit  double  the  mpidity  of  tlte  uudiac  contmctious  ; 
»o  that,  arcoi-ding  aa  to  whether  the  infant  is  nwoke  or  nslpep,  in  perfectly 
qq>et  or  Ilih  jiuC  moved,  the  pulxo  mny  vary  from  between  80  and  90  lo 
160  or  ISO.     Aa  a  t«8t  of  phyiiicnl  vigour  in  babica  the  pidao  ia  worthless. 

I  Id  thin  respect  the  fnntAneUe  in  of  far  greater  valuer  In  infants  under 
IwelTe  roontha  old  a  mnbing  of  the  fontnnelle  is  a  mire  sign  of  re<luction  of 
theatn!0;^h  ;  and  in  touching  a  child  of  this  age  ourfirat  careKhouldbe  to 
jmm  the  finger  o^-er  the  top  of  the  bond  and  oscertuiu  the  condition  of  tliiu 
jKut  of  the  iikiilL  In  u-iMled  bnbie^  the  fontnnelle  often  fonus  ii  eu]>< 
ahaped  ()c>prcsHion  ;  nii<1  if  tlie  losx  of  ile^h  ix  vtny  rapid,  an  wlinn  a  pro- 
laae  drain  occurs  from  the  ImwelH,  the  cranial  bonen  may  often  be  felt  to 
owalap  alightly  at  the  nntureiL  Escet«  of  fluid  in  the  akidl-cnvity  or  a  hy- 
ncpemic  stnte  of  the  brain  causetf  bulging  and  tenaonoss  of  the  foutauclle. 

L  Voleaa  ver>'  distende<l  the  metnbrftne  is  not  motionlciM.  It  can  he  »e«n  to 
luon  with  rvflpimtion  and  to  sink  appreciably  as  nir  is  dranii  into  the 

After  the  period  of  infancy  has  passed,  the  pulse  becnmea  a  far  more 
trustworthy  guide.  During  sleep  it  U  llft«en  or  twenty  beats  slower  than 
daring  tha  waking  state,  and  may  then  be  occasionally  irrcgutnr  in  rhythm 
cr  even  completely  remittent     ^Mien  the  child  wakes  Oie  puhtationa  in- 


DISEASE  IV  CniLDKKX. 


*  to     _, 

i 


crMLM  in  fr«qneit<7  aiul  usually  liM  nliore  100.  If  At  lliin  n^e  the  puUe  is 
found  to  fiill  M  low  Its  no  or  7U  in  n  child  who  ih  tiuL  iutlM>p,  ami  to  intenuil 
«ompLetcly,  the  ingn  nin,v  lio  HJ^ificont  of  tubercular  uicmtigitis.  This 
matt*-r  ix  tfl»r?wli«rp  wfiTi-tHl  (u  (»»*  jJttj^e  359). 

The  rc-spimtioiis  shouM  l<e  alwnjB  counteil  In  new-born  infajiia  tbtir 
miQilHr  if)  nhoiib  40  or  [tt^rlutps  nior<>  in  ttie  niimite.  But  the  hreaOiiitg 
Honn  IjecoiiieH  lotut  inpiii.  iiltLou^'h  for  a  lou)^  lime  tho  inomDCJitA  itrr  ujort 
fitqutiit  Lliflti  ill  lite  luiulL.  ami  cvou  u/tcr  tiio  necoini  year  are  UHually  ot« 
20  ill  tb«  iiiinuti^.  Th*?  uoniinl  nvera;^  in  difKcult  to  aHi-ei-taiii,  for  lilt* 
the  piiJsfttiontf  of  llio  heart  the  breiitbing  Yiirif«  gn-Htiy  in  rajiiditjr.  It  in 
rather  nlnwer  diiriiig  sleep  than  when  the  clitld  in  au'ako,  but  is  npt  to  i»- 
vonie  tiiure  hurried  fruiu  wli<^lit>  cftuxeti.  More  iniportAol  Ib&ii  the  actual 
rapidity  of  cither  tbo  breathiug  or  the  pulse  is  the  ratio  the  two  bear  to 
one  another.  If  the  brenthing  become  rapid  out  n/  proportion  to 
pnlse,  the  distTeiiancy  shoidd  be  carefully  noted.  The  tiormut  ratio 
to  3.  or  3.fi.  If  ^is  proportion  becomes  groRtly  iienrcrted  and  we  find 
respiralorj-  moTetueut.  to  every  (wu  beats  of  tbe  piil»t<:-,  wo  ftboiild  tnt}^ 
the  presence  of  pneumonia  or  of  pulmonary  collapee.  The  regularity 
tbe  resiiirfttiiin  la  also  to  he  noticed.  A  ah^ht  iiTef!:ti!arity,  especially  in 
UlTc.e,  iH  common  in  iiifantH:  but  if  Ui»  breiitiuiig  become  miirkedly  irrc);- 
ular,  the  Bymptom  may  bo  an  iiuimrtont  one.  Fre(^uent  heavy  sighs  and 
lon^  piuiiteH,  (lunn;];  wliicli  the  cheet  i8  ]>erfect]y  moUoulefls,  ore  very  au8pt> 
doUBof  tuberetikr  tucntngiLis. 

The  If.mperature  of  lite  i-hild  ought  aln-ftj-H  to  lie  asocrtained.  It  mntrt 
be  taken  with  care.  Ju  a  hcallliy  infant  the  teniiHi^riiliire  of  the  I'ec-tum  ia 
about  U!)",  and  la  fairly  couHtant  throughout  the  tuiy.  It  ritteH  half  a  degree 
or  eo  tou'jirds  the  end  of  digestion,  but  a  marked  differeuoe  betwe«n  tbe 
morning  and  evening  temperature  is  not  noticed  in  ii  healthy  baby  who 
rooeivea  proper  attention.  According  to  Dr.  Scjuirc.  if  tho  bo<lily  heat  is 
found  to  viLiT  couKidembly  at  diQ'erent  times  in  the  day,  the  symptom 
should  euggettt  neglect  on  the  part  of  tbe  uuree  or  deUcncy  of  coOKtitution 
on  tlie  part  of  tbe  child.  If  the  infant  lie  kept  ton  long  without  food  the 
temperature  falls,  and  will  Uieii  lise  a-tsiu  coiiHidembly  after  tlie  menl.  It 
also  appeal's  from  Dr.  Sfjuirt-'a  iutcretsting  obficrvTiHoiis  upon  young  babies, 
tbttt  thti  temiKfniture  is  rather  lower  during  sleep  thiin  ^vlir-ti  the  child  is 
awake.  Even  fiiter  the  age  of  infancy  the  tenipemturo  in  subject  to  fre- 
quent variations  from  slight  eanses  ;  and  in  ronng  children  tncntnl  emotion 
will  often  induce  a  degree  of  fever  wliich  may  be  a  source  of  iK-ri'lexitv. 
In  children's  hospitals  it  is  a  common  obscr<ration  that  the  bodily  heat  on 
the  evening  of  atliaisbiou  is  high  even  when  the  disease  is  not  one  uau 
attended  "nitU  fever. 

On  aceount  of  tJie  excitability  of  tbe  nervoua  ^stern  in  eaHy 
peculiarity  of  oliildhood  wliich  luis  been  before  referred  to— children  are 
very  subject  to  what  has  been  called  "  irritative  fever,"  i.e.,  to  a  form  of 
pyresift  which  refuHa  fr*im  fretting  of  the  system  by  various  sources  of  ir- 
ritation. Dentition,  as  is  explained  elsewhere,  is  a  tretjucut  pi-onioter  of 
this  foi-ra  of  febrile  excjlement.  ooil  a  pyrexia  induced  bv  this  uioaua  is  apt 
to  coiDjtliciite  deniiigciiieutM  onlinarily  non-febrile  and  l>fi  a  caurte  of  con* 
fusion.  So,  also,  irritation  of  tbe  bowels  by  Bcybiihi,  indigestible  food,  or 
parasitic  worinfl.  is  a  common  canse  nf  elevation  of  tcmpemtura  in  tho 
younj;.  Tlie  febrile  movement  resulliiig  from  tbe  jirescuce  of  a  local  irri- 
tant, like  other  f<ina8  of  pyrexia  in  childhood,  is  genei-ally  remittent  ;  but 
the  rcuiissions  are  not  alwa\a  found  at  the  same  wriod  of  tho  twcnty-fotir 
hours.   There  is  not  alwa^D  a  fall  of  teuij>emtiu?c  ui  the  morning  and  a  iis« 
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m^t  One  of  tliA  p(>culiaiitit.-s  of  Uiia  form  of  fcbrUo  diBturbanoe  ia 
ib«  imgalantj  nf  Uk'  f^ver.  In  n  youn^'  cliild  a  t«mperattn-e  higher  in  the 
moming  tban  ut  u^bt  >haidd  always  Huggesi  aome  I'eHex  catue  fur  Hue 
pyrAxio. 

It  i«  Y^ry  iiiip'irUiul  not  Ui  u«(;lcct  llio  uae  of  the  thermometer  in  judg- 
iug  nf  tiii>  licat  <jf  the  body,  for  uot  only  is  the  hand  ycry  dei'eptive  as  s 
f;uiiljt.  Imt  the  f>km  of  tlie  patifcnt  may  appear  to  he  cofil  although  the  iii- 
ti^nial  t^tii|)«r»lurfi  in  several  de^een  above  tbo  Durmiil  level.  It  is  iiot 
uoctiioruou  iu  esses  of  inflammatury  dlarrha>a  to  Uud  the  extrcmitiea  so 
oold  oa  U>  require  tJie  appltcAtion  of  a  ))ot  botUe,  while  a  tliemiomoter 
placed  ia  the  reclum  registers  101'  ov  105".  dometimett  in  youog  children 
the  pTTuxiA  will  rcn«h  a  ver^-  hi^h  loveL  At  the  eud  of  on  atUirk  of  tuber- 
cular tnvuLu^'iLix  (he  temponiturH  is  uftvu  1(>U^  or  110** ;  Mid  the  same  de- 
gTEV  of  fehtile  heat  ia  occauoaidly  seen  in  casev  of  acute  RustroiatosUlud 
ioflouiinatinD.  In  either  caae  the  uynijitom  tietokens  extreme  danger ; 
although  it  must  uot  be  coucludt^  that  tim  illu««»  will  iueviUibly  prove 
llteL  I  have  kuQ^Ti  a  bah;r  of  a  few  weeks  old  rooovor  after  its  reetal  t«iu- 
penttun--  lm<l  i-u^en  tn  Uie  alaruunj:!  height  of  10i)'\ 

Somt'l  imeH  lUKteiul  of  an  elevation  the  thermometer  may  tibow  a  lowers 
iof!  of  tf-uiiMi-atur*.-.  In  infants  any  reduntion  iu  the  bodily  hoat  ia  UBimlly 
a  ai^i  of  dolicieiit  iitHirtshmeut  Li  a  baby  exluuiKleil  by  cbi-oiiir  voiriiL* 
iag  or  puiving  the  teuipernture  in  the  rectum  may  l>e  no  higher  than  07". 
TUIh  in  of  course  on  extreme  rana  ;  hut  a  leiwer  dc]ireaHion  is  often  found 
iu  inf«itl8  iiiKuirirtuntlr  nourlttUed,  either  fruni  vntl't^rv  brcuBt-uiilk  or  an 
ilahle  dietary.  A^;;niu,  in  coDvnlc«ccnce  from  oeute  diseasie  the  teni- 
e  usually  remni:is  for  a/tnne  dnv-S  ov  even  weeks  at  a  lower  level  Hum 
of  health.  This  pbeuomcnoD  may  be  often  ouLiuud  after  ty^ihoid  and 
the  otJi^-r  eruplJTo  fevtirs, 

B«foru  KtiiWii^  tbi<  subject  of  U>mpi'rainn<,  ri<(ereuee  niuy  Iw  ma«l«  to 
the  pyrexia  whioh  twrnctimett  atteu'lu  rapid  i^i'owth.  8cvenil  eases  have 
eome  imiler  my  notice  in  whioh  jirowini^  girls  wers  exciting  gi-eat  anxiety 
by  a  pcrxiKU-cl  evening  temperulure  of  over  UK)',  In  one  such  cune,  a  girl 
of  twtlve  had  been  kept  in  bod  for  five  weeks  and  treated  for  typhoid 
_lffTer,  tiif  >.'irl  all  the  time  Iwffging  to  get  up  and  declaring  l»ej-»elf  to  ho 
tly  WfH  The  patient  was  brought  to  me  from  the  country  for  an 
on,  OS  the  temperature  for  tax  weeka  had  vaiied  every  night  between 

and  lOd.ir'.  I  exaniiofld  the  child  cni-eriilly  and  couki  lind  uowliere  nuy 
eiga  nf  iltwfise.  She  looked  healthy  and  was  said  to  be  growing  mptdly. 
I  Bccunltugly  advised  that  she  HhoiUd  be  no  longer  ta-eateil  an  an  invaUd, 
bat  should  bu  allowed  to  get  up,  be  put  upon  onlinury  diet,  and  be  sent 
u  mui'li  OS  possible  into  the  open  air.  This  was  done,  and  at  the  end  of 
a  forbiight  the  temjieiuture  Itei^ame  normal  and  did  not  aftei'Wiuds  li-te. 

Biivuig  ubiained  all  the  lufurmaliou  we  euu  without  uuneceseurily  dia- 
turbiut^  I  hi'  p  tl  ivnt,  wo  abould  next,  in  the  ease  of  an  infant  or  young  child. 
havu  tliL-  I'J'ithi-H  eoinpletvly  reniove<I  i»o  as  to  be  able  to  make  a  thorough 
uLitiiiiuitioii  nf  the  Hurfonj  of  the  body.  We  can  tliiiH  notice  the  condition 
of  th'-  "kin  rw  lo  texture  and  eltislicily,  and  remark  the  pi-e»eacc  ur  ab- 
lii^oK  or  Migiiu  of  iulliuumatory  Kwrilltii^«.  Iu  u  hoaJthy  young 
II  ii  delicate  and  soft,  andofn  beautiful  pinkish-white  tint.  If  it 
ttti  diy  and  have  an  eatlhy  hue,  tlie  rhango  is  auspicious  of  chronic  bowel 
eompbunt.  If  the  skill  ni  wanting  in  elasticity,  we  sliould  iiuii|HH;t  tubcrcu- 
tfiu  or  renal  disease ;  and  if  the  kii-lueys  bo  performing  thfii-  functions 
immrfvcUy.  the  Rkiu  may  be  often  seen  to  he  in  wrinkled  folds  upon  the 
•buomcUL    Drjueas,  nith  a  dingy  hue  of  the  skin,  is  also  common  in  8om« 
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forms  of  hepntic  diMAse,  And  occuwotiftlly  jn  chronic  luWrcular  peritonitis. 
At  tida  part  of  tho  exauunatiou,  imy  sigu  of  t«Ddcruc£»i  cither  t:eiieiii]  or 
locftl  slioiitil  i-wpive  Rtt«nt.ion.  Th6  Bhari)er  cry  of  pain  is  u«iiiU.v  to  be 
reinHly  distinguislied  bom  tUe  rr\  of  initaliilitj'  or  anper,  lu  ricJiots 
thete  is  (foui'ral  t«ndcruc>t8  which  ixiukcs  all  prcseuru  piuiiful.  In  jileuris)* 
pix-«8urc  upon  the  m\eH  of  the  cLoAt,  an  in  liftiii};  the  ciiiM  ujj,  i>i  u  cause 
of  acute  KiitTcHiijj.  Sametimes  RigHK  nf  Itiral  teiidcnieiis  can  be  (lisi'Uvei'eil, 
fluch  ns  niny  arrompnny  th«  formation  of  mnttcr  beneath  the  surfnce  ;  or 
&Kiuii,  fitiglit  t(!ud*?rubMd  of  a  joint  uuiy  be  the  onlj  indication  of  rheuioa* 
tisiQ  iu  the  child. 

Tlie  fttti-ntion  shonU  next  be  directed  to  the  m^Araluri/  movmteulK 
In  hpalthy  young  cliUdreu  resnii-atiun  is  chiefly  diaphmpniRtic.  Forcible 
movement  of  tho  thoracic  walls  is  a  sigu  of  khoui'td  brestliing.  and  is  a 
couMtAiit  Hyuiptom  of  broucho-MDOumoaift-  Circnt  recession  of  the  lower 
parts  of  the  clicst  suggcstfi  nu  inipedinient  to  the  cutnuice  of  air  into  the 
linigA.  If  at  fiftch  inspualion  there  is  greAt  recession  of  the  epi^'iuitritiDi. 
tht)  tuwer  pajt  of  the  ttteruum  being  furcM  iun-urdtt  KO  U8  to  pi-oduee  u 
dec])  hollow  in  the  ccuti'c  of  the  body,  the  obstruction  Is  piobiibh'  iu  the 
tliroftt  ciT  liwtyns,  Such  a  deprcfBion  is  seen  in  the  cn«e  of  retro-pliuryn- 
gea]  aljsi-pRs,  iti  stridulouR  birx-ngittti,  and  diphtheritic  croup.  If  tlio  cheft 
full  in  laterally  so  aa  to  produce  n  deep  gn)ove,  running  doimwanhi  and 
outwardit  nt  t-ncli  side  oF  tlie  chciii,  wlitle  at  tiie  wuiic  time  a  l.orixoutal  fur- 
row form  nt  tho  junction  of  the  chest  uith  the  abdomen,  the  impctliment 
is  dne  to  softening  of  tlie  ribs.  This  is  cliiii'iirteristic  nf  rickets, 
HometimeH  in  children  who  wifTer  from  eulurged  tuuttilK  a  cup-Hhiipet)  de- 
pression is  ucen  at  the  lower  part  of  the  sternum.  It  is  right,  howerer,  to 
fwv  that  this  deformity  is  not  contined  to  children  witli  enlarged  tomilfc 
I  have  seen  it  well  marked  in  patients  iu  whom  the  phai'jiiix  was  perfectly 
normal,  and  in  whom  no  impediment  appeared  to  exist  to  the  entrance  of 
nir  into  tlie  lungM.  If  the  chetit  move  mure  freely  on  one  idde  than  on  the 
Other,  wo  Bhould  suspect  grave  mischief  on  tho  side  on  which  tho  uiovt- 
ment  is  hiuiipered.  Still,  in  the  child  serious  disease  of  the  chest  iimy  be 
prewnt  irithnut  our  Iwing  able  to  detect  any  such  diffei-enee.  Kven  in 
eases  of  copious  pleuritic  elhiKion,  no  impairment  of  movement  in  the  in- 
t«rcustiil  spaces  of  the  all'c<;t«-d  ftidu  iiiny  be  viable.  Mmked  coutractiou 
of  one  side  of  tbe  thornx  with  curving  of  the  spine  is  suggestive  of  a  hit 
stago  of  ]>IeurisT.  nr  of  an  indurated  lung. 

In  the  healthy  child  tbu  rt^/'j/iitrn  luuves  freely  in  remni'atiou.  If  it 
motionless,  therefore,  nu  inllnmmatory  lesion  of  the  belly  sliould  be  st 
pected.  If  tlie  superHcial  veins  of  the  abdomen  nre  nnnatiirally  visible^ 
the  symptom  is  suggestive  of  H'>me  impediment  of  the  ubdominal  circolft- 
tion,  such  B8  would  be  produced  by  enlarged  mcaeuteric  glands  or  hepatic 
disease.  In  young  cliildren  the  bellv  is  always  diiipnipnrfiouatel>'  large. 
lis  size  is  due  to  shallowness  of  the  pelvis,  to  flatness  of  the  diaphragm,  and 
to  laxness  of  tJie  muscular  walls,  which  ^nehl  beforo  tlic  pressure  of  the 
flatus  in  the  Ixiwels.  In  some  healthy  iiifimts  the  alKloiiieii  is  much  larger 
tbiin  it  is  in  others.  The  difTereiiee  is  probably  due  in  most  cases  to  an 
ezS{[gerat«t)  nnuiuitl  of  tlntm)  fnrmed  in  tlie  bowels  during  digestion.  The 
nze  of  the  belly  from  this  eause  sometimes  alartus  piirents  ;  and  it  is  not 
uncommon  to  be  consulted  with  rcganl  to  this  point  in  the  case  of  young 
children  who  are  iu  every  reB)>ect  perfectly  henltby.  Often,  however,  tb« 
enlai^cment  is  due  to  increnHc  in  me  of  th?  liver  and  l^p)een,  to  the  pres- 
ence of  a  growth,  or  to  accumulation  of  fluid  in  the  jieritoneuni.  The  size 
of  thv  liver  and  spleen  may  be  ascertained  by  placing  tbe  hand  flat  upon 
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i^onwD,  tho  flnfiere  poiuUiig  to  tho  elicst,  nu<l  pressliii?  gently  with 
__  -- Qg*r  tiiM.  la  this  way  with  a  littlfl  pmctico  tlie  edges  of  thoBo  organs 
vm  reai-lily  lie  Ml.  At  the  wime  time,  if  the  child  Iw  not  crying,  we  can 
■.fwrtaiQ  tbo  de^ee  of  t?uduu  of  tbc  alxlouiitinl  wnll  and  the  presence  or 
k  tthsBtu^  of  fluctuation.  Ahuormnl  tension  of  tho  parictcs.  c^pociftlly  if  it 
morv  markod  on  ono  sid«  than  on  the  other,  is  miggcxtiTe  of  ]M>ritotiitig 
ulceration  of  the  IjowdIb.  For  tlie  meiuia  of  diagnosis  of  Uie  BiiTcrtU 
nnditioiis  which  give  riac  to  nlHlominul  cnlorgomenfe  tho  reader  iiiiQferred 
the  chajitere  tro.itiii'i;  of  tlieso  KiiVijecta. 

insteti'l  of  beiiis  distemled,  tho  IwUy  is  markedly  retracto«l  we  have 
1  to  »iU!«|iivt  the  prespuce  of  tuberculin-  meiiingilis.  To  eximiino  tlie 
iniinal  or^piuH  at  all  satiafut^torily  tho  child  must  hv  ou  hia  buck  wiUi 
ii>  heal  aud  slimddcr*  ruistnl  liy  a  jiillow.  TliO  tnolliei"  or  nurni?  slt>iiild 
kit  ii[)>>u  Uie  iMsd  by  his  Ride,  ami  the  pnictitioncr  should  take  core  tliat  the 
Lhud  hp  appliPH  to  the  helly  is  warm  and  doew  iiol  prf<Hu  ttM  abruptly  «o  as 
pniu.  This  pirl  of  the  exaiuiiialioii  in  iiHunlly  subitiittcd  to  without 
_  intiou  if  the  child  bo  humoured  and  cheerfully  talked  to. 
Eren  nn  eviini nation  of  the  chefit  ran  generally  be  un'lortiiWeii  without 
fear  of  failure.  lufants,  ut  a  rule,  seldom  f^vv  touch  trouble  ;  mid  if  there 
l^ta  any  s^iouK  diaeAoa  proeent  in  the  lung,  they  ore  too  much  OL^(^upiod  by 
of  rospintioti  to  spare  time  to  crt'.  In  early  childlinod  tlicrc  is 
)u  I:)  fenr  oppofiitiou,  but  witli  i»itienco  the  esnniination  can  uhu> 
■ftarrieil  to  n  sut^^esfiful  issue,  A  attthoacope  is  wtdoin  objected  to 
if  it  be  tir^t  placed  iu  the  child')!  h^uid  and  cdlod  a  Iniiiipel.  For  further 
vwk.'*  upou  this  Buhjoct  and  tho  pecuUnriticH  of  the  physicnt  b1[^3  in 
rhii'lhcioil  tlie  reailer  is  referred  to  tlie  special  chapter  on  examination  of 
lite  chvst  in  clithlren. 

InJippctioii  of  the  month  and  throat  fihoald  l>o  always  deferred  to  the 
lenl  nf  the  visit,  ix  (hit  prtrt  of  the  oxamiuatiou  invariably  pniducex  every 
|nif(->Iiiti»ii  (if  displeasure.  An  infant  will  often  pii»tnide  liia  touf,mo 
gentle  prewiire  is  made  upon  his  chin,  and  a  linpcr  cnn  bp  uannlly 
_  _d  OT»r  his  gums  without  sign  of  op])o«itioii  :  but  to  look  at  the  throat 
arc  forced  to  deprcis  tUe  tongue.  If  any  syinptomB  arc  noticed  nNjuir- 
I  operatjou,  every  precaution  slionld  be  taken  to  render  it  8UCceH.9ful. 
sitting  in  a  low  chair  facing  tho  window  or  a  gtnid  hinip,  holds 
!lH4  straight  upon  her  lap  with  his  buck  resting  againwl  her  cheat 
then  with  her  arm  thrown  round  his  body  preventa  the  pntieut  from 
his  position  or  mistng  Ills  handx  to  his  mouth.  At  the  same  timo 
it  Atanding  behind  her  witli  a  hand  on  ca«h  (ride  of  the  child'fl 
iwelioTd!*  ht4  head  in  a  coiivcuieiit  puxitiou.  Mtittvra  bwiii;^  thus  nmin^'ed 
it  is  the  pnictilioner's  own  fiiull  if  lio  do  not  obtain  a  pood  view  of  tlio 
£tuea«.  f  irtiKU'HS  is  absolutely  necessary  nt  thin  point.  Any  other  piftu  it) 
Mfttally  annoying  to  the  patient,  and  in  almoKt  certain  to  end  in  failure. 
Bdore  inspecting  the  thro.it^  the  sides  of  the  neck  should  be  examined  for 
ttidence  of  swollen  cervical  glands. 

In  eofnc  casea  it  is  important  to  ascertain  if  the  chihl  taken  the  breast, 

,  lock^  the  luttle,  or  drinks  from  a  cup  with  ense.     tn  infantile  tetanus  tho 

Here  fact  thnt  the  pntient  is  abl«  to  swnllou-  ounblet;  us  to  speak  less  iin- 

Fluvourably  nf  hi«  clumces  of  recoTery.     In  eases,  too,  of  apparent  stupor,  if 

the  child  still  euntiutie  to  tnke  liia  food  the  sign  is  a  favourable  one.     If  ft 

fr'  ' '    'n  sufferiny  from  uoute  lun-j  disease,  bo  sucka  by  Hhort  snateheH, 

at  fre(|uent  intcrvala  to  draw  his  breath.     A  syptiilitic  ehihl  with 

nf  llie  nares  suckx  with  j^^at  dillficidty,  iw  hi«  nose  is  uwelewi  for 

porposea  and  (Ui  olr  hag  to  pass  through  his  mouth.    An  infant 
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Trith  bail  Uinish  has  much  pain  in  di-awitip  tbe  icilk  froni  sorcoess  of  liU 
mouth  antl  tongue,  and  may  refitnp  liU  botUo  altngeUicr.  If  tlie  lliroat  W 
Hore  the  chUd  kwiiUows  tioisilv,  luid  otteu  rv\\utiuixh»»  tbe  nipple  to  coti^Ii. 

lastly,  tlit>  jircu^titioucr  sbouU]  be  careful  to  in^ppct  tlie  vomited  juM- 
ter8  and  ilisclmrnes  from  the  bowels,  as  the  deBrrijition  of  tlieir  apix-u-- 
antie  jjiven  by  (lie  beRt  niimeB  in  rarely  to  be  trusted.  The  varieties  ol 
IcKiw  8t<Hil  fire  elsHwbere  rauiHidered.  FofKl  vomited  i<our  frfjm  tbe  atom-, 
ach  in<li(-ateH  a  ratturhid  Ht»ti>  of  tkie  (^uiitrir  tniicoim  meiiibnuie.  Much 
mucus  mixed  with  the  ejected  miiltvrs  ie  also  n  rI):^  of  tito  siudc  conditinn. 
Vomitinj!  in  not.  however,  ftliviiys  a  symptom  of  diBtrrfiR.  An  inf;uit  who 
haa  Bwidlowed  too  large  n  qnantity  of  miik,  or  hna  tak^n  lii»  l>ottie  too 
lustily,  will  vttea  eject  a  piul  of  tho  mcail ;  but  in  bucIi  a  case  there  it 
notliing  oftbnHJTO  about  the  matters  thrown  up  find  the  child  hiinRdf  Rhom 
no  aifin  of  diatreBB. 

In  the  treatment  of  dinejuw  in  early  life  the  actual  ndministration  of 
phyinc  is  of  lotot  imjxtrtiuice  than  a  ciireful  rt'^ulatioii  of  Die  <lj«t  ntid  at- 
tcotivc  DurgiDf;.  It  ia  the  duty  of  tho  pmctitiouer  to  bc«  tluit  no  impedi* 
ment  is  tlirovvn  in  thfi  way  of  the  pmper  working  of  the  various  funetioDa  ; 
that  the  Htomach  is  supplied  with  food  it  can  digest,  (hnl  tb«  skin,  th«  kid- 
DoyB,  and  tiie  bo^^t;h(  art)  cticourngcd  tu  cany  on  thoir  duties  its  emuncto- 
ries,  that  the  air  of  the  room  18  kept  pure  niid  frcfjufutly  ivncw<*«I,  and  ia 
moreover  maintained  at  a  uuitablo  temperature. 

Febrile  attarka  arp  very  common  in  childhood,  and  if  th«  temperatuK 
is  high  (i.e..  iitjovo  100'^').  which  it  miiy  be  fnnii  very  Hlif*ht  and  transiant 
causes,  the  child  should  be  confined  to  his  bed  and  kept  there  ao  long  u 
the  pjTftxift  continuca  In  all  forms  of  fever  tlie  child  should  occupy  ft 
large,  welbventilutvd  rooiu.  Tliis  should  Ik'  kept  nt  tho  lenij^ruture  as 
nearly  aa  possible  of  Go'^,  and  every  care  should  be  taken  to  maintain  the 
air  of  the  room  ftvaU  and  pure.  Utill.  no  draught  uiu»t  be  nllorred.  If 
Uie  window  is  open  the  patient  must  bo  Bcrupulouely  protected  from  all 
currenta  of  air,  No  diftcliarges  from  the  body,  soiled  linen,  dirty  pUtea  or 
diahea  should  be  iillowed  to  remaiu  in  the  sick-rooin  a  mouieut  longer  than 
is  neeeaeary  ;  and  iu  Uio  ca&o  of  tho  infectious  fevers  the  excretn  muat  b« 
dinnfecte^l  at  once,  awl  tbe  soiled  aheots  and  other  linr-n  alccped  after  r^ 
raoval  in  a  tub  of  water  containing  carbolic  ncid  or  other  disinfectant. 

All  noise  and  buslle  must  be  prohiHted ;  and  few  persona  must  be  al- 
lowed at  tbe  sam«  time  in  tbt?  room.  If  tbe  chihl  require  nmueement.  he 
must  be  allowed  ouly  such  uiiexcitiu(;  dirersions  as  books,  pictures,  and 
quiet  Ranies  i-an  nilord.  Hia  food  should  !«■  of  a  li'rht,  uiistimulatini^  kind, 
such  aa  thin  brolli,  milk,  hjibt  puddings,  and  jelly.  His  Ihintt  may  be 
asBUf^red  at  frequent  inttrvals,  avm  beingr  taken,  however,  that  ouly  amflLll 
auantitiea  of  fluiil  are  litluwed  ou  each  oct-»mion.  Too  hirf^e  quaiilitiea  of 
liquid  distend  the  stomach,  impair  the  di^'stion,  and  help  to  promote 
diarrhn^  This  in  a  fact  of  anme  moment  in  th^e  treatraent  of  dteeaflea 
where  pur^^n^  is  a  common  iniiiptoni,  as  measles  and  tji'phoid  fever.  It 
ia  advisable  to  make  use  of  a  small  glass  holding  about  two  ounces,  for  the 
ohild  will  be  usually  antiaticd  if  allowed  to  drain  this  to  the  bottom.  Aa 
the  patient  grows  weaker  and  requires  more  decided  support,  he  may  be 
gircD  poun<lc4l  undenlons  mutton,  strong  boef-eascnee.  yolks  of  egg.  and, 
if  stimuhnts  are  reijnired,  the  bnutdy-iuitl-egg  mixture  of  theBrilisli  PlioiV 
maoopixia. 

In  caAca  where  deglutition  is  difficult  or  trnpniinible,  as  in  infnntilfi teta- 
nus or  the  paralyRls  which  follows  diphtheria,  and  iu  all  cui«e»  where  from 
wUfulnesBor  incapacity  an  adequate  supply  of  food  is  not  taken,  it  may 


Seed  tfa«  child  Umnigh 
i  opasiboa  u  best  performed  hj  pueiDe  an  ciMkie  * 
Ik*  noae  and  down  the  (^let     Tm  uialnifBCBt  is  men 

thmiigli  thv  now  than  Uuna^  Um  XDoatfa.     I^m  iy|iwMtiaM  tt 

br  UiU  tnethtKl,  imd  Hitl*  or  do  bntetian  mppma  Co  be  wt  up  is 

'paanfFrs.     Tlut  tube  '  |n<npMrlj  oiled  lanA  htf  dnvctcd  aloac  the 

ol  tba  naiiu  cnrit;  into  tbf  pbarrox,  aod  atn  bt  then  nadilT  tMibed 

Ibe  RuUct  into  tbe  stomadi.    li  it  e»teh  i^uMt  Um  top  n(  Ow  lu^ 

2«stuiNlic  oougb  is  »icit«(l.     The  imtiiuitejit  Htiai  b*  tben  witb> 
i4,'ltUr  and  agmin  uiuhed  fonranla.    Tbere  i«  Kttle  diflkolty  about 
oparsliix'i  if  tlte  <<bil(l'»<  hcMX  be  direrted  weU  hukwanfe.    Bjr  ^m 
U>|i        ''      ^  ■■an  be  ndmititsUrecl  retnibuiv  :  uxl  in  ctrtmin  diMBH* 
'M.>  lie  tetanns,  where  Doombtoent  is  urgently  ■«eded  aoil 

i»  iwliifietuwbk-  Lo  sooeeeB  in  the  tiwitiDMifc — twding  thioogfa  tfae  Don 
hiiBnniM  » -nhubl*  addition  to  our  rGsouracK 

If  Ibe  power  of  swrnQowiug  lie  unimpaired,  a  rinpler  meCbod  BUcjr  ba 
■doptod.  In  snob  ■  «He  it  in  ontr  nccnr—iji  to  ««rrr  tb»  food  into  the 
Eum&  If  Cither  mams  are  noC  at  hand,  fluid  nontishmMit  mn^  b»  poured 
dinclljr  into  Lbo  nostril  h  the  child  he*  in  his  roL  The  bqiud  si  once 
giiiililMt  to  tba  back  of  the  throat  and  h  BwaUow«d  as  it  mwha  tbe 
pbM'jai-  If  preferred,  tlie  Huld  xokj  ba  injected  through  «  nhoti  eaAdt- 
Aooe  tube  pHased  tlmiugb  tb»  now  to  the  upprr  part  uf  the  {^lleL  In 
BOM  of  Ibeae  obkb,  however,  the  aimple  and  ingenious  method  doriscd  b^ 
Mr.  SdoU  Baltatoa.'  «nd  introdnced  or  him  into  the  Eiutt  London  Chil- 
Hm^tal,  itwr  be  reaorted  to.  In  the  oaiw  of  tresktr  or  oi>Uspt«l 
this  method  is  inToltuble ;  bat  children  of  aU  ages,  if  pnMtnited 
4nn  l«ke  Donrisbment  more  c(>nTebieDt].v  br  thix  menu&  thfto  bT 
otfaar.  1^  apporatua  is  of  the  simplest  Idnil  and  consists  morclT  of 
an  cardiiiary  gt*^  nyriu^  with  a  fnece  of  ludin-nibber  tuliinf*,  four  inrbes 
loafb  dipjNd  OTGT  the  nozzle.  The  eviinne  is  fiDeil  in  the  oniiiiorT  way 
rv  dniwitt^'  up  tluiil  t!in)ugh  the  titbtu^.  The  tulip  i«  then  ptuned  between 
chiUlH  Ups  to»«fu-ri«  tli«  iuick  of  ibe  tongue  aud  the  cootenbt  uf  tba 
«ra  Blowlv  disobar)^cd  into  the  nwuth. 

.}\ir..-.,.i  mPthoiU  i»f  f(<o>linf;  ore  all  omfid.     The  stoniftch-tube 
paaieJ  ih :  nimi  Hliotild  be  euiploye<l  in  all  cases  -where  (k-glutition 

■■  tmnairi.'i,  nvm  «Wint«vtir  cnufie— either  from  inlUmmntor}- conditinnn  of 
Ibv  tlutnU,  fmm  Ioah  of  4-X(^itnhilily  of  th«  phar^'nx  owiug  to  ccrehnil  di»- 
aaw  or  narcotic  |xii>u>uiiit,',  or  from  poralyna,  S8  after  diphtberiik  The 
lynnf^fcedcr  ja^t  dcAcrriWd  mn;  \te  need  in  coa^h  of  ^Toat  weabnen  and 
proCtaiMdon,  and  tu  all  oasett  where  tbe  power  (^  swallowing  ia  not  inter- 

Tbe  i]n«i>lion  nf  rfriwinij  li-mtm-alure  when  tliin  riiws  to  s  dnnf^roim 
Wigfat  tft  an  imj-ciiinnt  nnc.  Obildrcu  oft«u  benr  n  hifib  l«Di]>oritlurt(  well. 
■ail  it  tf  not  alwavH  ciwy  to  «ay  what  flef^v*  of  heat  ronntitntes  lij-jM-rpjTexiA 
in  a  riiild.  Wb'.'ii  tbe  fcvt^i*  ih  due  lu  a  aeptic  cauiw  it  w  j>Brbiips  Ivmi  well 
botBfl  than  wbeu  il  is  the  conaequeooo  merely  of  a  locjxl  iudiumu&tion.  In 
if  tbe  tempomtiiro  rise  nbovo  IDB'',  or  if  tbe  {Kitient  tieviu  to  be 
~  by  a  \ertH  degree  of  beat,  it  ia  advisable  to  sponge  the  surface  of 
ly  with  t£piil  water.     If  the  ferer  be  not  refhiced  by  this  meAns,  the 

■Tlut  bAi  tii)^  (»  1IH  In  arulcanJMd  indi*-rubb«r  catheter  sulEcicnllj  uttfT  not  to 
tiak.     A  '  muet  aM.<(ul  >la«. 

'Mr.  lU       .  ^>"r  on  tli«i   Ponwd   FMdlng  of  CtiflilrtiD,   In  llie  T..>nc«t  of  Jun« 

,  i'l  which  llitt  rarioiM  iii«lliods  of  fMiling  mra  <le*crlb«d,  ta  tuU  of  In* 
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cbild  should  be  placed  in  a  bath  of  the  temperature  of  75*,  and  be  kept 
tbero  until  lliD  ]>rr(i\ia  iiii<.lcrgG«s  a  sonsJblc  diminution.  Uxiinllj  R|x)tqi- 
iug  the  surface  will  reduce  the  bodily  hent  bv  Bercnil  <]egree«i,  to  th«  im- 
mediate rfilief  of  the  patient  In  cases  of  innaminatoTy  diatTli«ea,  even  in 
babieu  uf  a  f«w  uioutbs  old,  the  lemperaturo  often  ri«C8  to  lOW^  or  HO', 
and  the  child  poseoa  into  a  Hiabi;  of  profound  dcpressinn.  When  this  hap- 
penii  death  is  inevitable  unlpwt  the  p^re^cin  cnn  he  rjuicklj  reduced  ;  and 
t«pid  bathing  is  often  miccflssftil  in  gi-eatly  retardiuj^if  it  doDOt&ctaaUy 
prevent  n  fatal  issue  to  the  illness. 

Ill  oil  forms  of  fever  the  wunfort  of  tlio  pntient  is  greatly  promoted  by 
the  use  of  two  cota— one  for  tlic  tlay.  the  other  for  the  niglit.  In  casenof 
peri  carditis  wntb  pnjiioiis  eflfusion,  in  tiie  later  jicriod  of  tj'^iboid  fe>«r, 
and  in  other  iiiatunceu  nhere  tbu  debility  is  extroino  or  tbo  action  of  tbu 
heart  baiiipcred  and  fccblo,  the  change  fi'oiii  one  cot  to  the  other  mu8l  be 
made  witli  ovory  precaution  to  spare  the  cliild  all  Bpontaneoua  morement, 
and  to  keep  him  in  a  recumbent  poaturo. 

In  the  treatment  of  disease  in  early  life  the  remedies  at  our  couunand 
01*0  tho  Mime  at)  are  useful  for  Kiiuilar  condiftong  in  Uio  adult.  On  account 
howcTcr.  of  tliQ  impressible  nervoufi  K)-6tcm  in  the  TOtuig  sabject  external 
applications  are  of  greattr  imi>ortaitce  in  childbnod  than  they  l)ccnn)e  in 
after  years;  AmongKt  the  reiueilies  of  tlie  ^'reutest  value  batlui  f<c>rm  a 
ciass  of  no  little  importance.  According  to  the  teiupcnituro  of  tbo  water 
employed  the  bath  beoomos  a  aodativo,  a  stimulant,  or  a  tonic,  as  may  be 
reiinired  ;  and  in  thcae  different  shapes  is  often  resorl«l  to  with  great  ad- 
rautnge.  Tlie  usefuhiess  of  tepid  unthiug  in  redufiug  fever  has  already 
been  referred  to. 

The  uarm  bath  (80"  to  85^  Fah.)  is  rery  usefol  in  cases  of  conrulaions 
or  great  initability  of  tho  jiervous  system,  (diown  by  agitation,  restlessncM, 
eposm  or  di.ftiubed  Bleep.  It  coliUB  the  excitement,  ollaya  6]mtan,  pro- 
motes the  action  of  the  skin,  and  induces  sleepi  On  oocoant  of  it.<i  diiipho- 
reticefl'ect  warm  battling  is  of  groat  sernco  in  eases  of  Bright'sdifieosc.  Id 
infants  tho  worm  bath  has  a  sensible  influence  in  promoting  the  action  of  th« 
bowels,  nnd  in  rases  of  constipatinn  is  often  a  valuable  addition  to  purga- 
tive medicines.  The  child  Hlmuld  reiuimi  from  ten  to  twenty  mluutes  in 
tlie  warm  water. 

The  ht>t  hath  (^5"  to  100°  Fah.)  is  of  great  viilae  as  a  stimulant  where 
there  Ja  midden  and  severe  prostration,  such  as  occurs  in  easea  of  profuse 
diarrhien,  urgent  vomiting,  shock,  or  other  crnisc  which  induces  Q  Icniporary 
depresiiiou  of  the  vital  energie*.  ^Mien  employed  iii  this  way  as  a  stimu- 
lant the  child  must  not  remain  too  long  in  the  water  or  tbestimnUmt  effect 
will  pa«s  off  and  be  succeeded  by  dopronsion.  For  an  infant  three,  and 
for  an  older  child  tivo  minutes  will  lie  suflirieut  inimeraiou.  Tliu  jiaticut 
con  thi'U  be  remnvei),  nniied  rapidly  diy.  and  laid  between  blankets  with  n 
bot  Iwittle  to  liiti  feet  This  bath  may  bo  made  more  stimulating  by  the 
addition  of  mustard.  Hour  of  mustard,  in  the  prnimrtion  of  one  ounce 
to  each  gallon  of  water,  is  niixetl  up  with  a  httle  wiura  water  iuto  a  tliiu 
paste  and  pbced  in  a  piece  of  mutdiu.  TliM  is  eiptcczed  tu  the  liot  water 
until  tho  latt*T  becomea  sti-ougly  sLniipised.  So  jtreparcd,  the  mustard 
Imith  is  an  iiuportnnt  remetly  in  cases  of  prostration  and  collapse.  The 
child  should  be  held  inUie  bathuntil  tlie  arms  of  the  atteudaut  t)Up(>orting 
him  Ijcgiu  to  tingle. 

The  fu/J  douche  is  a  touic  of  tbo  utmost  value.  It  must,  !ov.ever,  be 
employed  with  discretion,  for  the  patient  if  weakly  seldom  obtaijjb  a  proper 
reaction  unless  spocial  iirecautious  be  taken.     If  the  child  look  blue  or 
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feel  ehflly  aftAr  tlw  bath,  Uw  shock  to  tiu>  eratera  bos  b«en  too  Tiolent 
For  «  wmklv  cliild  tlie  oold  douche  should  always  be  giTen  iii  the  follnw- 
.  iag  vmj  :  On  riBing  from  hin  Wd  tlie  child  is  thotoughly  shampooed  all 
ovBt  toe  body,  twiug  Htvudy  fricliouti  t^peoinlly  to  tlw  bnck  aud  loiu:*. 
His  skin  being  thus  stUuulstcd  oud  prepared  to  resist  the  shock  of  tlie 
«old  vster,  the  pntient  is  miule  to  sit  in  a  fen-  inchf«  of  water  tm  hot  as  he 
can  oOBTenieuUr  livar  it,  aud  Iheu  immediately  a  piU--her  of  cold  wHler  (55'" 
to  flD*)  IB  emptied  ovt-r  liia  slxmldeni.  He  is  then  at  oticu  iviuovcd,  nnd 
wen  rubbrd  witi)  n  nni^h  towul  Ut  uititiitt  rviicliuD.  In  M'iiit«r  tlie  balh 
■boald  be  phiccd  bcfon:  the  tiro,  oud  every  core  sliould  be  taken  to  make 
thA  proosas  a  i%pid  one.  The  shampooing  will  ocoiipy  from  ten  to  tifteeii 
miontM,  but  the  dutii'he  nhould  be  over  in  lui  tnstty  Heconda  It  iu  w«U  to 
aUuw  the  child  a  (Uiuk  of  milk  or  a,  biscuit  before  K-giuuiuj*  the  proueas  ; 
aod  Then  dried  the  oliild  may  return  to  1il»  b«d  fora  sliorl.  time  if  thought 
desirable  ;  but  aU*ir  one  or  two  repetitious  of  the  bath  this  precaution  wiU 
be  tmnactaftsry.  Ho  eniploye<l,  ttie  bath  must  1>e  regarded  pundy  ns  a 
tharapsatic  agMtit,  and  ZK>t  as  a  cleaniiiu^  prurMiM.  Tiie  bu<ly  uuiy  \m  wiwbed 
m  Ifae  ordiaanr  vny  at  ni<Tht  bt-fore  the  cuild  is  put  to  bed, 

"Die  cold  douche  is  of  great  sen-ice  in  all  cases  of  veakneas,  uhether 
Otis  be  doe  to  acutt^  ur  chronic  illness,  aud  in  only  inadmiaBiblu  if  the  lungs 
utt,K4iTBly  diseased  or  tUero  is  feror.  It  is  esjiecially  useful  in  cusos  of 
loq^^buidiuf;  deniii;:ement  nud  in  the  scrofulous  ciu-hfxia,  and  luay  be 
ittflomiueflkded  n-ithout  hesitation  for  children  of  rer^*  frn^^Ie  nppearnnce. 
In  addition  to  it^  tonic  eftrtct  tlie  bath  has  nnotber  valuable  qmdjty  in  that 
it aln-ij^^uuM  Uio  T*-ta»l'iiii^  jKJwer  of  tlie  body  against  chaiiges  u[  tuuipen^ 
ton,  KM  lensens  the  susceplibility  to  cold. 

Tbe  Itot  and  niiLoitard  Imtlis  ujay  he  considered  in  the  light  ot  counter- 
initiuits,  whitrh  act  tlmiugh  the  surfece  geueiiahy  and  pr»dnce  n  powerftd 
fftininlaling  elTeot  njxHi  the  (lagging  norrona  nystera.  A  auiUar  mennti  of 
roasing  tlw  vita]  euergias  oausisttt  in  the  employment  of  stiuiulnting  liut- 
mamtik  Thus,  in  cases o{alelectu8is.enei-gcli(;friotioris  with  a  strong  irritnt- 
mp  sppliration  will  oiUOi  eoable  tlieehild  to  exptinil  thi  collapsed  portion 
ot  Itutg,  and  thus  save  him  fmm  immediate  duuger.  In  many  rarieties  of 
local  diiM—e,  eounlAr-trritants  ore  of  oxtxcme  service.  Tb(:T  may  be  used 
ia  tb*  fomt  of  Idbttrn*,  nuwtanl  poidliceM,  and  pniutin^r  willi  tli«  tincture 
flc  itBfaneot  of  iodine.  The  kiud  of  application  l>L'6t  iiuile<l  to  each  paiiacu- 
Ur  oaiHS  vriD  lie  dMi.-i-ibed  in  the  proper  place.  It  may  l>e  heiv  stated  bow- 
vwr,  tlial  l>hiit4'nt  iiiuMt  be  UMvd  to  childivu,  Bitj>eciidlv  lo  youn^  uiEtuits, 
irith  grrai  caution  :  nud  Brctouuoau  recouiiucods  that  in  c\-er)'  case  a  thin 
Uyer  o1  oiled  pu>er  sliould  l)e  interposed  between  the  veHicating  snrfiice 
ud  tJie  ftkin.  A  blister  appUed  tou  long  leadH,  as  )I.  jVrehiindiimlt  has 
pninCfd  out,  to  a  sore  etjuinuent  to  a  bum  of  the  thirti  <U-grec,  and  heals 
nr;  sbinly.  Caution  in  tlie  applic-alinn  of  the  more  powerful  i^ouuter- 
lly  til  be  obaervwl  when  the  patient  is  very  young,  or  is 
bctirc  nutrition  or  of  chronic  flifleaae.  In  such  cases  ob- 
iiriy  be  iwt  u{>,  or  guugreue  of  the  Hkin  mny  bi*  induced, 
nut  til  nieutjon  th"  exh'tusliug  effect  ujiou  n  weakly  imtle^ut  of  the  ptiin 
CHHSd  by  tlie  ap]  if  ttic  initanl,  and  tlio  etruiiiin  of  n  lii^ddy  albu- 

snmons  Hilt  1.     Ii  tiu  tje  epideniio  tu  the  ueighboiu-liond,  bhi«(eni 

all  ■  I  ,t  -  tho  resulting  sore  may  become  covered  with 

till       ;  '.Uir.=.      I'm-  n  ymuit'  rhild  a  bliJiLer Hhoidd  be  of  small 

Its*  aw)  ought  ipuckiy  to  bo  i-emoved.  Uuder  twelve  months  of  age  cuu- 
tbuiiui£  a|i[ihuatioiiH  should  inrely  be  retfiort'Cil  to.  If  used  during  tho 
^  yvu.  the  Lilister  may  remain  in  cootiu:(  with  the  skin  for  an  hour 
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and  a  liolt  For  cncli  oilditioiiHl  rcnr  of  life  a  further  half  liour  vaay  be 
added  to  tUe  Ii'iigth  of  time  tlie  nfiplinatioii  may  he  eniployetl  ;  so  tliat  fi>r| 
a  ohilJ  nf  iour  yeoiij  uf  u(;e  the  blister  ma;  rpuxuiii  twu  buurs  aud  a  liaU ; ' 
for  a  child  of  five,  three  houm.  If  voaication  has  not  been  produced  wlitu  . 
theiiTitant  i«  removed,  a  ivarm  bFi-nd-Uid-wnt«T  [xiultice  i«ill  «oi:)ii  cituaei 
it  to  appt-jir.  The  duid  con  then  bo  let  out  and  coltoD  n-addiQg  applied.' 
No  other  dreR»iiig  will  be  required. 

AuiuD^t  inienud  n'tn^jc^  alcoholic  stLmulautM  take  a  bif^li  place.  Chil- 
dren  reduced  by  Bcvcro  ilhi«aa  i-espond  vcU  to  the  aotion  of  alcohol,  and  k 
f«w  timely  duttes  of  tliis  inwlioine  lia\«  often,  in  a  doubtful  caw,  tum*] 
the  BCiile  in  favour  of  recovery.  So,  also,  wealdy  children  vrith  poor  app&- 
'  tites  and  ffpblo  digestions  often  beiicfit  greatly  by  an  allowanoo  of  wine 
"with  tht'ir  priuciptU  moal.  StiiiiulnntH  luay  hi}  proiicribed  for  tJie  youugnt 
iufauts,  and  in  caaos  of  f^rcat  xrcolaicBS  may  lie  rppi?ated  at  frequent  iiit«r- 
"vala.  ^VHien  the  patient  is  ypry  young  and  reqiiires  energetic  slimubitiop, 
a  small  <juantity  of  wine  or  brandy  often  rejHjated  is  to  be  preferred  to  a 
larger  ^luantity  given  at  more  distant  intervals.  The  itmody  iihould  not 
be  continued  too  long.  It:  imixt  1*  renmuibcred  that  a  utiniiilant  is  not  a 
tonic  It  is  given  fur  an  immediate  purpose,  and  should  be  withdrawn 
or  greatly  reduced  in  quantity  whea  the  object  baa  been  attained. 

X^ouicut,  Kuch  OK  quiniue,  iron,  tlio  mineral  ac-ids,  and  vegetable  bitters, 
arc  nltio  of  great  rnluc  in  the  treatment  nf  disease  in  the  child.  But  they 
require  to  be  given  with  jud^^ent,  and  muHt  not  be  adminiiitered  india* 
criminately  because  the  patients  look  weak  and  pole.  A  fueble-IookiDg, 
pallid  tibild,  ia  not  always  to  be  benefited  by  iron  and  otlier  tonica.  Sudi 
a  cnuiUtion  i»  ofl«n  dept^ndeut  njjon  a  rbronic  form  of  dyKjwpoia,  the  result 
of  repented  catnn-ha  of  the  stomach.  In  Huch  caaes  a  pruper  aeleotioii  of 
food,  and  alkalies  given  to  diminish  tliA  6erretinn  of  mucuti  and  neutralise 
Bcidtty.  will  soon  produce  a  marked  iuipruvemeut  in  canea  where  tonics 
have  been  given  without  good  result.  It  ia  only  when  local  derangement 
has  been  remedied  that  the  tonic  becouieK  uxeful.  Tb«  mmo  remarks 
apply  to  csod-liver  oil  Thia  roluable  remedy  is  inapjH-opnttte  no  long  lut 
any  digeative  deningeuieut  remninx  nucorrecl«(l.  VVIi<^n  tlie  alimeulary 
canal  has  been  brought  into  a  healthy  titute,  the  oil  is  of  enormoua  seifice, 
&ud  may  be  given  in  auitable  doses  to  the  youngest  infanta.  It  must  be 
rememborod,  however,  that  the  nu-wor  uf  digwttiug  fats  in  early  life  is  not 
gKttt  Under  twelve  months  of  age  ten  drops  will  be  a  »uStrieiit  qiuuttity 
to  be  given  on  each  occaaion  ;  and  if  any  oil  ii^^ioticed  undtgestetl  in  the 
etools,  eveu  this  small  quantity  uiunt  be  reduced. 

In  cases  wbere,  althuiigh  uourishmcnt  is  urgently  required,  oil  cannot 
be  digeate<l,  tlie  remedy  may  he  rubied  into  the  akin.  The  external  fli>iih- 
cotlou  of  oil  is  of  service  in  uU  cases  of  chrouie  weukuesb  and  wtuiting.  It 
u  uaefut  not  only  as  a  meana  of  ijitroducing  nouriahTuent,  but  also  as  on 
agent  in  promoting  the  nclion  of  tlie  xkin,  wliicli  in  most  forms  of  chronic 
derangement  is  apt  to  become  inactive  and  dry.  Tlte  appUcatiou  should 
be  mada  at  nigiit  Any  oil  ia  useful  for  the  purpoBt-.  ami  it  is  not  indis- 
pensable that  (xid-liver  oil  be  t-mployed.  'llie  oil  tshould  )m  warmed  and 
then  applied  to  the  whole  body  with  a  piece  of  fine  sponge.  At  the  same 
time  if  there  ia  any  special  wealoiess  in  tlje  back  or  elsewhere,  vigorous 
friction  with  the  oil  may  be  used  tu  tho  part  it  is  desired  to  strougtlicn. 
Afterwards  the  child  should  be  put  to  bed  in  a  fiannel  night-drc«B. 

lu  tlie  adminiati'ation  of  dru<}x  in  ynung  aid)jeets,  we  tiinst  remember 
that  the  dose  is  nut  always  to  be  calculated  according  to  the  age  of  the 
child,  but  tbsb  children  hftro  a  curious  tolerance  for  some  roniodiea  and  as 
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curitms  a  euaceptibilitv  to  otbere.  Opiuin,  it  ia  well  known,  sliould  be 
I  f^ven  with  caution.  Tlio  romod/  is,  however,  of  extreme  valuo,  and  it  c«ro 
b»  lakeii  to  be^in  with  only  a  Kiiinll  qtmntity.  and  to  }>08tpone  a  second 
dose  until  tbe  effect  of  the  &nt  liiis  1>eeQ  oacertaiued,  uo  ill  efiects  can  poa- 
nUy  be  prodiu^ci:!  by  the  iinrcotir.  Tlni'i,  for  a  child  of  twelve  motitiiH  old 
eufieriu);  from  pur'^iu<;,  if  uuu  dru]>  of  Inudautfiu  him  liut  produced  drowsi- 
neas,  a  second  ntny  bo  given  in  six  houra'  time ;  and  tlie  remedy  will  be  welt 
borne  three  times  a  day. 

Belladounn  can  be  taken  by  moBt  cliUdrcD  in  lm'g<>  quontitien.  Some- 
times %hb  Huiraot^-ristie  rndli  is  produced  by  a  smnJl  dose,  but  a  murh 
laiver  quuiitity  will  bo  rctjuired  to  dilate  the  pupil,  and  a  further  consid- 
erable increase  before  we  can  produce  dryncsa  uf  tlie  throat  or  other 
Ipfayaiological  effect  of  tbe  dnig.  It  ia  often  neoossaij  to  piiKb  the  <to«e  so 
to  produce  dilalAtion  of  tlio  pupiL  Many  caaea  of  nocturnal  inconti- 
neooe  of  urino  abow  no  ai^  of  yielding  tintil  aomc  symptoms  are  pro- 
diKed  intlicating  tlinfc  the  srstem  is  responding  to  the  fiction  of  the  remwly. 
A  rliild  of  twelve  moiitbu  old  will  uHiially  take  fifteen,  twenty,  or  more  drops 
of  the  tincture  of  bi-lhidunua  tlireo  tiuica  a  day  ;  and  often  wo  can  puith  tlie 
doae  at  this  nge  far  beyond  this  lintit. 

Befiided  belladonna  children  bear  well  quinine,  di^taliti,  araenir.  lobelia, 
and  many  other  remwlieM,  ilercury  rarely  Hahnitus  u  child,  but  has  oft4>n 
a  powerful  efleet  in  deteriorating  the  i|uality  of  tbe  blaod.  A  child  ia 
usually  left  excessively  palo  at  the  end  of  a  cnunw  of  this  drug. 

Ou  »wouut  of  the  frofjUBiicy  of  digestive  diRturbances  and  the  tondeney 
to  acidity  iu  e:uiy  life,  alkiiliud  funii  a  very  valuublu  cliuiii  of  reiiicdie%  A 
doae  uf  bicurbouiiUi  uf  wkIq  or  jiotiMb  ncutroliitett  acidity.  cliuckK  hyj>oi^ 
aacretion  of  nmcu^,  and  if  given  with  a  few  droptt  of  spirits  of  eblorofomt 
and  an  aromatic,  etops  fermentation,  diAjteis  flatuit,  nml  reduces  apiwm.  In 
all  rarieties  nf  dyspepfiia  in  the  child,  and  in  many  forma  of  looaeneaa  of 
the  boweU.  thin  combinution  in  of  tlie  utmost  value. 

Ouo  word  may  be  said  with  reference  to  the  abuse  of  aperient  medi- 
cilWB  which  ia  so  common  in  the  nnrseiy.  Delicate  clulilreu  have  often 
died  frocn  the  effeets  of  a  dnwtic  purge,  and  many  a  ea«e  of  typhoid  fever 
hw  received  a  fatal  impulse  by  tbia  means.  Au  aperient  i»  tbe  common 
*     iwtie  remedy — tiio  corroctivo  to  be  administered  at  once  upon  the 

^tesfc  Appearance  of  illness ;  and  presciibing  chemiat^  invariably  rt'com- 
'  it  as  an  antidote  for  evenr'  ill.  But  coneitifiation  is  only  one  of  maity 
CBKues  of  malaise,  and  to  irritate  the  bowels  uunoceBsoi-ily  with  a  strung 
{iur]gatiTe  powder  may  do  serious  injury  to  a  weakly  child. 
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fttib€<>Ia  or  raorbili)  ifj  ono  of  the  commonoBt  infectious  (evora  io 

uldr^D  arc  liable :  imd  few  persons  nrrivo  at  ndult  yenre  T\itIiout 

iTing  HufiVrf^l  imnt  an  attark.     It  affects  chiHrpn  of  bU  a^es,  nrn^  is  6ix 

tmcommoQ  in  iufunts.     iScatU-i-od  cascw  of  mtTOalcs  iiiu^-  bu  foumi 

ftt  anr  time  in  L-u'ge  towns,  but  ut  ccrt'iiu  pL-riocU  of  the  year  tlio 

flinaplaiut  bGcomfa  ejiidcinie.  TbcBc  cpuU-iiiira  vsrj  curiounly  iu  severity 
koil  in  the  prcdominainf-  of  particular  Bymiitoms.  One  rany  be  sipmlizeil  by 
ft  hif^li  ppiv*nta}?e  of  mortiUity.  In  nuolhi-'r  vomiting  may  bt  a  prominent 
itiid  diftrcss'iiij;  fcattmt.  In  a  thirti  tlio  cataiTliai  plit'uoinoiia  may  b« 
onnwiiftlly  Blicht ;  or  n^ain.  Ihcy  may  be  wvere  out  of  nil  proportion  to  tho 
intwwity  of  ttip  raBli.  WHinn  fatal,  nienHles  is  ro  (^cnprally  through  its  oom- 
pticatJonn.  It  ran'ly  killu  by  the  intensity  of  tho  (^rncml  illiaeiiHu.  Kttll,  in 
■me  cosL-s  n*c  meet  with  rpi<lL-nitc!«  in  which  the  diseitao  tends  to  lumtimu 
CD  letJioQic  t}i>p.  Ill  these  tho  mortality  is  liifih-  Tho  latal  enses  aro 
mriced  by  early  iimi  r\tremp  pmstralion.  The  patient  seems  overwhelmed 
by  the  violenre  of  the  attaok,  and  dies  befoi-e  any  complication  lias  had 
tUM  to  tn!itufeat  itBulf.    As  n  rule,  utic  attack  prutL<ct)j  ii{,'uintjt  a  accon^l,  but 

Trhere  the  dlsca-se  has  occurred  two  and  even  three  times  ore  not  uo- 


oommon. 

The  enntajrious  principle  of  measles  is  apparently  (rommiinicated  by 
iMftns  of  tt>e  breatlL  It  m  ttaiil  to  )j<>  volatile,  and  to  he  trapable  of  adlier- 
ing  to  clothing.  Accnnliut^  to  Merer,  U  is  onsUy  remorcd,  as  the  mere 
tikng  of  elnfhw  i«  AufHricnt  to  disinfeet  them.  Messrs.  Uraidwood  and 
Vaclwr  have  examin)>d  the  expired  siir  of  meanleJi  ]atientB  by  making  them 
txcstlifl  throu^'h  (•lass  tul>ea  eoatod  iu  tlio  interior  with  Klyoorine.  On 
oaiBitutiOb  Aftfnvanls  with  the  miero«copo,  the  glyeenne  sJinwerl  in  everj- 
on  Dimjvmim  Rpnrkltug  colourless  IxuliPtf,  some  fipheritral,  others  riiuru 
donpatod  ^rith  nharpened  ends.  Tliey  were  most  abimdant  during  tho 
Srw*  iiJ  daj-B  of  th#  ernplion.     Ah  a  nepdive  test,  the  hreatli  from 

htadi  .  i'?ti,  and  children  sttlti.Tmg  from  scarlatina  oud  typhus,  watialw 

ct&f&iu«(t,  but  wittioiit  any  reeiilt 


part  1. 


THE  ACUTE  INFECTIOUS  DISEASES, 


CHAPTER  L 


MEASLF-S 


1  (rubwiln  or  morbili)  is  onft  of  the  (wmmoiipst  infe(^oiifl  fpvers  to 
rf!^(lreti  are  liable  ;  anti  tew  persons  arrive  at  adiilt  ytjarK  n-itlK>ut 
[ImiDg  floffered  from  an  nttw^k.  It  ofTecte  ohililrcD  of  tiU  ages,  niul  is  £fir 
from  ODCommon  in  infftnla  Scattered  ciwes  of  ntewle!)  unav  be  found 
■InuMt  at  auT  timo  in  lai^c  towns,  but  nt  ccrtalu  ptrio'.ts  of  tLe  jcor  the 
eafD|4«ilit  bpi'omM  ppi<lpniic.  These  epidemica  vary  ourioiwly  in  seTerity 
Mad  in  Uie  proJnmiuimr(<  of  {SLHivuIar  sviuptoiiiK.  Oue  may  be  HJ^'aaliKed  by 
■  U|(h  percentage  of  mcHli^ty.  In  nuother  voiuitiag  umy  be  a  prominent 
mmI  dtotf easing  feature.  In  a  third  the  rat.in-hal  phcnompna  may  l»e 
nansnally  slijilit :  or  aj^aio.  Ibej  mny  be  severe  out  of  all  pi-oijortion  to  the 
inlMirity  of  the  nwii.  Wir-u  fatal.  moaslc-B  is  so  gMji-mlly  tlirough  ila  com- 
pOeatioaa  It  ran-ly  ]i\\U  by  llio  iiitfiiNity  of  tho  ^-ciicntl  Ji^oase.  SliU,  in 
■me ouee  we  muct  witb  cpilfinii-s  in  wliicli  tlie  diseusc  tends  to  aenune 
n  ftflthenic  tA*pp.  In  these  the  mortality  ia  high.  The  fatal  cases  are 
naricvd  liy  <riirlr  and  oxtreiiie  pro^triitioii.  Tlie  patient  neeiuH  uvcmhelnied 
Iw  Am  Tiolence  of  th(?  attack,  nod  dies  liefore  any  oompUcutiou  has  bad 
taae  to  mani/Mt  itacU.  As  a  nile,  one  attack  protects  a^'uiiist  a  serond,  but 
wbfiTQ  the  disease  lioii  occurred  tvio  and  even  three  Utnei*  are  not  uu- 
aaa. 
The  ooatiif^otbi  principle  of  measles  in  apparently  comTnunicatcd  by 
MM  of  the  breath.  It  is  said  to  bo  rolatilo,  aud  to  do  capable  of  adher- 
'  fog  to  clothing.  According  la  Meyer,  it  is  easily  romoved,  as  the  more 
nrmgot  clothes  im  milBoient  to  diiitifect  them.  Meturx.  lJntidwo<i>d  and 
y»ebtT  hnra  exaniin>vt  Iho  expired  nir  of  meoslea  patieota  by  innkiug  tliciu 
Imtllw  thrri  '  -  -  tnl>eH  iN>ated  in  the  interior  with  glywriue.     On 

csnunatioti  <    '  U  with  the  mirntscojie,  the  glycerine  (diowud  in  even' 

tam  answrous  njnrkling  eolourlcsa  bodies,  Romo  spherical,  oihcm  mora 
doe^Btad  with  ahaqirncil  cnda  They  were  innett  abundant  during  the 
fint  aad  eeoond  davv  of  the  eruption.  As  a  nep»tivo  test,  the  breath  from 
healthy  children,  and  children  sutft'iiog  frain  Bcarlatlnii  and  typhus,  was  also 
•xanuaed.  but  withotit  nny  result 


The  infection  of  nM^afilen  bepins  nt  the  tcttt  heginning  of  the  cafarrfaal 
tAAgv,  and  liuU  for  Hume  time  itft«r  (he  niMli  biui  faded.  Dr.  Squire  m  cf 
opinion  tJiflt  threo  M-ccka  ought  to  tlnpac  iicforo  tlic  imticnt  can  be  con- 
sidered fr^e  trfim  nil  ohftiicr^  of  rommiiiiir-ntitiK  the  <li»ea*e. 

Morbid  .'Ina/ymi/.  — The  iwst -mortem  apjuviraitces  in  cases  of  death  froia 
this  complaint  arc  thoKo  of  the  compHcntion  to  which  the  fntnl  t^mitnation 
in  owing.  lu  cskp8  wliore  the  vhild  I)ii8  fliod  ^»x\y  from  the  aewriix-  of  the 
diwiue,  little  is  found  except  that  the  blood  is  dork  coloured,  dcfiriont  hr 
fihrino,  nnd  ooAguIatoa  imperfectly.  There  ia  also  hypoatatio  ooogeatton  of 
the  Inngs  nnd  hypemnis  of  the  niticouK  msnibmiteK  and  origan*  genenlW, 
with  extmraflfttioD  into  tlicir  erulietflncc.  Tht  Bplccn  nnd  hTiipbatic  gkno* 
ftre  ofUm  mwollei).  S^rtJoiiR  of  tlie  ttkin  made  on  the  »i\l  li  day  of  \  In-  «Tup- 
tion  were  examined  hy  Mefisnj.  Braidwoud  and  Vacher.  Tliere  wnn  swelling 
of  the  corinni,  and  thinlcrntngr  of  the  rrto  Atnlpighii  from  greAt  prohferataon 
of  eellH,  which  extciidt'd  along  the  li»ir  nnd  KWeat-4hiiL'tA  into  tlio  gliuid& 
Sparkling.  {.'oloiirlcsHt  sphcn)idal.  and  ckmgntcd  bodies,  Ktuiilar  to  tbo«e 
di»icoverefl  in  the  breath,  wei-e  found  in  tlip  )M>rtion  of  tlie  true  skin  Mng 
next  to  the  rete,  in  the  lungH,  and  in  the  liver.  In  all  these  situationK  theee 
bodies  were  mixed  with  other  bodies  i^pindlo-shopcd,  Btafi'-Bhapcd,  and 
cauoe-«haped.     They  ap]M>Hr«d  to  be  albumiiutid  in  dinmcter. 

Symptoms.— Hho  ineuhation  period  of  measles  i»  ten  or  twelve  diiysi. 
The  complnint  then  begiiiH  with  the  signs  of  catarrh.  The  patient  is 
thought  lu  Imvi-e  a  cold:  lie  8ueozeH,  couglnt,  and  hi»i  eyes  look  watery  acd 
red.  With  this  there  is  fcrcr  ;  often  headache  ;  the  appetite  is  poor;  and 
the  child  t^ptierally  feeU  ill  nnd  is  languid.  Tlie  cntarrlial  trpnptoms  io- 
crease;  the  nowe  may  bleed;  there  is  some  tiorenps*  of  throat;  and  the 
patient  ia  often  hoarso.  and  com])hiina  of  soreness  in  the  chest.  If  the 
fever  is  high,  the  child  may  wiinder  at  night  and  he  very  restless.  Sotne- 
timos  the  attack  is  nslicrcd  lu  by  a  coiiMilsive  lit,  and  occasionnlly  the 
convidsion!*  rei'ur  later  on,  eitlier  before  the  nuih  has  ajipeared  or  afler- 
warda  The  skin  is  generally  moist,  although  the  tt'tnijeratnre  rises  to  102" 
or  103*.  or  oven  higher.  In  a  cnso  which  cnmc  untler  mv  own  notice  at 
this  stage,  «  boy  was  seized  with  diarrlnca  on  July  Ultli,  Ilistemiieraliire 
on  that  c^*enillg  was  102°.  The  next  morning  it  was  103^,  but  the  boweb 
acted  five  times  in  tite  coiinie  of  the  ihiy,  and  in  tbecTontng  it  hod  fallen  to 
101.4'.  His  [)ulKe  at  ihnt  lime  was  160,  and  his  respirations  were  48.  On 
the  evening  of  the  12lh  the  tcinperatui-e  was  10*2°,  and  on  the  monting  ol 
the  18th,  when  the  rash  appeared,  the  mercury  marked  103°;  polae,  124  ; 
respirations,  48.  Although  pyrexia  is  the  rule  during  the  pre-emptive  etage, 
in  oxocptjonal  cases  the  If  mporriture  may  be  normal.  I  have  known  this 
to  be  the  «'ase  in  two  instances.  In  each  of  lliese  ynung  eJiildren  liie 
bodily  heat,  both  morning  and  evening,  for  the  foar  days  before  the  appear- 
ance of  tlie  ntfih  was  Wtween  98'  and  99"  ;  and  when  the  eruption  be'gnn 
the  lempomturu  only  rose  to  101^  Tlae  nish  was  tjpical  in  clwractcr, 
and  all  the  catarrhal  symptoms  were  present. 

The  dipfslive  organs  are  usualiy  deranged,  partly  on  ftccotint  of  the 
fever;  partly  on  aecount  of  the  mueous  membrane  of  the  stomach  si-mpii- 
thiidng  with  the  gcncraJ  derangement.  The  tongue  ia  thickly  furred^ 
tliere  is  often  vomiting  ;  and  the  bowels  may  lie  relaxed. 

The  characteristic  eruption  appears  as  a  rule  on  the  fourth  day.  bavi 
been  preceded  by  three  clear  days  of  catarrh  nnd  fever.  In  rare  ooaes  it  ia 
seen  on  the  third  day  ;  or,  again,  it  mtiy  bo  delayed  until  the  fifth,  or  even 
longer;  but  these  arc  exceptions.  There  is  seldom  any  appreciable  snb- 
sidence  of  the  fever  on  the  appearance  of  the  rash.     Indeed,  the  oppoidt« 
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I  is  nmaUy  the  caae.    Both  tiio  fever  and  the  catarrhal  imnptnmR  satm  to 
I  b*  iDlflusiBed  wfaeo  Ui«  nub  comes  out;  aixl  if  diarrtia'a  lutTe  not  becQ 
pUMBBl  before,  the  bowela  geaerally  becume  loose. 

The  eraptiiJD  is  first  aecit  about  tbu  cliin,  the  temples,  nnd  the  foi-e- 
b— d.  asflligiiU/  eionit4*d  hik>Im  nf  n  .yoUun-ish  ml  colour,  which  disappenr 
nndar  prannre.  Small  at  tirat,  tliey  soon  rcaoli  odd  and  a  ImU  or  two 
iJTwn  in  dnuneter,  ajkI  linve  irre^lAr  cdf^eH.  Vrom  the  face  Die  rH8h  80on 
■pwJa  to  the  tniuk  aud  Uuihe,  aod  iu  tweDly-fgor  hours  is  generaUy 
foand  to  cover  the  whole  wirfoco  of  the  body  and  oxU-onuUe».  As  it 
qmadsv  the  borders  of  neiffbhounng  RpoU  uuit«  8o  m  to  fonii  cresceDtio 
mtrhf  Betwecii  those  tlie  skin  is  of  normiil  colour,  uulees  tbo  eruption 
M  very  profiue,  in  irhidi  caae,  us  we  often  see  on  the  fnoe,  the  junction  of 
the  doeety  eet  upots  majr  produce  a  uniform  blaxh  over  a  coiieiderable 
•stent  of  mrface. 

A»  tbe  nuilt  Iteoomee  more  completely  developed,  itA  colour  grows  of  a 
deeper  red :  aud  If  the  akin  be  very  moist,  reaiclea  with  an  iu  darned  boae 
may  be  <teeu  scattered  over  the  aurfare.  A  child  uitli  the  eruption  futly 
oat  and  the  catarrlird  Kviuptomx  well  innrk««i.  pn'tteutM  a  very  cliaracter- 
igtto  appearanoe.  Hi)«  fww  m  Konicwltat  nwoUeii,  bo  tlint  the  features  Rppear 
thick  aud  enone.  A  dull  rexl  flush  occnjiiett  (>iu'Ji  clie«k  ;  and  the  fnreueail, 
aoath,  and  chin  nru  epeckled  over  witb  the  crcsceutie  imtcUea  The  even 
are  ml ;  the  eyelids  eongostcil ;  and  the  upper  Vip  in  exoonatcil  by  tho 
oopi<mx  fliiw  of  thin  miicwi  fmni  tiie  uo!«e-  Often  mints  of  dried  blood 
■ra  aeen  about  the  uostriK  for  epiatoxis  is  a  very  common  eymplom.  The 
taiih  temainfl  ut  ita  betgUi  for  about  twenty-four  or  forty--t-i^ht  hours,  oiid 
(beu  b«><^ns  to  fat^Ie.  The  colour  c^iaiigee  a<:^iD  to  a  yelloniMh  rt.'d,  aud  in 
e  di^  or  two  has  disappeared,  leaving  nothing  on  tlie  akin  but  a  faint  rrd- 
diah  statu,  which  may  IasI  for  a  few  da^ti  longer  before  ilia  normal  colour 
H  of  the  inteimmeDt  is  completely  rcRtorcd. 

H        Thenu  are  vurieticH  in  tbe  raali.     Koniethnca  the  spots  when  they  iirat 

Banpser  an  ban),  ocatbareil,  aud  pminiueiil.     Theee  are  tbe  caftes  wliich  nre 

BcnCB  mislafcen  for  variola.     Sometimes  the  eruption  docs  not  romplctely 

™dia>pp«*r  under  prfiMur«^,  »nd  wt^  then  oft^u  And  little  poinlH  of  extrava. 

Mtaon  from  rupture  of  small  capillarietj  in  tbu  Bkiu.     This  occurs  in  coBen 

vfaeie  there  in  ^rcat  hyperemia  of  the  cutaneous  tissue.    It  is  of  no  bod 

•DptTT*.     A  fuKbt-r  degree  of  the  same  phenomenon  is  anmetitoi?!*  8«en  iu 

wUch  Ibe  eruption  grows  docker  and  darker  imtil  it  lias  acquired  a  deep 

pwi^e  tint.     Tlu!i  is  alao  the  consequence  of  rupture  of  distended  cutane- 

ou  caiiiSnriett.     Such  a  nuh  does  not  disappear  with  pretwuro,  ntid  r&- 

naina  Tiablo  for  a  much  longer  time  than  an  ordinor}'  eruption,  fading  very 

■lowly. 

l1»e  fever  and  cfttarrh  remain  at  their  height  until  the  rash  begins  to 
lade.  Ibc  aeveritv  of  the  catarrltul  symptoms  varies  very  much  iu  diffcr- 
«ql  epiileraica  and  with  diflereut  i>Htienl«.  Sometimes  all  the  mucous 
aembnaca  aeem  to  suffer :  the  throat  is  sore ;  tho  eyes  ore  indamed ; 
there  is  deafness  from  closure  of  the  RustAchiau  tube,  and  tbe  inflammation 
raay  even  spread  to  the  middle  ear ;  vomitiug  may  be  diittreesiug,  and 
puviDff  aerare  ;  a  milil  laryngitis  may  become  inteositicd  and  be  nccom- 
paoaid  iiy  spasm  (fithduluus  laryngitis).  All  the^e  syuiptonis  art*  usoally 
gntiiy  rdiered  when  the  eruption  begins  to  dl'mppear ;  and  if  there  be 
no  OMDplicattfm  aufBciently  neriouA  to  maintain  the  pyrexia,  tbe  tempera^ 
tore  bOl  at  ooc«  to  nearly  its  natural  level,  and  the  pulae  loses  much  of 
,iu  Ira^iMBcy. 

The  diaappeuBDce  of  the  rash  is  followed  by  a  fine  descj^uamatton  of 
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the  skin.  The  peeling  itiffors  mucli  from  ihe  sbedding  of  the  skin  vhich 
U  suc-li  A  iiiarkofl  H^-iiiptnm  in  Hrnrlntinft.  Tho  epitLvlium  fnllii  in  6iw  bmti- 
like  scnlcs  which  m-o  often  nlmost  invisible  to  the  nnkod  cyo,  so  thai  this 
Btagtt  not  iinfrfqiipntly  pASSSi  quite  nnnoticed  hr  the  atti^nitiuits. 

Ill  au  iiDcoiiipiicated  troM  of  mea«1«K  the  chest  >t\-uiptijtits  are  ukoiOU' 
mild.  Tbo  couRb  is  nt  first  bnrd  and  hnckiuf;.  and  during;  tlie  eriiptiTfl 
period  is  often  pamxysmftl,  with  n.  lond  liarkinj*  chnriVtor.  After  tlje 
eruption  has  begun  to  fiide,  (he  coup}!  becomes  looser  iind  less  frc<iueit1 ; 
and  if  proper  rare  he  taken  to  (ivoid  chills,  it  Hoon  ffpaaeH  to  he  h^Ard.  The 
phyai<^»l  Hifjn>!  iibout  tlie  chont  «re  those  of  piJuionarj'  catarrh.  One  OOQ- 
i^equence  of  tlie  irritation  in  the  liuif^  Bet  up  by  the  <'nturrh  is  wldoni 
absent,  esppcinlly  in  arrofiilous  rhilih*en.  This  in  enlnrj^cuient  of  Hits 
bronrhial  plnnils.  If  there  1*  mui-b  throat  afferfion.  there  may  bp  n  ittini- 
lar  aivcUiiit,'  of  tbe  glnnda  at  the  auglo  of  the  lower  jaw  luid  at  tlie  sitles  of 
th«  uec-k. 

The  nrine  durinff  the  fever  is  high  colored,  with  abondiuit  urates.  It 
may  contain  a  trace  of  albumen. 

In  Home  epidemic«  cnse»  are  seen  which  preiient  all  the  chara<?t«rs  of 
the  complaint  with  the  one  e\ception  thnt  the  nwh  is  nheent  Tliese  are 
no  doubt  ca«c«  of  irrej^i'l'*''  measles.  Cases  have  Ix'on  also  described  in 
which  the  raRh  ;8  present,  but  the  cfltan-hal  nymptoins  are  absent  (iiiorbili 
Bine  catorrho).  It  is  very  questionnblo  if  these  latter  are  classed  rigbtlj 
under  the  head  of  iiieaMlfi 

There  is  n  form  of  mcnsle^  which  ia  dietinjujished  by  ffreat  prostration. 
Here  the  complaint  asflumeR  ft-om  the  limt  an  .ofithenic  iy|M'.  'Jlie  pal*'  in 
Hmall,  feeble,  and  very  frequent  ;  the  re«inmtL(ms  are  mpid  :  the  tongue 
ia  dry,  brown,  and  thickly  f lUTcd ;  the  tcuipcrnliiro  of  tlie  t>t>dy  is  hiyh, 
although  the  exti-emilies  feel  cnld  to  the  touch  ;  and  tlte  child  is  dull  and 
aeems  stupefied.  When  the  rash  comes  out,  it  is  imperfectly  dowl'jjifid 
and  of  a  dark  red  or  violet  bne.  The  akin  is  thickly  spoltrtl  with  pe- 
teohiie.  Soon  tlie  pulxe  becomeii  no  ra]ud  that  it  can  only  be  counted 
with  difficulty ;  tJie  muscles  become  troniuloiia  :  thci-o  is  nintleriuR  de- 
lirium, and  tiie  pattont  dies  conmtose  or  conTidwil.  Tliesc  cn.*s,  fortu- 
nately Terr  rare,  almoet  invaj-iably  prove  fatal.  Tliey  are  genemlly  accom- 
panied by  hcmovrhagPB  from  the  mucous  mcmhraneB  an  well  aa  into  the 
xkin.  KpiiftimK  n  often  obstinate  ;  hn^rnnturiH  nniy  occur  ;  and  after  death 
eccbyiDuees  may  be  found  in  various  iutenitd  ort]rnns. 

In  u  liealtby  child  an  ordinary  attack  of  measles  ia  a  mild  difwrrier  with 
little  aevprity  of  the  general  Hyniptonm.  The  uhnrpneBH  of  the  illne 
appean  to  he  dot*nnini'd  to  Kome  extent  by  tlie  couBlitutional  tendeiiries' 
of  the  patient.  One  of  the  patiioloyii-al  con»CT|ne(ico8  of  tbo  socciiic  fe%-er 
being  uie  netivo  conpestion  of  the  mucous  membranes,  we  mi^iht  expect 
that  a  constitutional  state  in  which  there  is  alren/ly  a  predisix>sition 
deranf;ement  of  these  nienibnutes  wouM  determine  more  serious  symp-^ 
tomf)  than  are  found  in  caws  where  there  exists  no  such  prcdlaposition. 
Children  who  start  in  life  weighted  with  a  scrofulous  diathesis  are  gener- 
nllr  bad  Kulijccts  for  meaHlea.  It  is  In  theae  patients  that  catarrhal  i(ymp> 
tnnis  assume  such  prominence,  and  tliat  ophtliabnia,  otitis,  and  the  other 
trntiblps  referi'ed  to  iibo^'e  aru  so  liable  to  be  met  with.  Kven  in  the 
mildest  cases  a  certain  deprennon  follows  the  subsidence  of  tbo  ferer.. 
The  temperature  sinks  to  a  subnormal  level,  and  the  ptdae  is.  very  akil 
and  inttrniittent. 

Of  all  the  eruptive  fevers  measles  is,  next  to  typhoid  fever,  the  one 
most  liable  to  return.    Many  children  have  it  a  second  lime,  often  aftafJ 
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rt  inlprral :  and  in  some  caseB  tb*  second  nltnck  mav  occur  ai  so 
Mioil  after  tJifi  first  lut  to  constitute  a  Iriio  reIa)M<i?,  Onucn  are  met 
lime  In  time  in  urhicb  a  cliiW  uirkens  with  meoelew,  paesee 
thniogh  a  nior*  or  U-ss  seTcre  attnrk,  r^covcn.  ami  after  a  brief  interral  of 
oDiniiuac«iioe  aickeim  with  it  .-(f^tiii— antl  all  tbm  within  a  mutitb. 

Ovmp/vntfiovM — Tbe  cninplimtiima  which  mny  reudpr  an  attack  of  meo- 
ilflS  troubl«Mime  or  danf;erous  have  boen  already  in  part  referre<l  to.  Ae 
a  ml*,  Uipy  ar*  pxafff^ralions  of  onliiiaiT  or  exti-aortliuarj-  in'mptonis  of 
Hi*  oomplitint,  itDd  arc  (leteniiiiie<1  cither  br  the  character  of  the  epidenrio, 
04*  hr  th4>  <Htf)»titnt ioiifU  peculiarities  of  the  pntieot 

CanmUinuM  have  been  ab'eady  mentioned  as  occafdonaDj  marking  the 
of  the  diHt-asG.  The  lita  innj  be  rcpoat«cl  MTGral  times ;  but 
ailnl  In  tJie  fimL  ila/  or  two  of  tlie  <Iii«onJer,  although  alanniup^  to 
ids,  are  8«lilem  daiigerous.  Sbonld  they  bo  rci>eiite<l.  honcver, 
damg  tbe  eruptive  sta)^,  they  must  be  re|:far(]eil  with  inoi-e  anxiety,  for 
dMjr  nu^  then  pro^-v  fatal. 

Episiiuis,  n  <xnniuon  aj-mptoin  and  frcnfrallr  insi^ifieant,  may  become 
profuse  oiul  exhansliiijf.  In  severe  epiilemtr)«,  wbei-e  the  type  of  the  dis- 
caaetB*  low  oup,  thin  may  be  of  wrious  moment.  In  any  case  it  iiiuat 
iMld  q^wedably  to  protract  the  period  of  convnleaeence. 

DiarrboM  in  uUi,  n*  n  rule, »  ityinptum  of  little  ot>n><w|ueuce  ;  but  xome- 
tiiBas  tbe  mild  ioteHtinol  catarrh  to  wliich  it  is  owin^  mny  he  converted 
tnto  A  rettl  oolitic  The  atoohi  are  then  bloody  and  glairy,  and  there  is  colic 
with  gmt  teDesmua  ami  ptun  in  defecation. 

lAyuj^tLi  is  Q  marked  aj-mptom  in  some  cpideniicft  There  is  gener- 
ally a  certain  amonnt  of  lioantenesa  early  in  the  diMca«e  from  participation 
of  tba  hrrngeal  mucou.i  niembraae  in  the  general  ejitnrrb.  If  this  ^et 
Wme  liw*  votw  brouniM  husky  and  ahrtost  extinct,  the  «)ii^li  honrae  and 
-rr  "   r.iiX  (hn  hn-'iithiii-j  noiii)'  and  oppreesed.     Oreat  alarm  is  nutii- 

sall  1  by  tbis  comlition  of  the  patient,  hut  the  dimgcr  ia  really 

dl^ht.  \^  hett  the  mnh  l>egiu8  to  fade,  an  improvemejit  in  uotieeil  in  the 
ttunst  Byninlonis  ;  and  tliey  often  disappear  quite  suddenly  when  the  tem- 
pcntoi*  buhl.  It  mutft  not  t>e  forj^otten  that  lar^-npitis  with  niarke<l  Rpcunn 
lo^r  ariae  qnit^  at  the  l)e(riiiniiig  of  tbe  attack,  nud  bi>  out  of  nil  prapurliuu 
to  th«  aiguB  of  geneml  catarrh.  In  such  cases  the  cxlslence  of  measles 
mar  not  ho  even  -mrtpected  until  the  eruption  comes  out  and  discloses  the 
mtans  uf  th(>  di^onlur. 

Ophthalmia  and  otitis  ore  less  common  symptoms.  When  those  oocur, 
it  U  uAoally  in  chiMreo  of  marked  8<^-rofidni*i8  teudeueies.  Tlie  first  may 
farm  an  obstinate  oomplieation,  and  the  iwuood  may  lead  to  very  serious 
oontqnoneea     {Si*  Utitta.) 

Brtwwton  of  the  brnnebial  catarrh  to  the  smaller  Lnbea  ia  a  very  jifmre 
■BBklBwi.  It  ta  oomuiitn  in  hihies  and  youiif*  children,  and  almost  inrari- 
■fatv  ptOTM  latal,  for  iu  early  life  c(4lapiie  of  the  Iuhk  i^  easily  provoked, 
and  oaoe  satahl^ed  qnickly  terminates  the  Ulnetw.  The  tinst  iiKlic-ution 
of  dMBger  in  tbeaa  cases  ia  oppression  of  the  breathing,  which  becotues 
1)09  rapul.  There  i»  lividity  of  the  face,  and  tlie  count<'nance  ia  liag^^ard 
mo  dismssed.  With  the  sietboscope  wc  hear  abundant  line  aubcrepitaut 
rimiehiu  »>?«r  boUi  aides  of  the  cheat.  Wlien  tlieae  symptoms  arc  present, 
WT  antire  mentnireM  muttt  be  taken  to  a^ert  a  fatal  isstie  to  the  oom- 
pimtL  ■ 

In  children  who  have  poaaed  the  age  of  twelve  months  catarrhal  pneu- 
nmiift  M  •  more  frequent  comphcation  than  tbe  precediii';.  If,  in  any 
the  fading  of  the  roah  the  temperature  undergoes  little  diminu- 
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tion,  we  may  expect  cfltArrhal  inflfliumalion  of  the  luogB  to  be  present  In 
sucb  a  case  tbo  cUilO,  iufitcnj  of  bccommg  better  find  more  Uvcly  as  lUa 
eruption  disanpfju-s.  twems  to  be  weaker  and  less  well  than  before.  Hu 
face,  the  Bwelling  hanng  subnided,  in  seen  to  be  pinched  and  hagganl 
looluug  ;  there  is  Uvidity  about  tbo  Upa ;  the  ixwku  act  hi  inspiration,  and 
tbe  breutbiug  is  quick  and  labored.  A  theniiometer  iu  tlic  nulla  marks 
about  102",  seldom  liigber.  The  patient  is  tldr»ty,  but  aill  tftkc  littW  {ood. 
He  sbowa  no  interest  in  hiu  lo^ii,  but  often  lieu  picking  al  liis  lips  and  fin- 
gers, indiiTtreut  to  ewrythiug  but  bin  own  uncomfortable  sensations.  Ei- 
amiuatiou  of  ibe  chest  rcvciilB  all  tbo  g'lKas  of  acute  catiu-rbol  pneiunonia. 

Thi3  coinjilicafinu  nay  aUo  coiik;  on  at  an  earlier  Bta^e.  nheu  tbe  erup- 
tion is  beginning  lo  appear.  The  deTflopinent  oftl^e  rash  is  then  retarcied. 
or  the  exantbeni  may  even  retnieede  with  grreat  a^trravittion  of  tlie  {general 
trrmptomii.  Cutarrhal  pneumonifl  i»  fully  'It-Mcribtd  in  luiotber  iMut  of  the 
Tolunic,  but  it  may  be  mcutioued  in  thlii  place  that  catarrhal  lummmalion 
complicatiij^'  meniiles  often  runs  a  siibarnle  eourae,  and  p«rBifrt«  loo^  after 
all  signR  of  the  primar)' complaint  have  dioappeareci  It  may  end  in  deatii, 
in  complete  re(X)reiy,  or  may  become  a.  chruuic  leiiion  Cormiug  one  of  tlia 
vArieticH  of  pidmouart-  pbthinis. 

St'^i'elir. — The  sequche  of  meosleR  are  conctlitut^  in  part  by  the  aboro- 
mentioued  complications,  which,  like  catarrhal  poeumuuia,  may  become 
chronic  and  give  rise  to  ti-ouble  and  anxiety.  Clirouic  laryngitiii"  and 
broacbitis  are  common  scquencea  Enlar^'ed  bronchial  glands  often  re- 
main for  a  considerable  time  relics  of  the  di.'^afle  which  has  pawed  airay. 
AIho,  it  may  again  be  repeated  that  in  chddreu  of  Horofuloiui  tondenciea  an 
nltiuik  of  measles  may  light  up  the  cachena,  and  giro  riuo  to  any  or  all  of 
tbe  troubles  which  ore  chomcteriMtic  of  that  constitutional  Btat«.  dcea 
children  who  ore  free  from  this  unfortunate  prodiBpositioD  may  not  escape 
unhurt  from  the  attack.  A  comlition  of  tlie  .tystem  is  often  left  which  ap- 
peniii  to  favour  the  occurrence  of  sepondnr\-  (iifieaKe  ;  and  whooping-cough, 
croup,  gangrene  of  tlie  muulh  and  'I'ulva  nmv  oecur  at  such  a  short  interval 
after  the  attack  that  they  cannot  but  be  looked  upon  oa  direct  sequelio  of 
the  illne-as. 

Acute  tuberculoma  requires  Hpecial  mention  na  an  undoubted  and  fatal 
consequence  of  meatdes.  Measles,  indeed,  is  followed  by  true  tubercular 
disease  with  »uch  frequency  that  iu  every  case  where  wo  oi'O  called  to  a 
child  who  has  Ix-eu  left  weak  and  feveridi  after  a  recpnt  attick  of  the  cx- 
anthematoiiD  diHonler,  wo  may  expect  him  to  be  the  imbject  either  of 
catarrhal  pneumonia  or  of  acute  tuberculosis. 

/Jioynosi?.— iSciore  the  stage  of  eruption  measles  is  not  eflsy  to  detect. 
A  severe  cold  in  the  child  is  often  aceompanied  by  fever,  and  there  is 
nothing  in  the  catarrhal  symptoms  of  meai^es  which  can  he  considered 
peculiar  to  that  complaint.  If  »ucb  symptoms  occur  at  a  time  when  we 
know  on  epidemic  to  be  raging,  the  jirobabilities  ore  no  doubt  slroogly  iu 
frtTOur  of  an  attack  of  this  disorder  ;  but  in  tlie  opposite  case,  if  we  canoot 
mtcertaia  tliat  the  chUd  has  been  exposed  to  coutagiun,  it  is  wise  to  wait 
iKfnro  expressing  an  opiniun.  Stilt,  we  should  never  foi-gct  in  any  ease  of 
high  tempemture  in  u  child  with  signs  of  general  catarrh,   Utat  these  ore 

'  In  all  easM  of  bosnencu  l«ft  after  nuules  the  voeal  eonla  «honId,  if  posstble,  ba 
inspected  wilb  the  lirjogoKupu-  Tha  loppoMd  UTvaglUa  will  ho  floineUmea  found  lo 
Iw  TMllf  anvtnlif of  the  Ivjnx,  das  (ogeDeral  debility,  oamblnedwithnraLneisof  dte 
ndduotor  muscles  which  fail  to  approxfmali:-  the  tarda.  Thb  local  ci^nditifin  majr  txr 
pr«Mi)t  atihiiii)ih  lh«  riicna  of  g«i\«ral  anicmia  ar«  not  prenoiuiMd.  Jn  wich  caaca  irt 
should  iratcU  thu  child  anxiously  for  any  eytaptoou  indJcatire  vf  (uborculveia. 


I 


'  qtDptonut  of  mftiwles  ;  and  we  nboiil<t  tnqoire  na  to  the  oxi8t«n«« 
I  in  the  uci^libourtiood. 
'  The  i^HRnm  of  the  catarrhal  phonouieim  will  enalile  iw  to  esclmle 
Bboutd  the  <^nibinntioii  nf  mne  tliruat  antl  iiiph  t(.-iu]M<mturv  linve 
led  «a  to  euepect  tbe  ouaet  of  that  disorder.  If  laryatntis  wiib  stridor  and 
^Asm  bo  *n  cATly  Bymptom.  the  per(tiiit«noe  of  bij^li  fever  nft«r  the  Rpn^ 
DKidir  attack  in  at  nti  end  ^vill  8u;;^eKt  that  these  timDifciitiitiooB  may  bo 
ajrmptoto&ttc  of  some  btout  febiile  disorder,  nnd  vm  BhtU]  retttomber  that 
meaalea  u  •ometimen  ushered  in  bv  laryngeal  ti-oiibles. 

Wben  the  msh  appears  n-e  shaU  be  ietM  liable  to  foU  into  error.  The 
cmneotic.  slightly  c-lcvatcd  patches  with  th«  akin  bf-tn■(^eIl  them  of  & 
h— Itlir  tint,  rnnibined  witb  corv/a  and  couffh,  are  verv  pliaiiieteristic.  It 
the  emptioa  come  ont  first  oh  hardish  isolated  papules,  Bmall-pox  ma^  be 
so^iected,  and  indeed  this  ia  a  miatake  which  ia  often  made.  But  the 
papules  fanre  not  the  hard  ehotty  feeling  pecuhar  to  the  variolous  erup- 
tion ;  there  is  no  history  of  puu  in  the  bock  :  and  roniitin^.  if  it  have  oc- 
onn^d,  ia  much  leoa  aevem  tiuin  the  Toraitin^  nf  the  pre-emptive  iMrifnl  of 
•man-pox.  Uotcover,  in  variola  the  temperature  falls  notably  on  the  ap- 
Monnoe  of  tbe  rssh  ;  while  in  moftalea.  if  any  change  occur  at  all  in  tho 
leTer,  it  ia  in  the  oppoaite  direction  ;  and  the  catorrlial  synipbirtis  Ijeconie 
aggnvited.  Donbt  ia  only  pcnnisHible  at  the  Tory  beginning  of  tho  crup- 
for  on  the  itecond  day  the  mah  of  antalbpox  hoa  cotupletely 
its  character  on  the  &oe  of  the  patient,  tlie  papules  having  become 
~  into  TGsiclM. 

The  null  of  romtola  may  bear  a  cloae  resemblance  to  tliat  of  meaatea, 
bat  ia  the  former  oompluint  there  in  uu  catarrh,  and  the  temperature  is 
noRDol  or  only  Kli^'htly  elevated.  Between  epidemic  roMOla  [or  ruthein) 
and  meoflled  tbo  dilhcuHy  of  diatitif^uishiuj;  i>t  oUvu  very  greot  This  sub- 
jaci  ia  referred  to  in  the  ch.ipter  treating  of  tho  former  disorder  (see 
page  30).  I  have  aIho  known  the  f.ar\y  fiiftna  on  the  akin  of  an  acute  gen- 
aal  eczema  to  present  the  closest  potuable  rei^emblance  to  mestdes.  But 
an  exaotbem  should  never  bo  jndged  of  by  the  rnfih  nlone.  In  every  coac 
WB  diotild  oenrrh  for  coutirmutory  symptoma,  and  inquire  aa  to  the  teiti' 
peratnre  and  the  initiatory  phenomena  of  the  illnesa  In  meaalefl  we  ex- 
amine the  eyes  for  injerlinn,  the  throat  for  re<]Deaa,  and  aak  about  cough. 
lio«z«enese,  oud  catarrhal  symptoms  generally.  If  theso  arc  completely  ab- 
sent, and  the  tempc-mtnrc  be  l)clow  lOO",  it  is  very  unlikely  tliat  the  disease 
is  mnaalKi,  bowevnr  typical  tbe  raali  may  appear. 

Tbe  Ktaius  left  on  the  tikin  as  the  rubeolous  eruption  dies  away  have 
been  compared  to  the  mottling  of  8%'philitic  roseola,  but  the  hiatorv  and 
eonrae  of  Ute  ilhieaa  ore  so  dinerent  in  the  two  rosea  that  hesitation  is  im- 
poanble^ 

I'tognonM. — Tho  percentage  of  mortality  in  meoKlcs  is  smnll.  Still,  it 
iamticn  higher  in  «ome  vpidomics  (hnu  it  in  in  ollicrs  ;  nnd,  llioreforn,  in 

iwlillMllllUj.  Ihi  iliriiii  III  nf  II  [iiilii  iil'ii  I iij   im  munt  tako  into  oitcniint 

tba  character  of  the  epidemic.  Anotlier  coosidurntion  is  tho  previous 
■farfe  o(  heAltb.  eflpeeiiilly  the  contititutiooal  toudeuc-iea  of  the  child. 
Cnleaa  tbe  amo  be  one  of  mnliguani  mcai^l^  or  the  child  liave  been  pre- 
viotMiy  in  a  state  of  great  we^neM,  there  is  every  hope  of  preserving 
life  if  otdinoiy  care  be  eitercised  in  nunting  the  patient  through  bis  ill- 
neaL  But  it  ia  less  easy  to  avert  injury  to  the  health  from  tho  tlaugei-ous 
aeqoehi.'  of  tlie  diseauo.  In  tipitc  of  all  wo  can  do,  a  child  of  strong  oorof- 
nloM  preiltspoeition  may  hb  left  greatly  the  worac  for  the  attack  ;  and  if 
hta  liinj^  he  already  tbe  seat  of  caseous  cunsoUdation,  it  will  be  dilhcult 
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iudeed  to  prevent  h'ta  plithisical  teDd«rDciea  from  rocelving  a  disUact 
inipulsc. 

Ill  ckilctren  under  tvo  or  three  yearn  of  nge  bronchitis  is  «  common 
OompUcation.  Ilere>  Uie  cbililR  pre%'ioit8  heaUb  itt  a  point  of  v^ry  great 
importaiiw-.  One  danger  in  Uiese  cnaes  is  the  occurrence  of  coll.ipfte  of 
the  hiiip,  and  tliifl  in  pi-edispoMni  to  hy  tiid  pi-esenre  of  rickets,  or  hy  pen- 
eral  wenkncsH  of  the  pntieat.  If  the  cUilJ  btj  the  subject  of  marked  ricketB, 
ami  bmnt-bitis  auptrvonc,  hiB  ehimccs  of  recoTcrj'  nro  snialL  AnoUier 
(luiger  18  the  t«Dilenc}'  of  the  brnncliial  iriHantmation  to  )«preiul  into  the 
finer  bronchial  tubes  and  air-vcKich^ti,  and  give  rise  to  cutarrhal  pneumoDio. 
TUe  ocrniTcnce  of  tins  accident  fjrently  iucrciuiGH  the  pm^iiy  of  the  case; 
but  if  the  child  be  a  heiilthy  mil>ject,  itud  tli^  cpidciiur  be  »  mild  ooe,  tlw 
chances  ore  in  fnrour  of  recover}*,  for  in  mcadee  cctarrbal  pneumonia  (cndi 
to  nin  a  uttibacnte  course.  If,  however,  the  child  he  weaklf,  or  the  cA«e 
oc!«tu'  in  the  midst  of  hu  epidemic  of  umi»iml  ueverity,  we  should  speak 
Tery  guanledlj  of  his  hopes  of  osoape. 

7\Tatnienl. — lu  the  early  stitge  of  mfAHleg  tJie  treatment  'm  that  of  a 
BCTorn  cold  on  the  chest.  The  child  must  be  kept  in  bed,  put  upon  a  di«>t 
of  intlli  ami  livoth  with  dr^"  toasts  and  lAke  for  tnedioine  a  saline  mth  nnme 
unstiiuulating  expootonuitx.  While  tli«  cougli  is  hard  nu*l  lh«  cbtwt  ti<fht, 
tbe  stimnlAting  Mtpectomnts.  such  ok  ammonia,  equill.  and  Bcnppa,  should 
on  no  ncoounl  be  made  use  of,  nn  they  inrrcine  the  tif^litiiciM  of  tbe  cbest 
and  make  aeci-etion  more  dlDiuult  than  before.  If  vomiting;  be  dintressing, 
an  emetic  may  he  ^vtn  to  relievo  the  atonmch  of  nnfacfllthy  sccretiom*. 
Mustard,  or  Hulpliate  of  copper  (<^.  j-  to  ^rr.  ^  every  ten  minutes),  i»  lo  be 
preferred  for  this  purpose,  ns  ipcaciiiwba  baa  a  rery  initatini;  fffts't  upon 
the  bnwfla  of  homc  rhihiren.  If  there  l>e  diarrhora,  a  small  dose  of  ca^ot^ 
oil  or  of  rhubarb  and  aotla  vnW  be  of  aervice  nt  tlie  beginning;  of  the  uttack  ; 
but  tlie  ajienent  should  not  lie  repeated,  for  in  meadca  the  liowcia  ore  Tery 
suftceptihle  to  tbe  nction  of  pui-gnti^-ex.  If  th«  diai-rha-a  continue,  a  mix- 
ture of  aromatic  chalk  powder  luul  rhubarb,  tivo  grains  of  each,  may  be 
Ifiven  to  n  child  three  ycArs  of  age  every  night  for  three  nighta ;  or  he  may 
take  oxide  of  zinc  with  glycerine  (two  grains  three  times  a  day),  and  eitbw 
of  thcPO  will  UHUiiUy  arrest  the  purging.  Slill  a  moderate  looseness  should 
nob  be  interfered  witli.  It  \h  better  not  to  employ  astrincrent  rempdii>«  im- 
lesa  the  stools  are  veiy  watery,  and  thi-eateu  by  their  number  to  reduce 
the  natienfa  strength. 

The  general  miumgemeDt  of  the  chihl  must  be  conducted  acconling  to 
tlic  rules  already  laid  down  for  the  nurtring  of  febrile  complainta  (nee  Intro- 
duction). In  fi>»en  nt  meaHles  KpcriAl  onrc  whould  be  token  to  avoid  draughts 
while  inauring  free  veutiliitiou  of  the  rooni.  X  strong  Itgbt  hutia  the 
reddened  eyes,  so  care  sliouUl  bo  taken  to  keep  the  room  in  a  half  tight, 
without  making  it  actually  dark.  Due  olteniion  munt  lie  paid  to  clennli- 
neB).  It  is  not  necesMrr  in  cases  of  measles  to  keep  the  child  dirty.  Tlie 
akin  should  he  cleansed  "every  morning;  using  tepid  waler.  and  lieingi-are- 
fiil  to  wkkIi  and  dc^-  Kcjumilely  each  part  of  (he  body,  so  that  the  nhole 
surface  may  not  l)o  ex]Kmed  »t  one  time.  The  patient  may  be  allowed  to 
lake  tbiid  often,  but  he  iiiiiKt%e  prevented  from  di-inking  lar^^e  quanlitiea 
at  once.  The  beot  drink  ia  jiure  liltercil  water,  and  if  a  small  <.-up  or  glass 
be  use^l,  the  child  will  be  satistied  if  allowcil  to  dmiu  it  to  the  bottom. 

"Rio  condition  of  the  tliroat  ufnially  reqnlrwi  lilUe  treaiinent,  A  strip 
of  lint  wrung  out  of  cold  water  may  bo  u]iplied  closely  round  the  neck,  and 
be  covered  with  oiled  sUk  and  flAnncL  Tliis  can  be  re-wetted  as  often  as 
is  necessary.    The  same  uppUcstiou  is  useful  if  there  bo  much  Lnflam- 


WliOD  of  tlie  lar^-nx :  and  if  rtjuum  occur  wiUi  ittridulous  Tircutliitig,  the 
ihniftt  maj  be  r(»m«nti>«l  l>y  itpplyiii^  below  Uie  cliin  a  spoDgc  iljppcid  in 
ifBtcr — bot,  but  not  hot  c nou^li  b(}  ocald. 

A  lioglA  LtjDTuIsiim  iltK-a  nai  require  treatment;  but  if  llie  6ta  are 
repaUcd,  the  cbim  sliouli]  bo  placed  (or  a  few  uituutos  m  u  tviu-tu  batU  nail 
Ihea  ba  retitmiMl  to  his  bed.  \  bot  bnth  is  luiefiil  if  capillary  broncliitis 
or  oatorrbuJ  {meamoQiB  occur  early,  and  interfere  with  the  derelnpinent  of 
the  nHik  If  they  oc<:ur  lat«r  during  tlic  HubtiidBuce  of  the  eruption,  the 
oHtiil's  bftok  dbould  1)«  drV'Cuppcd,  or  be  covered  vriUi  u  ]ar>^b  poultioe 
made  of  one  piai-t  of  luuRiinl  to  five  or  nix  pai'ts  of  linseed  meal.  ThuD  can 
b«  kept  in  positinn  for  eight  or  ien  bount,  and  afterwards  the  front  of  the 
cbeai  can  be  poulticed  lii  the  Home  u-uy  In  caaea  where  the  diini^r  ia 
gnat,  the  dry  cujw  are  to  bu  prefurUKl  to  the  more  alowly  aetiii){  i>oiillioe  ; 
and  I  betim  life  amy  be  ofbeu  saved  hjr  the  timely  uae  cf  Lhis  eaergetio 

SeiiaulautB  are  uut  r(K[uirc(l  in  onlinarr  casnx  of  nicaiilos,  but  whim  the 
tMittest  is  of  MTKikly  habit  of  bo-Jy  or  of  diiftiu<.-t  M.-rufuluu»  t^vpf,  or  when 
ofliBaaffenn^  fmiu  an  unuauolly  setere  attack  of  Uto  disenae,  it  may  bo 
aaetmaiy  Ui  mipport  the  stren^'th  by  alcohol.  The  hraudy-iuul-egg  mix- 
turv  of  liic  Britiali  Phormacopccia  is  vwrf  uaeful  for  tliia  purpose,  and  utay 
be  giTen  ID  such  doses  ua  the  chiLd'a  age  and  coudiliou  require.  Cliildron 
— area  vezy  young  children — who  are  woakly  or  pi-ostrated  by  illoeas  r*- 
wpoal  well  to  sKimulautK,  and  can  take  them  in  coniiiderabEe  quantitiefl  with 
gmAadvaota^  I  have  often  Keen  an  infant  of  eight  or  nine  months  of 
age  greatly  benefited  by  a  tL-uapoonful  uf  brimdy-iuid-vf^g  mixture  given 
•n*7  hour  Of  this  quantity  a  tliird  imrt  in  putv  brandy.  If  nithouc  the 
oorarrsDoe  of  aojr  severe  ootuplicatiou  the  patient  h««mH  to  be  getting  into 
»  typbcud  BtBto,  with  dry  tongiio  aitd  small  ra|Md  ])ii1h(>,  xtiumLuits  am 
Beaded.  Also,  the  presence  uf  bronchiliH  or  pntumouia  will 
!  a  reoDuree  to  the  same  remedy,  or  the  child  mny  ctiuk  and  die 
vitii  startling  aaddenneas. 

Food  moat  alao  be  given  with  oai-e  and  judgment,  taking  ]muo8  not  to 
ov^oad  the  stomach,  but  to  proportion  duly  tlie  nourinhmeut,  both  in 
qiMBtJ^  and  quality,  to  the  age  and  titreugtli  of  tho  child.  In  all  casea  of 
weakaeea  the  milk  nliould  be  diluted  with  half  or  a  third  part  of  barl^ 
water,  co  aa  to  insure  a  proper  division  of  the  cunl  In  addition,  it  may 
be  guarded  by  fifteen  or  twenty  drupe  of  the  aaccharated  wdutiou  of  liuie 
to  prerent  ila  turning  acid  upon  liic  stomach.  Tlmt  mui«t  bo  giveu  iu 
small  qaantitiea  at  re^ihir  inlerrals.  Strong  beel-tea,  or  bopf-cMmnoe 
onda  in  the  bouau,  ia  ahto  very  um^ful  when  the  strength  is  foiling,  but  it 
Biusi  be  giTen  iu  very  nuoll  duseH  at  sufficient  intertills.  Brandy  can  be 
■iU»d  if  necnaary. 

'Wbea  the  raah  befriaa  to  fade  and  the  temperature  falk,  the  dtild,  if 
old  moagb,  nmy  take  pounded  meat,  the  yolk  of  an  egg  lightly  boiled,  and 
■  Uttb  ligbt  pudding. 

Hm  ciiranie  aeapieln  muni  Iw'  trc-Ated  according  to  the  rules  laid  down 
m  m<di  awes,  and  the  reader  ia  referred  to  tlic-  ciiapt«ni  treuting  of  tlioae 
nbjert&  It  may  only  be  adiled  that  quinine  in  invariably  requiitxl  at  tbe 
end  iif  nil  attack  of  mv»sles;  and  brauing  seu-w  is  very  beiieliciid  iu  ha»> 
leniog  the  return  of  health  and  uti-eogth.  This  ia  of  especial  importance 
in  the  tatm  of  acrofulous  cliildreu,  who  will  also  requii-e  cod-liver  oil  aa 
■oon  aa  their  etomadui  can  bear  it. 


CriAPTER  II. 


EPIDEMIC  BOSEOLA. 


EpiBESinn  mnenia,  often  called  rothebj  or  flennan  m^Asles,  is  a  Diiltl  mf«t- 
tiouH  coiiiplaiiil  which  beort;  ko  uloue  a  roi^cmbliinco  to  meoslrs  that  it  is  in 
all  jirobability  frcqucutlj-  ooiifouudLti  with  it.  The  two  diaeases  are.  how- 
ever, not  ihc  same,  for  rothoht  <1nps  nnt  protect  Bgainst  mewdea,  and  it 
itfl«lf  often  wen  t'>  occ-iir  in  a  chihl  who  Ilos  bettu  latoly  tho  Bubjcct  of  that 
disorder.  Tlie  complEuiit  la  ulmoat  alwujn  a  mild  one^  and  has  no  compli- 
cations or  sequdtc 

Si/mptoms.  — The  stage  of  incubation  is  said  to  hint  a  weok.  "When  tlie 
diseaiie  liegins,  the  child  in  oeen  to  lie  about  and  to  hKik  poorh-.  He  is 
Hlightly  feverish  aud,  if  old  enough,  coDiplains  of  headache,  with  tliii 
there  are  Hie  usual  aecoiajmuiiueuLs  of  thirst  and  want  of  appetite ;  and 
somettineK  a  pain  in  the  bciek  has  been  oomplaiued  nl — violout  in  character 
like  the  back-aoho  of  Bmoll-pox.  Tkb  pre-eruptivo  atapo  oftt^n  tast«  only  a 
few  hourH,  or,  indeed,  may  be  even  absent.  Perhaps  its  average  duration 
way  be  taken  at  twontj'-four  hours.  The  eruption  then  comeH  out  on  the 
cheeks,  and  siden  of  the  nose,  as  dusky-red  alifrhtl.v  elevated  papules,  the 
eoloui'  of  whic-h  diKappoarit  on  prcssiiro.  The  nriHta  and  aiikles  are  attacked 
almost  ns  eai'ly  ns  the  1am ;  and  from  these  pointw  the  raah  quickly  spreads 
to  file  reht  of  tlie  body  nod  Umba.  On  the  chcfkti  the  rasb  is  more 
papular  than  elBowliere.  It  ditTon*  from  the  eruption  of  measles  in  that 
the  spots  do  not  pmup  thtmsehfis  in  cresicentic  imtchpH  ;  hut  rcBeuiblea  it 
in  the  tendency  of  the  raab  to  become  confluent  iu  place*.  Thvm  a  ln>;f;« 
pntch  of  uuifuriD  rednCHU  is  often  seen  on  the  cheeks  ;  and  sometimes  we 
find  the  same  ct>nfluenco  of  mah  on  the  wrists  aud  forearms,  tlie  legs  and 
the  ankles.  Tlie  eruption  is  atteudett  with  a  frond  deal  of  irritation,  and 
when  it  subsides,  is  followed  by  a  sUf.'ht  line  desquainntlon. 

The  general  itj^mptoms  during  this  sta^c  are  trilling.  The  ferer  mftj 
persist  during  the  first  day  or  two,  but  oft^^u  miViHideH  Hoon  after  the  i^ 
IKonmce  of  ihe  rash.  The  conjunctirm  may  be  injected,  but  tlioro  is  seldom 
coryza  ;  and  if  cough  be  present,  it  is  iimiguiticaut.  One  almost  coustont 
sympt'jm  is  sore  throat  This  generally  comes  on  with  the  nv4i,  and,  on 
inK]ji-ction,  the  ftnioes  are  found  to  lie  the  ecat  of  ditftised  redness  ;  and 
the  IxtnsiU  may  be  inflamed  and  swollen.  The  BoreuesB  imbn<les  in  a  day 
or  two,  but  after  a  Hhort  iutervtd  is  apt  to  return.  Tho  secondary  soro 
throat  is  u  chiiracteristio  symptom  of  nitheln.  It  occurs  between  the 
thinl  and  seventh  day — usually,  according  to  Dr.  Tonge-Smith,  on  the 
fmirih  or  fifth — and  ia  accompanie<l  by  great  pain  and  much  swelling.  In 
the  severer  cases  tlie  voice  is  altered,  arliculatiou  aud  deglutition  are  dis- 
treasing,  aud  there  in  much  secretion  of  sticky  mucus.  The  temperature  at 
this  time  may  I'ench  IIK)"  or  104^;  still,  even  when  the  throat  sjimiptoms  are 
worst  there  is  no  proslrntiuu  or  even  any  feeling  uf  genera)  illness,  fjome- 
times  the  glands  of  the  occk  arc  cnlaxgcd  and  tender ,  and  in  some  cpi- 
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demies  the  post-cervical  glantlH  have  boca  nolicfHl  to  lie  swolleo.  Tlie 
oxilkry,  iupuDul  t,'buiilit,  etc,  may  be  also  affected.  Tbe  duratkni  of  the 
tmptire  Atatfe  ia  Uirce  or  four  daj-a 

All  attack  nf  rUtiiRln  is  Lbou,  m  a  rule,  R  vcrv  insigntGcaDt  liiait«r.  Tbe 
(liflicalty  ia  to  (liutiiigiiish  it  from  menaleA.  wliicb  it  bo  much  reaemblea.  Tlie 
two  chiE-f  pciioLt  of  dUttiuctioD  are  the  ahorter  period  uf  the  eniptive  stags 
tu  rutbc'Ui,  aud  tUo  Don-cmtceDtic  amugeineiit  of  the  ntsh.  Tlie  mUder 
rharactcr  of  the  catarrh  mil  hardly  aorrc  aa  a  diKtluguiidiiug  mark,  for 
Bometiiaea  in  meules  the  cough  oad  coryza  raase  bttle  uicoiiveuieoce  to 
tha  patient  Another  i>uiut  iti  the  Iowpt  Uiinpcrature.  Soiuetimee  in  ri>- 
tlMlJD  there  aeeuui  to  be  sciirwljr  any  fever  at  all  ;  and  wbeu  present,  the 
pyrexia  geuenlly  substdoa  oa  tbe  sccoud  day.  lu  spiUi  of  these  points  of 
contraat  between  tbe  two  complaint^  we  uiiist  oft<^n  hesitate  to  expreea  n 
poattive  ojunion  upon  a  particular  case.  Tbe  absence  of  any  lucreaae  of 
ierer  ^en  the  eruption  mimv  out  may  afttml  a  xuKpiciou  that  the  case  ia 
not  one  of  true  ineaalee,  but  wu  can  iwldom  spotik  with  certainty  upon  the 
Grd  (lay  of  the  roeh.  On  the  oecoud  or  third  day,  however,  if  n-e  hnd  tbe 
general  Bymptonis  still  rf>tain  their  triding  chamcter,  and  if  t.}ic  fever  aulv 
sidiM  befom  thu  raali  luu  be^rttn  to  fade,  we  may  conclude  tlio  auvi  to  be 
one  of  rOthclu.  Id  doubtful  coacti  the  more  or  lei«  t<<iL^^>'i^  ^Inndular  en- 
larBCinent,  esperially  the  Hwelling  of  the  cenncal  arul  sulKin-ipital  glands, 
w  a  very  8U8|>idoutj  ttyuiptuni ;  and  the  oecurrenoe  of  secondary  sure  throut 
witb  no  acttial  souse  of  iUnetu  is  very  Baggestivo  of  rothclu. 

Tlie  dtaonlfT  \mst  Vieeu  dvacrilied  itM  u  rniUI  one,  but  it  in  right  to  flay 
that  some  authorities  hold  that  it  may  nssumo  ii  much  more  tievere  charac- 
ter. Dr.  Cheadle,  from  carefid  obeei-vatian  of  two  cpi<lemit-M,  which  pr&- 
Motfld  all  tl>(<  chanipferti  of  meauIeH  and  uecurred  in  KUfcfHHJun  in  the 
MBc  district  nitliin  the  same  vear,  concluded  that  tbe  se<?oniI  of  thertc  epi- 
dfltnioa  was  rMheJn  altlion^h  the  srinptomM  wisro  hpvere,  ami  tin*  laryngeal 
pbeoomena  eapecially  well  miu-ked  He  founded  this  opinion  ujwn  the 
shorter  period  of  ineubntion  during  the  aficond  epidemic  and  upon  the 
tftAt  that  out  of  thirty  cases  in  which  absuliitvly  Inistwortby  historiee 
eoold  be  obtained,  twenty-two  had  bati  meruiles  before,  and  ten  of  the^e 
under  hin  own  immediate  nlnsf^r^alinn  within  the  yeai'.  Htill,  we  may  re- 
member witli  wganl  to  this  latter  point  that  meiutles,  although  iis  a  rule  it 
proteets  the  iiubjeot  for  the  future  &gainKt  a  similar  attack,  in  perhaps  of 
all  the  ointagiouH  fevers  the  one  most  liable  to  rwcur.  A  nerond  or  evftn 
d  attack  in  the  eame  individuid  is  far  from  luii^ommun,  and  sometimes 

intervtd  )ietwf-cn  two  such  attacks  is  curiouiily  short 

^WaimenL — The  patient  niiii*t  1*  confmed  to  one  room  while  the  fever 
laatit  and  care  muat  be  takeu  that  he  in  not  urerfed.  Xo  medicine  is 
required. 


CHAPTER  III. 


SCARLET    FEVP.n. 

ScMOxr  fevor  (or  flcarUtina)  ia,  lik(^  measleu,  oue  of  tho  oominooer  iu- 
fartioiiii  ferers  at  tibilJliood.  It  lusuiiU/  t>ccurB  in  cpvleuiics  wliioh  vary 
greatly  tu  Hoverity.  Ouc  nttack,  iu  Uw  \arno  majority  of  costm,  prolcjcto 
Against  a  sccoiid,  fnr  it  is  a  diBease  which  very  rai-oly  (xicuni  tvvit-c  in  Uie 
BUDQ  peraoD.  A  H«cand  attack  may,  however,  occur.  Iduiuv  tiiii«  ngo  I 
Rivr  a  little  tfirl,  ngetl  bcvcd  years,  wbo  hiul  a  tdfriutlcant  [listoi-y  «if  fever 
followed  by  .leHf|iifttiintJon  and  dro|>sy,  which  hml  attacljf.fl  her  vrhvn  idte 
w«s  ID  jwrfL'ct  hfiilth  two  yeiUTB  before.  The  child  wiis  n  patient  iti  the 
KfUJt  Tjuuduu  Children's  Uottpitul,  sUiTcriiig  from  gtiieral  luu^luid  disease 
deueudwil  uiKHi  siiiiial  rarieH  whicli  hnd  fullowed  the  iilucas  referred  to. 
While  ehe  wtvt  in  the  husijitid  the  ^1  ikt^aiu  coalractcd  scorlatitifi,  imd  m« 
itent  away  to  tlw>  Fever  HoKpital,  where  shf  liied. 

Sumatimea  the  dii*e»se  niipuant  iu  uu  abortive  fonn  iu  persons  who  are 
already  protected  hy  a  previona  attack.  Iu  cvory  cjiideuijc  of  wnarhitina  it 
is  common  to  tind  caaea  of  anomatous  sore  tiirout  occurring;  in  protected 
pci'soaH  exposed  to  tlie  liifectiou.  Such  pertious  luny  ooiuuiutiicatQ  the 
perfect  diseosQ  to  othera  who  arc  not  protected. 

iJaumtion.-~-Tht3  fever  in  of  a  hij^hly  infeL-tiouM  nature,  and  ia  readily 
commuuicablo  from  oqo  individual  to  auother.  Hponulic  eases  oi'e  some* 
timea  met  witli.  hut  the  illueaB  generally  oct^urs  in  cjiideniiea  Tlie  infec- 
tious principle  is  prtib:thly  luit  at  ull  volatile,  for  lurticles  "f  dothiun.  llau- 
nol.  ete.,  have  been  Lnun'u  to  i-etoiii  their  poiflonoiid  proi>ertictt  for  long 
porioriK  of  time.  It  ih  a  (leb.^ted  (|iie»tiou  whether  the  tlitM:imr  ever  has  a 
EpoutaueuUK  ori^riii.  Some  authorities  hold  tliat  it  tuiiy  he  genenitvd  de 
nooo  by  oeaBpaoIs  and  ill-veutihited  dl^ainH.  Different  epidemics  have  dif- 
fereot  degreea  of  severity  ;  hut  npaii.  from  the  MjHreifil  type  of  fr-ver  preva. 
lent,  the  iuteuaity  of  the  diseiifte  is  de|K.'Ddeiit  more  upon  the  constitu- 
tional Btato  and  Bonitiir^'  HunouniUngs  of  tlie  recipient  than  ujiou  the 
severity  of  (he  disease  iti  (he  person  ftom  whuui  the  iufectiuii  is  coaveyed. 
ScrufuluuH  children,  and  those  who  are  ill  coxed  for,  or  aro  expiwed  (or 
lon^  periods  to  on  itnpure  atmonphere,  are  likely  to  tike  the  diaenae 
badly. 

Durinff  the  first  f^w  days  of  tho  illncM  tho  patient  i«  loss  dangerous  na 
ft  BOurcB  of  infection  thin  he  afterwards  beconif«.  Tliii  titiie  of  desquama- 
tion is.  probably  the  jK'riod  at  which  the  complaint  is  most  likely  to  be  car- 
riod  away,  for  the  partioles  of  epithelium  tlirown  o!T  iiuist  he  higlily  con- 
tiiyioiis,  and  the  patieitt's  power  of  communicatiny  the  dibtase  doo8  uot 
cease  until  the  peelin-^  of  the  skin  in  iit  an  end. 

Sciu-lalLua  is  seen  less  frequently  thun  nieiuiles  durinfj  the  first  twelve 
mouths  of  life  i  but  between  the  lu-st  and  weoud  yeiii-s  the  diKoiisc  is  a 
ramnion  one.  and.  according  to  the  rpsearches  of  i>r.  Mni-chiaon.  Hi  i>eir 
cent^  of  the  coaes  occur  before  the  completion  of  the  tifth  year.     After  the 
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teDtii  j-car  tho  discoM  agfttin  beeomes  less  fnM|aeit1>  although  it  may  ocour 
iluriiig  oilult  life  nr  eren  io  extreme  otd  age. 

M'lrh'oi  Anai'tm*!. — After  deuUi  from  scarlnljiui  wo  usually  fiud  evi- 
clenoc  of  tlie  sptcuU  compUeatjons  whirh  liavfe  det#nnine<l  the  (atal  issue. 
lu  mlilitioii  (be  blrxxl  coii;rii)nt'-i4  hiiiM.-rfurtly.  im  n  i-ule,  ultbough  (lalti 
&brino4is  clots  may  l>e  fuumi  iu  tlio  n^ot  v4-Dtri«-]c. 

The  ptvto  t-aiieciolly  prone  to  w^Ser  ar«  the  ftft-strn-mteiitiiial  mucoun 
membnuie  uiil  lL«'  Rbiulular  srstem.  In  fittiil  ca»eM  uifluiutuut'jrv  hwvU- 
iny  ta  ibond  la  tlm  lymphatic  ^aoJa  of  thfi  nock  ;  also  in  liic  fftllicles  at 
the  beae  of  tlie  tongiia.  mid  in  tha<i«  iif  tlie  pharynx,  tonxils,  mxl  Iikryax. 
In  LU(<  intestine  the  soUtnry  t^lantls  aud  those  of  Peyer  s  patc-hf  a  are  often 
enlarged,  rodiU-iied.  iwd  Hoftoocd.  There  may  be  also  onliu-gcmeut  and 
apfteoiiig  of  the  spleen,  liver  and  paocreiut.  In  uU  these  organa,  ac^wrding 
to  ]>r.  Klein,  there  are  changes  in  the  Bninll  blood-voH^  A  hyaline 
tbickenin^  in  notioed  in  the  arterioles,  with  a  prnliferation  of  the  celht  of 
the  endotlit^liuui  and  of  the  nuclei  in  the  muaoulnr  cotit,  toother  with  no 
ftMomuUtion  of  lymphoid  celb  iu  tho  tissueB  around.  In  th«  gaatro- 
inteatinal  mucofis  nieuihi-ane  tLeitt  itt  bvp«r»^niin  of  (he  itub«|>ithp-lifl2 
li^etB,  and  great  prolifti-ntion  of  rrlk  ^hich  distend  and  obstruct  the 
gutric  tubules.  Sometimes  castH  of  tbeae  tubules  nuiy  be  detectol  in  tho 
ntatten  «jtt(-tcil  from  tho  8toiiinch. 

The  cutaneous  affection  is  not  a  mere  lii,-penrmiA.  It  is  also  an  exuda- 
tion into  the  r^^te  mumNUin.  The  ctsWa  in  Uii»  Mitiintion  are  proliferated 
and  BWoUen,  and  the  uweat-^jlauda  may  he  slufted  ouJ  di)>tended  bv  their 
incMBftCd  cellular  contents.  Strous  fllusiouB  wiOi  migration  of  leucocytes 
may  also  occur.  The  lymphatic  itlnnils,  expei-ially  thoKpi  of  tlie  neck,  are 
enlarged  :  the  l^tuphoid  cclbi  dis»])pear,  and  in  phuses  large  giant  oeUs  be- 
eouie  developed  coiitjuniiig  many  tmclei. 

.  The  kidney  presents  Ibe  obaracters  of  ooute  Brigbt's  disease.  Tlie 
whole  organ  ta  (Hjugestod.  and  important  changes  are  noticed  in  the  glom< 
nuU,  the  small  urt^ries,  and  tlie  «c>ii\iiIutod  tuboii  Acoonlirif^  Ui  Dr.  Klein, 
tbeae  changes  liUie  place  very  early,  f^  that  in  the  6rst  week  of  the  disease 
pralifemtiaij  of  the  nuclei  iu  the  Mnlpi^itian  tufta  and  in  the  mnsctUar 
coat  of  the  iirtorieu  can  !>«  dete<?tcd,  as  wtll  as  hyaliuy  dt'Hfucr«lion  of  the 
intima.  At  the  aame  tirui:  there  is  hyallnt;  thickening  of  the  wallx  of  the 
Ualpighinn  rupdiariea,  and  rloutly  Hvvelling  of  the  epithelium  in  some  of 
the  convuluted  tube&  At  a  later  stage  the  cloudiness  aiid  swellin;;  of  Ibo 
tubal  cpithi.hiim  increooeu,  and  fatty  degenoritliou  takes  place;  intiltra- 
tioo  of  tyinpboid  rolls  occurs  into  tho  iiiterhlitini  tisNue  iirouDd  the  tubules ; 
and  the  tuhulct  thcmnclTes  arc  iiUed  with  hyaline  ca.sta. 

Id  cases  of  urannia  the  blood  is  nometimei  found  to  contain  an  enor- 
mous excess  of  urea.  In  a  enee  reported  by  U.  D'Espiuc  of  (Jenovn,  in 
which  venesection  n'oa  cmplo;rcd,  the  blood  woa  found  to  contain  3.3  parts 
trf  urvti  per  thousand,  cr  about  twcko  timeH  the  uomial  cjuantily.  The 
potoak  siilta,  also,  were  increased  to  three  times  the  natural  proi)ort;on, 
and  of  tLiM  two-thinhi  waa  contained  in  the  Keruin,  and  nut,  as  in  healthy 
blood,  in  the  red  corpOBcles.  IVom  the  expeiinii^nta  of  Feltz  and  Ritter, 
and  others,  it  nppmrs  probnblo  that  tho  syraptoma  of  lu-frmir  powouirig  are 
due  not  to  tbe  retained  urea,  but  to  the  excess  of  jxitasb  mdts  iu  the  blood. 

Syfn/;/omA— After  exposure  to  infection  a  period  of  incubation  pre- 
cedea  the  actual  outbreak  u(  the  fever.  Thitf  slAgo  is  of  vevy  rnriablo 
durntioti.  It  inny  last  only  Iwenty-foor  hours,  or  bo  prolonged  to  a  week 
or  uture.  Probably  tux  days  may  be  taken  as  the  ordinary  duration  of  this 
penod. 
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Different  cases  of  seorlntina  varr  eo  luiicli  in  Hevcriir  nnd  m.  the  vio- 
lence ot  sperirtl  8}:niptomft  that  it  vnW  be  conrenient  to  divide  tbe  diaeaM 
into  two  chief  forms:  Tbe  coiiimoa  mild  form  and  t]i«>  niuligniuit  foi-m. 
Aftcnt'ordjn  tlio  complicatiwis  and  scquolie  will  be  deeorilx-d. 

In  Die  inmrnon/urnt  the  invasion  of  tbe  diaeoHe  ia  abrupt.  It  begins 
trith  a  vhil] ;  Uie  child  compLuuB  of  sore  thront,  aiid  p«nerally  vomits. 
Sometimes  tl)«r«  nro  ucn-oiia  BituptouiK,  and  in  cxcfptionni  catie»  tbe 
disfiaite  luaj'  be  iiitrtuductid  hy  a  coiiviiltiioii  or  a  state  ri-H«iti1iliug  coma. 
Tlw  toDgus  is  jteucrally  fuiTed  at  the  bnct,  red  nt  Ibo  lip  and  oil^es  ;  the 
mpetite  is  lost,  and  there  ia  thirst  The  Elcin  is  hot,  and  Ihr  piilitc  rise^  1o 
180",  140",  or  even  higher.  The  rash  Bometimvs  unp^tin;  wiUiin  a  few  hours 
of  tlicae  early  symptoms:  octawiouoUy  it.  is  itself  one  of  tbe  early  phe- 
somoua  ;  (md  a/^iin  in  rare  ca)i«8  it  may  Im"  delayed  for  tlir«'0  or  foui'  daj-s, 
or,  it  is  said,  even  for  a  week.  As  a  rule  it  hi  noticed  witliiu  twenty-four 
hours  of  the  beginninp  of  the  diHcose.  TIio  tfrnporaturtr  j-isfs  propres- 
sivelv  through  tbe  inviuuuii  stjige  until  tbe  nwh  apptar*  The  pyrexia  ia 
Dot.  however,  excessive.  In  the  onse  of  tho  UtUo  pirl.  before  refurrcd  to, 
who  WHS  taken  with  Hcarlalina  while  in  tlie  ho^ijiital,  her  t4'tn]>rrattu'e  had 
always  been  normal,  but  one  evening  it  vfan  notici-d  to  be  100.2".  The 
next  momiiig  it  was  101,2'.  and  the  child  vomiitd  nevenil  times.  Towai-d 
the  evenitiji  Uie  i-ash  npjM-ared,  anil  the  nterrury  reiu^Jie^i  loy  \  [»  auuthec 
cose-  a  little  boy  sgeu  eight  months,  who  was  teething — the  temperature 
for  aeverol  da;,-8  had  been  100°.  (hie  morning  it  rose  to  ID^.S'^;  lie 
vomited,  and  in  a  few  hours  the  rash  appeared.  To  the  hand,  pi^rhaps, 
tho  slcili  gives  tLe  impression  of  being  hotter  than  it  a<;tiudly  is,  for  Uie 
heat  ia  often  accompanied  by  a  pemiliar  drynttwt,  wliirh  giTn.>t  a  huriiutg 
cbaracter  to  it  like  lluii  of  pucumouiii.  Tested  by  the  thermometer,  tha 
temperature  will  lie  rarely  found  to  exceed  105', 

With  tha  appeariuie**  of  the  nu*h  ihe  in  wskm  vlarje  comes  to  an  eiid 
and  the  erupliw  stage  beguia  Tbe  rash  Brat  app&ors  as  scarlet  points, 
not  elevate*!  above  the  wnface.  These  are  closely  set,  and  their  borders, 
which  are  paler  than  the  centre,  unite  sy  as  to  produce.  wIumi  fully  devel- 
oped,  the  appeorftTicc  of  a  uniform  jiinb  ground  dottod  thickly  over  ivitli 
scarlet  points.  The  i-asli  rarely  allects  tlie  face  Ui  the  munc  degree  that 
it  does  the  rest  of  llio  Ijody,  and  diflers  in  tlxis  respeet  fj-oin  the  eruption 
of  menjdt'H.  Umudly  Uio  region  abuut  the  luoutli  is  ctimiiorativcly  free, 
and  contnixis  by  itu  jnileueHti  with  tbe  deep  red  tint  nf  neiglibourLDg  pni-ls. 
The  colour  of  the  rash  dlsappeikrs  on  pres.sure  of  tlie  finger.  MTicn  tho 
eruption  ia  ronfiuent,  aa  it  is  in  &  l^'pical  ctiae,  no  intervening  henlthy  alcin 
can  be  seen.  Often,  however,  the  eruption  is  not  confluent.  The  punets 
are  then  more  or  less  isolated,  and  may  be  separated  by  spaces  in  ivhich 
the  skin  has  the  normal  colour.  ITio  rash  may  be  confluent  m  some  phices, 
not  m  others.  On  the  cheeks,  neck,  chest,  abdomen,  and  imier  aspect  of 
the  arms  and  tliighs,  coalew;enKe  ot  the  ueighbouring  puuct.i  is  usually 
complete.  In  other  paits  the  sjjots  may  be  mure  or  ]<.■«»  isuljited.  Some- 
limes  the  eruption  is  everywhere  disci-cte.  The  punctn  ni^  then  usually 
larger ;  and  if  at  the  aanie  time  the  temperature  is  oniy  nhnljlly  elevated 
auu  the  sure  Ihroat  iasignific^Dt,  great  doubt  may  be  eutei'luiucil  as  to  the 
nature  of  tlie  discoso  ;  espcfialiy  as  when  thus  discrete  the  spots  arc  often 
a  little  elevated.     Tliose  cases  have  been  mistaken  for  mea.'iles. 

Again,  the  colour  of  the  rash  may  vai^.  It  nuiy  be  vety  pale,  so  as  to 
be  only  discovered  by  careful  examination  ;  or  it  may  be  iluskv  und  pur- 
ple, (yfuin  it  is  mora  piuk  than  scarlet  SouKtitucs  it  is  Uiuiteii  to  certain 
parts  of  the  body,  such  08  the  sides  of  tho  neck,  the  chest,  or  abdomen, 
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and  cannot  be  detected  upon  the  limbs.  It  is  UHUiUl,r  Baiil  to  begin  about 
Uie  root  oMid  aiilc-H  of  ilio  nt^k  and  on  tlie  ctiost ;  but  if  so,  these  porta 
precede  Uit!  rent  of  the  body  by  a  very  Khort  interval,  and  tho  rasu  be- 
comos  tcoDVnX  vory  quicldT.  It  is  at  ilB  bei^lit  oit  tlic  Uiird  or  fourth  day 
of  Uie  iilncBB.  Tliere  i»  t'lien  often  a  good  deal  uf  irritutiun  of  the  akin, 
and  wme  subcutoueoua  »^dt>ulu  is  preseut,  which  makes  the  £ji^'vr»  stiff 
and  clumsy-loiikiog.  Tlie  neii  may  be  orcompaRiM  by  nitliaria  about  the 
neck  and  chest ;  the  skin  is  ofUiu  i-Ou>;h  from  eulnrgbineut  of  tlio  Bulj- 
eataneons  papillto  ^cntia  nuserins) ;  and  potcchiiu  are  not  uiifre(|U«nUy 
preee&t  Thene  ataalX  hicinoiTluigic  Ai>otA  do  not  neoossoiily  inilicutc  any 
■peoAl  severity  iii  the  attack.  Hometimett  nUo  Te»ic!e8  or  even  papules 
may  be  noticed.  Mljon  the  truptiou  i«  nt  it«  height,  a  line  drnn-n  upon 
the  rettdetied  surfavo  l>y  tlii^  tiuger-nail  reniaius  Tislbl?  an  n  white  Htresk 
for  about  a  minute.  Thiij  Bigu  boH  been  considered  to  b«  puthognoiuomc. 
Th«  roflh  begins  to  fade  on  or  aftnr  tlio  fifth  day  of  the  illneaa,  and  h&a 
imutlly  <^vmplt>t«Iy  dixnpjH^jirud  by  tim  tenth. 

Duiiui:;  tLo  eruptive  sloi^t  tho  synijitonis  of  the  invnsion  pcriml  increase 
in  inteoailT.  The  tnn^a*!  rie.'inii  anil  lier^onies  deep  red  witii  swollen  [u»- 
ptUtD,  so  us  lo  prvMt^nt  the  well-known  slntwbern'  a]jpenraiice.  The  child 
a  Tory  thinty.  but  in  the  milder  cases  has  a  hir  a])potite.  Vomiting  in 
■etdom  repoHtOtl  after  t)ie  itrst  diiy  ;  but  in  exce^iliotial  u::%»--»  this  isyuiptuui 
is  au  ubHtiuHte  and  distreasint,'  one,  lidding  greatly  to  tlio  gravity  of  tho 
CMC  If  severe,  it  mav  reduce  the  temp«ratiu«.  Hie  soreneiw  of  tlaoat 
oraally  increows  duruig  tliv  erupttvo  stage  ;  au<l  cxaminution  of  the 
hoces  abows  a  bright  reiluess  of  llio  soft  pnlato,  urula,  loitsils.  pillars  of 
the  f:iuoea  and  ofU;ii  of  the  back  of  tlie  pharynx.  Soiiietinif^  Ow.nc  parts 
■re  Alao  B^'oUeu  from  cedema,  iso  that  the  uvula  is  broatl  and  tliu  tonsils 
DMirly  meet  in  the  middle  line.  There  ia  al-iu  in  mottt  eaHea  nxr-niu  of  lon- 
sillitie  secretion,  and  Y(<11ow  pulpy  matter  may  be  Kveu  coUe^.'tmi  ut  the 
muDtJis  of  tbe  foUicuLor  ixocssoa,  or  even  coating  tho  suriace  in  a  uniform 
layer.  If  the  mattt^r  do  not  escape,  it  ntay  form  ati  ahsrew  in  the  ton.'iil, 
as  in  ooioiuou  <|uiiiBy.  In  the  more  uvrerv  cases  tbo  t*mgue  lutwH  its  moist 
appearance  ana  the  niucoiui  inetiibronc  of  the  mouth,  and  throat  gcuor- 
ally,  lookn  dn'  and  aliining.  Vtilf--is  in  the  wor»t  cjisf-H,  nli'smtion  doeft  not 
ocour  until  tiii<  disease  ia  subsiiling.  Sumetimee  at  ai]  early  period  tho 
diifeaso  is  complicated  with  (Upbthtna.  If  tho  thi*oat  affection  ifl  aevera, 
there  in  mnctt  pain  anti  tendememi  in  swallowing  :  the  voice  is  nasal  in 
({uality :  and  the  glands  of  tho  neck  become  cnlai^ed  and  tender.  The 
iidtauiiuatiun  may  extend  from  them  into  the  connective  tissno  around,  and 
end  evnutually  in  suppuiatton.  In  au  ordinary  case  the  throat  improves 
as  the  eruption  fades  :  but  the  tonaila  and  the  lymphatic  glands  may  ra- 
main  enlarged,  although  patinlcRS,  for  some  time  after  tbe  inflnramatiou  lian 
lubeided. 

The  degree  of  pjix-'xia  iis  a  rtde  is  luodcniie.  The  tcmpcratiire  seldom 
tiiea  abov(>  105',  idthough  in  cxctplinnal  cases  it  may  reoi^h  a  liighrtr  o)e- 
ration.  Unltnm  it  be  maintained  by  tlic  preBcnrc  of  a  fehrito  complication, 
Ibn  tempemturc  trnds  to  tialMide  when  the  nuih  Itegins  to  fade;  and  a 
cri«R  then  uriiL'illy  iKWur*,  tho  bent  of  tho  body  being  normal  for  twt'iity- 
fnur  bouni  Should  thi.i  criai-i  not  occur,  the  p.i,Texiii  mav  bo  prolonged 
for  aereral  dnya  Even  in  a  mild  nncomplicated  case  I  have  knoivi]  the  tem- 
perature to  retnaiu  elevated  two  degreea  nbure  the  normal  level  for  twelve 
daii'M.  Aa  long  as  the  fever  continues,  the  pulse  is  as  frcquont  as  at  Ibo 
betpnniug,  and  alackeos  when  the  temjMiratnre  fnlla.  It  often  reaches  160, 
•Dd  this  freqaeucj  is  not  to  bo  taken  as  a  sign  of  danger.     So,  too,  deli- 
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Different  cases  of  Bcarlntimi  vari'  no  uiucli  in  severity  nnd  in  tbff  vio- 

:e  of  s]w!cial  inniptoms  that  it  will  be  conveuicnt  to  divide  lliti  difHoun 
^to  two  chief  foriuH  ;  The  couiiuou  liJild  funu  luid  the  u)idi;,'uuiit  form. 
Aftcrn'ords  the  compUcatioDs  and  seciuclio  \viU  bo  deacribcii. 

Ill  tlie  rrimmonjorin  the  inviuiion  of  the  dtneniie  in  Rbrupt.  It  begins 
nith  a  cliiJI ;  the  child  com{iliuuB  of  sure  tlircnit,  and  penerolly  vomilK, 
KoiiietitiieH  thcro  are  itcn-oua  syiaptoms,  and  in  exceptional  ca.ses  lh« 
dii>6(u>u  m>iy  be  iuli-oduccd  by  a  couvuLsion  or  a  state  rewuibliug  coma. 
Tbo  tongue  is  genemllj"  furred  at  the  back,  red  at  tlie  tip  and  cdgcii ; 
ai>i)etite  i>i  InHl,  and  there  in  thimt.  The  skin  is  hot,  and  the  ptili^f^  rises 
13U",  no  ,  or  even  lii^her.  The  rai^h  »uuie(iuie»  appears  within  a  few  lie 
of  tlicse  tarlv  symptoms:  occnaioimlly  it  is  itstlf  out  of  tht  cui-lj- 
uoineua  ;  auti  liKftin  in  rare  «iae»  it  may  be  ilelayed  for  Ihren  ur  four  daj-s, 
or,  it  IB  BBid,  even  for  it  week.  As  a  rule  it  U  uotioeil  xvithiii  tweiity-foiir 
hours  of  the  bej^miiiig  of  the  disease.  Tlie  ttiupemture  risf-s  pro^^m^ 
fdvely  thruugh  thv  iuvitsiou  hIu^u  until  tlic  ni»h  appcare.  The  p,\Teua  is 
not,  bowtv(^r.  fsccBaivo.  In  the  case  of  the  Uttle  fjii-l.  bofore  refctred  bx 
who  was  taken  willi  scarlatina  while  in  the  hoiipital,  her  t^inpei-ature  had 
lUwaya  been  norujiil,  but  one  e^-eninj,'  H  was  noticed  to  be  100.2".  The 
next  morning  it  was  101.2".  and  the  child  vouiittd  scwml  timca.  Toward 
thv  c-runiu;^  thu  rii«h  appeared,  and  the  mercury  reached  KKr'.  In  anotfaer 
case — a  little  boy  aged  eight  months,  who  was  teething— tlie  temperaturo 
for  aeveral  days  had  been  100".  One  morning  it  rose  to  102.2';  b* 
vomited,  nud  in  a  few  houn)  tbe  rash  appeared.  To  the  hand,  porlupa, 
the  fikin  gives  tbe  inipresaion  of  being  hotter  than  it  ncCiiaUy  i&,  for  tbe 
li«at  is  otieii  at'conii^anied  by  a  ppcnliar  dr^'ness,  which  gives  a  burning 
dumotor  to  it  like  that  of  pueuuiuuiiL  Tested  by  the  thenuometer,  the 
teiDper&tiire  ftill  l)e  ntrely  found  to  exceed  1U6 ". 

with  the  appeiu'auce  of  the  rush  Iho  inwmm  stage  cotaw  loan 
ftnd  the  erutjiive  eLiy^  begins.  Tlie  niah  first  appears  aa  scarlet  poin' 
not  fitevatea  above  the  sitiface.  Tlie»e  are  closely  aet,  and  their  bord 
wliich  are  paler  than  the  ceutro.  unite  so  as  to  produce,  when  fully  devel- 
oped, the  lippeanince  of  a  unifonn  pink  ground  dottt-d  thickly  over  with 
Kcarlet  [XJiut^.  The  nudi  rartdy  allVcls  the  face  to  the  aaine  <.i«gree  that 
it  does  the  rest  of  the  body,  and  differs  in  thi»  reH|>ect  fnim  the  ernptjon 
of  tneaalea.  Uaualty  tlie  region  alwut  the  ninuth  ut  couipomtively  free, 
and  ooutrdBtt)  by  its  poleuess  with  the  deep  red  tint  of  netgiibouriiig  parts. 
The  colour  of  the  rofib  diaappeora  on  prf-ssurc  of  the  finder.  When  tbe 
eruption  is  confluent,  ast  it  tK  in  a  typical  caae,  no  inteiii-ening  hnnltlty  dun 
can  be  seen.  Often,  however,  the  eruption  is  not  conducul.  The  puncia 
are  then  more  or  leas  iHoIated,  and  mav  bo  aeparated  bj  spaces  in  which 
the  skin  haa  the  normal  colour.  The  rasii  may  be  confluent  m  •oiue  places, 
not  in  others.  On  the  checks,  neck,  chest,  abdomen.,  nnd  inner  aspect  of 
the  amis  and  tliigha,  coalescence  of  the  neighbouring  puncta  is  umially 
complete.  lu  other  parts  the  spots  may  be  more  or  leift)  iijolated.  Some- 
lime«  the  emption  w  CTerj-where  discrete.  The  i^>uDcta  are  then  usually 
larger ;  and  if  at  the  same  time  the  tenjperatum  is  only  ^Uglilly  eleiTrfad 
nod  the  Bi>re  throat  insignificant,  great  doubt  may  be  enteit.iincd  as  to  the 
nature  of  the  diaeaae  ;  especially  as  when  thus  discrete  the  spotJi  Ore  often 
a  little  elevated.    These  cases  have  been  uiUtokcu  for  luen^lcs. 

A^in,  the  colour  of  the  msh  ma^*  vary.    It  may  be  verv  pale,  so  as  to 
be  only  discoveretl  by  carefid  examuiation  ;  or  it  may  be  dusky  iukI  p 
plo.    Often  it  is  more  piuk  than  scaiiet.    Sometimes  it  is  limited  to  cen 
ports  of  the  body,  such  as  the  sides  of  the  nock,  the  chcst>  or  abdomi 
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ti  ho  AtietHoA  ttpon  tbo  limbs.  It  is  iisiiaTlT  »uil  tn  hcgxn  Aliotit 
»un\  »t<lvs  of  the  neck  aud  uu  tlici  cliwtt ;  but  if  bo,  tht%e  porta 
the  rest  of  ibe  bodv  by  a  very  tjhort  intervaL  aod  tbo  rash  be- 
igvoenl  r«rT  quickly.  It  is  at  it«  heigbt  on  the  thiitl  or  foiirtb  day 
of  Ibe  illaeM.  Imre  is  Uieu  oftett  a  ;,'out1  deal  uf  imUtiuu  of  the  skin, 
Mid  mama  ■abcDtouoous  cedprnn  is  present,  whicli  makes  Iho  fiiif^crs  stilY 
Ukil  clumsy-looking.  The  nish  way  Im  arcompanied  by  miliaria  about  Ibo 
neck  ami  cbest ;  tli«  skit]  is  ufwu  ivu(;b  frutu  euliirgvmeiit  of  the  sub* 
eDtuwoiu  jpnpilla  (cutis  ausci-iiiu) ;  oad  petcclum  ore  not  unfrcqnently 
pTM^Dt.  Tb*Me  BiDiUl  ItKimiiiThAiijfic  si»ol«  <lo  not  iiGce>isai-i1y  iuilioile  any 
wpedai  sererity  iu  the  attuck.  Sometimes  also  vesicles  or  eveu  papules 
taay  be  notlcetl.  Wben  tho  eniption  is  at  itA  heif;bt,  a  line  dranTi  upon 
the  rvcbldued  sui'fiu.'e  by  tbu  lluger-uitil  remains  visible  as  a  white  streak 
far  oboat  a  minute.  This  si^  has  been  coiisidorcj  to  bo  patho^nomonia 
The  n*b  bt-^rjii])  to  fade  on  or  after  tlie  fifth  tiny  of  the  ill]jes.-<,  and  hiis 
osoally  oompletcly  diai^ipeared  1^  the  teotb. 

DuTiDg  th»  eruptive  stage  iho  symptoms  of  ilio  invasion  peiiod  increase 
in  intesuty.  The  tongue  cleans  and  becomes  deep  red  with  swol]t.>ii  pA> 
fSDm,  woaato  present  the  well-known  stmifbeTTy  Rppenrence.  The  child 
it  TW7  thhaty,  but  in  the  milder  caees  has  a  fair  appetite.  Vomiting  is 
nliloiii  repeat(>d  aft«-r  the  fuitl  <Iay  ;  but  in  exeeptionni  uusiw  this  Hymptom 
is  m  obstmnto  and  distjessini;  one,  adding  prcatly  to  the  gravity  of  the 
ca«a  If  severo,  it  way  reduce  the  temperature.  The  Aoreness  of  tliroat 
anally  iaenoees  during  tbe  eruptivo  sta^i^  ;  and  exaininaUon  of  the 
hacon  sbowB  a  bright  reitnetfs  of  the  soft  palate,  uvnln,  tonsils,  pillars  of 
the  fiuioee,  and  often  of  the  bnek  of  the  pharynx.  Souictiines  thene  ports 
are  kba  EwoUeo  from  uMlema,  so  that  the  uvula  is  broad  and  the  tonsils 
nearlj  meet  in  the  middle  hue.  Thei^e  is  alto  in  most  cases  excess  of  ton- 
■Uitio  secretion,  and  yelloTT  pulpy  matter  may  be  seen  ooUeeled  at  the 
raoaths  of  the  follicular  recesses,  or  oven  conting  the  BUf&co  in  u  uniform 
hymt.  If  tbe  matter  do  not  escsL-e,  it  titay  form  an  abaresn  in  the  tonnil, 
m  IB  eommcm  quinsy.  In  the  more  severe  cases  the  tongue  lo^ed  it^  moist 
npeuKntv  and  the  mucous  incnibrane  of  tho  month,  and  throat  gener- 
muj,  looks  drv  and  shining.  Unk'M^  in  the  woi-«t  coses,  ulceration  does  uot 
oecnr  until  ^  diaeoM  is  iabsidlDg.  Sometimes  at  an  eni-ly  period  tho 
ifi«neiiii  is  compUcated  wttb  diphtheria.  If  the  tliroat  affection  is  serei'e, 
there  is  much  pain  and  tendemeM  in  swallowing ;  the  voice  is  nasal  in 
^uhty ;  and  the  glands  of  tho  neck  become  enlarged  and  lender.  Tbo 
inflammation  may  extend  fFom  them  into  tbe  oonneeLive  tissue  ai-ound,  and 
end  evvotnnlly  iu  suppurmtion.  In  an  ordinary  caee  tbe  tbrout  impro^'ee 
m  the  eruptitm  fades ;  but  the  totisils  and  the  lymphatic  glands  may  ro- 
HHnn  enlarged,  although  juinless,  for  some  time  after  the  inftnmmatioQ  has 
wabmdti. 

Tbe  degree  of  pyrexia  as  a  rule  i.i  moderate.  Tlie  temperature  seldom 
riss  above  lOS",  although  in  exix-ptiomd  utsvs  it  iiin.y  i-micIi  a  higher  tAo- 
ntion.  Unless  it  be  uinintiiiutHl  by  the  presence  of  a  ft'brile  complication, 
the  tcmpenlare  tends  to  siil»side  when  tJie  rasli  tte^pnii  to  fade ;  luul  a 
criw  then  usually  oeours,  the  heitt  of  the  IvkIv  being  iiunual  for  tweuty- 
iDorbonim  Bhoold  this  crisis  uot  occur,  the  p_>Tcsia  miiy  be  prolonged 
for  iSTvnU  di^rs.  Bven  in  a  mild  uricomplitmtMl  casi^  I  Imva  tcnowii  the  tem- 
mntaro  to  remain  eleMibxl  two  degrees  above  the  normal  level  for  twelve 
oaya.  A*  long  as  the  fever  continues,  tho  pulse  is  as  froiucnt  as  ot  tho 
btginwing.  ontl  slackens  when  the  tem|>crature  foils.  IL  often  i-inu-hes  IfiU, 
■td  this  (reqnency  is  not  to  be  token  as  a  sign  of  danger.    Ho,  too,  dcU* 
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rium  msr  be  present,  itiid  if  uliiibt.  and  orciirriug  only  nt  night,  is  not  erf 
BCiiouK  import.  The  child  often  complains  of  liendacbe  Kad  of  aching  pain 
about  th»  fiiiibs. 

The  urine  isBcnnty  fmd  high  coUnirpd,  Itmay  coutainexoemQf  tnlepif:- 
ment  and  tJiert  is  often  a  scdimctit  of  lithfit(>s  or  of  free  uric  acid.  Af- 
oordiiijj  Irt  l>r  tier.,  tlip  cbloriilc-;*  ftr«  sfnsibly  rfttluivtl  in  <|unntily,  and  Uw 
pti'it'pborio  acid  undergoes  a  decided  reduction.  The  urea  is  not  CHat- 
narily  iiiereaaed. 

The  lif-ifinnmnliv^  stnijp  be}jiii«  «  few  dnyn  after  the  raah  hns  laded. 
Tlip  exact  period  at  which  it  can  V«3  first  noticed  i«  Terr  nmable'.  The 
linrt  ftiffn  of  poelinp  iniiy  he  Been  wliile  tlie  akin  is  atill  tintc^l  with  the  n- 
niainn  of  the  eruption  niul  before  the  pyrexia  ban  b-ubsided  ;  or  it  may  be 
delayed  for  some  <lay8  or  OTcn  weeks  after  the  niab  luia  disappeared.  It 
usually  oocunt  early  in  proportion  to  the  intenfuty  of  the  eniplioti,  and  if 
miharia  has  been  present,  is  often  early  and  profui»e.  In  the  slitrlitcr  outt 
it  may  l>e  long  deUycd,  and  Dr.  I'age  &tAtc«  that  after  a  mild  atlnrk  ht;  has 
known  deatjuaiuatiou  to  be  po«tl[>oned  for  five  Tieeks.  The  epithelium  at 
flist  looks  dry  and  may  he  finely  wrinkled.  Then,  on  the  neck,  upper 
part  of  tlie  rhests  and  front  of  the  Hboiildertv,  the  akin  beoinn  to  fall  in  fine 
unUi-Uke  scaleB.  Over  tliose  parta  where  the  cuticle  is  thin  and  deli- 
cate the  desquamation  laTwr  fine.  Where  tbo  skin  is  thicker  tlie  parti- 
cles thrown  off  are  Urfjer,  and  in  some  plftces,  such  as  the  hands  and  f^t, 
Urge  areas  of  epitlteliunt  taay  be  cast  off  unbroken.  On  close  iuspeetion 
of  the  p«ding  surface  the  t^nticle  will  be  seen  to  l>e  raised  in  the  form  of 
nn  em]>ty  vi-«icle.  The  cmwu  of  this  elevntion  fiills,  learirg  a  tuinute  circle, 
which  f^mdnnlly  extends  itself,  until  its  circnrnferenco  mc'^ts  other  ciidoB 
widenintr  in  the  same  way.  If  the  crown  of  the  resicle  does  not  break  o£ 
the  aepuration  of  the  epitlielium  may  go  on,  at  the  peripherr  until,  by  the 
coalescence  of  neighbouring  centres  of  desquamation,  large  tra£ta  of' skin 
are  thro«-n  off. 

The  process  tnav  be  over  in  ten  days  or  a  fortnierht,  or  nutr  be  pro- 
longed for  wryks.  It  often  lingpra  long  about  Die  fingers  ant)  toes.  A 
secondary  deuqitamntion  i«  even  said  to  occur  in  eoine  oases,  an<l  the  peel- 
ing undorgoea  a  «pecic«  of  rc^Lnpsc.  Until  the  Inst  flake  of  epithchom  has 
been  mat  off  the  i»itiont  cannot  Iw  itaid  to  be  completely  free  from  in- 
fection. 

In  this  stage  the  pulae  is  nt  6r«t  often  slower  than  natural,  and  may 
inti^nnit.  Tlio  tempemture,  also,  after  Ihecuwsntiou  of  Lbe  pyrexia  reuuuua 
subnormal  for  some  days. 

In  maiirjwnnt  sKyir'aiina  the  sererity  of  the  disease  is  sliown  «itber  let 
violence  of  ntrvouB  pheuouieiia  wbii-h  prove  rapi<Uy  fatal ;  or  by  the  early 
appearance  and  intensity  of  the  thi'oat  aS'cction,  which  causes  death  in  the 
first  or  second  we*k  of  the  illness. 

la  tlie  first  form  the  disease  from  the  beginning  may  efaow  the  latraost 
violence.  The  vomiting  is  repeated  and  distressing  ;  the  child  is  Of^tated 
anrl  delirions  or  convulsed  ;  the  t+imperatm*  rises  to  107°  or  108'  ;  Uis 
hrcnthing  is  quick  and  shallow  ;  the  pulse  is  rapid.  After  some  hotusor 
days,  acconling  to  the  violence  of  the  symptoms,  the  jiatient  ainka  into  a 
stu]>elied  condition  n-tth  ha;;gard.  dusky  face,  cold  extmniti«B,  a  feeble, 
rapid  (ndsc.  and  a  moisrt  skin.  Ho  vomits  frequently  or  may  beTiolently 
purgfit,  ftn<l  flies  comatose  or  in  convitUinns.  In  the  worst  oatwa  the  pa- 
tient seems  littrally  overn'hehiied  Ity  the  intensity  of  the  ftrep  potson,  nod 
dies  before  thu  rnith  itp)>cai-s  or  the  aore  throat  has  assumed  any  facial 
promiueuvc.     Thus,  a  child  may  be  found  a  few  hours  after  his  hnt  attadi 


^ 


k 


or  unDOnseious,  voduUd;;  iuccwtantl;,  and  paanug  frequent,  tiiin, 
«ml*t7  KooU  The  throat  prestiitti  a  liusky  redness;  the  pulse  is  very 
ni|M4  wad  feeble  ;  and  Uiu  tbenuumetar  ia  tbe  rectum  marbi  H)'2  '  or  10I{\ 
la  ■  le-w  houn*  Um  tooipurutui'U  ritMS  tu  11K>^  or  lOii"  ;  cuuruhtiuuH  cuuit} 
oa,  ami  iho  child  dies.  In  othi-r  canes  he  hogera  JoDger,  and  ratiy  appear  to 
rallj  for  A  tin* ;  but  the  ilftjii^ssinu  coutitiuei^  the  Htupor  returuii,  nud 
dwUh  ooeara  br  the  end  u(  thtt  we»k. 

Wbou  the  imen«e  asKUiue^  n  maiignatib  form  from  exnggemtion  of  the 
thriMt  •flaotaoD,  the  eourae  uf  the  diwjum  for  the  tin>t  fuw  diivB  pntbtutti 
HT4^ti^g  abuoriDal :  but  on  the  tifth  or  eixth  day  the  fauoee  become  exoes* 
iifelf  tender,  nnd  dtr;;liitit4oa  ii  v«ry  difficult  oitd  jtaiiiful  Tlio  lyuiph.ttic 
aft  the  angle  o(  tho  javr  and  the  coimectiTo  tissue  uromid  iheui  ure 
id  end  swoUeQ.  Ou  exAuiiuattou  of  ttie  throtit  th^  raucous  luciu- 
is  aeeo  to  be  of  a  deep  red  or  durk.  purpltj  colour,  uud  patvheu  of 
M^  gray  exudation  mutter  ae*s  dotted  over  tbo  sutCacc  of  the  soft  palate. 
avuM,  and  tonaila.  Id  the  biul  cam^  ulceratioii  tokeK  place  iu  these  spots, 
aiul.  qmadiii^,  causes  wide  desLructioa  of  tissue.  The  fane  is  often  Uvid 
ami  bag;gard  ;  the  puh>e  la  <)uick,  feeble,  oiid  Quttenug  ;  there  are  sordca 
en  Uw  iMth  and  lips  ;  thv  tou;*ii(<  i«  dry  and  bruwii ;  the  fetor  of  the  lini'Atb 
ia  artrama ;  and  an  offenare  purulent  diaidiarge  eaoqwa  from  the  no»&  Ab 
tha  aame  timA  tlie  neck  sirella  luid  feels  brawny  to  the  touch ;  the  sldu 
adta  away  m  places  i  and  thin,  purulent  matter,  with  shreds  aud  lomiis  of 
aloo^r  ooiuiectiTe  tissue,  are  discUargod  through  the  o])ciiing&.  The 
dm^hmg  of  the  subcutaneous  ttiniie  of  the  neck  is  nften  accompanied 
by  other  aeritnta  symptoms.  Ufemorrhsfre  may  take  place  from  the  lar^e 
Tuar  U :  o^einu  uf  the  glottis  mav  occur ;  the  patient  uiay  fall  itttu  a  tr- 
ptnid  atate  or  die  Irom  pyauui^  lu  one  way  or  another  such  caaes  usually 
kermiaafee  fatally. 

Wbail  the  throat  affection  assumes  a  niallgoant  fnrnt  tlie  pn^tration  in 
^mMtaUy  marked,  and  the  patient  lies  in  a  dpuu-sy  state,  ulthouj.'li  hu  seetux 
intellii^ent  enough  when  roused.  The  temperature  ia  DOtexccaaiTcly  eleva- 
ted, Slalom  risinft  above  103° ;  but  the  puue  is  very  rapid  slid  feeblR.  It 
ia  hnporlant  to  know  tlmt  tlie  swelling  of  the  cervical  glands  is  not  always 
ID  proportion  to  the  severity  nf  the  throat  coinpUiaitioii,  and  fiu'nishes  no 
gToana  upon  whioh  to  eetublish  a  proguosivi.  iJeoiveeated  sloughing  aud 
fatal  hwnocrfaage  may  occur  in  cases  where  the  external  glands  are  only 
BMidarately  smlarged.  If  the  tliro.it  alT<tction  is  severe  from  the  lirst,  the 
■|iptalllMiii  of  the  rash  may  be  delayed  for  sevural  days  ;  and  it  may  come 
o«k  ia  a  patchy  maoiner,  being  most  marked  in  p(u-ts  wUcre  tho  atdn  ia 
•^•eially  thia  and  delicate,  as  in  the  folds  of  tlie  arm^jtitii  and  groins. 

BoaaatinM  wo  find  the  above  two  forma  of  maUgnunt  fever  combined. 
Tbm  aaiTOUa  armptoms  are  in  exoesa^  and  there  is  also  serious  ulceration  of 
tha  lanoM  and  deslructiuu  of  tissue.  Convuhuous  occurring  from  any 
ttam  during  the  ernptiTo  period  ore  of  Tciy  serious  import,  and  generally 
•ad  fatally  wbattiar  the  throat  symptonia  are  mild  or  aevt-re. 

(hm^iiiaitiun*  and  afc^tw/if. — The  intercurrent  disorders  wbieh  are  liable 
Id  oeoar  daring  or  after  an  attsfik  of  scarlet  fever  may  be  lookL\l  upon  m 
^aMBffiBBliona  or  .senpielKj,  according  as  to  wh^tliur  or  not  the  disMUMt  is 
fiQwaiTariiil  at  an  end  when  tlio  temperature  returns  to  a  normal  level. 
llostof  them  arise  during  the  second  week  of  the  illness,  although  some 
mtj  oomtr  ea^er.     They  will  be  described  iu  the  order  of  their  occur- 


Baling  ihtJirM  mrt  the  fever  may  be  complicated  by  diphtheria,  diar- 
ihcaik  m>a  ociiyzx    The  ulcemdve  tliroat  affect-ion,  which  by  many  writcra 
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is  oonnideierl  rut  n  cotnplicntiou,  bait  been  describe^l  ns fl  phaso  of  tbo  mftllf- 
uant  iorm  of  tlie  fever. 

Diphtberin  inaj  bean  early  coniplicitioii  of  sairlcl. fever,  aDdm^sptoid 
h>  tbo  uosf  and  Ijirj-nx.  It  often  toojcb  on  during  the  tirst  week  ot  tlw 
illucss,  but  may  oocur  later  and  at  a  tintH  whflt)  th»  patient  is  supposed  to 
be  rapidly  a])pma<^liiof{  coiivalescsucc.     It  ^tiitirally  proveii  fataL 

Cur^-ztt  vt  u  mild  cbnracter  occuntng  in  tlic  course  of  the  first  week 
notasyruptom  of  uDfavoumhle  omeii ;  but  if  itperHisttuto  tb(»  ttocood  wi 
it  becomes  mure  iKtriouH.     hx  ttticb  cibbk  the  catarrh  tuay  spread  ulotig 
Eastochian  tube  into  tbo  t;iii[>anuiii  and  set  up  ntttiu.     If  in  luir  com 
niwal  disoborge  l>«come8  fetid,  il  i4ug^vnt:«  tlii?  prcatiic^  of  dipbiberia. 

DiEurrbcm  is  Botnetiines  an  early  com}>Iicntiou.  It  usuoUy  c-coflee  after 
a  day  or  t^'o,  but  may  prove  flo  Mvere  as  to  mdan^f  i-  tbe  Ufe  of  tb«  pati(»t 
According  to  Henoch  it  in  precede*!  by  HweUing  (»f  tbo  I'vurian  ami  tjolitar^ 
gloudu.  SomctimeH  as  tbe  nuih  fables  tbd  diiurbrca.  Vi-bich.  liad  at  first 
app»ired  of  little  itiiijortuucv.  piissett  iuto  a  true  oiitvnv-culitiM.  The  tem- 
perature wtiieb  bad  lallea  rises  agala  ;  tbero  is  nausea  and  often  voiuitiug ; 
the  belly  is  swollen  and  perliapfl  tender  ;  and  the  c^bild  roniplains  nioeh 
ol  abdomiual  pain.  The  tongue,  dr^'  and  bot,  ix  furre<I  on  the  donoim, 
red  At  the  tip  and  cdgea.  Tbo  bowels  are  loose,  and  tbo  stools  coutata 
tnuub  fotxl  partially  dij^est^d,  rniKed  up  witb  miinus  and  Kometimes  with 
blood.  The  child  looks  exoeBsively  111  and  mpidly  loses  tiesli.  Ho  may 
die  from  tba  acute  attack,  or  the  cnmplicatioo  may  pass  into  a  chroaifl 
irtage. 

In  tlie  spcomt  tceei:  broDcbitis  and  poeuiuoDia,  rbeumattsm,  and  stroiia 
inBanimntionn  may  he  Heeii. 

Bruncbitia  anil  pneumonia,  wbicb  Hre  eoijimou  in  measles,  are  comparft- 
tivoly  rare  (roinpli  cations  tif  (wjirlatina.  It  is  icnrb  inoro  frequent  to  find 
iuflaiiiruatioiiit  uf  the  neruiiK  lut^iubniEit^it,  c>i]itK.'iiilly  uf  the  pleura  and  peri- 
cardium :  nml  these  are  often  asuocinted  witb  s^mptoins  iadicitinguiaha' 
from  tboae  of  rlieuniatism. 

Hciu-latinouH  rbeuiuatiKm  may  occur  during  tbe  necond  weeic  or  b^ginnin^ 
of  tbo  tbii^l,  and  is  often  met  with  as  n  complication  or  sequel  of  tho  fovur. 
Whfilber  tbe  diitenae  is  t-o  I*  looked  ii])<iu  as  a  tnie  rheumatism  quit« 
independeDt  of  tbe  scai'latiiia,  or  an  tin  artbritis  retmltiug  irom  aeptiasnda, 
or  u  a  furtlier  mamfentation  of  tlie  acarlet  fercr  poison  which  may  fasten 
upon  tbe  jotulu  as  it  mar  ftM(l«u  upon  tbe  kidueys  or  tJie  tbroatf  in  still  a 
matter  of  discuasion.  ^he  rbeumntic  attack  certainly  foUovrs  the  ordinazy 
eourw)  of  that  disease  ;  it  fri^quently  affectn  the  serouft  membranea  in  and 
around  tlie  heiixt ;  and  tbe  jijint  intliinimntioi]  suliitideK,  as  a  rule,  aft«r  a 
day  or  two.  aIthouf;b  in  exceptional  eaiWH  it  Any  end  in  puppuration.  This, 
may,  bowevor,  occur  in  cases  where  ibere  is  no  minpirion  of  acarlet  fev«r. 
ii^idocAFditis  is  as  common  as  pcricarditii^,  and  heart  dii;ease  in  the  cbiU 
often  dates  from  an  attack  of  ftpailatina.  Plpurisy  and  pericarditis  aomft- 
timuH  cumo  on  in  the  third  week  insteiul  uf  tbe  i^eroiid,  and  may  occur  in 
oases  where  ji>iiit  paius  an?  not  complained  of.  Tliey  may  then  Iw  n  symp- 
tom of  Hright's  disease  ;  but  pericanlilia  from  tbis  muse  is  not  very  coramoi 
in  tbe  child  as  a  sequel  ot  scarlet  fever.  If  pleurisy  occur  tbe  eflusioii 
rapidly  becomes  puiident. 

lu  tbe  third  wep/c  tbe  patimit  is  especially  liable   to  kidney  mischi 
At  ibis  time,  too.  or  ehorily  afterwards,  otitis  may  oocur,  and  gao 
and  abfiff-aaes  may  make  their  appearance, 

Tbe  urine  nbould  be  examined  daily  tbroiifihout  tbe  illnesfl  for  albumen. 
This  may  bo  found  at  any  time  from  the  second  to  tlw  twenty-&^  dagr* 
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Tl  U,  howflTpr,  in  tlio  oonree  of  the  tliinl  week  that  it  in  eflpf^iatlv  liable  to 
bm  tupt  with. 

AtbauiiaariA  does  uot  boor  noy  relation  to  sevm-Ity  of  Attack.  It  may 
te  tVMent  in  niitd  taats  and  nbeent  in  Rerere  ones.  By  itaclf  it  doos  not 
ift^int^  mmunu  renal  miiiducf,  and  if  small  in  <]uantit;  does  not  affect  ths 

If  tliA  albuminnria  ia  dnt,  to  aaytUng  more  tlum  n  limplo  congestion 
of  tba  kidneys  which  ia  of  httlc  ronw^iiipncc,  tho  urine  aoon  shown  Kigaa 
cithBnnmaem  of  nc-iihritia  Us  quantity  in  reduced  :  its  colour  in  smoky 
from  iC'  ■■•  of  blood,  or  even  dac])  rttl  if  the  htemorrfaagn  in  co- 

fiooB  ;  I  :rim9  down  o  copious  [Hxaripitato  of  albumen  ;  and  rpiuil 

•pilheliuiii.  lil-'Md-diRks,  and  caat«,  granular  and  cpithdinl.  are  diiwov^red 
hjf  tbe  nii-ri-wi'-MiM*,  At  the  Rame  time  or  shortly  afterwiutlH  tlie  faue  in 
fa]e  or  i  mt;  ;  the  {?yi<.lidti  urn  KtifT  au<l  awolleu  ;  and  uioro  or  Ion 

<fdfTinit  :■  I  :i)x]ul  till-  K-^s  iiud  iiuklcs. 

Tbe  bdinnniuK  of  the  kidnpy  (?oiii]dir«tion  w  RPiioraUy  nnnounced  by 
lODittng,  faeAtlnrhe,  loss  of  appetilo,  n  dpi*  akin,  a  pallid  ooniplexion,  anir- 
ngnkn'  pabm,  and  a  rise  in  the  tcmpcratiu-o.  Th«  tcmperoturti  in  not  vcir 
U^  awdom  eiLceediuf;  lOl**;  aud  tbu  vouiitiiitr  19  not  often  rejMiiitod,  at- 
Acmi^  lometitnes  it  lH<coines  a  <liKtro8FiiifT  8,\-inptorn.  Tbo  oxtenia  varioR 
in  aiDDant.  SomPtimpR  it  in  little  more  thiui  n  pumneiM  of  the  skin.  In  other 
eaaes  ibc-  8Wc?lhii;jr  umy  he  general  and  severe.  80  ax  rotiipletely  to  alter  tbe 
■atozal  exprenidou  of  the  ffu-o,  and  greatly  dintcud  tlic  liuiba  and  lowur 
]MDi  ot  the  bank.  At  the  name  time  effbaion  mny  take  place  into  the  ae- 
rovs  oavitieA  the  hint;:^.  and  eren  tlie  ^lottiH.  If  theae  rtfiiKionB  are  n^iid 
and  copious,  pit-iit  lividily  nud  dvs|»mL'a  umy  ensue,  and  death  may  take 
plaec  with  Ktartlinjj;  mpiAity.  Tfie  moat  violent  atbicka  of  dyspna'a  may 
m  inducted  by  itilcrMitiul  uxlrma  of  the  luiigH  llie  piitivut  is  foimd 
lpM|rftt(;  for  bre-itb,  with  a  lingj^rd,  livid  lu'e.  Min  eyes  are  Htaiinji  and 
fQI4>aalMU  litH  li]Kt  Mne,  niid  hut  nailn  pur[de.  His  ptilHe  ia  we:ik  and 
r^ad  and  bi«  bciLrlH  action  feeble  and  Huttorinf;.  On  t-xAniinalion  of  the 
dwcl  fei*  physical  itiffnn  are  to  be  diacovere<l.  The  rhonctu  are  acnnty  and 
■eattamd,  for  very  httle  fluid,  if  any,  exudes  into  the  air-pasHBgcB  and  ol- 
reolt 

In  a  certain  proportion  of  cases  uncmic  symptoms  may  occur.  The 
ddid  ia,  peHia|M.  riolentiy  con^TiIwd  Hcveral  Hmea,  and  may  lapae  iiito  a 
tUtm  of  coom ;  or  he  may  be  seizie<l  witli  headache  of  a  veiy  diirtreKKing 
ckBBcter.  Fortuuateh  tlii-se  Hvmptoau  usually  pasa  off  under  the  influ- 
can  of  jniliciouH  (mitiDent.  It  in  exceptional  for  a  child  to  die  of  wnrla- 
tinons  Dephrilv<.  The  occurrence  of  the  renal  comphcatiou  appears  to  be 
depetkleiit  m  a  ^reat  mfaaure  upon  the  character  of  the  epidemic ;  for 
wiolo  in  aoute  it  ia  a  commou  (rt'miitom,  in  othem  it  is  almnsf  entirely  ab- 
walL  Tbe  popular  impre«.siou  that  it  i^  alsvays  the  eonitetiuciicu  of  a  chill 
ban  been  di--iinnpd  over  and  over  a^ain.  There  is  no  doubt  lliat  if  albu- 
BOBoas  ncphritii  be  present,  a  chill  may  hiwten  the  ocenrrence  of  drojwy  ; 
but  that  B]i;;ht  exi>oiture,  such  as  oocurs  during  c<invalehcpiice  fivim  acaiHet 
Csror,  mn  iletermina  iJie  occurrence  of  the  uejkhrititi  in  now  very  generally 
dMwbrped. 

In  tj>«  earlier  ata^  of  the  nephritia  the  amount  of  urine  is  diminished 
SDd  it»  sperilic  ^rarity  ia  raided.  After  a  time  the  Herretion  1>ecomes  more 
QSHoos  und  at  the  saino  time  its  deUKity  falls.  Tiniidly  the  p>Texin  Bub- 
adaa  whra  tbe  quanljtyof  urine  increones.  Promy  ix' uoi  uii-iuvariable 
■jui|ltuui.     It  may  be  coniplclely  abaent,  although  the  other  pheuomcua 

I  ivdl  narked.    As  a  rule  tbe  nephrHJB  is  rapidly  recovered  from,  and 
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th(>  albtinitniim  ftnil  ur:*>mic  Rymptoms  quickly  disappear ;  bat  Bom^ 
tiuieii,  alth(ju;;li  improvement  taken  place  in  other  reopecbi,  the  n-at«r  itill 
eonliiiu«s  to  throw  donu  a  deposit  on  boiling ;  for  h  long  time  a  certain 
amount  of  nlbnnien  may  be  prcwriit,  and  tintter  Uio  iuiou»eop«  the  Hediment 
may  continue  to  exhibit  casia  of  tubea.     In  oxccntJoDnl  cnses  a  pennuient 
fttlmniinuriii  nwy  be  left     In  otlicr  instftnces,  and  tlit^ae  «i-g  proliably  toon 
common  tlinu  in  utsuiiUy  Bii]>t)'>Kfr'L  4]i«  urine  ceoscK  to  cutilaiii  olbtimrnand 
easts.  aikI.  iii<locd.  w-itii  the  c5c<']>tioii  of  a  low  6i«icific  fn-anty.  nuiy  p 
sent  all  Die  chanu^t^'i'itnf  lienlt)).     Still  tb«  rt>«toi-aUou  v.t  ilie  knlrievH  in  n 
complete,  and  sU^'lit  caiiijt«,  b-ucb  as  a  iwBsin;;  chill,  may  deteiiuiue  a  re 
of  alt  th(>  anite  avmpt<imfi  wliieh  liave  Ijer^ii  ileseribed. 

I>n>p(sy  wiUiuHt  albmiiiiiurin  i»  occtuaonally  lui-t  ivitb.  and  tJiia  not 
mere  nmcmie  dropsy.  In  some  of  Uiese  canca  nlbiimiiiuiia  bits  bc«Q 
pnttteiit,  Injt  bas  cUuappeared.  In  others  there  has  been  no  precedent 
albuminuria. 

Oton-ba-A  is  a  not  nncommon  computation  of  BoarlntiDii.  The  disdurge 
ia  often  due  to  nit  iiiH^iumfttion  of  tlie  external  me-itua.  ami  ia  then,  if  at- 
tended to  quickly,  of  little  (■onBe(|iience.  In  many  cases,  however,  it  is  n 
reault  of  cxtouaion  of  tlit  patarrh  from  the  phar\Tix  or  nasal  Cftvitiestbi-ougb 
tb(*  Kuxtacbiiiii  tube  to  tb«  iniildle  ear.  It  in  Oien  a  more  »erinu8  inattw', 
for  the  LytD]mtiuTn  soon  beconies  distended  witli  ita  jmnilt-nt  oonttnta 
Destruction  of  the  hiiiaII  hones  nf  the  tympanum  usually  folltiwa,  an<I  tbe 
pua  bunstiii);  through  the  tympiiuiv  menibnuie  ew.'Apes  by  the  txtemal 
canal.  Tlic  uiost  Kcrioud  coD»e<tucnceB  may  nriao  from  this  compUcotioi^H 
•8  will  l>e  (lesrrilH'il  eUewbere  {**cf.  Otitic,  anil  itH  ronhcqueii(*es|.  ^| 

Abacesaea  may  occur  in  the  aecond  or  third  week,  ur  touiu-tlB  the  close 
of  the  stage  of  desquamation.  These  eoUeetioua  of  pus  often  dclwy  con- 
Ttdescence,  and  if  they  occur  tu  the  neck  may  be  sigut)  of  ticrious  import. 
Jo.  the  cervic^  region  tliey  are  nearly  nlwnya  the  result  of  intt-roal  olccro- 
tion.  In  every  cnae,  therefore,  a  careful  examination  of  the  tliroat  fdiould 
be  ma<le,  and  active  meaaiirea  are  required  to  prevent  any  8|jreadiug  of  the 
deatruclive  jjrocesa  in  tbe  phoiynx.  A  not  uncommon  ftoat  of  nbaccaa  at 
this  period  is  the  Hubinucoiut  tiaeue  at  tbe  back  of  the  i^harynx.  Tlti^H 
Bubjoct  ia  ftficivliLre  ('tiiisiilerod  (see  Rcti-o-pharyn lineal  Absc^-RB).  ^H 

Gangrene  in  vntioua  ]>art8  may  owur.     t'niicniin  oria  occaskmollj  Ibl-^n 
lov8  acarlet  fever ;  and  gmigrene  of  the  vulva,  the  phiuyux,  the  akin  of  the 
abdomen,  and  tliat  over  a  mippumliog  gland  may  also  be  met  with.    Some- 
lirnes,  as  may  bftjipen  in  the  ca«e  of  any  fever  of  a  low  type  which  cauws 
rapid  reduction  of  the  atrengtli,  Bcarlatina,  if  sevsre,  ia  followed  by  hteouw- 
rhagir  purpni"a,  with  bleeding  from  aeveinl  mucouti  fnirfitces.     Even  dottlh 
may  euBue  as  a  conaequeuce  of  the  loso  of  blowl,     Nervous  aequebo  may 
be  alao  met  with.     Infantile  spinal  pnmlysiR  baa  been  known  to  occur  ;  and  ,    i 
hemiplegia  from  plugging  of  tlie  middle  cerebral  artery  i»  seen  in  rare  UiHiA 
ataucea.  ^^ 

In  addition  to  the  above  complications.  acflrlatinaiBRomctimeBconfuseil 
by  tbe  preiwnce  of  other  apecific  fevers.  Diphtlieiia  ban  been  already  men- 
tioned. Besides  this  disease,  measles  and  small-pox  have  been  severally 
known  lo  attack  the  twai-ktinouM  patient,  and  run  their  course  at  tlio  sane 
lime  with  it.  Tj-pboid  fever  and  bcarlatiua  have  been  abo  met  witli  to- 
gether. 

There  ia  a  form  of  scarlatina  which  haa  been  <ml)ed  Itdent.  In  flilS 
variet.^'  the  aymptoma  are  mild  and  ill-Jeliued,  and  tlie  raah  pole  and  im- 
|M-Tfectly  developed,  or  even  <)uite  absent.  Indeed,  tlie  aymptoina  gentr- 
ally  aruBO  little  scveru  that  the  cuateuoo  of  the  fever  is  often  not  anapected 
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J— Hoamirfioo  bsffins.  It  is  then  reraomWrwI  that  tlie  diiUI  liad 
'  ol  ■  pwung  aore  thivat,  anil  litul  seemed  lAngriid  and  htr&vy  for 
K  Hay  or  two,  bat  Dothiti^  niare.  In  these  mild  caasa  the  ufter-ronrHe  of 
Ut*  iUiMW  U  Dot  hIwa^'8  iu  iuuiiiuDy  with  its  boi^muiof^.  ludeckU  in  no 
MOB  of  KarUtiiiA.  howo^'CT  blight  the  early  HiiinptomB  may  appfiAr  to  bft, 
cmn  w»  iwnb»v>  positively  tt-t  pi-edict  a  favourable  coime  to  the  lUnese. 

k  wu  lou^'  duubtetl  if  tko  form  of  boirktiiia  wtiioh  occun  sometimes 
after  iar{(ical  upc-r-.ttiotiii  wa»  n  true-  acurluUuu.  Tbe  caaefi  un-  usaaiij  of  ha 
mtAumve  type  and  Uie  (jMn^ml  sytuptonu  trittin;;.  Hull,  a  luore  s«v«ro 
torn  ct  tbe  diaeatte  Is  <x:<^a»ioiialLy  met  with.  The  mah  appears  n  few  davs 
(twu  or  tfameiu  uiunt  ra»uH)  ufter  tlie  operation,  and  may  be  almofit  the  only 
ajmiitom.     Tberv  u  olUsu,  bovrevio',  hiah  fwer,  but  Ibe  Bor«uo«a  uf  tbrout 

\it  faWJfftifipftnL  OectMDDikUv  deauu&ouiliou  is  abaenL  Tbe  bcaliti^  of 
the  woiujd  IK  greatly  retAnled  by  tlie  com plicntiou.  TImt  tbe  disr^iw  is 
raallr  aoirUiina  in  nbown  by  the  loot  thnt  it  protects  the  p:Llient  fn)ni  the 
Umer  puiaoa  in  aftar^Ufe. 

DtoifnoidK — Iu  a  typical  cnse  ecarlei  (ever  i«  a  di«ea«o  wbidi  cau  scarcely 
ba  miatafceii-  Tbe  iDitinl  Toniitinr;  ta\<l  ivire  throat,  with  elevation  of  tent- 
pefKtttre  and  mpid  pulse,  follawetl  on  tbe  second  day  by  a  unilorra  pink 
XMb  (lotted  thittkly  over  with  scarlet  puuutA,  in  mifltctoutly  chamctomtiv. 
lTa/artQiiat«ly.  many  cataos  ore  not  typicnL  Tbe  t^re  throut  may  be  scarcely 
pemvptible;  tbe  rnah  may  be  pnle,  diacrote,  and  paitiol  ;  and  the  tem^iera* 
tazB  oa  the  niominj;  of  tbe  seeonU  day  may  be  little  olevuted  above  tbe  iior- 
■Mllsrel.  A  child  with  chronic  cnLu^tuuout  of  tbu  touitilii,  wbu  iMMubjc-ct  to 
■tiacta  of  Bora  throat,  ia  found  to  b«  faTerish,  to  have  aonio  pain  in  deiglu- 
tilioa.  asd  ic  preeent  a  pale,  iU^dereloped  diaorete  rash  limited  to  the  neck, 
cheat,  atkiiomen,  and  thipba  In  such  a  case  it  i«  allnwaHe  to  feel  aouio 
■jaBertointy  aa  to  tlie  nature  of  thu  ailment  Tlie  ap])earani'o  of  the  throat 
ta,  bovcrer,  hereof  importance.  The  redness  is  not  limited  to  tho  tonailfl, 
bot  extends  o^'er  tbe  soft  prdnto,  uvula,  arcboa  of  tlie  fauces,  anil  often 
the  bads  of  the  pbamix.     Tbe  redness  ia  uniform,  but  at  ila  niartrin  on 

'the  aoft  ndaie  aome  jninctifoi-nt  reibiesti  may  be  seen  ;  or  tlia  retlm^sis  may 
bv  poncilform  iu  olmmcter  ou  the  soft  |»Uate.  and  luiifonu  o1>M>wborr!.  Sucu 
m  totoat*  aooouip&uied  by  vomiliu^^  a  hut  nkin,  a  quictl  piib*ci.  and  a  while- 
Tnattrtl  ICDgne,  ta  ver^' fniapitiouK nf  acarlet  fevej'.  Same  fomih  of  enrtbema 
flwilTit'  tbo  rash  of  acarlatiua  rery  clonely  :  and  if  there  iu  a  lii»loiy  of  a 
raoeot  unwoiitoal  iuilul<reacu  iu  diet,  tb*;  illuawi  may  bo  easilr  attributed  Lo 
this  oaoae.  If  eaeh  a  raah  be  aocoiupfuiied  by  a  uornud  temjiorature,  scar- 
latiiM  taa,y  he  powtively  excluded.  But  it  is  importunt  to  rtimember  tliat 
th«  inofenaa  of  bodily  beat  may  bo  Tcry  modemte.  I  have  known  tbe 
■orpinw  lampamture  on  tho  eecond  day  to  bo  only  99.5'',  or  one  dei^fruo 
above  tbo  Dormal  level,  altboii^b  tlie  dineasio  wa.s  n  true  scarlatina,  wliicii 
aflerwnrJs  bwiame  better  developetl.  A  pul»e  of  ItO,  however  mild  the 
olhar  syiaptocua  may  he,  ahuuld  luaUe  ua  sunpert  the  txisUuiee  of  the  fever 
rtxy  iiroiigly ;  atwl  iu  no  na^e  whuru  tUc  lempcraLuri)  rc-ucbL'»  10<>~  or  over 
abould  we  venture  positively  to  e\i-hide  tbc^diiteam.*.  An  r-rytheinatoiifi  rash 
taaeldooiao  widely  diftuHe^l  aa  is  tho  eniptinn  of  smrlatina  ;  and  in  pailtru- 
hr  is  UNUaUr  absent  fnim  the  neck  and  limba  It  aWi  Kpreads  veiy  irregu- 
My.  lo  bU  eosfta  of  doubt  wu  Kbuuhl  iu4uii-(i  about  miua  aud  utifiuetiB  ia 
the  arttcuUtioiia.  and  examine  (be  jointa.  especially  thoau  of  tlio  tingere; 
fiJT  ngDB  of  aweUing.  We  afaould  alao  feel  for  enlarged  glands  in  the  neok. 
OtlOD  tbtaa  aymploois  an  preaont  early,  when  tho  eruptua  is  very  ptutiul 

^«f4  iMompJete. 

Wbon  the  ivah  u  dark  colorctl,  discroto,  and  sUgibUy  elevated,  it  may 
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be  mistslcen  Cor  meaalea;  but  tlie  nVifaence  of  sneeziiig  and  Iscluymsfiofi, 
and  tiie  pi-fiscuce  of  bright  red  injr-<;tiou  of  the  throat,  with  an  unusuallv 
rapitl  iniW,  xliitiilil  fiiniinh  a  mifflcioiil  tliMtiiictiou. 

Bos«oUi  may  W  luiKtnJien  for  scnrlatitin,  but  the  rose  cmption  ocean  ia 
liU-ger  spots,  and  iii(lee<l  more  it>steml»lea  mtaalrs  than  the  di<tease  we  aie 
coiutktorini^.  Moreover,  in  ruseolu,  thctre  is  littl)>  or  iiu  f^rer ;  no  8weD- 
tng  of  tlic  joints  ;  and  tbo  rapidity  of  the  puhte  is  noniial  or  only  moderntelj 
increaaod. 

Scarlatina  nmy  be  tdoBely  luuiulated  by  a^e.  Dr.  Clieadle  has  d(>scribefl 
thft  cflflCB  of  two  cUildreu  in  whom  the  akin  during  tb«  hot  stftge  was  corcrcd 
with  a  bright  red  raulL  Thia  eruption,  combined  wiUi  a  quick  ]julse  tuul 
a  hi^h  temperature,  vrm  very  BUj^gestive  uC  scarinliua,  and  might  easilj 
have  be?n  mittbiki'u  for  it.  The  distinguishing  points  are  rcfcrrc<l  to  c^m- 
wherc  {mo  Au'uo), 

Sonietimca  in  the  mild  ftnomalous  came  of  the  di.<)eflm  dosquoniatioa 
mnv  be  long  delayed,  mid  the  absenc*  of  j^eehng  may  be  lield  to  exclude 
ecarlatiiuv-  In  theuc  ctutfu  we  ore  directed  by  iJir  Wilhnui  Jeuner  to  examine 
the  skin  about  the  roots  of  the  tingcr-nnils  for  st^s  of  epoling,  as  it  raaj 
he  diflcnvered  in  thiH  lutiiation  as  early  aa  a  week  or  ten  daiil  from  tliia 
(WaBation  of  the  illueHS. 

Hcarlet  fever  in  hai-dly  likely  to  bo  confounded  with  diphtheria,  for  the 
invftRioii  and  general  gyuiptjims  of  tho  two  tliseftKes  arw  v^ry  dilTerwit.  It 
ia  important,  however,  not  to  overlonik  the  potwible  iiit^T^unrnce  of  diph- 
theria aa  a  complication  of  the  feror.  If  thia  unfortmiate  accident  ha 
early,  during  the  first  week,  there  is  usually  an  oflfeusivo  diwharge 
the  nostrils ;  tho  voioc  often  becomee  horiTBe ;  and  tliere  are  flymptoms 
great  depression.  If  it  occur  at  a  Inter  period,  when  the  pntieiit  see: 
njiproaching  coDTnleeoenoe,  tlie  fever  returns ;  the  thront  beoomca 
painfnl ;  the  glands  of  the  neck  enlarge  and  are  tender ;  there  ia  a 
uhiirge  from  the  noso ;  and  in  laosi  vums  tho  larynx  becomes  quick], 
involTcd.  Aecordinf*  to  Trousseau.  Brfl,rIfttiTift  avoids  tho  larvns,  whili 
diphtheria  Iisls  a  well-kiinwn  tendency  to  attack  the  windpii)e.  Tlie  occn 
reiice  of  hoarseness,  or  the  appearauoe  of  an  ofTeuuive  discharge  from  lbs 
nostrilit,  in  any  caMt  of  ttcarlutiuu,  Khuuld  ciiuMt  uh  at  oiicu  to  make  fresh 
exaniination  of  tho  throat ;  and  probnhly  tho  appiftarnuco  in  tlio  fniicoH  of 
the  dirty-white  toufjli-lookinp  niionihrane  on  the  deep  red  awoUen  surtaca 
will  at  once  prove  the  accuracy  of  onr  anticipations. 

Prosnoeiv. — Scurlfttina  ie  a  diftOftso  a»  to  tlie  course  of  which  it  is  unwi: 
to  indiiigo  in  confident  predictions;  for  an  nttack  which  bogins  mildly 
enough  may  end  in  a  very  diflferent  manner.  Some  of  the  worst  ciwea  are 
tliofie  which  begin  in  mich  a  way.  Bcrofulous  chihlron  are  bod  gabjects  for 
scarlet  fever,  and  tu  them  an  attack  of  apparently  mild  type  may  be  fol- 
lowed by  n  distrt«King  serieH  of  coinpbeAtioiis.  Not  long  ago  I  attended 
a  young  girl  who  had  been  subject  for  years  to  HcntfulouK  diseAse  of  bona 
in  various  [nrta  of  the  body,  Hho  was  taken  with  scarlatina.  The  symp> 
toms  were  sliKht  at  linit,  and  for  a  fortnight  Oiero  was  no  caiwe  for  anyi 
tiling  but  sntisfaction  at  the  favourable  profess  of  the  iUneas.  In  tb 
middle  of  the  third  week  all  this  was  changed.  The  patient  first  began 
rom])lain  of  rheumatic  pains.  She  vmn  then  attac^kod  in  rajiid  succenrioa' 
bv  albuuiinuuM  nephritis,  {ktU  and  cndo-oirdttis,  and  double  plourisy. 
Ulcerative  cndocanlitin  then  ensuod,  which  leij  to  cerebral  emboHgjn  with 
left  hemiplegia^  and  afterwarrla  to  ronal  emlKiliani,  with  rettim  of  the  alb 
minuria  and  cnata  which  htul  jireviously  disappLiired-  The  girl  eventuall_^ 
died  Buddouly  ou  tho  Qlghty-Dlnth  day,  apparently  from  clotting  in  thW 
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tery.  In  oasos  «uc1i  &«  tliis  thero  may  be  positivply  no  indica- 
I  hitherto  bc'ui^  course  of  the  disease  m  to  change  so  acnousl^ 
Wh<?u,  hnwerer,  the  te-vtsv  Iuh  assumed  a  mveiv  form  iii 
otina  diUdren  ol  Uw  uame  faruily,  vre  must  always  bo  prepared  for  st>mo 
muSi  aMBfltM^jdM ;  and  until  tbo  <:1iaca6«  is  actually  at  an  end  we  cannot 
pal  aaid*  oar  apfff^fusJoDK. 

Prenouii  ill  lu'altli  from  othor  fMURB  tlian  scrofula  docs  not  a])i)ftrcutly 
modify  tbe  pro|rno^iH;  nor  iloeii  oarly  infikncy  iiifliiencn  uufnvorahly  tlie 
noane  of  the  disease.  The  exiw:t  cbaracter  the  fever  is  to  assume  appears 
ko  dcpetul  Upon  the  type  of  the  epidemic  and  the  oonstitutiotuil  poculiar- 
Uiaa  of  the  patient 

The  toaligDiint  farms  of  Bcarlet  ferer  ore  almost  inToriably  fatal,  e»- 
pseiaUy  thow  iu  which  tbo  nervous  Aymptoma  are  violent  A*  mild  noiv 
tonial  debrinm  »  uot  of  unfavourable  oweu  ;  and  siiKhi  wsuxd&rmn  iu  the 
d^^luae«  if  ther«  ba  no  other  sjrroptom  of  nervous  disturbttnoc  nocd  cxcito 
no  anxiety  ;  bat  if  the  delirium  in  active  nnd  ppraixteiit,  with  violent  agitn- 
tioa  aoJ  sleeplessness  passiug  rapidly  into  stupor  and  jmiatrutiun,  we  cnu 
haw  litfie  hope  of  a  favouniblo  issue.  ConvidMons  occurring  after  the  tirst 
day.  «spsctAUy  if  repent«il,  are  very  serioox.  No  iiid  ir.it  ton  in  to  Ix*  derived 
from  the  colour  of  tue  ZBsli,  for  a  dark  tint  of  the  eruption  is  not  necessarily 
ao  unfaruumble  toga.  There  ifl  caune  for  great  luixiety  if  tJie  temporaturo 
has  eoKittnuously ;  if  tlte  throdt  aflbctiou  be  severe ;  if  there  bo  frequent 
sad  longHjnnlaQaed  vomiting  or  copious  dysenteric  diarrha^  ;  if  nephritis 
appear  early  ;  or  if  there  hn  great  diminutinn  or  Kiipprefwion  of  the  urinary 
s«o«tioD.  Uiwmic  symptoms  are  uot  bo  severe  in  the  child  as  they  are  in 
tiw  adult.  At  ]c5st,  accordint;  to  luy  oxpcrionee,  it  ia  not  common  for  a 
child  to  die  of  uneinio  poiaoQing,  if  judiciously  treateiL 

TrMtntfiU. — In  ca8«8  nhora  any  niombc-r  of  a  family  is  token  with 
scarlet  fever,  it  is  of  imporlonce  to  prevent  the  illnesiM  oproading  to  the 
otbcn.  Prompt  isulaliou  of  the  putient  is  of  course  to  be  iu»i»lcJ  on  ; 
■ad  it  ia  well,  if  the  st«p  can  be  conveniently  (blopted,  to  send  the  othor 
ebildrAQ  anay  from  the  Deii^hlxiurhond  of  the  RutTei'er. 

TariooB  popbylactic  measures  have  been  r«Hwmmen'lcd  to  arrest  tho 
diwiw  in  lbs  ioonbative  ata;^  aud  prevent  ilM  fiu-thur  development 
Btttidonna.  which  wan  at  one  time  l&ii,'cly  employed  with  tliit^  objeot.  hnx 
hsen  DOW  proved  to  bo  useless.  It  seems  likely,  howerer,  tlint  iti  arsenia 
we  have  an  a;g^t  of  greutcr  value.  It  hiut  Wen  noticeil  tbnt  a  pcnwm  who 
bbotntf  trvated  with  arsenic  cannot  be  sueceesfully  vu4.-i>iiiute<l ;  and  it  is 
iKMiU)lo  that  the  drug  mar  have  a  counteracting'  influence  upon  other 
fonna  of  infective  matter.  Pntctitinners  who  have  made  luie  of  the  remedy 
with  this  object  i^>eak  favounibly  ef  it^t  proiihylactir.  virtue.  Dr.  M'.  G.  WiJ- 
ferd  has  givjL'u  the  drug  largely  to  rbildreti  who  hnd  hctm  os[>osed  to  the 
inCtetioiJ  of  xi'iirlntina,  and  states  that  out  of  nearly  n  hiudred  such  cnsufH 
in  only  two  'lid  the  devolopraent  of  tho  fever  follow,  nnd  both  cases  were 
•Stfantely  mil-l.  He  recnmnieudfl  the  orvltnary  liq.  aneniralis  <i\B.)  in 
islarse  a  <!'>»«  aa  the  age  of  the  child  will  aUi.Mv,  wiih  »ulphuron(t  acid 
( ^  TT.-xxx.  j.  and  a  littlo  Hyrup  of  poppy.  TIk'  child  should  lake  the  doss 
nguUrty  lhr»e  timw  a  day  at  Uki  tirst ;  aft^m'nnls  leits  frequently. 

>\1ittn  tlie  diflsftse  actually  dcchres  itoelf,  prophyhu-tio  ineamires  must 
ofcDiuwe  ba  laid  aside.  In  n  malvly  nurh  n.<t  Hcnrhitina,  where  the  gen* 
end  ayroptoins  ore  often  vtulunt,  nml  the  coiupUcutious  are  varions  and 
may  be  Mvere,  tlie  thempeutic  mcitsureti  at  our  disposnl  ore  necesHarily 
(ery  oumeroua.  8till.  we  mtiNt  ileiiend  for  a  micceHsfid  result  more 
^tua   vigilant  Duniug  than  upon  the  actual  adminiKtratiun  of  drugs; 
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RltbougU  these,  espectaUjr  when  compUcationa  oocur,  are  otten  of  semihle 
value. 

UoweTflr  TaiUl  the  symptoms  may  be.  tlie  chil<1  should  ho  kept  in  bed 
in  n  well- roil tihiled  rouiu,  from  which  nil  curiwts,  curtaioflL  rugs,  ouahions, 
and  other  woollen  nrtides  not  requiined  for  the  comfort  of  the  patj<iut  luiv« 
been  previously  remo^'eil.  lu  onler  to  prevt.-ut  the  xpreud  of  the  diiieiute,  ■ 
ahcct  liopt  wist  wiUi  a  solution  of  carbolic  ncid  (one  part  in  forty  parts  of 
nat^r)  ttbould  be  faHt«u«il  no  iw  to  iian^  ovt^r  Uih  iliior-wfiy;  nii<i  auv 
shoulcl  be  taken  to  disiiiCect  oU  excretii,  Hoileil  Uii«n.  etc.,  before  they  lire 
removed  from  the  roum.  The  diiJil  may  be  Allowed  to  drink  aa  ofUin  aj 
be  deairori  uf  puro  filUin-d  water,  but  tlio  qiituitity  takt>u  »l  oiu-b  time  ol 
drinking  muBi  be  limited.  His  diet  should  cousitit  of  milk,  broth,  light 
puddings,  bread  and  buttf^r,  etc.  Tlie  heit  anil  irritatiou  of  the  skin  ii 
p.'eatly  raUeved  by  K])on^inf;  the  aurfacu  vt  the  bo<.ly  iKveral  times  a  day 
with  tepid  water,  and  aftcirwai-tbi  drjiu^if  '^'^'^^^^  **  ^^^  towel  This  is  a  moM 
pleaHHiit  optirution  tluui  the  iiiunotiuii  uf  fats,  which  in  sotnetiiues  rooonif 
mended,  and  is  quite  as  aer^'iceable  to  tbt!  patient. 

In  an  nrtliuar)-  cose  little  medicine  in  required ;  but  if  the  throat 
painful,  n  drau^lit  of  chlorate  of  putatth  imiy  be  ordwretl.  Bltuuld  the 
throat  become  much  inlUmcd,  and  the  cervical  )j;lniid3  of  the  neck  swell 
and  be  t«n<liu',  the  chihl  should  be  lutuls  to  suck  ice,  and  hot  applications 
(linseed-meul  poultices,  frequently  rtnewedl  aUuuld  be  npifheu  to  the 
neck  ;  or  wo  may  uae  the  coltl  couijircsji.  which,  bocomiufr  twiatod  by  con- 
tact witii  Uie  skin,  nets  in  the  entiie  wny.  l.'old  tbuM  applied  int^nially, 
while  the  outside  of  tbe  throat  is  Le})t  vcarm,  often  pi\xluucii  a  mpid 
amchoratinu  in  the  tn'nijitoma  If,  hnircvcr,  the  thnNtb  affection,  instead 
of  iiiipi'oviiif;,  bt<comoH  wonc,  and  titcuruticu  in  uoticvd,  it  will  bo  uvoes- 
aory  to  apply  some  locid  application  to  the  faui^ea.  In  sncU  a  case  the 
tliroat  having  been  carefully  I'leioiKi-d  uitli  a  bruHli  dippeil  in  warm  water, 
a  solution  of  nitrate  of  silver  (hidf  a  drachm  to  the  ounce)  should  be 
appUed  freely  to  Ibo  wbo]e  of  the  lUctralod  Burfflce.  MorooTcr,  any 
special  ulcer  niiiv  be  tdurbml  once  with  the  solid  caustic,  llie  weaker 
Bjpplioatian  muall)c  repeated  every  moiiiitig  for  tliree  or  four  itajiK;  and 
iu  tlie  interval  a  solution  of  common  »ilt  in  water  (lialf  an  ounce  to  tlifl 
pint]  can  be  injected  £rei{ueutly  into  the  fuuoes,  It  is  vety  important  in 
thiae  cases  to  keep  tbe  tlu'oat  deaa  inside,  in  order  to  remove  quifUly  the 
poiHonniis  necrntioii;*  thrown  out  fn)in  the  di.se:)s<'4l  siirfatTe^ ;  and  fr(-t|iteut 
syriuyiug  or  trargling  of  tbe  thi-oat  witb  a  Baline  solution  sucli  as  tbe 
above,  which  diusolvoa  mui^uii  and  faciblAte^  the  tX'paration  of  tenacioua 
HccreLioiiH,  will  be  attended  by  marked  buuelit.  ]fre<{uiiVi)  to  C-lenn  the 
mucous  surEiices,  the  8aliuo  soliiltau  maybe  nppUed  friuu  time  to  time 
with  n  brush,  lu  addition  to  liiene  nieattiireit,  disinfecting  {ijiphcatiouq 
may  be  made  utie  of ;  such  as  a  weak  soluUuu  { two  per  cent )  of  curboUd 
arid,  era  lotion  composed  of  liq.  aodtu  ohlorinattt^  (HL  xs.  to  tJio  ounoe  of 
water).  In  theiwi  c-attea  of  sevei-e  soi-e  throat  it  is  ntlvis.'Lble,  as  much  for 
ihe  sake  of  others  as  for  the  be>ne&t  of  tbe  patient,  to  keep  the  air  of  the 
room  saturated  with  a  solution  of  carbolic  acid  (one  part  iu  thirty  of 
w-At«[-)  bv  Dr.  R  J.  I.eo's  stoaiu  drau^Hit  iuhider,  or  aouio  similar  spparatua 
Tbe  apiilic-ilion  of  sulphurous  acid  to  the  throat,  as  i-ecomtnendetl  bv  tbe 
late  l>r.  Dewees,  is  also  usefuL  This  remedy  should  be  u»ed  with  au 
atomizer,  and  the  acid,  pure  or  ililulod  with  an  equal  proportion  of  water. 
abonld  be  sprayed  into  the  tliroat  for  a  few  minutee  every  tvo  or  thvaa 

llOUIlL 

If  there  be  coryza,  the  saline  eulutiuii  may  be  injected  into  tlie  uasal 
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or  the  noM  may  b«  Byrin(*cd  ouce  a  day  with  a  weale  boIuUod  of 
nitzate  of  sUtw  (gr.  t.  to  tJie  oiinoet. 

Abwowon  forminj;  in  the  neck  niuRt  be  op«>n«»<l  dirwctlj  flnctiiiitioa  is 
detected,  and  be  sflerwai-da  well  poulticed  If  lixemorrUage  occur,  the 
w(iut!i<1  mntit  bo  Bliiffivl  with  lint  soakeJ  in  pcrchlorido  of  ii-on.  A  post- 
ph%nnigiHil  nb«c«Bii  mimt  be  niMO  opened  early  with  n  large  troenr  aiid 
auutula. 

If  otorrho*  be  noticed,  the  meatiiN  miiM  I)i>  nrringed  out  frpquenlly 
during  the  iUt  with  warm  water.     If  tlie  tyiu[)auic  membniue  be  perfect, 
tfaft  ductuirge  proceofling  only  from  tho  external  can&L  a  (tjTin^^efiil  of 
*^*"  iM  aatnngent  lotion  utioultl  h«  iniect^il  eiich  lime  after  complete 
gr.     CHyccriue  of  tannin  (one  drnchm  to  the  ounce  of  wster)  or  n 
weak  flolation  of  sulphate  of  zinc  (gr.  iij.  to  the  ounce)  answer  m-cU  for  tbta 

p  ui  the  CAM  of  any  of  the  nlxtvo  complications  quinine  in  full  doses 
(gr.  fij.  fourlimwt  a  day  for  a  child  five  ycara  old)  should  be  giren  ;  and 
alibwal  diet  should  be  allo\ve<.1,  due  re^ird  being  ha<l  to  tbe  patient's 
powers  of  di-^estion.  "When  the  ttmperature  haa  fallen  in  acarlct  fcTer 
th»  chil'l  nthoulil  Iiftvo  meat  once  a  day,  an  eprfj  or  a  liHle  bacon  for  his 
'■■^hfr*'*.  and  should  take  plenty  of  milk.  Ah  long  an  the  water  oon- 
Utitifia  dear  we  may  be  irare  that  ho  is  not  being  overloadetl  n-ith  food  ^ 
bat  the  appuarADco  of  a  thick  lU-iKHiit  of  lithatey  should  at  onco  make  us 
raconnder  tiLs  tlietATTF*.  and  Uinit  the  quantity  atloircd  nt  hi8  meals. 

When  tlie  throat  affection  la  aevere,  iron  Heems  more  beneficial  than 
qmnioe.  if  athninistei-ed  energetically.  For  u  child  of  this  age  fifteen  to 
twefitr  drr>irt  of  the  piTnitmto  of  iron  should  be  ffiTen  Trith  glycerine  and 
water  ew rj-  three  or  four  houn.  At  the  same  tiiue  braucly-aud-egg  mixt- 
ure miut  be  supplied  in  such  quantities  as  seem  de^able.  acconling  to 
the  degree  of  prostration  of  tlw  patient.  In  nuch  cawH  children  will  take 
«iUl  bettefit  bu^  quantities  of  the  etiniulaut.  Strong  becf-tca,  meat 
'%  etc..  can  also  be  given. 

I  the  dtHeARe  Iw  ushered  in  with  obstinate  Tomiting,  ihe  symptom  ii 

'  T>Brt  relieivtl  by  sucking  ice.  If  diarrhuen  occur,  oxide  of  zinc  (five  graina 
fur  a  child  of  five  yc.irs  old)  or  bismuth  (gr,  xv.)  and  clialk  njisture  sjiotild 
b«  reaurteil  ui.  If  al  the  beginning  of  the  diarrlia'n  the  motiouK  are  lumpy, 
a  rnthl  ufK'rietit.  anch  as  a  dose  of  cttstor-oil  or  a  rhubarb  and  sodn  poirder, 
•Itould  be  wlministcred. 

In  omn  of  roHlignant  scarlet  fever  with  riolent  nervous  i^inptoms 
even  kind  of  treatment  -nill  unfortnnntely  l>c  often  found  to  &iL  If  the 
temperature  be  high,  it  tntisl  be  reduced  by  cold  lialhing.  The  child 
rasy  ettbi^r  be  [)laci<«l  in  a  coo]  Imth  (temperature  of  70°  Fahr.),  and  kept 
tbore  until  bia  t<-clh  begin  to  chatter;  or  atFuMons  with  -vrater  of  the  aame 
tempentturo  way  bo  practiwd,  as  rocoinmendod  by  Ctin-ie.  I  prefer  the 
former  metlioi! ;  and  there  is  no  doubt  that  the  immedinto  effect  of  the 
h»th  in  liiwering  the  pulse  and  temperature,  dissipHting  the  delirium,  and 
rtlieviug  the  ngitatitm  of  tho  i>atieut  is  very  decided.  Wlieu  the  temiwr- 
■tnre  ri*^  again  and  delirium  iTtums  the  process  muirt.  lie  repfated. 
Unf  '.-,  although  thcrp  in  lempoi-ary  relifrf  to  the  symptoms,  tho 

^nWi-  1  lom  cured  by  thtH  means,  and"  usually  falla  nft^r  a  time  into 

^^Hkto  of  pnmtmtiou  and  collapae,  in  which  he  diea.     A  milder  way  of 
^H^Bniiing  the  snme  treatment  is  to  wrap  the  child  in  n  wetteLl  sheet,  and 
la^  him  ufoti  a  hard  mattress,  covering  him  merely  with  a  thin  blanket 
Uutiirn   ki«Mfly  over  him.     When   ho  ahivers  he  should  be  release*!  and 
retuTDod  to  liU  bed.    Tho  milder  practice  is  suitable  in  the  leeu  ne^-ere 
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ooBce,  and  has  n  diBtinct  effect  in  reducing  tbc  tcmpcratuw.  It  mast  bo 
remembered,  howevtr,  iritli  r«|?ir<J  (n  thift  qiii-stioii  of  hvper-p3TPSi:i,  that 
chiiilreu  uften  toar  IukIi  t*.»mpfratui'i?s  very  well ;  auil  it  in  difficult  to  lay 
tlonn  n  broad  nile  an  to  the  period  nt  irhicli  it  is  ncccasni-T  to  intcrvent 
It  it*  Wtter  to  he  giiided  in  this  i^siwct  lij  the  peiiem]  HviiiptontK  tluui  hy 
tlj(!  tberuiume(«r.  If,  ns  uft«a  liai^fwiui,  a  child  aeetub  ci.>mfc>rt4il>lu  irnd 
composed,  with  a  temjicmture  of  105'  or  106',  thcro  ia  no  occMion  for  anv 
8l«p  more  cuerg«tic  tbnii  tbat  of  sjiou^nf;  tli«  surface  of  tlio  body  willr 
warm  water ;  but  if  wth  a  lower  temperaturB  (103*  or  104")  be  is  deiiri- 
ous,  agitated,  and  di»ti-(!tuted,  tlie  cold  bntli  may  1m  used  with  benefit 
"Wet  pnckiu(j;  ii>  often  useful  iu  tliese  cases  :  but  wbeu  tbti»  eiivelope<l  in 
blnnkcts  Uic  child's  temperature  must  be  enrefullr  watched.  If  the  skin 
be  inilwced  to  act  \>y  tbis  iiieaus.  and  the  imticnt  Rwpjit  profusely,  tbs 
process  is  a  beneficial  one  mid  the  temperature  ^vill  fall  If ,  on  the 
other  hntid,  the  skin  do  not  net,  the  etfect  of  the  )HirIung  is  to  cause  8 
further  iiiereaeo  iu  the  pyrexia.  Tbeitfore,  if  the  tempcmtiire  Iw  found 
to  rise  instcftd  of  fnllinj;.  the  blankets  should  be  at  one*  removed.  In 
all  tlie»e  aum^  iltf-  bath,  of  whnlerer  kind  it  be,  »hnuld  be  supplemented 
by  energetic  Htimuluiion  in  order  tc  counteract  the  ttMideuey  to  sudden 
collapsa 

•  If  the  child  is  from  the  firfit  in  a  state  of  prostration,  instead  of  the  cold 
bnth  tlto  hot  mustard  batli  maj  be  made  use  of ;  but  such  cases  are  seldom 
benefited  even  temporarily. 

If  rheumatic  pamti  orw  complained  of  »nd  iho  joints  swell,  these  parts 
should  be  wrapped  in  ootton  wool  and  covered  with  a  finnly  applied  flannel 
bandnge  ;  and  Dover's  powder  should  be  given  at  night  if  the  paius  inter- 
fere with  sleep.  Atteutioii  muijt  tdso  be  paid  to  the  utate  of  Uic  bowvlfi. 
Inflammation  of  the  serous  mcnibnuic-»  must  be  treated  upon  ordinal; 
principles. 

If  albuminous  nephritis  occur,  energetic  treatment  must,  be  adopted  at 
once.     \  mere  lrm;e  of  albumen,  such  as  is  often  met  with  iu  coses  of 
Bcarlatina,  its  of  Iittlf  cyusi-qucuct.  and  retiuii'es  mei-oly  ionic  tresfmeul; 
but  the  appcfti-ancc  of  copious  albumen  in  a  smoky  urine  shows  the  pres- 
ence of  anute  Bri|:(ht"»  disease,  and  is  a  very  ditTerent  matter.     Wc  should 
therefore  nt  once  proceed  to  sweat  and  }Hirge  the  [Hitieut.     There  is,  per- 
haps, no  condition  in  which  tbo  beneficial  iufhicuce  of  free  pui^gation  ia 
more  stritdni:;  than  in  tbis  compli<!ftlion.     A  child  of  five  years  old  shoidd 
take  every  night  a  dose  of  compound  jnlap  powder  <{jr.  jjul-xL)  alone,  or 
mixed  with  five  grains  of  c^mjiound  scommony  powder.     Enough  should 
bo  giren  to  produce  two  or  three  watery  stouhi      Iu  the  daytime  ne  shoiUd 
he  wrapped  iu  n  sheet  wrunfj  out  of  tepid  water  and  be  then  well  packed 
in  blauKcta  ;  taking  at  the  samo  time  a  drmij^ht  containing  a  solution  of 
acetate  of  ammonia  ( I  i.)  and  antiinoniid  nnnc  (iTl.  xx.l  to  iusure  the  free 
action  of  the  skin.     His  diet  should  be  simpie,     Aa  lon(^  as  there  is  any 
pyrexia  no  solid  food  Hhould  be  liUowetl ;  luid  tlie  patient  tthould  have  notlt-. 
ing  but  milk  and  broth  with  dry  toast.     Plenty  of  tlnid  is  useful.     If  theaBl 
measures  be  adopt«<l,  the  albuiDrn  in  the  miijority  of  coses  will  be  found] 
to  (Usappear  very  quickly  from  the  urine.     Sliimid  it,  however,  persiitt,  and. 
tlie  renfiJ  disorder  seem  to  be  jmssing  into  a  chronic  atate.  iron  and  erpot 
are  indicated  ;  or  throe  grains  of  the  hydi'ato  of  cLlornl  may  be  given  (for . 
a  child  of  five  years  old)  three  times  a  day.     In  oases  of  um'niic  convulsioni| 
purging  and  sweating  carried  out  briskly  are  of  equid  sen-ioe,  and  will^ 
usually  quickly  retierv  the  eyniptunis,  especially  if  aided  by  a  diuretic    Xb« 
following  is  a  serviceable  f  onn : 
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I| .  liiq.  ammonue  ncetatis ifl  xxx. 

PoUtuMv  ucetAtis gf-  ▼■ 

Sp.  juniperis in.  v. 

f^  rotberis  uitrosi tfi  xx. 

Oljmrint lU  xi. 

Aqnam  ad  |  s&  M.  Ft  haustuB. 
To  be  ta^ea  erery  four  hours  (for  a  cliild  of  firo  yean  old). 

A  gooi)  (Itiiretir  for  clutdren  is  digitalis  ;  and  Hie  dnig  is  well  bomo  in 
■arlr  life.  h\ve  drops  of  the  linrttire  pirun  three  times  n  daj  with  nn  oniial 
qtuutitT  of  spirits  of  juniiJcr  miij-  bo  emi^oved.  Jiibonindi  and  ita  alkaloid 
{iilocAri)tne  are  ii^ieful  in  these  casett ;  and  cnn  be  ^iveu  cither  by  the 
iDouth  or  by  subctitiujeous  injectiun.  The  most  oonvenieut  vfny  of  ndioiu- 
istratinn  is  to  mtiko  a  fresh  solution  of  tlio  nitrate  or  hvdrochlorate  of 

Eilocarpioe  in  wat«r  of  Iht^  Ktreii^ti)  of  one  grain  to  twenty-four  miuimB. 
i{  this  BolutioD  three  drop  (onc-eigbth  of  a  grain)  can  bo  injected  sub- 
cutaneouAly,  and  ia  a  Auitable  doAO  for  a  child  of  five  yearn  of  Age.  Children 
bear  tliiti  remedy  welL  If  the  syluLiou  ia  fr(-»*hly  tua<1«,  copicuB  gneating 
foDowa  llie  injection  ;  there  ia  often  ppofusc  ualivation  :  and  Iho  Btcrclion 
of  urine  ia  gr&atly  augiueutcd.  The  child  should  he  between  blaidietii.  »o 
■a  to  enooorage  Uio  action  of  the  likin.  The  dose  may  be  repeated  every 
day,  if  peccaeiuy.  It  often  extutes  nausea  and  vomiting,  but  tliis  ut  iujtua- 
tenaL 

Daring  the  stoffo  of  dcsquiunntion  measures  should  be  taken  to  hasten 
the  separation  of  we  epithelium.  Tlie  chihl  should  Ik:  oiled  all  over  thu 
body  every  night  with  ciirbolized  oil  (one  jiart  of  the  acid  to  twenty  parts 
of  oUre-oii),  and  this -should  be  woU  rubbed  into  Uie  xkiu.  AftcrwardR  he 
should  be  thoroughly  iraiihed  with  aoap  ins  worm  bnth.  If  this  be  cnirled 
ont  in  a  warm  rpora,  there  ia  no  fear  of  a  cliill. 

Even  in  mild  cases  the  cbilil  glinuld  kerp  his  bed  for  three  wMka.  and 
his  room  for  a  month  at  least,  from  tlie  begixining  of  his  iUneea ;  and  luitil 
the  peeling  haa  quite  eeased  the  patient  i»  unfit  to  nasociate  with  healthy 
petBoui*.  it  niuHt  !>«  retneiabt^reil  that  dusqiiaumtioD  may  liii^fr  long  iibout 
the  wrists  and  ankles,  the  dngcrs  and  the  toea ;  and  tjjat  a  conBidcrikhlo 
bme  may  ehipse  befni'e  the  iiturouh  membmne  of  the  throat  has  completely 
recovered  ita  normal  state.  M'heu  the  child  'vi  finullj  pronuuiiced  to  bo 
veil,  it  \b  adviaable  to  send  him  to  the  seii^side  for  change  of  air  before  lie 
mames  liia  ordinary  babita  and  mode  of  life- 


CmntEiT-rox  or  vnricellfl  is  B«ldora  seen  except  In  Tounp  subjects.  It  is  m 
infections  disorder  which  oecure  genenlly  in  epidemics,  and  nttncks  hj 
prcfcretifie  nhildrfn  afjed  from  two  to  six  jeara.  At  one  titne  it  was  «iip- 
po8od  to  Ih>  n  furm  of  laodific^d  Mmiili-pux,  but  f»w  art*  novf  of  thin  ofjinkiB, 
for  tlie  evidence  ot^aiust  it  in  ovc-rwhcljuinf;.  Attempts  have  been  made  to 
impATt.  the  di^afle  bj  inoculation,  but  vitliont  micrefta 

Si/mploms. — After  a  period  of  inoulmtiou,  varviiic  from  Beren  to  four- 
teen dJiys.  the  child  is  noticed  to  be  feverish,  oud  wimin  tlio  ucxt  four-aud- 
twen^  noursa  number  of  mifdl  roKV-rc)!  8pots4  appenr  on  tbe  obest  and 
over  the  body  generally.  Theae  nre  BliRhtly  eleiiiied,  niid  number  on  the 
Drat  day  fifteen  or  twenty.  In  the  ronrae  of  a  few  honni — in  any  case  by 
tha  next  morning — tb(>  pupule  hiia  cbHti^ed  iutu  a  vewicle  or  rouudiah  bleb 
which  is  filled  with  cknr  serum.  Il  has  Bomc-times  a  very  faint  pink 
areola  round  it-i  circumference.  At  the  sftine  time  otht^r  mpules  have  ap- 
peared, more  uumcroiis  than  on  the  tiist  day.  These  in  their  turn  becomfl 
coDTertetl  into  dear  blelia.  In  this  way  every  ninniinj;  linda  a  tretih  crop 
of  red  Mpots,  and  of  fresh  blebs  formed  from  the  red  H|><)t8  of  Itie  prerioii)! 
day.  Ihe  vhnnt^e  from  reil  upoc  to  blch  may  take  place  vcri'  quickly  ;  ia 
fact,  the  rash  has  somctimfs  been  deflcnbftd  aa  vMindar  from  the  first. 
In  any  easo  it  is  completed  within  ten  or  twelve  hourH  of  the  appearance  of 
the  red  pajinlc.  Th»  fipnta  iiji]ienr  in  no  re^lor  order,  but  ore  scattered 
about  all  parbt  of  tbe  body  and  Umlm.  and  may  even  be  Keen  Iteneath  the 
ball'  on  tlio  seal]).  Thoy  are  alao  occaHionally  found  inside  the  mouth, 
on  Uie  HOft  pidate,  tbe  inner  side  of  tlio  clieeka  and  lipa.  and  at  the  sides 
of  the  tonjpie  ;  but  when  seated  on  mucouti  membrauo  the  vettirle  cbatigps 
very  mpidly  to  a  Hmall  round  ulcer.  After  appearing  ia  succcawvo  crops 
for  four  ur  live  dnyn.  fresh  a^wts  cense  to  be  seen.  T\%e  changes  nfaicli 
eich  iniUvidurd  spot  underjioea  are  as  follnws:— it  increases  in  size  fora 
day  or  two,  and  then  its  liquid  contents^  from  clear,  like  pure  WTiter.  be- 
come milky.  Some  bui'st  nuii  form  crusts;  others  present,  after  a  day  or 
two,  a  speck  of  scab  on  the  summit,  which  to  n  hasty  glance  gives  a  blse 
appearance  of  iniibilicfttion  ;  the  vesicle  then  dries  np  and  leaves  a  thin 
rrust,  whi<?h  falls  off  after  a  few  tlaVK  No  near  is  left,  ii»  in  variola,  uiUesH 
the  child  have  irritated  the  Kkiii  hy  M!ratchin>; :  in  which  cose  a  ahallow 
pit  may  be  seen  in  the  situation  of  the  scab.  Il  is  difficult  to  preTeni  the 
child  from  scratching  tbe  spots,  for  tho  eruption  is  accompanied  by  con- 
aiderable  irritation. 

The  amount  of  fever  varies.  At  the  beginning  the  temperature  may 
rise  as  high  as  102'',  especially  if  the  rash  u  alow  to  appear.  After  the  first 
day  or  two,  however,  the  pyrexia  subsidee  conaiderably.  and  is  aehlom 
bigber  than  9U.5°  dunng  the  remainder  of  the  illness.     In  Hpme  cases  a 


CIl  ICK  KX-POJC— DIAGNOSIS. 


48 


occiint  with  the  mRtnration  of  the  yeMcles,  but  tlic 
[  retuniH  to  the  normal  level.     In  the  larfj'e  majority  of 
L  Ifce  AiiiAtitutiaual  distiirliiince  is  of  tho  slightest.     After  the  crusts 
haw  Ulen  the  t«tiii»*>ni1iirt:>  Miiks  to  a  lower  IpwI  than  in  health. 

Tbc  duralioD  of  tlie  diHorder  is  ten  ^ts  or  n  fortnight,  (.'oiintin^  from 
lb*  preluninai^  ferer  to  the  fiual  fnll  of  Uie  cru^ttK.  An^rwar<l.t  (he  child 
way  be  left  in  a  weakly  Btat«  for  Houie  tituo ;  and  dvUcatu  children  nmj 
hm  the  oathrmk  of  Mrious  discoM  dfilcnniDM  by  this  apparc-titly  trifUcg 
eoaophint.  TtiiiH,  I  hare  known  arnte  tnberriiloiaix  to  succeed  after  a  very 
abort  iutcrral  to  an  attack  of  chicken-pox. 

In  exceptional  cnse«i  the  complaint  ia  not  o\-or  ho  quickly,  lib.  J. 
BotefainsoD  wan  the  fintt  to  draw  Httviitioo  to  the  ^ti^renous  t-niptiotia 
Thieh  KNuetimH  occur  in  conuectinn  wltJi  the  chicken-pox.  Thi^  dau- 
■•nNM  o imjilicfttiou  ia  not  confined  to  weakly,  ill-nniins)ied  rhildn'n,  al- 
UKMgli  it  iu  ujotft  CDininoD  in  tliom.  It  is  no  doubt  cuimtct«d  with  the 
mrioua  lEndem-v  to  qtnnbaucoiis  gangrene  aomelameR  met  with  in  chil- 
dren, Mul  (U^MTiijed  til  another  r)ift]>ter. 

In  ganffrenoiis  varicella  the  vesiclee,  instead  of  dr>'iiig  up  iu  tho  ordi- 
'  BUT  way,  l>6oome  black  and  ^^t  larger,  xo  that  a  nuuibtr  of  roundMl  bUh^k 
I  KtJbm,  with  a  diamvtcr  of  hidf  an  inch  to  an  inch,  are  scattered  over  the 
sarfi^  of  the  body.  If  a  scab  bo  removed  it  ia  seen  to  cover  a  deep  ulcer. 
JLiaand  it  tlie  itkin  is  of  a  dusky  red  color.  All  the  Teflirlps  do  not  take  on 
the  gBOgisaoas  action,  ho  that  wd  find  many  variceUotui  iiciiIm  of  onliuary 
■ppeaiwice  mixed  up  with  the  blackened  crusta.  The  gnugrenous  proccan 
often  penvtratfld  ik«ply  throiiuh  the  skin  t^  the  luuaclea,  but  undnr  ftonin 
of  tha  aeafaa  the  uloeration  la  more  shallow.  These  oases  ore  very  &ital. 
Mr.  Warrin^'lnn  Haward  has  reported  the  case  of  a  weakly  baby  of  twelve 
MOO  tits  old.  who  weighed  only  nix  pounda  and  a  half.  Tbiti  child  was  at- 
lacied  with  gangrcnciua  varicella  and  died  in  a  f<;w  dnvs  of  pyioinia  with 
wooiwhirf  abaoetMMt  in  the  lunga. 

ViOffiofU. — ^It  ia  often  a  very  difScult  matter  to  distiu^iii^h  between 
cliielEMi<{K>x  and  modified  small-pox.  If  tbc  crupUun  foUowK  ver^-  mpidly 
upon  the  first  ogns  of  fever,  the  dtaeaae  is  probably  varicella,  Utt  in  the 
ease  of  inuiolnid  tho  nuh  is  usually  preceded  by  two  or  tlireo  days  of  fever 
and  r**^*"*  with  vomiting  ;  and  the  pain  in  the  back  may  be  aa  intenfie  as 
ID  the  naxaoiified  form  of  the  di^euisc.  But  there  are  muuy  exceptions  to 
this  rule,  for  in  some  cases  of  varioloid  the  normal  duration  of  the  pre- 
enqitive  perio:1  is  cnnaidernbly  xhortened.  .\^in,  the  Kj)obi  in  varioloid, 
M  ID  Tsriola,  are  grouped  in  threes  and  fives,  while  in  Mirieella  their  distri- 
battoa  ia  more  irregiUor.  Then,  the  mpulci  iu  varioloid  is  always  shotty 
aad  hMxd.  In  varicella  it  in  p6cuhnrly  soft,  and  al^'ays  disappears  on 
itretehing  the  skin.  If  there  be  nn  elevation  left  after  the  fall  of  the  scnb, 
it  iaeonduaive  in  lavoiir  of  nicMlitiBil  .4m.^bpox  ;  while  a  nubnornial  tem- 
pvsture  occurring  as  early  us  the  tenth  day  would  jKiiut  nuher  to  ^-!lricolla 
than  lo  varioloid.  Accordiris;  to  Mr.  iHru?.aoft.  the  vatirt-Ilous  vesicle  is  uni- 
ktntbr,  nnd  can  be  emptied  by  one  touch  of  u  needle  The  vcHicIn  in 
■■iH  1111 T.  ou  the  contrnnr,  is  nlwars  multilocular,  and  cannot  be  emptied 
by  a  nnglu  puncture.  In  caae  of  doubt  this  difference  n-ill  serve  as  a  dis- 
tngniiditng  tuurk. 

It  ia  imjuortant  to  be  aware  that  a  sliallow  pit  or  scar  may  be  left  here 
anJ  tlwre  ujion  the  skin  after  undoubtetl  varicella.  Pitting  may  occur 
ta  any  omw  where,  from  the  irritation  of  cuutiuued  scratchiug,  ur  from 
•MB*  coaKtitutionAl  peculiarity  of  tho  patient^  ulceration  of  tbc  skin  has 
beanaet  up  iu  the  silc  ot  a,  vnstcle.'- 
S 
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QaDgrenoiiB  Taricella  is  diBtinguished  hj  the  hiBtoiy  of  the  ease,  and  the 
appearance  of  ordinary  Taricellous  scabs  mixed  up  with  the  blackened  and 
gangrenouB  crusts. 

Treatment. — A  child  attacked  by  chicken-pox  must  be  remoTed  from 
other  children,  and  prevented,  if  possible,  from  picking  or  scratching  the 
spots.  If  there  be  much  fever,  he  should  be  confined  to  bed  and  his 
bowels  must  be  attended  to.  When  the  disease  is  at  an  end,  the  child  viQ 
require  a  tonic,  such  as  quinine  or  iron.  If  convenient^  he  may  be  taken 
to  the  sea^de  ;  and  if  there  be  any  consumptive  tendency  in  the  &nulj 
change  of  air  during  convalescence  is  not  unimportant. 

In  cases  of  gangrenous  varicella  little  can  be  done  beyond  supporting 
the  strength  with  good  food  suitable  to  the  age  and  degree  of  feebleness  of 
the  patient,  and  giving  the  brandy-and-egg  mixture  as  often  as  is  required 
If  the  gangrenous  crusts  are  few  in  number,  the  scabs  may  be  removed 
and  the  underlying  lilcer  filled  with  iodoform  powder,  as  recommended  bj 
Parrot  for  gangrene  of  the  vulva. 


CHAPTER   V. 


OOWPOX. — V  ACC  IN  ATION, 


'Pox,  or  nuviniA,  is  a  iliMase  wiUi  ia  untnml  to  iho  milch  cow, 

oecun  ill  lite  butuita  enbject  except  as  tlie  result  of  direct  vacci- 

In  Ui«  cow  it  appeont  ou  Uio  U-<i{H  oud  udJcr  oh  iiioIaU.-il  kjmjIm, 

■t  first  are  pnpitlAr,  but  afterwunU  puwt  Uiruugh  tie  Vfcicului'  aud 

stsge«,  IB  in  true  sumU-|x]X.     Tliey  scab  ou  tlie  tliirteeutL  or  four- 

lia;,  aud   fall  ofT  ill    UiO   foUnvriuj;;  week,  leaving  pil.s  ou  tliR  »kiii. 

isnowHatottactonly  prured  to  lie  the  r«al  tuiiiill-pox,  idt«rediti 

'  and  modifiGd  by  its  ptisttoj^o  tluougb  tbcanimal,  butalill  cnpublc. 

1  oosTejed  to  tbe  liuman  i^ubjcct,  of  imparting  as  much  piytt^etiou  .-ut 

~  be  derived  from  a  direct  nttark  of  the  original  diseOBe. 

I  ia  tiow  a  familiar  slorr  hon-  Edvranl  Jenom',  llien  lirinr^  aa  apprentice 

>rar;^eou  in  Uluur^tiU^ndiint,  d('t<.Tiniuud  tu  invt^ti^iitu  tli(<  trutli  of  a 

current  in  the  nci'^libourlifKHl.  that  iiiiUcers  wlio  liod  become  inoc- 

tted  witb  eow^poz  in  the  pui-stiit  of  tlit^ir  Railing,  were  no  longer  susr-f])- 

tu  tbe  conta^noii  of  wiuUI-pux  ;  iind  bow,  by  can'ful  ohservftUtm  ainl 

ant,  he  suoeceded  in  estnblisluug  tbe  important  tondusions — that 

oomiDUiucatt^l  l.>y  iuorulatiun  to  Uie  biiuuui  Gubjeet  did  actually 

fer  immunity  from  Biwdl  -pox  ;  also  tliat  the  <li8case,  8o  oQgrafte<l,  might 

lnuuauilt«<l  iodefiiutely  from  |>erHon  to  |>e-rson  witliout any  almtcinent  of 

I  prot«ctir?  power.     Hiuc«  Jvuner'n  time  tUe  practice  of  vitOLiniitiou  fasts 

IS  aniwnial,  and  to  tbia  great  disuorer}"n-o  owe  it  that  bquUI-jwi,  m 

'  to  be,  witb  all  ilj«  drea<lful  consequences,  is  almost  unknown  in  tlte 

itdaj, 

I  and  Covm',  —After  tho  introduction  of  tho  Irmph  under  the 
>  child  previously  unvaceinated  tlte  following  i«  tlie  coutrh  of  tbe 
diaorder.    Far  two  days  no  ohaugo  tal:ea  pW»,  but  at  tbe  end  of 
<lay,  or  beginning  of  the  tbiril.  a  oniaJi  elevated  pnfiule  ifl  seen 
I  ate  of  tlut  piiuct-ure.     This  fulju-fteK,  iiud  by  tliu  fifth  or  bixtb  day 
<  a  circular  raised  peorly-grny  vesicle,  with  a  deprewtiou  iu  the 
Tbe  VMcle  grown,  and  by  the  eighth  ilay  irt  fidly  ileveloi>(<t1.     It  is 
en  ua  flattened,  round,  gray-coloi-ed  vesicle,  b-till  depre^ed  iu  tbe 
kad  Hlled  with  a  oolorlosa  lymph.     It  does  not  remain  stationiir}-, 
(iua  at  a\\t»  to  lose  its  tmuitpAreney  ;  a  re«l  nreoia  funiis  rdiuid  ittt 
i^ind  quiddy  tipren(K  so  that  by  tlte  tenth  day  the  vesicle  is  found 
una  hardened  rtnj  linse,  witli  the  reil  nre4>Lk  extending  for  one  or 
'  incbee  orer  the  skin  around,     'Die  vesicle  luia  now  become  a  puKtule 
ith  purulent  contents,  and  around  it  tho  subcutancoua  tiame  is  hard  and 
After  the  tenth  day  llm  areoli  gradually  fiules  ;  the  fluid  tfjiiteiits 
^  pastale  underso  nl  isoqilioo  ;  and  by  the  fouiicentb  or  fifteenth  day 
)  Ma  ri>mi(.-<l,  which  grnduully  ioost-na  and  booomeii  detached.     Tbe 
^vsonlly  full))  in  nixiiit  three  wet^ks  from  tlie  time  of  puncture,  and  in 
ii  Reeu  a  round  sttnkcn  suu-  pittcv^l  witb  littlo  depreaaiona. 
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The  <liKeiiHe  is  nt  first  purely  local,  but  afterwarJa  becomes  geneniL 
Accoriling  to  Dr.  Sciuire  a  continuous  riso  of  temperature  Wgius  oa  tlie 
fourth  or  fifth  tiny.  Tlii*i  suilileuly  itivi-oases  on  the  eijihlli  ibiy.  anJ  u 
Buddealy  bills  a  day  or  two  afterw-ards.  when  the  «reo!a  htm  oeased  to  ei- 
tenti  itself.  Tlie  inatnmtion  of  the  veaido  ifl  aIbo  aocompuuio<1  hy  other 
tsigu»,  sbowing  lliat  the  disease  has  begun  to  nSpct  th«  s^st^iii.  The  diild 
is  rc'bllcKti  auil  uuc'»tjy;  theix>  in  souio  digcsiiv«  disturbance ;  and  IIm 
l,viii{)bii1i<- ghtiKls  iu  Iho  ttniiiiit-  lM?coine  teiidftr.  Sometimes  a  iroseolons 
n>J  nmh  niBkes  its  oppenrance  on  the  nffected  limb,  and  may  extend  to 
the  other  extreniitif^s.     Tiiia  rasli  tuny  b«coni(>  jiaimUr  or  even  vcBicolw. 

The  above  in  the  i-ounie  of  the  cliMMtie  when  tho  iiioriilatin';  ]yiu{ib  it 
taken  from  uuother  child.  Socio  pnu-titionci's  prefer  to  uso  lyuipb  ob- 
tained directly  from  the  cow.  Ihit  with  "primary"  lymph  tbcr**  ia  mow 
difficulty  in  oj>ernling  Hnocewfully ;  aud  irheu  the  vacvinatiuu  lakeM  eflect, 
the  constitutional  sj-mptoms  are  rooro  severe  There  i*  also  anotlitr  dif- 
ference-. With  jtuch  lymph  the  whole  prot-ess  in  retarded.  The  jutpnle 
does  not  appear  until  a  week  or  even  a  loiig»r  time  liiw  ebtused,  and  the 
areola  docs  not  Ixwome  complete  until  the  elei-enth  or  even  the  fonrteenlh 
day.  The  ttuelhu;;  and  h»rduetM  un>utid  the  pitstule  are  trruMtfr.  nii<l  tlie 
Bcconduty  raahcB  iuhi  luoie  frequenUy  t>«cn.  Tlie  Bcabbing  sXage  is  also 
prolonged,  and  the  cnist  may  not  fall  for  a  month  or  mx  weeks  from  tba 
day  of  ojjemtion. 

Even  when  humanized  hinph  i»  marie  \i9e  of,  (he  procem  is 
Hioimlly  retftnled.  Thi.-*  msty  lie  the  rane  when  dried  lymjih  is  eu)pU: 
and  iB  iuvaiinbly  seen  if  the  patient  hiipi^^n  to  be  iur-ubnliu^'  uie:udc« 
acarlutina.  Sonietimea.  loo.  it  appears  to  be  owin^  to  a  oooatitutinna] 
peculiarity.  Mere  retitnlat ion  iWs  not,  however,  affect  the  ■»T»liie  of  the 
result  if  the  development  of  the  induced  diRcnsc  be  nomial.  Instead  <rf 
bcinj^  n,'tavdcd,  the  pivceiut  may  be  accelerated  ;  but  tliis,  aj^ii,  ig  ituma- 
teriat  provided  tbo  ocnirse  of  the  poek  be  re]:ndar.  If,  however,  for  what- 
ever reason,  tlie  conme  of  the  disease  be  not  regular,  awl  the  po<'k  be  in 
any  way  iiicoiuplete,  the  rettult  muxt  be  looked  upon  ns  unaati^factuij, 
and  the  protection  so  affonlcd  caunot  be  relied  upon.  Vaceinalioo  is  apt 
to  be  rendered  irrftn'ldr  by  the  presence  of  acute  febnle  difiease ;  of 
diorrbiBa;  or  of  certain  skin  diseases,  eKpecistly  herpes,  eLvcmii.  intertriKO. 
licheD,  and  strophuhiH.  In  nil  sucb  cases,  directly  the  child'it  heottlt  ia 
restored,  the  opemtion  sboulit  l>e  repeated.  Unfortunately  it  will  Ui«n 
often  fail;  for  after  a  Bpuriou>t  vaticination  the  child  may  be  left  — tea- 
]K)rmty,  nt  least — insunceptihle  to  the  action  of  the  lymph. 

In  outea  of  revaceinuttoii  the  i-eitult  ia  often  irrfgular.  The  who!* 
process  is  then  hurried.  The  papule  anjiears  early ;  the  vesicle  ia  fully 
devel«{>ed  by  the  fiflli  or  nixlb  dny  ;  and  then  at  once  deoUnea  On  the 
vi^'htb  day  a  scab  forms,  and  Ijecomes  detached  ft  dfiy  or  two  later;  90 
that  in  Icks  than  a  fiirtoight  the  discflsc  bag  run  through  all  ita  stagMi. 
Witli  tliis,  the  couHtitutionai  xyitiptiiuii*  are  mora  itevere,  and  the  itching 
and  local  discomfort  (^rcAter,  tlum  in  caaen  where  the  inoculation  is  pno- 
liaod  for  the  first  time. 

frijfn-tive  I'uliie  of  Vwrinatwii. — KOectually  performed,  vaccinalinu  la, 
in  the  majority  of  casea.  a  permanent  protection  ngainat  emall-pox  ;  that  ia 
to  say,  the  protection  afforded  by  it  i^  sat  ):^nl  a^t  thai  furuiHhod  by  an 
urtiud  attack  of  variola.  Jenner  hini«elf  never  cliiimed  that  it  would  do 
more  tlmn  this.  Ah  n  rule,  an  individual  who  has  Iwen  suoooasfuUy  and 
sufticieiitly  va<x-iuat«d  ii«  either  inxuwfiiliiile  to  the  contaffion  of  mnall- 
pox,  or  is  capable  of  taking  the  disease  only  in  a  uild  and  modified  fonu. 
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11  bi.  thm,  Tpry  iniport.nni  to  iu<c«ri»in  whnl  eoiiAtituiee  aa  efficient  ynr- 
rtttAtioD.  TluK  iiiio^iioii  luu  bectt  lUiKwei-t-d  bj  Dr.  Mnntoii,  vbo  Mund,  ok 
a  rcaiUt  of  lUii'tT  ye^m'  obanration  of  Ninitll>iM»x  chm^  in  the  Lomloii  Fever 
Bovpital.  tliat  wliiiL'  iti  uaraccinutt-Hl  pi^rHLiii!!  tbe  mortiiHty  was  as  liigii  ae 
3T  por  e«Dt.,  the  pcrccntogo  gnulually  <Utiiiiiuilictl  in  fuitit  proportion  to 
Uw  numlwr  aotl  «-<>ui|iIi>t^)ie'4H  of  tlie  Tiw-ciiwttoii  (-.imtriceti ;  aa  tlint  iu 
pmom  wbo  could  tthow  four  or  more  weU-morked  scaiB  the  mortality 
«H  anhr  .fVS  pnr  pent  It  ahontJ  Llierrfore  he  the  aim  of  every  vacciiiiitor 
to  prtMurp  fo4ir  or  fn^  genuine  wvli-tluvolopcd  vouHt^s  upon  ILo  lU'iu  of 
tlw  pAlicBit  With  lew  Hum  thia  number  tlie  Tnoduntion,  nlthoiigb  it  mnv 
be  ■MrtMiful.  CMttiot  be  contn<b>re«l  to  1w  iiufii<-ir'nt,  nor  tlic  protection  tm 
complitc  M  it  cHii  Iw  made.  As  a  further  preoiution  it  in  ukiih\  tu  re- 
nMCUat*  the  inilindual  after  ho  luw  attnitK-d  Ute  age  of  puberty.  Sbouhl 
tfcis  b«  uamUMT^wful,  it  is  advlmblo  to  reueiit  tlie  oprratioii  if  at  any  time 
the  penon  become  liable  to  bo  exposeii  to  the  cuutii},'iuu  of  siuaU-pox : 
e^MciallT  if  upon  examiniiliun  of  the  arms  he  in  Ken  to  bear  only  iiupor- 
ImC  «viJaoe«  of  n  fonuor  TtieeiniUion.  The  proteotire  jmnfr  of  vacrina- 
tion  is  veil  aeen  in  th«  foUon-iitg  ii(;uref(,  kindly  suppHotl  me  by  my 
Meod  Dr.  Tinniui^.  Tlie  cwiies  were  under  the  cure  of  Or.  tlaytnn,  of  the 
Hotnerton  Small-poi  Hiwpital  Between  1871  aud  1S7K,  1,574  oliildreu 
oune  ODilcr  obaorTation.  Buffering  from  eiaftll-poj.  Of  these.  211  had  been 
■Muiontly  nu-i-ittated,  aiul  ouo  of  tbeiu  died  :  !)9(>  baid  b«e.n  iuiperfectly 
neeiiiated.  and  of  theae  30  died:  179  were  aaid  to  have  beeu  vacci- 
nati^d.  Init  bore  no  marks ;  of  Hn-sc  4ll  died :  788  were  kDom-n  ntver  to  havo 
bMD  iKMODatod,  ami  of  thptw  ^Ho  died.  Taking  thd  laitt  two  groiipii  to- 
gtlbv.  tin  mortality  in  unmccinatcd  childrcu  wna  H  per  ceot.  under  ten 

if^nd  of  Vacciitatiitfi. — The  lymph  used  should  bo  taken  from  the  arm 
of  a  beolthy  <-'luld  at  aonie  time  bet nt'en  tlie  sixth  and  eighth  day  of  reaica- 
tion,  whili<  the  vc«tde  ittill  retutni*  itit  purity  aud  tmiiHjjareucy.  After  the 
«4ghth  day  it  should  not  be  umkI.  The  child,  the  ^ibjert  of  the  oiientliou, 
muul']  hf-  iu  f^id  heidlli.  If  he  he  jxHirly,  esjiecially  if  he  be  feverinlt,  or 
be  wnffering  fruui  some  skin  eniptioii,  the  ojienition  »)houUl  tw  pDKt|M.>iied. 
It  was  tlttDoer  s  omu  direetion  to  aweep  away  all  eruptions  before  iiiscrting' 
tba  lymph.  This  rulft  is  a  very  imixn-tant  one,  for  nlUioii^^h  tho  Tncrinn- 
lioa  nMy  poanbly  take  eOect,  it  is  more  likely  that  it  will  fail,  imd  n  sjturions 
laoctBAtinn  may  render  the  child's  Hyntem  insuaoeptihie  to  the  I'ncciue 
t^pb  without  affording;  the  di-sired  protection  aRRiu^t  amnll-pox.  Many 
netbods  of  inierting  the  lyiDi>h  are  now  in  use.  The  simplest,  and  perhaps 
the  best,  is  to  moke  three  aei>arate  pnnrtures  nn  esu-h  arm,  iDNertin-;  the 
Mint  of  a  perftotly  elean  Luioel,  moieleued  wilh  freah  lympli,  BuiScieiitly 
OHply  to  drair  a  httle  bloo<L  In  making  the  punctures  the  dtiu  iaatretclicd 
tetwpcwi  the  flnji^raDdtlmmb,  and  the  point  of  the  laucet  isinrlined  down- 
nrda,  so  as  to  eater  the  skin  obliquely.  If  fresli  h-mph  enunot  be  obt.iiried 
from  the  arm  of  auotlier  child,  lymph  stored  in  rApiliury  tubes,  or  drit  .1  on 
mtrj  potntH,  mny  be  uwd.  Tbt>  diy  |<uiutM  mn»t  Im*  Unit  well  tuoiKtoned 
vitli  mrter.  and  then  inserted  into  tJie  punctures  made  by  the  lancot.  Aa 
naay  abould  tie  nsed  as  Uiere  ni-«  punctures  nuule  ;  and  the  jHtiiits  )«hould 
be  [JiUMCil  down  into  the  little  wounds  and  allowed  to  remain  for  a  minute. 
On  beiii^  withdrawn,  tliey  .ihould  be  jnTMed  against  the  Bides  of  the  puno- 
tai^  ao  as  to  insure  the  lymph  l>eiug  left  in  the  skin. 

Oaumonal  .^■^nrfr  o/  facfiua/ioM, —  Sometimes  erysipelas  has  been  sot 
up  by  T»rt;iitation.  and  ewn  pyttiiiia  has  l»een  known  to  follow,  and  oaufte 
the  <]eatli  of  the  child.    Tbeue  unfortunate  couaequenceii  tiro  not  to  be 
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flttribiifftcl  neorsaai-ilv  to  fttiy  pamlessness  or  flwlrnnrdnpss  on  iho  port  of 
iUe  operator,  nor  to  any  iiiipiiritr  in  IIm*  lyiniih  ciuijIovwI.  They  btd  du* 
to  tlio  cian8tiLutionnI  stale  of  the  child  at  Uie  time  of  tttc  ojKTntion — a  state 
in  wliicK  the  piinctiire  of  tlie  lftti(;et  i»  follnwe-d  by  tliese  iiiitowfuvl  accid«uu 
just  as  nny  other  tritlhig  operation  might  hi'  (ullowed  by  them.  A  rosoolouii 
and  papular  rush  has  been  alrcndy  referred  to  as  aoinctimea  foUowing 
tbo  luiilumtioii  of  tiie  piistulo ;  but  other  ni»heit.  Hiich  mt  «(.-z«>uin  aud  the 
Turi'jus  akin  cruption.s  to  ^birh  cHiHron  are  liable,  may  be  boc&  after 
Tarriimtion.  Tlif se  rasbcn  are  alwnya  ntti-ibiitf>d  liy  parents  to  tbe  inscrtioa 
of  the  vaeciue  lyiiipli.  In  some  cjuw-s  viipciimtion  may  have  been  indirectlr 
B  caufic  of  the  ekin  afTcction  by  lowitring  the  ehild's  g:cncral  hrultli— a 
Kiiult  which  in  rliiUlhood  is  npt  tn  follow  any  ffivfrimh  nttm-k  ;  but  often 
the  occurrence  of  the  eruption  at  a  short  inter%'al  after  the  vacnnatioa  u  ■ 
mere  coincidence,  and  is  owing  to  an  entirely  different  cause.  In  out 
|>atient«'  rooinii  of  ]ioK]>ita]8  it  is  not  imroiumoR  to  fmiL  even  HcabieB  attrib- 
uted to  a  recent  ^-acciIlatiotl. 

Sypliili!)  ami  Hcrofula  are  said  to  hare  been  conreyed  from  child  to  chtU 
by  tlie  Ta<;?lne  lympli.  \Vil.b  re^rd  to  tho  fimt  of  these  diseoaes,  it  wu 
long  denied  that  such  transmission  was  poaeiblo.  Experiments  were  moilc. 
mulin  Franc*  children  were  delilierately  Tarcinateu  *-ith  lynipb  taken 
from  oilier  children  Buffering  from  inherited  syphilis;  but  in  no  case  wai 
dypliilis  found  to  be  comiuunicatcd  by  the  operatinn.  Mnny  mites,  how- 
over,  have  bveai  since  publi»h*'fl  which  leave  uo  duubt  that  comiiinnicatiOB 
of  the  B;.~])hilitic  virus  mny  lakr  place  by  this  mentis.  Tho  old  notion  that 
the  fact  nf  a  mnoine  vesirle  tindcrjroinp  its  nortnnl  iJeYelnpment  and  pre- 
senting itH  ncnmil  apponriinoe  is  difitinet  proof  that  the  lymph  witliiu  it  a 
uncontnntiiiutM  by  fonign  virus,  nppcrirs  to  be  a  corroct  one.  In  syjihihtic 
children  vetticIcH  may  itstiime  tiiiM  npiienraiice,  luul  are  then  incapable  of 
tranomitting  any  disen-ip  other  than  tne  cow-pox.  If.  however,  in  taldng 
lymph  from  these  vesirles,  the  piinctiii-e  be  uiiule  cnifleiwly,  and,  with  the 
Jymph,  some  of  the  blood  be  tiiketi  up  by  tlie  jxiiiit  of  tlie  lancet  and  inocu- 
lated into  a  healthy  child,  syphilis  may  follow.  No  doubt  many  of  the 
cases  iu  which  a  syphiliMe  msh  has  followcfl  vaccination  have  oc«"urred  in 
children  tho  subjects  of  inherited  syphilis,  in  whnni  the  febrile  niovemeBt 
induced  by  the  proceM  of  vacciimtion  hna  detcniiiiiM  the  outbreak  d  im 
Ith'eady  exiNtin^  dis'irdtr  80  also  in  st-mfuloim  childri>ii,  a  httle  deratifre* 
Btent  of  the  health  will  uften  rouse  up  the  latent  cachexia,  which  but  for 
this  might  have  remained  dormant  a  little  longer. 


CUAPTETl  n. 


SMALt-POX. 

to  ^KjtaiAtvnt  (liBflovery  of  Eflwftivl  .Tenner  fhe  full  torrom  of 
■mall  |iiii  WllilSwl  III  [III  iiiii)  oui  uuw  hnnUy  br-  reiili/ftit.  In  uiivnont- 
natod  pcnom  and  those  upon  whom  the  opcmtioQ  hiiH  bc^^n  prrfonned  itn- 
pmfttQj,  the  dinwac  may  Htill  rage  with  all  iU  naturul  vHuli-iu-e,  hut  in  or- 
tliBU7  caavn  Uiu  fonu  uf  the  <UM-aue  met  with  in  the  iuil<-)or  Ynrict.v  which 
m  ealk*!  Tiuioloid,  It  is  the  Fuimc  diseaao  as  rariola,  nUhou(,'h  nioditicd 
■om  or  k*M  by  orrurrinn  in  a  wibj«*ct  jkutially  protected  hv  vaccination. 
Tpox  isoneof  the  taotrtinfirctious  of  the  acute  spoci^cftiv-eriji,  and  ia 
[;t  the  moditi&l  fonu  is  as  d&nfferoua  as  true  variola.  Tho  |Mticnt 
.  to  be  cawble  of  comtuunieatiuR  the  tliHCwso  oven  I>oforo  the  cnipttou 
pmhsolj,  thcreforp.  from  tho  rpry  bef^nning  of  the  early  ferer. 
a]«i  OMitinuea  to  be  n  >M>urcf>  of  danger  to  othent  an  long  lui  any  par- 
of  ueale  or  »cab  n;muius  uttiichctl  to  lits  body  after  the  subtsidenuv  of 
dtSMae.     One  sttack  iisuoliy  protects  againut  a  eerond,  hnt  it  in  far 

anconinion  for  a.  pfrnw>n  tn  lakn  the  fever  two  or  even  three  tiineii. 
Morbid  A ivd*nnif.—\ft  in  most  of  the  infectious  feverB,  the  blood  in 
btelcaMMM  dark  and  cnagalateft  imperfectly;  fibrinoiifi  cIoIh  are  oft«n 
found  in  the  rijiht  veulride  of  the  heart ;  and  in  venr'  sovt'rc  csiseM  liwuior- 
rfaagiQ  extraTos-itioDs  arc  scnttcretl  about  in  tho  looM  tiimuc  bene-ntli  the 
wiiwiii  and  macniia  membran^i).  Internal  oi^ns,  mtrh  an  tlie  henrt^  liver, 
(•pl(H>a,  are  either  pale,  dabby,  and  soft,  or  dfe]>ly  oon^tested.  The 
iiuiMtuii  mi'^-UibninM.  espmaUy  of  the  air-p<utaagea,  nro  intensely  h\'penc-utic, 
tbickeooil,  itofteuc<.i,  and  sometimes  iilccrnted.  Their  epithelium  is 
ly  aeporntftl,  aoil  their  rarfacfl  is  coverei.1  with  a  brown  tenacious 
Tue  mine  condition  may  be  found  in  the  mo^roun  niembmno  of 
uaanl  fotsie,  the  mouth,  fauces,  nud  i^iiUel.  In  all  of  those  yaria  sumU 
"■leoriatiopa  may  be  noticed.  Thr-y  orf-  small  round  npots  on  the  mucous 
Tirtw^.  either  covereil  by  a  wliitUh  fiiUo  membrane  or  presenting  a  round 
paiDfc  of  supi-rfifial  ulc«?nition.  Thet9e  are  prolKibly  duo  l4>  on  eruption  on 
the  nmooua  mcmbraoL-  of  a  like  nature  to  timt  which  tnkes  plitc*.-  u])On  the 
•kin.  No  such  nppoaranee*  nro  w;en  U]K>n  the  gafttro-intt^Rtinal  mucous 
Bwmhnme.  bat  the  intestinal  folHcJeH  ami  tlie  glnnda  <if  VcynrH  jiatt^hefi  iii-q 
brg»  and  pmjecting.  The  longs  are  often  inten!«.-]y  congested,  and  are 
^vtmetiues  the  seutof  poeutnonia.  Moreo%-«r,  the  picnni  of  ooo  side  may  bo 
with  sero-puniient  fluid. 
In  the  Bkiu  the  morliid  changes  are  aa  follnwn  :  A.  punctiform  hyper- 
takee  pUee  at  various  spnla  whicii  extends  through  the  cutis  to  the 
muoMmn.  The  cells  of  this  peurt  swell  and  prolifcrato,  no  that  a  solid 
[ily  dc>lliie<l  nodule  is  formed  at  tho  inflamed  8]iot  Neitt,  the  epider- 
d  up  by  fluid  exudaUon  into  a  vesicle.  If  tliia  i)e  formed mund 
licle  or  swcttt-ghmd,  it  is  uni))ilicut«.'d  in  coa»c<jucuc*!  of  the  »um- 
ig  held  down  by  iho  ducL    The  TQBtcle  is  multilocular,  for  Its  m- 
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t«rior  is  diritled  into  sovenl  eliftmbers  by  delicate  partitions.  Thcra  in 
not  fibrinouft.  as  n«e«J  to  be  tlioivpht,  biit  arp  foriiifl  hy  pomprea»*ioD  of 
tlie  altenxl  fellH  by  tiw  effused  fluid.  Thev  (linipT>^ai',  iu»  well  as  the  um- 
liiUcutiou,  when  Iho  process  of  juatunition  is  couiptotc.  The  TeBictUor  fhuJ 
coatuiiis  main'  leucocrtt«  and  soiiiP  red  blood  cftrpndcles.  Aa  tha  protif- 
eretion  of  tbe  vehti  of  the  rete  inucoKuni  coutiuucs,  (he  iluid  bcM»ui«s 
pitnileut  ukI  tliL'  vcsu-lu  in  vh\in^\  into  u  jiuHtule.  Ttie  true  Kkin  iasonie- 
times  deitti'uyed  by  Hum  niijipurstiv^  piccifiui  lo  »uiiiu  dcplb,  timl  there  is  » 
depressed  jji'iiuantul  near  liiiu  left  after  the  fall  of  the  nctih. 

.Sym^i/iiHi^,— 'I'hi-  perirnl  of  inniballoTi  of  Hiiiiill-prix  whcni  miitracted  by 
infectioii  in,  ncponUng  to  Mr.  SlarKon,  thirteen  times  tweiiiy-fom-  lioun^ 
i^.,  tweke  whole  day»  Jind  paila  of  two  othere.  If  the  disease  i>*  prtMlupctl 
b}'  iuocuhiliou,  the  period  m  ahortcneil  to  seven  or  ei{;ht  dam  Dtiriu;; 
this  stage  there  are  do  sjiuptoais  in  ordinary'  cascw,  although  n  certoio 
amount  of  irritability  and  peevishne^flH  ia  sometimes  noticed,  not  tiaaal  nitb 
the  child  and  indic-ative  of  uueasinem  ;  but  no  definite  aymptoinit  ctta  be 
ubnen-C'd.  On  the  ftmrtecntb  day  the  first  decided  indication  of  the  illiuM 
appears  and  Uie  st«t:i;  of  InvaAion  bP}:nnH.  Chillinpaa  vritb  a  riae  of  tein- 
perature,  iuf>kneii»  often  duth-eiuiiiig,  and  severe  ]»ins  in  the  Imek  uud  IwDa, 
KiiniBtimea  in  llie  limbH  as  well,  ore  the  chornctchstio  features  of  tliis 
penuiL  llie  jkiiu  in  t)ie  back  mar  he  a»»:)ciated  with  temporar}'  pan- 
plepu,  and  in  offeu  combined  in  cltildren  Mith  incontinence  or  urine  and 
ftt-ce«.  OUir^r  flyniptoma  are :  thirst,  hisn  at  nppetite,  a  coated  tongue, 
grinding  of  teeth,  fiijotal  hewljicLe,  iiiul  c-otistipiitinii  ur  diarrhu-iL  A 
tMivcre  anion ut  of  nervous  di)^tui*bauco  i»  often  eeen,  and  the  child  may  he 
thrown  into  violent  and  repeated  convulsions  with  intermediate  delirium 
and  stupor.  The  tiolence  and  frequency  of  the*M«  nttarks  are  not  to  be  re* 
lied  upou  as  an  index  of  the  severity  of  tJie  lllneBa  whir^h  is  to  follow,  aa 
tliey  are  prohiibly  dependent  less  upon  the  intentdly  of  the  viiriulouM  iKwon 
than  upon  the  nutiinil  nervous  tiensibility  of  the  cliild.  A  Utile  gii'C  tmvd 
six  years,  be^^^nu  to  hnve  lits  on  Noveniber  '27th  ;  tiiey  continued  until  thd 
!}9tu.  Between  tlie  cnDvulHire  seizures  the  cluld  wnH  drowsy  and  atapid, 
■Dd  oftaD  Tutuited.  On  the  29lh  the  oruptiou  ap|H-aix-d.  The  nerroos 
^jmrrfonui  tJien  ceused,  and  the  thitease  ran  a  })arLicubirly  fiivoimtble  cuutse. 

^le  period  of  itii-oaiou  lasts  for  forty-eight  hours.  During  all  this 
time  the  inittid  s^Mnploms  jX'.i'siRt  and  the  temperature  continues  to  rise. 
The  pyrexia  is  uot  iJwbvh  great  at  this  sta^e.  A  boy,  aged  eleven  jeui^ 
a  patient  in  the  Eiiat  London  (.liildreuK*  Uot^uitAl,  MiAiriug  from  heart 
disease  and  pleurisy,  wlio  Itn^I  not  been  previously  feverish,  was  found  one 
looming  to  have  a  temiwratui-e  of  lOl.G '.  The  next  ninming  it  wnm  99^, 
and  in  the  evening  10'2°.  On  the  following  morning  (the  third  chty)  tba 
thermometer  marked  102.2°,  an<l  the  eruj)tiun  npixtured.  In  uuuiy  casea^ 
however,  the  pyrexia  is  greater,  and  the  temperature  may  reach  105"  or 
higher.  lu  the  case  of  the  little  girl  before  referred  to  it  was  lU^S"  OD 
the  morning  of  the  second  tiay.  OcearaouaUy  during  thia  stage  a  roseo* 
louR  eruption,  very  Uke  the  nunli  of  seni-latiua,  appeoi-s  upou  the  slda. 
Thia  is  most  cominua  in  casea  of  modified  sniall-pux.  It  ia  ri^ht  to  say 
that  the  aym]>toms  of  the  pre-emptive  stage  arc  not  rdwayi^  seen  in  this 
marked  form.  l>r.  Twining  of  the  Homerton  Fever  Hospital  informs  ua 
that  of  Uhi  cliildi-en  who  are  admitted  into  tliftl  iiistilution  Ktiffering  from 
rariola,  many  hnro  (Muipluiucd  merely  of  malaise,  betulache,  or  sickuen; 
and  in  uot  a  few  cases  the  first  symptom  notice^l  was  the  rash  of  tli« 
diseaiie. 

The  eruptive  stage  be^na  on  the  third  do}*.    In  exoeptioual  cases — 
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loUr  tlios«>  of  li  malif^naQt  cluiractcr — the  msli  laay  appear  ott  (ho  socond 
day.  Of^iwionnlly  it  tto«i  iint  show  itself  until  tlie  fourtih.  Thew  exc«i>' 
tknis  are  futiixl  in  nil  Ihv  t^mptire  f(?T(?rH;  The  »p<fcinl  sTii»ll-p'^x  eriiption 
btgifis  as  ttiunll  rctl  papules  ttcatWn-d  uioro  or  less  thickly  ovei'  the  surface. 
Tbey  arf  tirrit  imtii-i^l  on  the  chin,  none,  or  fon^hftiul,  antl  tlifn  cjiiickly 
S|nail  tu  tlK>  wIkiIu  tace.  They  are  next  seen  on  the  writitK,  and  in  tbo 
ccitirso  of  tht-  foUon-ing  twonty-four  or  forty-cifjht  hours  B|)Teiid  grAduAlly 
to  the  fh€«t,  th(*  nnitn,  tbo  trunk,  nud  Uie  lower  hiuIiM.  Tlie  spotM  iiro  nut 
ipriDlded  irref^ularly  oror  the  eitrfaco,  but  inny  be  uoticed  to  group  theu- 
•elTefl  in  threes  tmd  dven,  often  amuif^l  in  a  aeniiciirJa  HoiiMlimes 
when  tivo  of  thece  creecentH  come  together,  (hey  inny  by  Ihi-ir  junction 
complete  tbo  circle.  The  epotn  nro  set  nioro  tliiefcly  on  the  face  than  on 
the  bo:ly,  tiui)  as  \iwy  appear  efirhwft  in  Dth  ttiluation,  tht-y  run  through  nil 
tbeir  Rtii};¥>9.  nnd  «oab  oarlicr  here  than  on  the  tiiiok  imd  limbs.  The 
pApnle  tfl  Itan),  nnd  gives  to  tlie  6iiger  the  flenention  of  a  small  shot  em- 
bvchhnl  in  the  itkin.  AH  ^rv  not,  lluvre^'e^,  of  cquid  liiiiuieKn  Hotne  liavo 
much  moro  of  a  alioity  cLinu*ttr  than  othorri.  Between  tlie  papuloH  tlio 
kktn  ifi  of  norniftl  <,-olt)ur  mul  nppearance ;  but  if  tlit^  spotn  art?  net  vrry 
clowly  together,  then*  may  be  a  geneml  redness  and  graimhi-r  look  of  the 
Ik«  without  nny  intor\'cmng'  DoriniU  tint  of  Uto  iikin  being  vi^ililo. 

At  the  feutii?  timr;  lint  the  papulfs  npiKtar  on  tlie  skin,  spols  may  bo 
ibo  seen,  U  looked  for.  on  the  inwde  of  tUo  cheeks  iui<l  Up»,  on  the  iimde 
of  the  noae,  and  Aomeiimes  even  on  Uie  conjnnrtivif.  At  firet.  m  they 
oiUMi  little  ilisooinfort,  thexe  ato  Kinircely  couipluintd  of;  but  iiftcr  n  day 
or  two  they  prtKluce  BaH^-atiolI,  and  pnin  in  sKoUowitiK-.  and,  if  the  air- 
paMagea  are  aimtlarlr  nffet-tod,  hointenei^  and  cou^b.  Tliere  is  also  Rome 
sDnlfling.  and  the  eyes  are  re:l  nml  watery,  later,  n'heti  thr  nutti  m  ap- 
jwarin;;  on  the  lower  hiniM,  the  miicuun  membrane  of  the  vagina,  or 
urethra  nod  prejntno,  also  I>eeoiue  the  i^mt  of  erupiioii. 

The  disuses  whieh  oeciu'  in  the  ra-sh  ara  aa  followB:  The  pnpnle  cn- 
UrgrN,  biiooiiimi;  n  lLit-ti'>i>ped  noilidc,  ami  in  tlio  eourKO  of  the  neeond  or 
third  day  (fifth  or  sisth  of  the  dii»efuw)  changeB  into  a  vesicle.  Tbia 
rhaoge  t^ken  plui'C,  oh  \iixa  been  &'ki'l.  e.irlier  on  the  face  tluui  od  the  body 
or  limbs ;  au<l,  tndi^ril,  wliilo  thtt  papnleK  nre  mminf^  niii  on  the  lower 
ntrcmities,  tliixie  on  the  faco  are  already  cbanyiuy  into  veeicle&  The 
Teaicle  ia  bro;»d.  fiit-topped,  and  umbiUcalod.  It*  conteiita  Are  opaque, 
and  Ht  tir»t  whitiM)i  in  colour ;  but  by  the  sixth  day  (ei[:;hth  of  the  disuriKe] 
fcJare  become  distinctly  purtdcnt^  a  deep  red  areola  hns  formed  round  the 

It,  and  the  mbjarent  skin  i»  swnllen  by  intlannnator}'  eHusion.  The 
is  sow  a  pustule  seated  on  a  thickeued  bnse.  From  the  ei^^hth  to 
the  elcrvenlh  day  the  pock  enlargett ;  and  the  union  of  neighbouiinf*  areolwi 
and  the  Uiirkcned  bawa  of  the  pu»luh-x  pmduc«!K  n  f<etipral  redneiw  and 
swelling  whtdi  eomplotely  obUtcratCH  all  distinetiTe  chantcter  iu  the  fent- 
oreii  of  the  patient,  aud  raii»4Rs  a  dinireiuiin^  teniiion  nnd  Hmarling  irrito- 
tioa  c^  tha  «kiu  which  is  ^Toatly  compl^ned  of.  There  may  be  aluto  extrumo 
tandemesa,  so  that  the  alij^ditcst  touch  is  painful  The  eyes  arc  often  closed 
by  the  BwelUnp,  and  the  ii<U  are  glued  tof;etlier  by  the  vitiated  secretions 
from  ibe  Meibomiiui  glands ;  the  noee  ih  stopped  up ;  the  secretion  of 
■lira  i«  profuae  :  and  swallomnir  is  rery  difficult  and  painful.  The  voice, 
too.  is  hoarw*  and  the  cough  diiitrOBsinf,'.  Often  the  eyes  arc  inflamed, 
ptilifuL  and  very  sensitiro  to  Ught.  The  process  of  maturing  of  the 
pmtnlea  (atagn  of  maturation)  IaaIh  from  the  sixth  to  the  ninth  duT  (eighth 
to  the  eltiveuth  of  the  disease)  on  the  face  ;  on  the  lo\vet'  limbs  it  begins 
and  ends  n  day  or  two  later.     CooBcquontly,  the  vaginal  and  urethral 
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msbf^B  And  tlie  disti^as  Uie.T  produce  ate  at  their  beigbt  nlicn  U»e  fftudal 
njid  Imyiigeal  iuucoub  meiDliniti(.>n  Imre  begau  to  iiiipnixt'.  On  Ibe^c  owl 
the  othBr  mucoua  surfaeea  tliP  eruption  ilo«s  not  posH  boyond  the  TMimlar 
stage,  but  i»  nci-oniimiiied  \>y  cuiiKiJoraMe  rcdufMS  niid  Kuolliiig  of  Uki 
membrane.  'While  tlio  pu»tulc3  are  imitiinng  on  the  skin,  the  mippnral- 
ing  spotH  give  out  a  peculiar  nn<l  unpleaa.'Uit  odor,  which  is,  however,  chu^ 
acterititic  of  the  dixoaue. 

TIio  eruptive  Ktago  lasts  about  eight  ^laj-s  —  from  tht  third  to  the 
cleTenth  of  Uvf  illncsK  The  ap)teniiiiice  of  tlie  rui*h  in  uttuully  t)io  mi^Dftl 
for  a  remiHBiou  in  the  fever,  and  in  the  KyniptuioH  u(  general  contttituttonol 
disturbance ;  bnt  there  is  HeKloni  a  notable  fall  iu  the  t<-mpemturo  until 
the  (.Tuption  in  fully  out.  If  the  pyrexiu  reuiaia  hi^li  after  the  ^inpular 
stage  is  completed,  the  diHcoac  is  severe  and  unmodiified,  or  f»oine  compli- 
cation is  preaent  In  ronfluent  Hni.ill>]x>x  the  remission  is  very  im|M<riecl 
and  transient,  tlio  redudinn  of  tem]>cnitiui>  is  )noju»iidL>rubIe  ;  and  whereM 
in  a  mild  discrote  riwe  the  iiiiticnt  fcols  nhnost  well  nt  this  time,  in  tfaa  _ 
Ni'verer  form  of  the  flixeivw  the  alleTiation  to  the  diHtrettn  \h  much  Ij^^fl 
complete,  and  even  at  this  early  Htage  of  the  UlnesH  photophobia,  saUl^l 
tion.  pain  in  dpf^lutitinn,  and  hoarse  cough  may  he  the  tioun'o  of  great 
dii^i'orufort.  In  an  urdiunrj'  ciuw  of  diKcrett'  Mnalt-jKix  when  llie  eruption 
Is  fully  out,  the  temperature,  although  xtill  above  the  oonuol  level,  in  com- 
paratively  little  raided  ;  nervous  Hyinptoms  are  no  longer  notieed  ;  and 
exeej>t  fur  the  local  ineonveuienee  of  the  state  of  the  akin,  the  condition  of 
the  patient  io  greatly  improved 

when  the  jniKtubu'  tttage  i%  I'eached  and  the  proretM  of  niatiiratioD  b»- 
pns  (about  the  bixUi  day  of  the  msh,  eighth  or  ninth  of  the  diBeiuo),  tba 
temperafuro  tmc^a  ngnin,  and  what  is  e;Uled  "tho  sccondiuy  fever "' b^aa, 
The  intensity  of  this  lat«r  pip-rexia  varies  aocordiut;  lo  tin-  s^-vi-rily  of  the 
attack.  In  mild  cases  it  may  be  slight  or  even  ab^icnt ;  but  in  Bcvcro  coKes, 
eep^ially  ui  the  eonlluent  form  of  the  fever,  the  tenipei-ntitre  rtsestoa 
higher  level,  perhaps,  ttian  in  the  earlier  utage  ;  tho  child  in  )4upid  or  de- 
lirious, and  often  wakeful  at  night ;  his  tongue  ia  ftured  and  often  dry  ;  his 
pulse  gets  quick  and  feeble  ;  bis  wetikneHS  is  great ;  and  treiuum,  (nibBultns 
tcndinuiD,  with  other  BTmptx>mH  of  profttration,  may  be  noticed.  In  not  a 
flew  oa«ea  the  diaeaae  baa  ended  iu  death  Ikcforo  the  period  of  aeoondaiy 
fever  is  reached.  In  the  severe  cases,  if  the  patient  do  not  die  at  this 
time  from  the  violence  of  tlie  diseoae,  ha  is  vei'y  apt  to  aucciunb  to  ao  ia> 
flamraaloiy  complication. 

Tho  aeoondary  fever  lasts  until  the  matoratioD  of  the  pastnlea  is  oom- 
pleter]  on  the  eleventh  or  twetftti  day  of  t]ie  iUneiia.  The  diaeoae  then  tOf 
iers  into  its  latest  period,  that  of  democation  and  decline,  In  the  ooune 
of  two  or  three  days  the  pustulca  discharge  their  oontcnta ;  the  redness 
and  swelling  of  the  skin  Kul»ude  ;  the  mlor  from  the  chilit'«  body  becomes 
extremely  oDensive;  and  yelluwisb-brown.  thick  scabs  form  from  caking 
of  the  pitrulviil  )>ecrelion.  Nearly  at  the  same  time — unleMi  nmie  febrile 
compltcntion  arise — the  pvTexia  begins  to  subside  and  the  tongue  to  dean ; 
the  painful  symptOMiA  connected  i^ith  the  mucoua  membraneB  dianppear  in 
the  onler  in  which  they  occurred  ;  the  jiuIm  alackena  and  the  appetit«  ini* 
proves.  Tlie  falling  of  tlio  crusts  is  accompanied  by  aome  itching  of  the 
akin.  U  takes  place  earlier  in  some  parts  than  in  others,  and  is  delayed  in 
proportion  to  the  amount  of  ulceration  which  is  present  in  tlie  cutis.  If 
this  be  great,  the  acabs  become  very  thick  and  homy,  and  rerantn  attached 
for  a  long  time.  Sometimea  successive  crops  of  scah  are  tlirown  uff  before 
the  tinderl.m^  «urhco  has  become  healthy.    Th«  size  of  the  fallen  crusts 
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siihjeet  io  Tnrielv.     If  tite  pustules  have  been  tliicVIy  set,  the  edges 

■  neighbouriDg-  Bcabs  may  umt^3.  so  thai  Uv^  [>i^.'p^.'s  of  dark  broim, 

JSiornr  crust  bwt.>iiio  dctArlinil  at  the  finiiie  iinie.  Tl»^  tM-pantliuu  u(  Uio 
ilgab»  is  oft^n  very  rIow  on  tlie  scalp  iu  children  ;  aiid  often  new  cruats 
eontiniie  to  form  after  old  ones  hiivr  lieen  removed  with  wearworae  pPTSist- 
CDce.  Wbtiu  tite  onwU  havu  ull  fjtlhii,  tho  mirfnce  is  left  lUDtiled  with 
sli^htljr  etc'vntcd  red  qx>tB,  vliich  cTCDtually  either  dianppoar  leaving  no 
triu-e,  or.  if  tliere  han  been  ulceration,  cbaiigo  into  depreiMed  white  ac4«p 
Bcani  with  inverted  edges  and  nn  irregtilar  dixir. 

OoHHiHaiiians.  — ^In  wrore  cases,  ercn  if  the  eJiild  sarriTQ  until  tho  pe- 
riod of  the  (teoondnr)'  f»ver,  b«  is  ver^  apt  at  thftt  time  to  be  caiTied  off 
bf  Botue  one  of  the  many  oomplicatioDS  which  ore  liable  to  come  on  in  the 
third  cir  fourth  week  ut  the  iUne»i.  Tlie  severe  formx  of  fltnall-pox,  espe- 
cially the  coiiilueut  vnriojy,  aru  most  coimiiuiily  titteii'lL-d  I>t  theoe  uoci- 
dent«  ;  but  thi:-y  may  also  follow  the  milder  foriuH  of  tho  diBcaee. 

y/'Wa  are  very  frfi{iieittly   set^n ;  and   the   inletisr!  iullmniruitioii   of  Uie 
_cult!i  ^'hieb  occurs  in  tho  severer  uttacks  may  piuia  into  i>:irti.il  murtilio&tion 
tsSBiies.     Spots  of  ganj^frcne  are  thus  formed  in  tho  «ldii.  and  tho 

M  thing  miiy  Iw  obi«prve> I  m  tho  ^iiitjdK.  If  a  8cri>fidoiix  eliild  who 
floffrrs  from  vn/^nnitis  be  attacked  by  Bmnll-pox,  there  m  great  danger  lost 
pui;Trf.ne  of  the  vulva  supcrrene.  Such  cases,  it  neeil  not  be  oaid,  are 
T9I7  dan^'eroufi. 

Abfccmifs  and  aeutn  cellulitis  may  occur.  Dcop-acatcd  collections  of 
matter  often  form  and  may  reach  a  coORidernblfi  size.  They  are  slow  to 
beoL    8oinetimeH  the  joints  ai-e  the  aeat  of  Buppumtiou. 

Eiysipeioji  and  lyifinmia  arc  common  in  smoll-pox  boi^itola — kss  eom- 
mon  in  private  bouses,  althotiKh  they  may  bo  met  with  anywhere  when  the 
disease  is  conttuent  or  vei^  Bcvere.  'fhe  latter  of  the  two  sometimes  »ic- 
oeeda  tn  tlte  fni-mer  ami  Lh  very  fntol. 

Otiii3  with  BUppiunliun  in  the  middle  ear  is  a  nut  uncommon  complica- 
tion. The  results  which  may  follow  from  this  distressing  affliction  ore 
described  eUewhere. 

In  all  l>ad  eases  of  small-pox  there  is  ronjunfiivitvi,  which  may  cnme 
on  aa  early  as  the  fifth  or  sixth  day  of  the  eruption.  If  Bwolliiiy  prevents 
ihm  li'U  from  b«;Uis  opened,  eniijunolivilis  may  be  suspected  if  i\w-  child 
complain  of  pain  in  the  eyeliall,  increased  by  movement  of  the  eye, 
and  of  a  feeling  of  dirt  beneath  the  lid.  In  very  rare  instiinces  we 
neet  with  &  development  of  small  pustules  ou  the  mucous  membrane  of 
the  eye  ;  but  tdi^hl  ophthalmia  of  this  kind  as  a  rule  is  easily  oveix-ome. 
The  severe  iotliimmation  wliich  leatlii  ta  ulceration  of  th«  eornea  and  de- 
struction of  the  e^f^ball  setfl  in  about  the  beginning  of  tho  third  week  (on 
the  fourteenth  day.  according  to  Sir.  Slai-Hout,  An  ulcer  appeiirs  ou  tho 
margtu  of  the  eomoa,  sometimes  on  both  sides  of  the  ciomen  at  tho  snnie 
thn&  J'h^  various  layers  are  tpiickly  ix^uctrated  ;  the  aqupoiis  hnniour  es- 
eapea;  und  often  the  lens  and  viti-eons  bumnurare  diachm-ged.  The  pniresa 
it  genenilly  very  rapid,  and  may  Imj  accompanied  by  no  pain  to  the  child. 
Hometimes.  iii'iteatl  of  idperation.  general  ploughing  of  the  eyeball  may  occur. 

To  Slime  form  of  c'lcrf  qff'eviio>%  many  ilonttiK  iu  mniUl-pox  are  owing- 
Plcnrisy  in  common  and  reiy  fatal.  Pnennionia  nay  bcpin  inKidiuuHly, 
and  ia  alao  a.  very  nerious  complication.  Bnmcbitis  is  sometimes  a  cause 
of  death  ;  and.  according  to  BiUiet  and  Barthcz,  piduouaiy  unlcmn  is  occo- 
riooallj  met  with.  Besides  these,  peri-  and  endo-canlilis  may  supervene, 
md  it  is  state<i  on  the  authority  of  Dernios  and  Hueliard  that  acute  fatty 
degMuntaou  of  the  walls  of  the  heart  may  be  a  cause  of  sudden  death. 
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The  laryntieiO  symptoms  dnritiR  Uie  period  of  gecondary  fever  maj  I* 
complicated  by  wdema  of  the  Iih';\tix.  This,  however,  is  ^^(lom  wm 
except  in  cases  of  conlluent  Hiuull-pox.  In  other  iustanc-es  a  scii'iiTe  lanru> 
gitis  may  be  eet  up,  lufuUuK  to  ulc;umtiou  of  nnieotis  tncmbi-iuip,  periclioo- 
aritis,  and  necrosiFj  of  ciu-tunge  with  couscquciit  chronic  nphonia.  Laira- 
gitiii  may  be  oneof  tlie  earliest  complicatiotii^,  and  is  sometimeH  seen  oo  tbi 
tenth  or  eletreuth  day. 

In  the  cuso  of  any  of  these  comphMtions  the  fcvtr  iahigh  and  the  child, 
n-]io  iM  Uu-cly  LiiU-Tiu';  iipuu  couviilcHoxTnco  ftftrr  an  (•xhiuiKtiiif;  discnae,  is 
ill  a  state  of  great  wcaknf-T<3.  which  is  instantly  ag^vatrd  by  thf  preflcnce 
of  the  iiitemin-put  lesion.  So  (Jiat,  if  the  patient  do  nnt  tiiicKrumb  to  this 
uvw  dourer,  Iuh  iUness  ih  t)^riuui>ly  prutmct«d  and  cuuvalesceucie  prvpor- 
tionatoly  dchiycd. 

I'aruftit-Ji. — Mriiiy  rnrieties  of  amall-pox  have  b«en  deiwribfMl ;  but  for 
pra^'Hrnl  piirpoflee  it  will  he  fliitfirient  tn  reinembpr  the  HperiiJ  forms  of 
DisKretc',  Confluent,  and  MtUignauL  Buuill-pos,  and  the  moditicd  form  founil 
in  clHciently  viweiuateil  poisons  whifli  is  called  Tariuloid, 

In  the  rf[>Te/ff  rariety  the  wwts  are  Bnpnratcd  from  one  another  bj 
healthy  skin  of  nonnal  tint.  The  general  symptoms  are  nsnallj  milder, 
and  the  fever  lose  hif^h,  eb-pecially  the  6eoonilar>'  p^Texia,  which  ib  niadl 
less  spvcrp.  BtUl,  even  in  this  form  serious  complii^ntions  may  nriae,  and 
irhen  deatli  occui's,  it  is  usually  owiiif^  unless  tlie  ][)>atieDt  be  a  young  in- 
fant— tn  one  of  tlie»e  Beroniioi-j-  leJaonsL 

The  CQiifhtirnl  form  ts  iitl«inde<I  by  a  vi>ry  high  mortality.  From 
the  rceords*  of  tho  London  i'Vver  Ho«pitftl  it  appears  Unit  of  thorn  at- 
laclced  by  this  vnrie(.y  tifty  per  cent.  die.  In  children  probaWy  the 
proporti<ui  of  dentils  would  be  uuicli  greater.  The  danger  contdKts  not 
only  in  liie  Bcvcrity  of  the  eniptitni,  but  aim  in  the  intf  nHity  of  the  general 
aymptoms.  The  initial  fever  is  very  >-ioIonl,  luid  is  often  accompanied  hy 
mgh  delirium  ;  there  ie  UM^  rcmi»Hion  in  tho  ]nTe\ifl  uhen  the  dex'dop- 
ment  of  the  rash  is  complRtcd  -.  tremors  and  si-ms  of  profound  nervous  de- 
pression rome  on  eaily  ;  the  swelling  am)  in tl animation  of  the  mucoiM 
mcuibmneu  produce  great  di»treH)) ;  ami  the  i*ecoudary  feter  is  very  to- 
lent.  If  tlie  child  mirrive  to  the  third  week,  which  mrely  happens,  a  seri- 
ous eomplieation  usually  occurs,  and  this  in  his  exliausted  state  proves 
rnpidlv  fatal. 

TImmm.'  (.tascB.  on  acrount  of  their  severity  and  fatahty  in  young  aubjecta, 
might  bo  ju^itly  dt-scribcd  as  nialtgiiiuit.  Tlie  temi  is,  however,  usually 
confined  to  cases  in  which  the  nervous  sj-mptoms  are  overwhelming,  nna 
the  (Jiild  dies  rapidly  fnnii  blooiUpuiiioning  in  «  shite  of  jirofnuixl  depr(«> 
sion  and  i-oma ;  or  tn  eases  where  tbe  disease  nusmnes  a  h.i  niorrlinpc 
charact4:;r.  In  this  ba'morrhagic  form  hh-cdiiig  oeeuitt  from  all  the  mucous 
memln'ane.H—thc  nose,  the  mouth,  the  nir-piuisnges,  and  tlie  bouela  The 
urine  ia  ktooIpi*  or  red  with  blood  ;  the  eruption  is  darh,  nnd  mixed  up  wilb 
|H-t»-liiieor  InrgersubrutaueousextravtiRatious  ;  and  theiluidin  the  vesicles 
IS  tinged  with  bhiod.  The  general  Bvmptoms  ai-o  severe,  the  prostration 
great,  and  death  takes  place  after  a  few  days.  My  frienti.  Dr.  IVining, 
has  described  to  me  a  \'nriety  of  llie  Jiiidignant  form  of  small  pox  wbieh  Itas 
often  <K»ne  under  his  notice  at  the  Homerton  Fever  Hospital.  In  this  tjie 
child  appears  overwhelmed  by  tlie  violence  of  the  diseaseL  He  lies  in  n 
Btate  of  stupor,  tuid  has  no  true  nuiolous  rash  nor  any  of  the  ordinarj 
symptoms  of  the  illness.  On  inspection  of  the  akin  a  nnmber  of  deep 
purple,  almost  black,  spots  are  seen.  These  ai-e  well  <letined,  and  are  more 
or  less  cireular  in  shape,    lliey  vary  in  size  from  a  rape  tu  a  millet  seed. 
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■n  twrntr  or  thirty  in  nuin}>cr.    SfixM  tip  with  tlicm  are  larger 
!  jmtcfaea  of  sulx-iitani'oun  cxtmnL'vilioii,  Itk*:  IiriiiM-8.     'Divm^  patitrnt^  Imve 
n  T«rr  oObasTe  soiell,  rr  U  putrefaction  bad  begun  before  doatb,  and  stus 
we  tut « lew  hours. 

rario/oiii,  thi*  moilifieil  form  of  Iho  disease,  is  uiiuullv  a  wild  coni- 

pUaL     The  eoiif  sytni^toms  are  the  tame  as  in  true  8niaIl--pox,  luid  may 

eim  ho  of  some  Bevchly.     A  cliild  may  have  high  fever,  mu^ih  inin  in 

the  bockt  repeated  vomiting,  and  be  i.'^mrulHed ;  but  the*  nfUr-cuunie  uf 

the  dlMHUie  iM  usually  boiii^ai.  uid  in  TMUticular  the  fieo<)Ddary  fever  is  alight 

tir  rompletrly  nlxAent.     Often,  the  rash  is  preowle*!  by  a  roseolous  omption. 

Thu  pnper  rash  of  varioluif],  which  comee  out  at  the  usuhI  time,  is  in  most 

ffjeari  c»tap&rstiri>ly  thinly  seotterod  ovor  the  surfoofi,  uiid  the  spots  are 

nrr  na«ly  Met  tiiiflic-iently  clniwly  to  Im  t'onftueni,  eveu  uu  the  face.     As  in 

fmriula.  the  macouB  meubranee  are  ^eeted ;  and  ealivatiou,  difficult  deglu- 

titxxi,  enuBling,  hoarameaa,  and  eoash  are  common  RyniptmiiM.     The  s^tota 

ran  thrm^  their  Htii^ets  more  ([iiickly  thau  in  the  uitmuilified  form,  uud 

the  stegfl  of  diitioi-Ation  usually  begins  on  the  fifth  or  sixth  day  of  tim  crup- 

iioo.     Tliest^e  of  nuitiiratioii  i>t  also  lesaeevere;  there  is'less  Awdling 

■ad  rednem  of  the  Hlciu  ;  and  p%*re\ta  in  sli{^  or  sbsent     Generally  the 

pastul«-f>.  instead  of  rupturing  find  difichartniig  their  ponfenta,  drt-  up,  so 

^    that  Llie  fiork  gnuf  usdiy  i-)iaiit{e»i  into  a  thin  brown  »un1>,  wliicb  fallx  off  iu  a 

■  few  daya.     There  is  besides  little  or  no  ulceration  of  the  skin,  and  conso- 

^Lmieutly  tio  pitting  in  left  atlor  the  mibtiidence  of  IIir  diHe.iae,  except  here 

^■■B  then>  where  Ihe  infhimmntiun  had  proceeded  farther  than  UDUid.    La«(tlT, 

^^minirioloid  comiJlicationa  are  nxo,  and  the  disease  is  usually  at  an  end  in 

a  fortnight. 

/>iiijrnosis.— Before  the  eruption  appeara  the  diaguoeus  of  fima]l-[>ox  is 
dtfifittlk  in  children,  fnr  fever  and  romittng  ualier  in  niiiny  of  tlieir  acut« 
diseaaee,  Mid  pain  in  the  back  ix  not  alwuyx  cotnjilitiued  of.  In  young 
childrBn  the  enstence  of  the  K|)inB]  pain  can  »elJom  be  oiwertained  ;  but  ii 
a  child,  in  addition  to  vomitin);  and  fever,  lows  I'onli'ol  over  hitt  Kphinctera, 
wv  BiBj  tOGpeet  suiall-pos,  for  Hucb  incontinent^  in  nut  a  common  ttymi>tom, 
nd  patbta  to  some  ^wcial  condition  not  present  at  the  onset  of  an  ordinary 
MOte  illness.  In  small-pox  it  may  be  tlw  couxeipience  of  the  Hpinal  im* 
tatian> 

When  the  eruption  first  appears  on  the  fitce  it  is  often  mistaken  for 
■MHilee,  The  cofoiir  u  very  similnr ;  an<l  the  early  iiapules  may  be>  easily 
toatonaAld  with  that  fonn  of  measles  rash  in  which  the  Bgratfi  ore  more 
than  oaaolly  ^vatcwl  above  the  surhoe.  On  closer  inspection,  however, 
dfewucee  will  be  noticed.  The  mea»les  sjxit  is  much  less  iiiiMe<l  than  the 
mmU-pax  papule,  and  is  not  hani  and  resisting  to  the  finger,  fllorcorcr, 
IB  misiietnn  the  onu^h.  cory^a,  and  Uchrrmntion  are  signiliKant  aymptoms, 
lod  we  i|llite  absent  iu  the  early  period  uf  viirii^U.  Tiie  tem|>emtuix-,  too, 
ii  Iam  derated  in  uieask-s  during  ibe  stage  of  invasion  than  in  small-pox. 

I  la  iiifKnl—  it  iit  UKUTdly  lMtwe4>ri  lll2..~)°  and  104^,  while  in  variobiit  isoftnn 
Wtweeo  105^  and  100'.  After  a  day  or  two  the  change  of  the  {xipiUe  into 
tvende  remorea  any  doubta  that  may  have  b(<eu  entertained  tun  to  the 
nature  uf  the  illnesa 
The  rt>aeoloiis  raafa  which  somctimea  preoedoB  the  papular  ernptiou 
may  Le  miatakun  fur  warLatiua.  It  is  diBtinguialied  from  it  by  noting  ite 
kaa  eoinplet«  diffiiHion  over  tli<j  surface,  its  brighter  tint,  atid  more  moltlod 
Aerarter.  Moreover,  occonluig  to  M.  Sec,  in  ctuwn  of  smallpox,  when  the 
roaeokxH  emptioii  is  prewnt,  the  x-nrinlnuit  papules  hai*  alr^idy  began  to 
ippesTt  and  may  bo  discoTere4l  by  careful  exumiualiou. 


DI8EABS  nr  OniU>B£K. 
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TU«  remiavion  of  Uic  Tevpr,  w)ucli  often  takc-M  plftce  when  tbe  Mpolar 
eiiiptioa  is  oompleleil,  uLtmut  be  relied  upon  for  iliaguoais,  as  it  u  ytrj 
uDcertotn.  In  the  boy  wboav  cams  wuti  referred  to  at  the  bef^ninj;  of 
tLitt  ubaptcr  Ibcro  vras  uq  reuiiHsion  of  tlie  fever  .'it  tbe  eailr  p(>ri<}d  t^  the 
cniptivc  8tn^e.  On  thti  ('^intrar^',  tin-  I'l.'inimiiLiurc  rose  t>LiU  lii^^Iior,  and 
when  tbe  pnlietit  wan  scat  v-way  Lu  l\w  miii[iLI-|iux  Lospilnl  on  the  tbird  dsf 
of  the  rasli,  tbe  uyoia  beiug  tbeu  vesitfular,  his  temperature  (at  8  a.».)  «■■ 
103.4 ". 

Vwi^^eUa  amy  Iw  readily  luiHtakeo.  for  mixUfied  Hiii.all-pox.  Tbe  diftur- 
ences  beiwetoi  tlie  two  iliii«!u>bt>  urit  described  t-luowbere. 

Proyncuin. — Tb«  uiortiilitv  fmni  siiiall-pox  in  cbildliood  is  very  high  np 
to  the  Ago  of  teu  years.  Infanta  utiuzilly  Huccuinb  lu  tbe  diiteuiHi  eveu  ia 
the  diHrrete  form.  Tbe  proviou»  b^allb  of  tbt-  cUUd  is  au  iiuportaut  itca 
iu  esUiuHting  liis  cliau«!ii  of  ret-uvoiy,  for  weakly  pljil-lren  have  flniaU  pros- 
pect of  po&iiuK  safely  thraugU  so  formidable  a  trial.  Ijttle  informatioo 
cau  he  t^'iiined  from  the  severity  of  tlif:  inilial  uta^e,  for  viok-ut  ctmvulstoiui 
may  ushei'  in  a  lieuigii  form  of  Lite  di»o(it«^.  i{eiiji;Mioti  of  tbe  fever  aod 
comilituliotiiil  JiymptouiK  at  tbo  bot,'iimiiij,'  of  the  cniptii-e  Ktagc,  {>cautui««s 
of  the  nuslj,  iiorni(il  development  of  the  8potA,  and  aliBejicc  of  Bulxutaneoua 
}urnu>riha(;oR,  are  favourable  syinptoniB ;  but  wveu  iu  ihvjm  caM'8  a  Miriotui 
complitation  may  firise  durinf,'  tbo  third  slajio  tuid  nany  off  the  ixitieot. 

Of  Kpecial  ayuiplouiH,  profiitinew*  uf  nalivatjoii  is  not  an  uufnvourHblo 
sign,  nlthouRb  it  otcasioDs  njucb  diswrnfurt.  Sir.  Mjirson  even  rejijanlsit 
as  of  AitipirifHis  otneii,  cajiefially  if  combined  with  mueb  AwclUug  of  tbo  foe* 
and  marked  tenderuetw  of  the  itktu.  Blt-ediu^  from  a  luuroiis  surface,  if 
limited  to  one  tract  of  ibut  luembrauc,  is  not,  Recording  to  Pr.  Collie,  lo  be 
viewed  nith  apprcbeitaion ;  but  if  more  than  one  tract  is  a  source  of 
ho-'niorrbaj^c,  the  proyuosis  is  very  unfavourable.  UiemnttiriuiKuot  neccs- 
RArily  dan^einiis  ;  but  bfi-morrhiige  into  the  skin,  if  luiytliing  more  than  a 
few  Hcattered  petet^bia*  cuu  be  aeeu,  i»  of  vt-ry  serioiis  import. 

Dcstructivti  ulceration  of  the  eycB  may  be  expected  iu  eases  of  the  con- 
fluent fonn  of  the  dihcane  wben  the  accondr,iy  fever  im  biirb  luid  tbe  skin 
ia  very  hot  aiid  dry.  If,  in  «ucb  a  ciuu),  tbo  eytH  do  not  suffer,  aoiuo  otlier 
serious  complication  is  ccrtnin  to  occur.  acconUn;,'  to  3Ir.  Mjiraun.  The 
Bftnit*  aiilburit}-  nsaerlit  that  if  an  uh-er  \k'  fouml  at  tbe  atmie  time  on  each 
Bide  of  tbe  coriien,  that  eye  will  bo  entiiely  destroyed. 

'IhyjtiiieuL — In  vftriob>id  and  tbo  milder  caKca  of  dLsnttc  small-pox  th« 
cliild  merely  requires  to  be  kept  iu  bed  iu  a  huj;e  « «dl-vpntilale<l  room, 
and  to  be  fed  with  such  ortieleH  of  dic-L  n»  aix'  t>uitable  to  bis  age  lujd  de- 
ppreo  of  pyrexia.  While  llie  fever  is  high,  he  should  bike  nothint;  but  milk 
and  brotb  ;  but  n'beu  the  pyrexia  sulwideK.  be  luuy  lake  HtJi  or  once  cooked 
meat,  light  puddings,  etc-.  Hia  whole  body  should  l>e  sponged  daily  with 
tepid  Vfiiter,  imd  if  there  is  much  httat  of  »kin,  thi»  proi-cas  may  lie  re]>cated 
several  times  iu  the  tweuty-four  hours.  He  may  be  allowed  to  think  freely 
of  pure  cold  wat^r.  and  his  lied  and  body  lim-n  sliuuld  be  diuncc<l  every 
day.  No  medi^ne  will  lie  required  Liuiesn  coLHti pillion  lie  present,  wben 
a  luoderabL-  doHo  of  castor-oil  is  indicated.  Ah  iu  licarlutina.  the  itwio 
shoidrl  lie  cleart-d  of  all  rarjiets,  nij^a,  enrlains,  and  olhcr  woollen  fabrics 
not  abbvhitely  indb>peusable.  Ojjeu  windows,  wbat*'ver  be  tbe  seasoo  of 
the  year,  are  insisted  on  br  I>i'.  t.'oUic. 

The  severer  forms  of  the  disea-w,  and  especially  the  confluent  YftrietT, 
require  veiy  careful  U"eitiiicut.  Tbe  diet  should  be  liViernl.  giveu  iu  nock 
form  as  the  child  can  di;;eflt  and  iu  quantity  suitflblc  to  his  power  of  as- 
Miuilution.    Milk,  stroug  beef-tea,  eswiuce  of  meat,  yolks  of  egga,  liglit 


1^  nnj  jfiily  can  be  gh'CD  froquentl;'  and  in  smoU  qtumtitiAn  at  a 

Stiruidaiita,  luch  as  bminlv  iukI   iLw  l)n»uiiv-iui<l-«!';f;  uiixlun-,  will 

l3ao  b«?  nwlevi  wiit-nerer  Bigns  of  failure  of  Btrcugtli  oi-e  oldened,     It  ia 
^  best,  ltow«ver,  lo  withhold  utimulatite  duriii"  the  earlit^r  period  of  the  il)- 
aoleas    tti«^v  arv   iii)[>eni1i%'el;t-   required,  fur   tbfv   will    certaiuly   be 
at  the  pna  of  the  »K«Dd  or  beginiubg  of  the  third  wwk,  whou  com- 
Cplicatiuns  general]  J  Api>MU-. 

If  the  jmtieiiL  bu  r<jstU'tts  at  night  and  wakeful,  a  little  chlorodine  may 

^veii  ouutiouitly :  but  wo  must  do  ooreful  in  giving  aarcotioA  poi-Uy  ou 

>unt  ul  the  tnuiily  depreNted  cnnditioii  of  the  {Kitiviit,  piu'Uy  because 

air-|waB((OK  IxKoue  readily  choked  by  the  ubuudanl  mucous  and  wili- 

aecretiou. 

l^e  treKtiuent  of  the  Bkiii  eruptioii  in  au  important  iiiatter;  for  tu 

unlike  tlie  other  <<niptive  teM^ra,  the  demiatitia  wliich  or^'oiupa- 

the  uiatiinitiiiii  of  Uie  piiatulcfi  in«y  prothicd. severe  local  iiijun*  an  well 

[marked  rr;uKtitiiUuiiid  di»tarb.iiice.     Vcrv  many  di&'reut  methods  have 

been  recommouJctl  and  luloptisl  for  clitickin;;  tho  ulcerative  pntcese  and 

i?ntin<<  pitting;  of  the  skin  ;  IniL  itoiie  of  LLeaecaii  be  suid  tu  be  sucomw- 

The  application  of  salves  of  mrious  kinds  appear  to  he  useful,  but 

■r  tliroujrh  tlic  oil  or  fat  they  c-nutnin  than  thi-ouph  the  fihemioal  ingl'e- 

iittat  whii'li  wiw  KiippiMfd  to  <ii\v  Ihciu  th*ir  valuta.     Dr.  ColUf  prououn<!«« 

[ftgaimt  di»tre»tiii;r  tdc  patieut  by  eSbrta  in  this  direction,  which  ore  eer- 

[inxtt  to  prtive  ineffetrliuil,  and  merely  recommendM  the  use  of  olive-oil  lo 

{till*  akiu.     k  thii'tietli  pmrt  of  cjirlxiUc  acid  iucreaeea  the  titlue  of  thin  appli- 

iuo.    Gcnuiu  writers  speak  highly  of  eold  comprosaea  to  the  face  and 

ala,  and  to  any  other  part  where  tiio  eruption  is  copiouii.     Tliey  atata 

'  the  BpplicatiiKt  diminishes  pain,  beat,  and  rcdcesa,  acd  contributes 

Jy  to  the  comfort,  of  tlie  piitienl. 
The  sore  tbnnt  Is  host  treateil  by  bcirley-water  and  other  mucilagiuoiw 
[drinka.     A  druu^^bt  contjuning  pi-rt^hlorido  of  iron  and  glycerine,  taken 
ffiiTMi  iimea  a  day,  is  ofteti  of  tiervice. 

At  the  eml  of  tlie  s-^^ud  week  we  most  be  on  the  wntch  for  oomplicn- 

L\r"ni;;:it!s  Is  often  the  first  to  appear,  and  indeed  this  intercurrent 

1(7  iiiny  iK-giii  wt  ou'Iy  an  the  t»uth  day.     When  Ihis  eomplirntiuu  oo- 

Ihe  room  must  be  kept  warm  (a  tcmpei-ature  of  70°  iaeudicient)  ;  the 

loat  he  min'oun<le<l  with  an  Atmoxphere  of  stenui  fmiu  ttoine  oiio  of  tlie 

appanttiiK  c  instructed  for  thi»  purpose ;  and  the  throut  should  be 

in  hot  Uiisi-LHl-meol  poultices.      Stimulanttt  niust  bo  given  oa 

nreble^     If  sii^ia  of  »iilfi>cntion  are  noticed,  tntch(H>toiiiy  slioidd  be 

at  ODCC.     In  cases  of  letlema  of  tlie  glottis,  where  life  is  in  the 

danger,  and  immohntL'  inciiHurea  have  to  ^»  taken  to  avert  a  fatal 

nmoh  Iwoeflt  nmy  \m}  derived  from   rapid  Tesication.     Tbiii  Ik  heut 

by  means  of  boiling  water.     Dr.  OwGnneaa  dirccta  that  the  com  er 

[towel  Mhoiihl  1^  Hoaked  in  wnter  im  thi.s  iMiiti  on  the  lire,  ho  an  to  nc* 

the  full  tomiKTiture,  and  thnt  it  should  be  then  applied  rapidly  to 

egion  Mf  iho  throat      Before  doing  so.  the  (iiirmanding  paits  which  it 

mshf'il  t.)  MinIio'  miixt  I*  coveivd  nith  thick  clotliK. 

if  it  be  t-miibleBome,  must  bo  treated  with  n  muatl  dooe  of 

i.iwtil  tip,  if  necoAMary.  by  a  draught  containing  dilute  «ul- 

ond  mid  n  ilmp  or  two  of  tincture  of  o]>ium.     Au  enemn  of  MlAreh 

_  Jfive  or  ten  drops  of  laudanum  is  also  uaefuh     If  the  diarrh(£n  retdst 

lis  tn-Aliuent  and  Wcome  exhausting,  nitrate  of  silver  or  gallic  acid  and 

luunt  l«e  rewLHied  to. 

*  variooB  forma  of  cheat  afIi[K'tiou  must  be  treated  upon  general  prin- 
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ciples.  Tliej  arc  oxceBsivflly  dftnRproiiK.  Ai>  the  jwtieot  in  usually  by  One 
time  iti  a  stAte  of  great  exhsnatbi).  f^iiTnilanls  miint  be  given  libemll^v';  uid 
Htroiig  b«?ef-csaeiico  aiul  otlier  forms  of  food  coutiiining  tuii<-]i  iioiiritftmieDt 
iu  KiiutU  bulk  muHi  bti  udiuiui>>ti-rviJ  iu  tiiuiilJ  (iiuLutitivu  ut  a  tmi«. 

If  an  ulcer  nppear  upon  tho  conicii,  it  should  be  touched  nitb  a  stolution 
of  iiilmte  of  Kilver  {^.  xx.  to  the  ounce),  luiil  itft^-iivardti  Hoiutr  olivi;-oil  should 
be  di'upped  iiito  the  eye.  A  bUHt{>r  tu  ihn  t«mple  is  ahio  <if  scmce.  The 
cuiijimctintiii  miiy  be  treated  iu  mild  auu.-»  by  it  Holutiuu  of  Hulpliate  of  sjoc 
(ffT,  iij.  to  tho  ounce),  dropped  into  lb*  ey«  tW*  or  four  tiiuvs  a  tlaj- ;  or  t 
ailution  of  tJie  nitrate  of  nlver  (<^r.  j.  to  tho  oimcc)  mrty  he  usod.  If  the  cam 
is  severe,  "n-ith  much  muco-puruleiit  dischnr^e,  Mr.  )t»kiuiB  TeoonHIMDds 
tb«  stixiu^er  Kuhitiuu  of  tliv  uitnttv  iu  bo  di-u])pe<l  luto  the  eye  once  a  dajr. 
The  lids  mnv  be  prevented  from  ndberiitg  by  bn thing  freijm-utly  with  wtna 
ytaier,  aud  then  plnriii]?  n  drop  of  cnstor-oil  Ijetwoeu  thciii. 

Abscesaes  mant  he  nixioeil  enrty.  Anv  bi^  of  suppumtioo  ia  a  aigno! 
for  titimulnuts,  and  for  iiuiiiine  with  or  without  pcrchloi-ide  of  iron. 

If  h:vuioiTh!H<o  OL>cur,  tliu  putieut  mu»t  be  kept  perfectly  quiet,  and  stim- 
ulants mii8t  be  given  as  reqxiirod. 

In  all  caseH  where  the  skin  eiiiption  is  pl-ofiise,  (-leanlioeas  is  of  the  ul- 
nioHt  importuiL'e.  I>r.  Collie  especially  uireets  the  rcmo^-Bl  of  all  crusts 
about  the  BustriU  andhps  aa  they  form,  fortliey  jjoiaou  tho  air  an  it  enlen 
the  body  of  tho  pfitieut.  He  ako  iuiosts  ujiou  the  early  remoTol  of  all 
scabs  under  which  pus  is  forming,  and  recommends  that  tho  potieut  ht 
bathed  ihiily  iu  a  bath  mndiented  with  carbolio  m^id.  He  also  |K>iut8  out 
the  tioccs«ity  of  frequent  chfuigiug  of  tlie  body  linen.  If,  au  often  bappenSi 
the  child's  head  is  alow  in  recovering,  the  scabs  Tuuat  be  removed  by  pool- 
ticiug,  aud  zinc  ointment  must  be  applied,  or  tiie  following  : 

]j.  Liq.  plum  hi  »ubanetatis 3j- 

Ziaci   oxyili 3  j. 

VasclinD sq. 

M. 

Cod-liver  col  and  iron  ore  also  indicated. 

In  the  malit^iuit  fomi  of  the  diaeave  uu  treatment  is  Buccewfol,  and  tlie 
patient  iuMuiably  dice. 
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IbrnFB,  or  Parotidttw,  is  one  of  Oie  inililpr  infefltioiis  diaordera  of  child- 
bood.  It  is  nurffl  iu  infiiucj-,  and  cannot  bo  naid  lo  be  common  Iwfore  the 
(oarth  or  fifth  year.  Ajrain,  after  puberty  tbo  liability  to  Uie  disejiRo  di- 
miniftbeft.  It  ^Idom  otrcunt  n  seciond  timt^  iQ  tlie  same-  mibjuct^  Mumps 
is  ubiuiIIy  fjiideiiiio,  and  18  ^lecially  i-'ommon  in  the  Kprin;;  of  tbu  year. 
Its  iiifi.-ctu)iutut:K8  is  extreme,  «>  lual  if  tliQ  oumpliunt  break  out  iu  a 
scIkm^  or  other  iiutituUon  wlwre  young  people  are  cougreguted  together, 
bw  an  likely  to  oevape.  Tlio  rirujs  ut  suppoiied  to  bv  conveyed  in  tLe 
titealiL  The  dantum  of  the  illnesB  is  from  u  week  to  fen,  twc-lve,  or  four- 
dayiL  There  is,  bendes,  a  period  of  incubatioo  which  Las  been 
iy  estiiaated  at  fmm  one  to  three  weeks. 

Morbid  AntUomij. — The  diiiordcr  considt^in  an  iufbuumation  of  the  durtu 
of  Uie  pkcotid  itnd  other  salivary  gliuidH,  with  intillrHlion  of  the  cellular 
tiriiri  (rf  the  glanda  Exudation  alao  iiirai.lefl  the  aubcatAueoiia  tisauo  for 
aonw  diatanee  around,  mo  that  very  wid^pread  swelling  may  be  tlie  con- 
MqntDce.  The  diseaaed  oolion  doeo  not  ^o  on  to  Ruppuratiou,  but  ter- 
TDTTtatf*  iu  reaolntion  in  the  rourw  of  n  fen-  day^ 

StfmpiottuL —AXtvr  a  poriml  of  iiiuubatiou  which,  accorvliuti  lo  Dr. 
DoltM,  varieK  from  mxtecn  to  twentr-IiTe  days,  the  earliest  eignH  of  the  dis- 
onlcT  aru  notioeij.  The  first  Bymptom  i»  fever,  which  usuiilly  prece-^lsH  by 
aome  boiira  any  si^  of  local  diiieouifort.  Tlie  teuiperature  in  geuemlly 
bif;h,  riiiin^  mmetiroos  to  103',  and,  as  is  often  the  case  with  cbil<lren.  the 
pymdjt  ia  apt  to  bo  accoinpfisied  by  hejkdiiohe  and  vomiting.  SwoHLuk  of 
the  parotid  ^'land  m^  occur  at  the  Baiae  time  oh  the  fever,  or  may  even 
precede  it.  Iu  any  aum  attention  in  wxiu  nitructed  to  the  face.  Aching 
and  tenderQew  are  onmplaiuod  of,  eitiiatoil  iniiuodiately  below  the  ear, 
and  behind  Uie  aaoeadiug  ramus  of  tlie  jawbone ;  and  on  iDRpeetion  the 
■onnal  depi-e—ion  between  the  face  and  the  neck  in  found  to  hnvp  disa]>- 
PHnd.  "Hie  swelling  striken  forn-unl  into  tlie  fiieu,  and  buirkwaid  and 
downward  into  the  oock,  so  tlutt  when  fully  deve1o]M.sl  it  ciivi^rs  the  -wliolc  of 
tbe  parotid  region.  If,  ns  nfton  happens,  the  intlnmmatioii  extendi  tn  the. 
■nbinaiillary  ckwdn,  and  attnrks  both  sideH,  tlie  fumiliiLr  fa^ie  ih  mriouHly 
a^igaiiHi,  and  is  xcarcely  recngnizablu  by  the  frivnds.  It  in  t-iioniioiit>ly 
widened  at  tlie  level  of  the  uo«o  and  bp,  and  the  ohin  may  nlinoHt  di«- 
appear  in  the  swelling  of  the  neck.  The  swelling  in  very  tenite  and  elsBtic, 
and  is  extremely  nenntive  to  pmware.  The  dldn  over  it  ia  either  pale  or 
if  MfRiaed  with  a  roin'-red  bluKh.  The  full  development  of  tlie  swolUug 
ooenpies  from  tlire«  lo  six  da^-a  :  thou,  nfter  rcmaiuiug  imft]tcr«<l  for  one 
or  two  daya  longer,  it  bogintt  to  Rubxide,  and  by  the  tenth  or  tn'elfth  day 
from  tbe  beginning  of  the  diaonler  all  fulneos  haa  disappeiiretl.  During 
the  whole  of  ihis  time  the  aching  continues,  and  ia  greuUy  intensiliod  by 
■UTunent  of  tbe  jaw ;  bo  that  mo&ticatioa  becomes  imposKiblc,  speech  ia 
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hnmpered;  aiid  e^en  ftwiilloitiiig  in  difficult,  ami  pfunfiil.  One  conswjnpnw 
of  this  is  that  eaiiva  tends  to  accurmiLtt*.-  iu  tLe  uiuiith,  ami  is  a  cnuw  of 
much  dibtomlort.  FurtuuaUtlj',  bowtver,  its  seerotion  in  enMom  greater 
tbnn  uatiirnJ. 

YtTiile  the  disease  is  in  prnj^ess  the  fever  remnins  high.  When  tbo 
svelliii^'  hiw  rt'turlifd  its  full  dcvolupiueut.  ttio  t«:ii[wmture  fidls,  uuddetily 
or  ^fulimllv.  and  dimnj;:  the  prot^fss  of  resolution  the  heat  of  the  IxmIvis 
Uaturnl.  Tlio  diflffuii^  snMom  HtLacks  the  tno  KJdPH  nf  tho  tan-  (\uHe  ta- 
multaut'ourtly.  One  side  gtnenilly  j>n;cedfs  the  oilier  liy  w>iiie  lionmor 
flays.  In  rare  ciiscm  the  iuflammaijou  remains  Ujuited  to  the  glautl  firrt 
attuck«d. 

Althoufjh  the  pnrotid  ghnds  nro  primrtrily  and  principfilly  nff'ccted  ia 
the  hirgp  ninjoi-ity  of  CAaen,  thin  is  not  tlie  invariable  rule.  Soinettiiies  tliQ 
inflaiiiniiLtidii  is  locidized  in  thu  KubtuiisiUary  f^liuidH,  and  the  parntidH  euff& 
little  if  nt  nil  Or.  IVuzoldt,  of  Krlau^eu,  in  im  ejiideinie  of  uudoobtod 
uiumpe  oc'innTins  in  that  town,  not4>d  wimc  east*  in  wldeli  the  ^weUtiig  ot 
tbp  ptirotiils  was  ho  t*litrht  an  to  Ije  acnrcely  ohHervalde,  while  the  mib- 
ninxillajy  glands  were  conwdernbly  enlarge*!  and  very  piduful.  In  am 
t'ftsB  tiivre  wiis  iu  addition  swellinH  iind  reduess  of  the  Junulth 

Ono  of  tho  most  ciirioiiB  featui-es  of  this  die>mder  c(Hi.''ist  in  tho  mctiu- 
tnses  wlii'-li  nceiw-ionally  oeeur.  .As  tlie  iiiHiiniiuatinn  Hnbudos,  or  «veii  a 
day  or  two  after  the  awelling  liaH  diHappeared,  a  tdiuilar  conditiou  deTelops 
itself  in  a  dist^uit  part — liie  testicle,  in  the  i-iwc  of  n  boy  ;  tlifc  breast,  if  tfi« 
patieut  be  a  girl.  These  coiiiplicBlions  aitt  aecouipniiietl  by  fever  ultl gen- 
eral poorlineiss,  but  subsido  in  the  wiirAe  of  a  few  iUya  In  rare  caaea 
orchitis  has  been  known  to  precede  the  nJTcLTlion  of  the  ]>amtid  glnnd. 
Thuti,  a  yuuug  geutlemau  described  to  luo  bow  lie  had  had  an  altark  of 
orcliitis,  aceompanicd  br  severe  pain  but  a  normal  temperature.  At  this 
time  there*  wiw  iibiwlutcly  uo  syiuptoru  eoonccted  M'ith  llic  fiu«.  ijixteeu 
hours  afterwards,  howerer.  aliglit  swelling  and  tondeni^ss  of  the  parotid 
gland  Wgan  to  be  noticed,  a:id  tbo  temt»cra(ure  was  found  to  be  lDn.ir. 
At)  the  mumps  sub^idoil,  the  aoeoud  tv^ticlu  bceaiuo  intlaiued.  In  thiii 
atta<rb  the  teiiipemturo  roao  to  105".  and  for  some  days  was  oa  high 
as  104°,  with  dt'lit-iuin  and  dist^rcHKing  vomiting.  Hnmetirues  the  apiMW- 
anee  of  swelling  iu  tlie  orgiui  Heiiiuidnriiy  attju-ked  is  j)re<«ded  by  severe 
coustitutionid  wyniptoms.  There  may  be  liigb  fever  aikd  dclunum  ;  or 
grvat  protttiutinii  witli  coldno>w  'if  the  estreniities  ;  or  rinlont  vomiUug  and 
purging.  In  any  case,  great  alarm  is  excited  by  the  enndition  of  tho  Buf^ 
lerer;  but  all  apjtrehenwons  ore  ri-moved  by  tlie  appL'.aninre  of  the  local 
lesion.  These  eumpUcatiuuu  are  km*  oomiuou  in  ehildi-eu  than  iu  adults 
who  sufier  from  mumpii,  but  it  is  well  to  reiuenibor  that  it  is  ])0«isible  thcy 
may  oeeur. 

There  is  nnotlier  and  otxTudorial  after-<.'uus«<|uence  of  mum])N  which  it 
ia  important  to  be  aequitinted  witb.  This  is  duafnesit,  eoiuing  on  aonte 
timo  itfirr  the  paii^tiditis  has  aiiluiided.  Tlie  hearing  may  be  afTtHrted  iu 
one  nf  two  ways.  An  extension  of  the  tnllanimution  may  take  place  to  the 
Eustachian  tube  and  middle  ear.  These  cases  arc  very  amenable  to  ireat> 
meut  aud  uininlly  rceovcr.  There  ia.  houevcr,  ouotbcr  uluiw  of  caseB  of  a 
much  more  serious  character,  to  wLicli  atteiitiun  lisis  been  directed  bj  3Ir. 
D.ilby.  In  tliese  tbe  deafness  comes  on  ({uite  sutldenly,  Tbo  child  gDVll 
to  be<l  wilb  his  heariug  perfect;  in  llio  morning  he  is  fount!  to  l>e  deaf, 
little  can  be  done  for  this  form  of  deafness.  It  is  probably  dopctKlent 
upon  some  altered  eoiuliUon  of  the  nuditorj'  nei've,  for  no  a])precinble  leeioa 
can  be  detected  in  the  auditor}'  apparatus.    ^Vhetlier  tbe  Lose  of  hearing 
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4r  roereljr  partial,  little  hope  of  mnterial  improTement  can 

To  nme  nro  casm  nn  nttuck  of  mninps  ban  bo«ii  IcnoTm  to  be  ncrom- 
auii«l  by  tadal  paral; nn  from  extensioD  of  tbe  iudamiiiation  to  the  Portia 
Dtti*. 

IfiamomM.—lSamf0  cam  only  he  confounded  mth  intlftromfltion  of  tlio 
parotid  Kluid  of  a  noD-xpaeilic  chimct^r,  itiicli  as  may  occur  in  the  coiinie 
of  aonie  fdverB— syiuptomatio  pamttdititt.  as  it  lins  been  called,  or  imrotid 
bubo.  In  this  case  both  aidea  of  tbe  face  niay  be  attacked,  but  Uic  foot  uf 
lb*  Iwon  bciiii;  n  aecondory.  and  not  a  prtiuary  diaeauc,  and  of  the  m]>Kl 
wipparation  which  talcea  phux  wben  the  iufiiunnuition  is  s>tnptoniatic. 
abaoli]  clear  up  any  uscerUinty  which  might  he  felt  as  to  the  nature  of 
tbe  ottse. 

Mtimps  is  jirohably  iiife<?tions  from  thti  rt-n,'  beginning;  of  the  iliHonlcr, 
and  rcitwins  so  for  some  time  aft«r  tbe  RtvolLiu^;  hait  subsided.  Dr.  Stjiiii'o 
IB  of  optirioD  tliut  fur  at  ]»iHt  two  ireeks  after  the  dineiiBe  has  cleared  awny. 
the  child  riiotUd  not  Ik.-  ulluirL-d  to  return  to  bis  healthy  companiunx. 

Treatment. — As  thedisooae  eoniiot  bearrostod,  but  immt  run  itscoiu-tM;. 
Gtde  aetrre  treatmeat  is  repaired.  It  is  best  to  put  the  chiKl  to  bed,  nnd 
to  kp«p  him  there  OH  long  BS  the  tem]>prature  ix  elei-ate^l.  Ilni  jxtultirpD 
thoold  be  applied  to  the  piu-otid  rcj^iuii  and  Ik:  frequently  cliani^ed.  If  the 
pain  be  not  rel)e\'e<I  by  this  means,  au  uiutmvtit  cumpuwd  of  equitl  ptirtu 
of  extract  of  ItelLtdonna  uid  glycf  rino  may  bo  smeftred  gently  upon  the 
ridn  onT  tiie  inflamed  glands,  and  tlie  poultice  be  apj^ted  aa  before.  The 
JBwa  must  be  kept  at  roat,  and  no  solid  food  can  be  hIIowckL  lusteitd,  the 
cUld  riuMlld  baive  fltroBR  beoi-tea  or  gravy  Huup,  meat  jelly,  milk,  yolka  of 
«n^  «tc  ;  but  if  Uiere  he  liigh  fever,  with  foul  tongue  and  demngement 
oftba  digeative  orguix,  or  in  mt^i^t  u»uully  the  case,  the  stomnoh  must  nut 
be  OTfiTloade<l  even  \\-itli  liquid  fowl,  and'  cafc  should  )>e  taken  to  supply 
DoariafanMnt  in  small  (|uautitiea  at  a  time.  If  the  fever  he  high  nnd  ratiao 
reatln— um  the  surface  of  the  body  can  be  sponged  vilh  topiti  witter. 
Ika  bowela  must  be  nttendpd  to  and  constipation  iivlioved  by  some  gcnth) 
UMciaot,  «Dcb  aa  compound  h(|uorice  powdei-  or  tbe  liquid  extract  of 
iMUUiaB  fnutgnlik 

In  eases  of  metaatona  to  the  mumma  or  testicle,  perfect  rest  must  be 
odoreed ;  and  the  local  treatment  reeoturaended  (or  ike  loco  sliould  be 
bad  recourse  to.  The  alarming.''  H>'n)ptonw  which  aometiiaea  preoetle  the 
aplMannce  of  tbe  aecmidarj  leidoD  uaually  pass  away  in  the  rourse  uf  a 
few  boar&  U  there  be  groat  prostration,  sUmukuts  uiUiA  bo  given,  and 
wmth  be  applied  to  the  ettremitiea. 


CEREBRO-SPINAL  FEVER. 
(Ejildeinio  ceiebru-kiiinal  meningfltli.) 

Cm&Bno-sriNAL.  fever  JB  a  specific  infliunmation  of  the  membrsDes  irorer- 
ing  tlie  bmio  and  cord.  The  molttd.v  is  no  mere  local  diaorder,  but  & 
blood  disease,  of  wbicb  tlie  uittntmiiAlory  nfiectiou  of  tlie  meoiiigcA  ut  l\» 
anatomical  exj^'CssioiL  It  URimlly  prcvailn  in  epi<1eiiiics,  aiid  outbreiib 
of  the  disease  Iinve  been  noted  iu  various  couutricH  widelif  dtlTering  in 
climatic  luid  otiier  cuiidittouK. 

Ca««o/ton.— The  epUleniics  of  cerebroHpinul  ffTcr  penendlr  occur  dnr- 
inpr  the  winter  mouths  ;  hut  iHolat*"!!  casex  nif  often  noticed  for  some  tinie 
Iwfore  the  dieease  becotueu  more  geuemlly  tUffuued.  Thusj,  before  the  epd- 
detnic  wliidi  prc^-ailod  in  Irclimd  iu  1867,  ajwi-adic  cases  had  been  oh»ervt)d 
in  the  country  for  aumo  yoant.  T]\e  diReftse  ajijitiai's  Ut  bo  uiiliUy  iufectintt& 
It  fastens  ii]xiu  old  and  youu^,  rich  and  pour,  but  males  appear  to  be  more 
liable  to  suffer  from  it  than  ftmiUt-H.  Iu  184(i  houic  cases  Docurre<i  in  thf 
Dublin  and  Bray  WorkhuuBes,  and  abortly  afterwards  iji  tlie  Belfast  Work- 
liouse.  In  tliese  rases  the  solo  victims  wcro  boys  luidcr  tho  age  of  twelve. 
TUe  (^rls  and  adults  escnped.  In  all  epidemicft  children  are  litrjirely  aOecteil 
for  unlike  t^'^iihus,  of  wliich  cerebro-Kjiiual  fever  was  at  ddq  time  8upi>osed 
to  be  merely  a  rnriety,  the  diseoHe  reaiUly  attacks  Tounff  snbjecta,  and  is 
moHt  fatal  in  eai-Iy  life.  Although  not  ireuenit«d,  like  tvpbus,  by  uisauitaiy 
condition!),  the  onset  of  the  fever  seems  1o  bo  favoured  by  lliem  ;  and  foiu 
ail",  bad  food  (especially  ergofized  prain,  aerordiit}^  to  Di'.  RichardsoD), 
eNpoyure  to  cold  and  (hmip,  and  phv>ucal  f!iti;;ue,  no  doubt  tend  toencoumge 
the  sjircatl  of  this  fatal  malady.. 

Morbid  Aiiiii'jmtj. — The  vessels  of  the  pla  mat«r,  both  of  tli*  brain  and 
tsord,  are  oont^ested,  and  l^iuph  ih  exuded  into  the  Hubarachiioid  tisHMi 
Sometjiues  it  is  also  Rccn  in  the  icntrick*.  It  ustuiUy  couaasts  of  opupe 
purulent  matter  of  a  yn-euisb-yelluw  color,  The  amount  ^-ariee.  It  nmy 
occm:  only  in  patches,  or  may  be  more  general  The  lymph  is  especially 
abundant  at,  or  in  contined  to,  the  l^futp  nf  the  bmin — usually  the  posterior 
portion,  the  surface  of  the  medulla  oblunpita,  and  the  up|>er  put  o{  tbfl 
Hpind  cord.  There  isoftcu  congcalion  of  the  siibBtanco  of  the  brain,  and 
there  may  be  serous  effuBion  or  ai^tual  eitrava«atiori  of  blood.  Tlie  choroid 
plexus  is  much  congeated.  and  the  cervicid  part  of  tlie  cord  may  b*  oov- 
ered  with  a  thick  layer  of  bri^lit-red  vctui^U.  In  the  wont  casea  of  the 
disease  the  blood  in  vcrj"  dark  iu  colour  an«l  uuusuiUly  liquid. 

The  exudation  appears  to  be  thrown  out  with  great  rapidity,  for  it  may 
W  found  in  cajwB  whei-e  death  occurred  witliiu  a  few  hours  of  the  child 
beinf;  attackeil.  Ebeil  and  others  have  found  nnei\)Cocci  in  the  purulent 
cffutiion  of  the  mcniugea,  and  according  to  some  obecrvcrs  the  disease  is 
c«:K.-utiaUy  duo  to  miuro-orgouiams. 
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the  otlier  orjfims:  tho  iqileen    is  generally  unnltered.  n1tboiig:h 

■«  it,  aa  w^  aa  the  other  vinrnra,  may  be  con^^eiitecL     There  may 

of  plcuii^,  and  Bcattoreil  p:it<.-h4>8  uf  lii'patiz«tiuu  may  Iw  seen  in 

It  ia  Mud  tJuit  Um  Bgminatcii  and  sohtaiy  giiiodR  of  the  iotcstiuo 

bam  IoiukI  in  ftoitip  enxps  to  b«  HWoilen. 

nbt. — The  diitt-aae  geuerally  be^iuB  suddenly  duriuff  sleep,  hav- 
preceded  by  few  or  no  promonitory  aymplouia  In  Mi-tain  crwca 
ly  the  milder  oneo — tbodiild  iiiny  complain,  if  old  oiiuui;h  to  tfo  80, 
J  jpains,  and  may  seem  poorly  for  a  day  or  two  befoi-e  tlio  out- 
bat  tbere  ia  Rcldom  anythuiff  to  6x  the  atteiitinn  before  tlie  linit 
riotent  B%'niptotuB  of  tho  dUt'Oue  luaku  their  appeuraucu.  lu  ruro  ciiiieii 
then  may  bo  bcodocho,  TOmiting,  and  ffcnenU  tenderncsB  for  some  da)-a 
prerioua  to  tb»  actnal  h«^iuiiinf;  of  the  illne-tuL 

An  a  mle,  the  first  notioenble  fenttire  in  a  rigour  or  a  fit  of  oonvulsiuna ; 
and  the  younger  the  child,  the  more  likely  is  tho  attiu^k  to  bugin  with  u 
•toemlsive  seizure.  Somelimt.'a  uevero  heiuhudie  and  vomitiiit,'  may  iishor 
ja  thA  diaeaac  If  the  niticiit.  as  is  often  the  case,  neenia  hear}*  and 
after  tlie  fit,  he  utiU  )ihr)w>i  hv  his  reatleaaneas,  his  mtmns  ioid  cries, 
Ireiiut'utly  corrjiug  the  haud  to  the  head,  that  ho  is  bufTcriu;;  se- 
pun.  The  pupils  arv  coutractod  ;  the  pulse  is  quick,  seldom  lowei-tKl 
_  eney  ;  the  tenipemture  (which  should  always  ho  tAkon  in  the  rcc> 
m)  is  101-2'' :  and  tlie  hrcalhiti^  in  hurried.  An  early  BVinptom  ii;  re- 
fafiiou  of  the  head  uprjn  the  tihoiddor-L  It  has  been  tiugf^tntcd  th:it  this 
t»  at  firat  narUy  voturitnr}',  t«>relioTe  tho  pain  (which  we  know.  fii:im 
Be  of  the  adult,  to  lie  nf  a  vfry  severe  oliaracter)  sliootin^  down  the 
but  it  »oun  becumeti  iuvolutitory  from  apaKmodic  coiitnu:tiou  of  tho 
of  the  nucha.  It  tuny  occur  witliin  a  few  hours  of  tlio  onset  of 
and  ia  mrely  dfhiyed  beyond  twenty-four  hours.  Th«  tetunic 
of  the  musclea  of  the  neck  may  extend  to  the  whoto  Iwck,  tho  jaws, 
the  limba,  and  may  lie  rnried  by  clonic  conrulsivo  moTeraenta 
abort  time  the  cries  and  nuitufc»taUonM  of  pnin  fM»«e  aa  the  aenses  be- 
dullcr  and  the  stupor  increases.  If  wui^cioaaDeaB  is  bal  eaily  and 
not  rotum,  the  symptom  is  a  verp  pmve  one. 

ot  tlie  second  or  Iwfpiminff  nf  the  third  day  a  herpetic  eruption 
upon  tho  fofti,  niid  jiurpurit^  h-))i>ti4  may  come  out  ujion  the  body 
linaba.  Thia  oruptiou,  whirh  i^  uut  inrariably  prciiout^  hux  given  to 
one  of  its  names — "  «pott<'d  fever. " 
the  disease  is  at  its  height,  the  child  lies  on  his  side  in  the  cot 
his  head  retincted.  his  limbu  flexed,  and  his  spine  often  rigidly 
He  ia  completely  uocousoious,  but  still  remniits  uuensv  and  rest* 
lew.  often  monng  one  or  both  lower  liaibs  monotonously,  ^he  pupils 
are  now  generally  dUated,  usually  sluggish,  and  perliaps  unequal.  The 
belly  is  flutooed ;  the  bowels  nro  constipated  ;  tho  puhto  and  respirations 
are  cpiickened.  At  intervals  spAsms  are  notictxl ;  the  hood  is  drawn  more 
hutward,  and  the  rurre  of  the  spiue  is  incFeavml.  When  tlio  stupor  ia 
ite  the  Madder  ia  m-acuatod  iuraluutarily,  or  tliere  is  retentiun  ot ; 

lb  fctal  eases  the  coma  ^utinues,  the  breathing  ui  aocomi>auied  by 

littg  within  the  chest,  anil  the  clidd  ninkn  nnd  difs.     If  the  cnse  is  to 

LJaroombly,  the  stupor  grows  less  ]>rofoimd  snd  tlje  reHtleasnessdimin- 

The  rigidity  is  ble  in  relaxing,  and  usually  tho  mind  becomes 

;^vllde  the  head  is  still  retnictol  upon  the  nhotildiTH. 

■ptcial  i^rmptoms  uboii-e  referred  to  Tary  couHtdembly  in  Rererity 

pttticalar  oues : — 
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The  feTOT  is  Teiy  variable  nml  lias  »o  reRular  course.  Tba  intenul 
heat,  tut  teKtE^d  by  ii  tlieniinmeter  iiitnKluced  iiito  the  rectum,  is  gcoeralljr 
higher  thmx  tbc  fmriowi  of  the  liody ;  Imt  even  in  tlte  rectum  the  memiry 
nin,v  ouly  mark  a  <)(>p;ree  over  tbu  iioriiiul  tftiijjMtniLurp.  At  other  times  it 
nses  to  101"  or  lOS".  U  oorLy  collapse  come  on,  Uio  teuiperator*  ma; 
Hink  to  below  the  normoj  level. 

'The  kIud  (•ritptiou  i>t  a  vsluablo  >Uf^.  In  some  e^idemicH  it  is  a  nre 
symptom ;  in  othera  almost  nil  the  cases  exhibit  a  uumber  of  jmruuric 
Rpotk  In  every  reconled  tterious  nutbnenk  bnlli  the  )iiArulat«il  huX  the 
non-uuieulated  formH  of  the  (liKeuse  have  beeu  ulwierved,  although  oue  owj 
have  botn  moro  common  thnii  the  other.  The  rwsii  consifitA  nf  tlarik 
purple  itpotfl  or  blott^lies  due  lo  cffunion  nf  (lis8r>lvei:l  hiiniatiu  iuto  the  true 
nkin  !iml  arwlii  tisKue  beneath  it.  Tbfv  generally  occupy  the  Icg^s,  hondi, 
face,  liftcb.  and  neci:.  They  are  aomotimf^s  sli^htlv  elevated,  and  varr  in 
iiize  fruui  a  piu'ti  hbad  Ut  u  whIuiiL  A(^TOi-<liu(;  to  Vr.  J.  A.  Marvtou's  ob- 
servatiomi  is  the  epidemic  which  occurred  iu  Irchind  in  tbe  year  18ST, 
thei-e  ia  no  neoeaaary  i-platinii  I>ptweeii  tlte  omirrf^iire,  the  imiubiT,  and  tlN 
extent  uf  the  spota  upon  the  Hkiu  nm\  tbe  amount  of  tbe  iutmH:ninial  BDd 
iotro-spiniU  miBchiot  Dr.  Mapotlior,  j^erriiig  to  the  samo  epidemic, 
HtAt«3  Miat  tlie  ifpoU^  cannot  ■»'  jprttdticed  artiliriallv  by  pressure  un  tbe 
akin  an  in  true  puipura.  BeHirleH  the  i>etecbiie,  there  may  be  herpes, 
urticaria,  and  jmtchea  of  cn-thema  or  roseola.  The  akin  nmy  have  a 
divtky  tint  and  is  often  moi8t,     Cerebml  lluxb  i»  not  n  mnJ'ke<I  symptom. 

The  mental  condition  also  varies  in  different  caeca.  llVb&n  the  discaae 
is  violent  and  death  occurs  early,  the  child  niuy  lie  unoonst-ioiiH  fj-om  tlja 
firxt.  In  other  cBnen  stupor  coiiK-it  on  by  tliu  wound  or  third  day.  lu  tbe 
miMest  cases  the  mind  may  bo  httle  afloctcd,  or  there  may  be  slif^ht  de- 
lirium witli  curious  haUucinatioDS.  Thus.  Dr.  Jjevcis  Smith  rcfont  t'l  a 
vase  in  wliioh  the  child  answered  que«tious  iritli  perfect  clearut-^  but 
ftoiiMntitlT  niJHtnnk  his  mottier  for  another  person.  CtnioUy,  in  all  oaaea 
before  denlb  Ibo  cwna  in  profound. 

Tlic  p.iius  rcfiTrcd  t^ittic  hentl  and  t^pine  are  always  ii  distres.<ing  and 

JsroiniTipnt  syiuptoni.  They  are  often  bo  severe  tbiit  the  child,  uutU 
le  becomes  ctmint^Mte,  is  couatauUy  iu<^)Htiiu^  imd  screaming,  Tbe  pain  is 
increa;*d  by  movement*  of  the  back,  and  especially  by  attempts  to  preaa 
tbe  head  forward.  The  j^eneiiil  t«»rKlenieRs  of  the  nkiri  udds(<rt'atly  to  Uio 
child's  discomfort ;  and  sometimes  a  touch  ou  the  body,  as  iu  tnonug  him 
to  alter  his  ]XKiition,  causea  the  p-eatest  diKtrcBS. 

In  some  cases  pai-idytiis  is  imtii-ed.  U  is,  however,  a  comparaliwly  nn 
sjUQptom,  and  is  usually  [>artial,  being  limited  to  one  or  more  UiuIm.  It 
may  affect  the  cerebral  nerves,  esjM-cinlly  tbe  thinl,  the  sixth,  ami  the 
facial.  Tbe  lesion  of  tbe  uci-i'e-tnmkb  i»  due  U)  purulent  inHltration  of 
the  neurilemma,  or  to  contraction  of  the  liyporpIaMio  conncctiTO  tiasue  of 
the  nerve>sl^6atli.  Iu  rases  of  recnvery  the  pniwyns  may  last  through  lif^ 
but  sometimes  it  passes  off  iis  the  i"**if  »t  improvea. 

Convnlsions.  genera!  or  partial,  are  comparatively  common  in  the  caw 

•  of  children,  certainiy  imicb  inorfi  rnminon  in  Iheni  thnn  in  tlie  adult.     They 

ore  eepeci^y  frequent  in  the  more  severe  fot;]iiH  of  tliediaeaae.     The  clonic 

spaanw  someUmes  alternate  n-ith  tunic  routractions  ;  and  way  be  general 

ur  limited  to  one-half  of  tbe  IxhIj.     Nystat^uus  may  be  noticed. 

Vomiting  is  seldom  absent  at  the  beginning  of  an  attack.  It  is  often 
severe,  nnd  like  all  forms  of  nervous  vomiting  is  independent  of  taking 
food.  The  thirst  is  great  Coustipulioii  is  tbo  rule  ;  altLoiigb  iu  Bome  ept- 
demicfl  the  diseaao  has  beeu  noticed  to  be  usberwl  in  by  purg'ing  oa  wclfoa 
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litinfl.  The  touiruo  ninT  bp  clean  or  furred  ;  towiirtU  Oio  and  of  the 
it  beomifHtli-v.  Abilominnl  pain,  if  proscot,  in  liko  the  brpcrii:«- 
timuk  cf  nervoiui  uhgin.  The  bellj  i»  iteldom  retracted,  and  iieTnr  to  tbe 
«k7{T—  obsorrpil  iii  canen  of  tuborciUar  niuiua^ntia  Owtwioually  it  in  full 
or  mtm  trnimtiiLic.     Tho  spleen  is  somotimc-s  onlargcil. 

Tba  patnbi  wre  at  itntt  contra^-ted,  but  ililnte  h8  the  stupor  deepena 
Timy  &K  often  tilu}*^sh,  mod  may  be  uuecjuiil  iu  size.  A  equiut  in  iwme- 
tittMBa  uatiecd.  BlindneMH  may  occur  (rum  kcmtitiH  owiug  to  imperfect 
duHuv  of  the  vyelitk,  or  from  nvuro-retioitis  duo  to  the  Bpreai]  of  tbo 
pmlent  influDnuUion  nlnng  tho  nptir  norvo :  and  in  snrno  rare  caaee  tlie 
cVmImII  ham  beau  kitowii  to  Ub  complutely  deati-uyed  by  HUjipuzaiiDa.  The 
bnana^  niay  he  ftlwt  iiffccleiL  A  tenipumrt-  deafnew  with  noises  iu  ihe 
bnai]  UAV  ot'cur  dnhu^  tbp  first  dtkya  of  the  discaac  and  bo  afterwards  re- 
eoTBEcd  (niDk.  If  it  ocruf  Utcr.  it  is  pnibitblydue  io  most aases  to  punilpiit 
iaiamnnlaoa  lA-ithin  the  Inbyritith.  Tliia  form  of  denftiesB  is  UMitiiUy  bi- 
tatend,  complete,  nnd  pennaucut ;  and  if  the  patient  be  a  young  child,  may 
ImJ  to  dcaf-uiuti«to. 

TIm  jmlsc  i»  seldom  otherwise  than  qiiirkened  ;  bat  it  mrcly  attAiiiH  nt 
fiiaK  ft  lugb  de^p-ee  of  frequency,  and  nt  subject  to  rapid  altcnmtiouK.  It  in 
not  often  iuUTinittoiit,  but  i»  ususJty  very  fcuble.  llio  brenthiu;,'  is  aUo 
qwckcui-d,  and  in  ofti-ii  irre^ulnr  and  intemiptnl  with  nif^lis,  The  uonnol 
l«l>tion  between  tlio  pulue  and  the  respimtion  is  preserved. 

Tim  urine  iiioftcu  natural  iu  quantity,  color,  and  reaction.  It  baa  been 
known  to  OLiQlciin  oibumeu  nnd  oven  blood. 

Tbtfre  are  ninny  difference*!  in  the  viuious  casen  of  oerebrO'ifpinal  fever 
B»t  with  in  the  course  of  lite  emne  epidemic.  In  some  tlie  sympUnna  from 
tbe  firat  an  in-iicativv  uf  profound  blood-poisoning.  Consciouaueas  in  af- 
fected Erum  the  bcf^imu;^ ;  there  is  extreme  pn'wtralioii,  a  foeble  flutter- 
ing poUf,  and  Inbonxt  breathing,  'ilic-n  sputet  appear  early  and  arc  ex- 
lanaTvly  dtAtrilmted.  The  irtiijinr  deepens  into  coma,  and  deutli  takes 
pboe  witli  Hlnrtltng  mpidity.  In  these  caws  tbe  more  Bpcc^itd  Kymptonu 
■iwng  fru:u  tlic  local  iuSamnuition  luv  uversliadowcd  by  tUuuM:  dcj>Gndent 
npoo  Um  ^tiKi-id  <x>iiditi<iu,  iuid  tho  put  ient  dies  from  blood-poisoning.  In 
uwUier  cJai«t  of  cme-<<  the  nymptomH  of  cerebro-spinal  inllammalion  pre- 
^«— "— **■  and  tbe  nioi«  maHie<l  phenomena  ore  the  convulsions,  the  dmw- 
ing  baekwmni  of  the  head,  the  hyptinuithttda,  and  tho  tuljuiic  contraction  of 
in—fiko.  In  thiit  form  if  thedisc-aseend  uniitvourubly,  6va\h  in  owing  mainly 
to  tho  hxnl  lemion.  .Vk  n  rule,  tbe  affection  is  most  serero  when  tlie  e]»demio 
is  sttU  TounfT.  Aa  the  cases  get  mora  numerous  they  become  milder  ;  and 
aA  tlM  end  of  tho  i<pidcmic  it  is  common  for  reooreries  to  take  place. 

£b  MinM  iuitoucca  curious  iutcnnisaious  occur  in  tho  disease  -TbSBO 
taay  be  foiind  quiteat  tbe  onset,  evident  premonitory  symptoms  appearing. 
pa—intf  aft,  uid  returning,  perlutjM  several  timea,  lieforu  the  actual  out- 
tmak  oecun.  In  oilier  oa^'s  duriug  tlia  eourae  of  the  diaeaaa  oioro  or  leas 
flOnplcto  nniiixiion  of  thF*  Hymptoms  l:it<tiug  for  several  boura  or  a  day  may 
take  plnce.  A«^rding  to  Dr.  Frey,  this  is  very  common  at  the  end  of  the 
weoDil  or  Uiird  day.  Aj^in,  durin;^  convulMU'ence  tho  aanie  variations 
may  be  aecn,  the  heiulacbe  nnd  i-elrnction  of  head  being  at  times  distress- 
Ib|^  at  otber  timea  aoarMly  noticeable. 

Acconbu;:,''  to  Dr.  Oanir  Medin,  of  Stockholm,  infants  nnder  twelve 
mootha  old  are  cnpeciiUIy  liable  to  the  disease.  At  this  eiu-ly  iige  the  ill- 
ne«i  generoUr  <.-ud>4  fatally  :  but  somotiincs  mild  coses  are  obeorred  lasting 
from  adajto  a  w<^ek.  This  physician,  who  at  tbe  Orphan  Asylum  of 
Stoddiolia  bad  many  opiK>rtuiutie«  of  obserAiog  the  malady,  Btat«8  that  the 
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tniltl  cftMS  b^f>Aii  vith  f«vcr,  sonmoldiicd,  irnd  twitcbings  duriog  sleep.  In 
most  instaDcos  there  were  other  svniptoms,  especially  jurinf:;  sleep,  such  i 
reslJ^santwft.  fifi-eAt  heat  of  head,  clmnprf  s  in  tJie  ciilour  of  tlie  face  and  in  I 
sensibility  of  the  body.  In  a  few  of  the  milder  ciwteH  tiUght  oonvuJgLi_ 
sposmii  wGro  tioticc-d,  with  ri^dity  of  theUmbaauduuc-^,  HU-nhismuB,  anddi- 
liltntiun  of  the  pupils  ;  but  tti  >iiich  ois^-s  theac  RymptomHHoon  disappeared. 
In  nil  the  ciiideniifjt  whic-h  oamo  luidpr  Dr.  KfRdin'g  observntion  such  iDild 
cases  were  the  esception,  and  a  liu-ge  proportion  of  tl>e  iiifnids  died.  In 
the  severer  forma  the  symptoms  did  not  diUbr  from  those  oboerred  in  older 
cliildreti. 

Dr.  Medin.  like  other  ol^anrrf  r»  who  havo  liod  o|iportunitieti  of  stiidr- 
ing  this  foi'm  of  iUneim,  biiouIch  of  n  pneumonia  of  n  low  ty]>e,  occuniDfr 
without  nervous  symptouiti,  d»  beiiij?  fn>i{UPDtJT  preneiit  in  epidemicB  of 
c«rel)ro-»ipinal  {«ver;  and  holds  with  th«iti  th»t  iu  Huob  ciise!^  tite  iiife«th« 
mnterinL  nttncks  the  luti^  tn  plnce  of  tlio  cbrebnil  mciubnuiQa  Still, 
meninfiptifl  may  bo  prpnent  in  mich  coiwir,  aU.lion^h  it  ^nrea  ri^  to  no  a^mp- 
toiiis  ;  for  in  »omu  instances  where  during  life  the  Ryniptoms  were  exchu 
Hvely  pidiiionarj'.  infiajuiration  of  the  oerebnJ  and  Kpintil  moiiiu|,'ea  wns 
discovtred  on  i^iHt-inortcni  exnniiiiatinn  of  the  Ijody.  Bcitidea  pD6uiuoui&, 
peri-  and  endo-farilitiH,  pleurisy,  pnrotilii;,  and  piinitcnt  effiiaiDii  into  the 
joints  may  be  roni plica Hons  of  the  di.tensp, 

Thediirtiliou  of  the  uttitck»i  is  very  A'ariidde.  Death  mny  take  phice  in 
five  or  aix  hours  in  the  most  moliiiiruiuit  foriut]  of  the  distemper  Id  other 
cases  tlie  illnens  may  be  pmlorjfred  for  one,  two,  three,  or  four  weets,  or 
even  louffer.  CouvaleaceQCG  is  idwayd  slow,  and  is  often  intermittent.  A 
profoiuid  debility,  latttinf;  for  a  lon^  tluo  after  the  fever  is  at  an  «ud,  ia  ooe 
of  tlie  ehnrACteriittir.9  of  the  maladv. 

Dia^no^iK. — Every  oniie  of  n^iA  rctrooUoQ  of  tho  head  in  a  child  is  not 
one  of  cerebi-o-ftpirifll  fever.  Tlie  symptom  is  tbe  connei^uenre  of  a  basi« 
nieuin^tiH  spreading  to  the  c>ervical  portiuu  of  tliu  spimd  ctird  ;  and  it  may 
therefore  bo  present  in  any  cose  where  the  uituibnuioa  of  the  brtiin  are  the 
aeat  of  iiiltamniation.  It  is  not  nncoiiiioon  in  the  couree  of  a  tubercular 
meningitis. 

Cerobro-Hpinnl  fever  not  only  civea  rise  to  (levcre  local  s^-mptoma,  bnt 
in  also  arroin^tanied  by  nmre  i^'enend  phcuonienA  indieatiii;:;  » jn-ufound  co»> 
stitutioiml  attection.  lin  epidemic  form,  itK  %ioIent  and  nbiiipt  onset,  the 
extreme  debility  whif  h  is  invariably  present,  and  Ibe  petd^hial  rash,  remove 
the  disease  froru  the  list  of  purely  loeul  diKOrdera,  and  uiiijdy  justify  its  ho* 
ing  rnokeil  aioou:^  the  spci^u  fevers.  The  disenae  was  at  one  time  held  to 
lie  merely  a  form  of  ^i)bus  fever  romplirated  with  mentngitin ;  but  thfl 
differenue  between  tbe  two  disesses  are  neither  insiginficant  nor  few.  Cere- 
bro-sjiiun]  fever  prevails  eqtially  amongst  tbe  rich  and  tlie  poor  ;  it  particu- 
larly afleets  chillreu.  an<l  t»  very  fiitfJ  to  tbem ;  it  runs  a  rapid  course, 
often  causing  death  in  a  few  houra  :  its  temperature  as  a  rule  is  little  ele- 
vated ;  the  rapidity  of  the  pulse  is  moderate,  and  when  tbe  fever  ia  high, 
is  not  increased  in  pru]>ortion  to  tbe  degree  of  p_i-rexia  (iudeMl.  sci-ortliug 
to  somo  observers,  it  does  not  liecome  rapid  until  the  teraiicrature  falls)  ; 
lastly,  retr&rtinn  of  tbe  lieail  is  one  of  tbe  moat  common  tiymj^tomau 

Tj-pbus  loves  "fever  haunts,"  and  seldom  attacks  the  well-to^Io ;  it 
rarely  affects  oluldren.  and  if  it  do,  runs  in  them  as  a  rule  an  esiiecially 
favoui-able  conrtte ;  its  duration  is  longer,  and  even  iu  tliw  adult  it  rarely  ap- 
pears in  tbe  overwhelming  and  malignant  form  bo  often  seen  in  cases  of 
cerebitv^inal  fever  ;  lastly,  meningitia  with  retraction  of  the  bead  ia  a  nrt 
oomplicatiou.  • 
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Th*  diftjjnosis  of  cfirpbro-spinill  fever  i«  much  oasi^r  in  the  niidttt.  of  jin 
niiilptnir  ni  111**  disviiKO.  llio  aliriijit  luiil  violpiit  nusf^t,  the  Kevere  jxiiii  iu 
lue  head  and  spine,  tlio  %-oinitiiig,  the  rBtractiotioftboliciul,  tho  j^'oneml  stu- 
por, and  the  i><5t(>L'liiaI  and  otlicr  ei-uptione — this  comliiimtinn  of  {inifoiiii<l 
ooiDitit»uioiuii  ariuptoms  wHJi  nervous  excitemijut  f^lluwed  by  depnasMtm, 
ia  suflinently  rlinnictoristic.  e«t>erinUy  if  at  the  raido  tiiue.  tid  often  hap- 
p«tts,  tho  temperatiim  in  only  moderately  raised  and  varie»  irre;^iliirly.  In 
caaes  ot  Kiiuplu  cerebro-BpiuiU  memu(;itiu  the  retroctiuu  of  the  head  is  not 
»  extreme,  and  the  stiffrieaa  and  jwihi  in  tho  Bpiuo.  the  )iyj)enpatheBia,  and 
the  paitM  in  tlif  joints  are  seldom  pvesftnt.  At*  ii  rule,  too.  tht-  uoii-ti]>eeifio 
diaoaee  is  prereilcd  by  provlronmta  and  nina  a  less  mpid  course.  Still,  tliia 
is  not  aJwiivs  tbc  niae,  for  in  cxrc-ptionnl  insiancea  tdmple  inenin(,ntia  may 
irove  fntal  ti.)  a  youu;,'  child  iu  tho  ooin-so  of  twenty-four  hours.  The  fever 
IP  hitter  ia.  liowever.  alwaj-s  high,  and  the  conmlaious  are  iu  most 
rej>eated  and  general 

It  would  be  difiii'ull  to  wjufouiid  tubercular  moningitiH  iu;c ompiniod  by 
ivtmetion  of  the  hctul  with  cerebnvftpinal  fcrer.  Tho  horeditiirj-  lul>civu- 
lar  tendency,  Uio  louK  proib'onial  p<iriod,  the  gradual  onset  of  the  illnem, 
the  more  protrarled  and  rhnmcterititic  eourae,  and  tlio  slow  int«naitteiit 
poise,  would  sen'o  to  dislingniah  the  tulwrpuhir  disease^ 

In  inbnts  under  twelvo  mouths  old  tho  disease  is  very  difficnit  to  do- 
leet.     It  may.  however,  be  distinguished  by  close  attention  to  the  c;ourso 

1  Hympti>mH  of  tlte  iUneim  ;  especially  if  the  case  occur  tii  the  luidat  of  an 
>k  of  the  nuihidy. 

/V(i^nrtwi> — In  all  eases  of  ccrelnM>«pinaI  fever  the  pmguosis  i«  very 
SKfioun.  Tlie  dixeasQ  Ja  eapc-cially  fatid  to  children,  and  the  ynuiifror  the 
patient  the  less  hope  cau  we  etiterlauii  of  a  favourable  tenniuntiuu  to  his 
tUoesa 

In  iMihios  an  arched  and  tense  foutauello,  which  sliowa  tho  iireaence  of 
prohise  etudation  and  (rdema,  is  a  rery  grave  symjiloni  In  all  case-s  re- 
pMited  coHTuliionn  and  sii^^a  of  aevere  nen'oua  exL-itation.  auch  aa  violent 
ind  tnceNSaut  >-omiting,  intcnm  eephnlal-^'ia  and  piuo  iu  tho  biK'k.  Htrorg 
letanic  sposmit;  ul«o  early  iippe.^rance  of  depro^oni^n,  coutiniioux  coma  or 
ivtom  of  tho  stupor  after  n  period  of  apparent  improvement,  and  UTOgular 
bmlWng,  are  all  ai^s  calmlated  to  eseito  the  graveflt  apprehenniona. 

Trealmeitt. — The  dixe^KH  unfortunately  is  little  nmeunble  to  trualment. 
In  all  cases  ice-bags  shoulii  bo  applied  to  the  heA>.l  nud  sjiluo  as  long  ae  the 
period  of  excitement  eontinuea.  When  Rynii)tom»  of  depreflfdnn  are  no- 
tte«d.  the  ice  Kbould  be  remoretl,  or  Bupplemcnted  by  the  application  of 
ho*  bottles  to  tho  feet,  and  tho  administration  of  stimulants  by  the  mouth. 
Hoiucttriioa  hot  applications  relieve  the  severe  heailaclie  better  Uian  cold. 
The  ellier  spmy  luu  been  used  to  the  occiput  and  back  of  the  neck,  and  is 
said  In  Ive  of  aerriee.  Large  doaea  of  chloral  miffieiont  to  produce  s-igna 
of  DBr<*f>tt«ni  liii\-e  been  rfrcommendwl.  All  writi-n*.  however.  Kpoak  hij^tily 
of  the  subcutaneous  injection  of  morphia.     For  a  child  of  tliroe  years  of 

'  one-twentieth  of  a  grain  may  be  used,  and  repeated  everj'  one  or  two 
until  Honie  (wtUHiVle  effect  is  produced  ;  ur  (our  or  livi*  grains  of 
chloral  may  Ix,-  given  by  tho  mouth. 

Dnriiig  pi-otraoteil  eonvaleacence  the  totlide  of  |x>ta<)sium  mnat  be  given 
to  furtb*!r  abeoriitiou  of  the  exudations  ;  aud  ipjii  and  tonics,  witli  removal 
to  a  dry  bracing  air,  ore  of  value  to  ljast«n  the  child's  recovery. 


CHAPTER  IX. 

BNTKRIC  FBVBH. 

EsTEnio  or  trphoid  fevor  is  comnjon  in  cliildron.  A  Ibtrp  proportion 
of  tht^  casfts  fnni»c:rl_T  dpfli^ribod  as  "Infiuitilft  llemiUetit  Ferer  '  were  so 
(lotilit  cMiet*  of  llji«  (luieiiHe.  Fm-tminloly  iu  vomij;  Butijt>ctK  t_vi)buid  f«rei 
iisiiaUt  nins  a  mild  cuur&o.  It  wouUl  bo,  no  ilouht^  too  much  to  kat  tlist, 
prii|>cil_v  trcatf^l  ami  inir><eil,  no  ebild  sJiouId  die  of  lypIinKl ;  hut  c«rUialj 
vrbiiii  ]}bu-i»l  fn:im  the  X>e)j^iniuig  under  tuvouniblecouditiuuii  for  reooTOT; 
deiith  in  the  child  from  such  &  cauac  is  rt-ry  rara 

[iifiiiit.s  tLiid  rhildrvu  duriii;;  the  lirat  four  or  live  yean  of  life  Heem  Im 
susceptible  to  the  t^^phoid  poisou  tlinn  at  a  lut«r  nge.  Perhaps,  howerer, 
it  ia  difficult  to  rec.ngmz»  the  diseftso  in  such  youug  mbjecta ;  and  it  is  not 
iitipLWHiblv  tb^t  nmiiy  oases  of  febrile  diiu-rhcea  in  the  youut;  cliild  may  b« 
c:i3cs  of  U'])hoid  fctvcr  irbich  have  cscAi>od  recof^itioD.  Boys  arc  mom 
oomnionly  atl'ect^d  tlinn  ^ivlH  ;  nnd  tlie  fever  HeeuiH  to  attAck  by  prcfa-reooe 
previously  liealtby  children.  At  any  rate  tb«?  jjalitnttj  who  are  bmugfat 
BulTeriiig  from  the  dincose  to  tlie  Ciiiklrt-n'ti  Hosiiitala  urc  ^cnorally  *tJl- 
iiotiriKhed,  Rtruni;'ti>okiii(;  little  [x^raoiis,  with  (>X(>i.'ptiouaiJy  j^tod  hixtoriM. 

Cauivitirm. — It  is  now  vrcll  knoim  thnt  enteric  fever  nris««i  ori  tho  oon- 
ae^juenne  of  ulKtnrptioii  into  the  Hv.steni  of  n  »i)K-cific  poiM)i]  which  ia  OCD- 
«mt«d  brtbe  deconjpo!>iu<;  disebur^vK  of  typhoid  piiUeulH.  It  is  therelora 
Lirgcly  uiittributcd  by  the  emanations  from  ccespoola  and  faulty  draina. 
Wflmi  wefltber,  wbirli  ctK-ouraji^s  ])iilrefi«;l.ion,  iuprenses  the  prt!v:dt-uc«  of 
the  fever.  Dr.  Mui'cbixon  hm  Khouii,  from  the  records  of  the  LoDdon 
Fovcr  HofljtiliU.  that  ciiaes  of  enteric  fever  boeomie  more  mimeroiift  after  the 
irai-nith  of  HumiiiiT,  uud  diiiiitiish  in  number  Kft«r  the  cold  of  ihf  wtnt«r 
nioutliH.     TbuH,  iu  August,  September,  October,  and  Xoveuiber,  Uio  foMr 

{irevailH  largely ;  while  in  Februnry,  March,  April,  and  Mat,  it  is  luueh 
08K  frequeutly  t.t'eu.  WheUu^r  tlw  jiuidon  can  be  gciueratea  de  uovo  is  a 
question  wLieli  bos  been  often  debated  nnd  on  which  mipoaitc  opiuioiu 
are  heUI.  It  seems  certain  that  the  derotupottition  of  ordinary  fM«l 
matltir  under  ordinary  cuuditlonu  of  ntmobpheix'  <.-umiui  proiluve  it ;  but  it 
is  probable  that  the  specific  jioison  may  be  generated  from  non-sjiecifio 
ordiire  umltir  ext raoiiunary  couditiouR.  At  Iea«t,  it  is  difliciilt  uudsr 
any  other  hypothesiB  to  explain  uutbreukH  of  the  fever  in  couutry  viUigM 
I  wherd  the  Htnctest  search  fails  to  disooror  nuy  mc>a»i(  by  which  the  djae— a 

^^h  eau  iiB\'e  been  iiii]K)rt«d  fn>m  nithoul,  and  in  which  the  eaiue  inxanitary 
^^M  Btnl«  has  existed  uDchangcd  for  ycarR.  Tliero  in  no  doubt  that  the  dis- 
^^H  chnrges  froui  the  patient  are  highly  contagious.  The  diseatie  cannot,  buw- 
^^H  ever,  be  communicated  by  the  breath  or  by  emauntions  from  the  skill.  It 
^^P  is  hold  by  ftome  that  the  dischnrgea  themselves  are  at  firat  comparatively 
^^■^  innocuoiiH,  imd  only  bt'coiiie  Imrl-fid  after  putrefaction  has  begun. 
W  The  ]>oiiH>n  enters  the  system  by  the  uiucouu  membrane  o£  the  lunga 

I  or  of  the  alimentary  canaL    Iu  moat  caae^  no  doubt,  contaminated  water 
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^icli  it  in  cwureyod.    Several  epiilomies  of  lyplioiJ  lever 

y«iw.  liavo  be«j  traced  to  milk  to  wljicli  wal<-r  coii((uii- 

iugtypbotd  niJiMcr  IbuI  beisu  luldiKi.  It  U  nlaopmbftkle  tlint  untnijiped  op 
tudty  liruins,  nllomng  the  effluviu  of  cOBtqxwbi  ob&r:gei]*w*ith  Uiu  H])(!<3tic 
poiaan  to  penetrate  into  a  houae,  mnjr  be  another  meaus  uf  impurluig  tlie 

Oiio  attack  of  typhoid  fovor  doea  not  DecflflBorilj  protect  agninst  anoth- 
er ;  and  rviaiinett  lu*  very  ctuniunu. 

itoriwl  AHat'toifj. — Tiie  characteristic  lesioo  in  tyi»lioicl  fever  consists  in 
tiUiof;  of  tho  solitary  ^Luida  ot  tlic  small  int«Btine,  of  the  agntinated 
Is  coiwtitutiuf<  Perer  8  iiatchw,  and  of  th«  iue8eulei'ie  fjlandit  in  con- 
on  with  lli«in.  Tbe  nvveUin};  is  a  pure  pniUfcnition  of  tJio  ccUiitor 
eletuetttri,  vrlii^ih  ore  M*>Q  liy  tbc  micrOHC'0{>e  to  b*-  miteli  iiirreiiseil  in  ntim- 
bsr.  8oiu»  corpurtoles  I>v(viiil<  t-nlitr^txl  mid  develop  sniaUer  ouUh  witliiu 
tbair  walls.  Tlie  h>-]wrti-Q|>)uc  chaiigo  in  the  glaoaa  bcmiiB  early,  prob- 
ably nt  tlic  beginning  of  tlie  lUscRae,  and  prooeeda  rapidly-  It  iriTolve.t  n 
oertain  iiutDb«r  of  Pei'tr'n  patches.  These  ore  fully  dcvelopLnl  by  the 
ninth  or  ttnth  day.  luid  form  thick  oml  ]ilflt*8  witb  abrupt  odge«  dud  an 
uufwii.  niAuuuiliited  tiiirface.  Their  t-uusintfiK-e  in  anftt-r  tlian  nntuml,  ftiid 
■ore  friable.  The  siilitiir>-  glaudti  niAy  be  uiiafTected  ;  but  tht-yolsu  often 
cwoU  and  funn  auiiiU  projectiouA  from  the  Hurface  of  tlt»  inucoui)  mein- 
bnno.  AftiT  r€ftobiu<,'  llioir  ful]  ttize  the  glaudts  in  wild  coses,  \x-n'm 
aloirljr  to  shrink.  The  new)y  proUrcrotcd  celU  undergo  a  fattr  dcgeQeratioii 
sod  Are  absorbed.  Tlie  meHentr-ric  glandH  alflo  dimini»h  in  Hize  by  the 
auae  process  of  bitty  d^eueraliou,  uud  gradiuiUy  reBuiue  their  former 
dinensiona. 

In  more  severe  cases  the  diseaicd  inlands,  instend  of  underf*oinK 
Iwolthy  resolution,  take  on  a  further  morbid  lu-tion.  Smiill  points  of  ul- 
eention  appear  wi  tbi.'  Hurhcc  of  tlie  patch.  Tliese  (.-uliu-;^  nud  uiiito  so 
«>tofonu  an  ulcer  wtiiirh  war  cover  the  whole  of  the  dtNe:it>od  siir&ice. 
Swnetitnes,  instead  of  ulcerating  nt  sepankte  points,  tlio  mucous  n)cmt)rane 
eorerbt^the  afiecL«Hl  ]>atch  sIoughN  over  a  larger  or  nmnller  aren  and  Hep> 
amtcM  (mm  tbe  tifisiie  Iwueath.  If  Lbe  whole  of  the  p^ttch  liave  luten  tliiis 
uncort-ml,  (hu  rcanlliu^  uloer  in  oval,  ami  lum  it»  lon^r  iixitt  in  tbe  dircc- 
tioii  of  tbe  nuinl.  Snialh-r  iiWth  iitny  be  circular  or  hiituou:^  Tbf;  solitary 
gtnndH  may  also  (in  tiin>ugh  tlie  winie  pro(;cHS,  and  leave  small,  round  vil- 
oef»  scattco^  over  the  »urfiicc  of  tbu  mucous  mcmbraBe,  The  edges  of 
tiio  uluers  oro  thick  aud  sharply  cut,  or  even  uuderuiuod  ;  luid  the  door 
is  forraevl  by  tbe  subtnucoua  tiffioe,  tlie  muscular  coat,  or,  iu  bnd  casea, 
merely  by  the  peritoneal  covering  of  tbe  boiveL 

Alter  a  titna,  k  process  of  ropuir  is  sot  up  and  tho  ulcors  bogiu  to  heal. 
This  favourable  cliAnj^e  srMom  t>ccurH  before  the  end  of  the  thin!  week,  and 
the  pmoSMi  of  cicntrizntioii  occupies  a  varialite  time.  Under  (avountbte  am- 
dsti«)A  it  ma/  be  completed  in  ttvo  or  three  veeksi,  but  it  is  often  spread 
tner  a  Ummr  perioil.  The  bcaliug  of  tlie  uloer  is  not  followoti  by  itny  con- 
tnurtion  of  the  Iw^cL 

The  miirliid  process  above  desrribod  attacks  especially  tho  glands  in 
th«  ueigbb<juTb<ji.Ki  wf  tiie  ileo-cHtcol  vnlv«,  luid  extt^ndx  u^fWinU  for  ii  ^-lLl't:l- 
ble  diKtanoc.  In  somo  coses  the  solitary  glnnihi  iu  tbe  ciceum  aud  piut 
of  tbe  »M>.'iirliiiu  colon  may  l>e  also  afieoteo.  Tbe  deeper  ulcem  ore  ubu- 
»Uy  iu  tbe  lower  part  of  tbe  ibum  ueftr  tbe  valve  ;  and  when  perfomtinii 
ooonra,  it  ia  by  rujiture  of  one  of  tliet«e,  whoso  tloor  i»  formed  only  by  the 
peritomeol  ooat  of  tbn  intestine,  lliat  this  accident  does  uot  occur  oft4>ner 
M  due  to  a  lu?al  peritonitis  having  been  set  up,  gluing  the  oll'ucted  part  of 
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tUo  hoxiel  to  a  aetuhhoiinui;  organ.  Cliiklren  wbo  dio  from  tliis  dieeue 
die  almost  invorinbly  from  pcrfomtiou  of  the  Itowel ;  but  nn  unfavonbfe 
ending  tn  cnterir  fever  in  cimijtaralively  a  rAre  accident  ui  ynung  ntb- 
jects,  in  whom  tbo  tmlibalUi}'  uotiuu  iu  tlie  glatidti  oiXan  stopu  short  of 
idccration. 

IIesi<1«>s  ih«  special  changes  in  the  glands,  the  whole  tnticoufi  mes>* 
bnuie  of  the  bowel  in  hwoUuu  and  relaxed.  The  eulortjed  uieBeDteric 
glantlx  seldom  su]jpuru to  iii  the  cUilil.  IIilv  urtuiklly  mpidly  undt^rgD  re^ 
olutioi:!  »8  soon  as  the  process  of  repair  han  Viegiiii  in  the  intcKtiue.  The 
n>leeD  ia  enltirffed  and  cotigettted.  It  is  dark  re<1  in  color  and  is  softer 
t^uii  natural  The  kidneys  are  sonurtimeB  congested.  In  all  case*  uE  ty- 
phoid fovor  tlio  luugis  aro  the  seat  of  catarrh,  so  that  the  niucous  nieu- 
tmuie  of  tJie  oir-tuhca  is  red  and  cong^ested,  and  the  bronchial  ghmdk  an 
eidargfld  and  raotndar. 

Symiil'Jtn».^kiU!X  cxpoearo  to  the  contagioua  poison  there  is  a  period 
of  iuculmtioQ  rArtiug  from  t«n  dnytt  to  a  fortiiiglit.  at  the  end  of  which 
llie  symptoms  of  the  fever  liegin  to  manifest  theinnelvea.  These  are  at 
first  Yury  sli^'htly  nmrk&d  ;  uo  much  ho.  Ihut  it  in  uoiuetimed  dlQieutt  in  fix 
the  t-xflct  tiino  tit  which  tlio  illiiesft  lx.'gHU.  Li  mo?t  oosefi,  bow4?vfi-,  careful 
questioning  of  the  pai'ciitR  will  enable  iiH  in  determine  tlie  first  clay  of  the 
dioeaae.  One  of  the  earlif^.st  m'mptnmB  is  frontal  headache.  It  is  com- 
joon  to  be  told  tliat  a  cliiUl  it;ttii'iiuii  from  Hchoul  tutylug  he  hud  a  headache, 
that  be  looked  piUo,  uos  lau^id  and  could  cnt  no  diiiner.  There  is  foror 
at  this  time,  but  the  child,  not  being  snppoaed  to  lie  really  ill,  in  not  treated 
an  an  invalid.  In  other  caHes  headache  ix  not  complained  of  at  Brst,  The 
child  is  mci-cty  jiale  and  Uslleiia.  with  some  fever,  and  cannot  be  perauaded 
to  eat  For  tlic  first  few  days  little  else  can  be  dis«o%-ered.  The  Ungtui 
is  coated  with  a  thin,  wliilo  fur,  through  which  red  papiUic  project.  Then 
is  often  alight  rednms  of  the  throat  The  bowels  are  eitlier  confined,  or 
one  or  two  Icxikp,  rather  oflen-nve,  stoola  are  passed  in  the  twenty-four 
hours.  TUo  child  is  di-oway,  but  sleeps  rcsUeftdy,  iJthouijh  without  de- 
lirium. He  generally  conipiains  of  his  head,  and  often  of  achitfg  ixiins 
about  the  l:>ndy  and  lindw,  Sometimea  there  is  vomiting  after  food,  and 
there  ttiay  be  ^fling  epistaxis.  Cough  is  a  more  or  less  eonalant  symp- 
toiii,  but  varies  greatly  in  amount.  Usually  it  is  in  significant  at  tlie  first. 
During  this  time,  unless  medical  assistiuice  be  summoned,  the  patient  ia 
neldom  confined  to  his  bed,  but  is  dressed  in  the  moming  aa  usuaL  In. 
deed,  iu  mild  i^aMen,  children  will  often  walk  couitidentble  distances  to  the 
out-patients'  room  of  u  liospital,  for  the  moscuhu'  weakness  is  much  less 
marked  than  might  be  antici[)ated. 

So  far,  then,  the  Hjnnptonis  are  vague  ;  and  if  it  were  not  for  the  de- 
cided character  of  the  pyrexia,  there  would  be  nothing  to  help  us  to  come 
to  luty  conclusion  as  to  the  nature  of  the  illneas.  It  is  only  at  the  end  of 
the  fiitit  week  that  more  cluiracteristic  symptoms  ai'e  observed.  About 
the  (uxth  or  seventh  day  tlie  spleen  begins  to  enlarge.  The  organ  can  l»o 
felt  to  uroject  inward  lo\viu-<1s  the  uiidiUc  lin)>  fivmi  muler  the  coverof  the 
ribe.  Its  texture  is  soft,  xo  »oft,  iiideetl,  ijj  many  cases,  tliat  the  eularge* 
ment  can  be  only  detected  by  a  practised  finger;  and  it  appears  to  ne 
tender,  for  preiisuro  over  itx  stibittutice  usnallr  pnxliiceM  some  mouifee- 
tatiou  of  didcomfort.  Tondoniess  can  gencrnlly  be  noticed  at  this  time 
over  the  whole  belly,  and  is  not  confined  to  the  region  of  the  a|jleen.  Tfca 
belly  is  now  a  little  swollen  :  boibur^'giiii  are  frequent ;  and  gurgling  may 
be  often  felt  on  pressura  in  the  right  iliac  fossa.  This,  however,  in  a 
symptom  as  often  absent  as  present.     The  bowels  are  relaxed  in  the  lua* 
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l^y  of  nuwit,  nlthnUKti.  a«    a   rule,  only  moderatelv  so,  nnd  the  sttioU 
ibil  the  ye Uuw  uolire  "  pea-«aup  "  iip]x>;tmuoe  wliidi  luis  be«o  no  ufteu 
lu-ked  upon.     StiU.  conatipatioa  is  a  moiic  commou  phcnoinction  in 
Uw  cfaiU  tuQ  it  is  tQ  the  atiult,  occurriQg  Id  at  least  one^binl  at  tlie 

The  heftdftdie  now  luiuUy  BubaidM^  Aod  the  patient  b«i;;iTia  to  hsre 
iiiglit  deliriuiu  at  luKbt.  Uu  askB  ooDslauUy  for  drink,  but  seUloin  shon-H 
any  diitptwition  to  take  food.  His  expreaaion  at  thia  time  Ir  dull  and 
Immit,  aiMl  be  liea  quietly  on  bis  Imclc,  often  with  a  dull  flush  on  bin 
ebeeka.  taking  little  notice  of  wbst  (.lusses  around  lum.  JJy  the  end  of 
Ibe  Bnt  week  the  tcvcr  has  reached  its  maximum.  Tlio  skin,  bo^rercr, 
*^**W"g*'  genamlly  dry  ia  not  alwaya  no,  aod  tliere  is  ot^raRinnally  a  ten- 
duiQj  to  perapiratioQ.  The  brentliing  is  quickened,  and  the  fre([uency 
td  Um  pnbe  is  increased.  There  is  no  coustiint  relation  betnx'cn  tlie  judse 
■ad  ttw  beat  of  the  body.  Tbo  pulwi  may  be  only  modcnitely  <iuick 
vithft  hi?h  tempcnitiirc.  iind  it«  rapidity  undergoes  frequent  varintions. 

iTIlui^  Edith  H -,  ngpil  fJiirteen.  on  the  eiglith  day  at  9  p.m.  :  pubip,  K(i ; 

napiTatiau,  96  ;  temperature,  10^.0  ^  At  9  a.m.  ou  tlie  fuUowiu^  mumiiig  : 
polsa.  100  ;  respiratioii.  'AG  ;  tcmjieraturc.  100.8°.)  By  Uic  end  of  the  first 
WB^  ilw  coogb  becomes  more  ti-oubl<>»ome,  and  may  assume  such  jironi- 
toeDoe  that  a  lun^  affection  ia  suspected ;  but  only  dty  rhonclms,  witJj  per- 
il^)* an  oceaaionid  coane  bubble,  ui  hcaitl  about  the  cbest 

Aftar  Um  eightit  day  the  typhoid  eruption  hIiouUI  ai)pQnr.  Iti  children 
th» ^jraiptiuu  it  aouietimsB  absent;  but  careful  innpcction  of  the  chest, 
abdomen,  and  back  will  generally  diHcnver  a  fen* — it  may  lie  only  one  or 
two — of  the  cbaractcristic  spota.  SometimeH  they  vuu  be  detected  upon 
tbe  limba.  The  nsk  appe^  in  the  fonn  of  tmiaU.  ftli^litly  elfrrated,  len- 
ticolor  apota  of  n  delimte  row  tint,  iiu-yiu(,'  in  aw  from  btdf  a  lino  to  a  Hue 
and  a  half,  and  disappcarinf;^  completely  under  pressure  of  the  finger. 
Tli^r  number  mxies,  but  tliey  may  l>e  very  numeroun.  TliRKe  xpots  come 
o^  in  avooeMire  crops,  each  one  hurtiui;  two  or  three  days.  If  scan  ty,  tbey 
lin«  to  be  aearched  for  with  great  oare.  eBpeeiolly  when  the  bock  is  euuuined, 
for  bara.  on  account  of  the  general  congestion  of  tlie  surfnce,  tbey  luay  not 
beimdity  wen. 

In  Uua  the  second  week  of  tbe  illness  as  I'nch  dny  passes  tlie  cliild  iieeinii 
to  baoonie  duller  aitd  more  indifferent.  He  is  drowsy  nn<l  sleeps  much 
facing  tbe  day,  but  at  night  may  be  more  restless,  and'  sometimes  be  tries 
to  leave  his  bed.  His  weakness  has  now  become  more  mark(*(l.  Tlte  ptdse 
tsqaiek  and  feeble;  and  towaids  tbo  end  of  the  week  muscidor  tremors 
and  twitfbiu^'B  may  be  noticed.  The  belly  is  much  swollen  and  aa<<umeH 
the  cbaract^ristic  barrel  shajw.  The  louseness  of  the  I>nwo]  contiuucB,  or 
ia  icnbccd  by  eonatipatioo,  and  ^metimee — ollhougb  tliis  is  rare  in  the 
duld — the  motions  contain  blooiL  Ai  this  time  the  hciu't-«H>un(Is  become 
{Mbb  atid  soft  to  the  ear,  and  there  is  often  a  prolon^ratioii  of  tbe  first 
aonui  al  the  apex,  or  even  a  soft  t)THt<dic  murmur.  On  the  other  band,  iu 
oU  atamlins  casea  of  cardiuc  disease  a  murmur  previously  heard  may  he 
lost  Ml  tiw  heart's  actitm  beeouioa  entboUod,  only  to  reappear  when  tbe 
rtraiigth  is  raatored 

In  the  third  week  of  the  iUncss  the  fever  ummlly  bepna  to  diminish. 
In  tlie  nild  caaee the tatnpeiature  becomes  nntund  as  mrly  ok  the  fourteenth 
day.  11  it  penisL  its  mean  is  lower  tluui  before,  and  the  morning  tem- 
pvstiire  nay  l>e  almost  normal.  The  feebleness  of  the  pntiout  in  now 
•afidantly  pmnoanced,  but  m  tbe  days  pans  by  his  symptoms  become 
tavn  lATOurabte.     U«  (jruira  lesa  heaiy  and  tetbai'gic ;  the  swelling  of  his 


• 


76 


DIB£AS£  IX  CniLDKEX. 


bollv  (limioiHliPS :  th?  spleen  retirees  UDtltir  the  ribs:  dinrrlicpa,  if  it  had 
previously  cxixLed,  cenaeH.  and  the  motioiui  become  more  nntuiiU  ;  mid  aa 
tlie  tonpiie  clf-ans.  tlie  chM  begins  to  show  some  cUsaatiRfacHon  nt  bein^ 
still  reKtrictetl  to  liquid  food.  Am  the  fever  subiddex,  the  pulse  often  b«. 
cornea  iuteruiittcnt,  ami  is  verj'  soft  oud  compressible.  Wlien  tlie  tevmr 
18  At  au  end  the  rbild  is  left  vi>r\'  wenk  in  the  iiiilde«)L  eSMM,  and  he  unlv 
slowly  regnioR  his  strength.  In  bad  ctuvs  the  proalTfitioti  i»  rery  great,  and 
tlie  Kbilil  has  to  be  nuned  through  a  protrnrted  period  of  conTnlefirence.' 
Bometimea  tiMlvma,  more  or  l««a  gSDtTAl,  is  seen  as  a  ronsetjuence  of  the 
unpoTembed  state  of  the  blood 

The  above  is  a  Kketcli  of  the  onlinary  course  of  enteric  ferer  in  the 
child.  Thvru  nre,  boworer,  lunuy  vuriatioiis  in  tlie  syii)()toiue,  nnd  it  is 
dcfiimblo  therefore  to  refer  nj^n  to  some  of  the  prin<^i|>nl  phenomena. 

77ic  M'ji'Vtim  Ortffiiui. — The  tongue  in  iniUI  cnses  rcmiiiiiii  mntHt  thtxnif^lt- 
out  the  whulo  foiirso  of  tlu'  illucsis.  It  linn  u.  deUnite  coating  n(  gmyisli 
fur.  thron<^h  which  the jpnuiUie  nrc  soen  to  project.  The  tip  ni^l  ed^ea  arc 
only  niodirat^ly  rail.  Thirat  iii  oftc-n  a  ninrked  symptom,  and  litiiiid  fooil 
is  token  readily  to  mtisfy  this  uraving  for  fluiiL  Appetite  in  generally  lost, 
but  not  in  every  case.  A  little  hoy  in  the  EtuA  Ijondon  Chihlren'fl  HoR|Mtal 
complained  to  me  on  the  sixth  day  of  the  diseane  thiit  he  vthh  hiuipTy, 
oltiiough  bis  temperatiu'e  was  Uien  lOri^,  and  his  tongue  wiiB  thickly  furred, 
with  Dorden  on  tlte  lipa  His  mind  wi»  tjuite  clefu-.  If  the  inmptninfi  are 
severe  the  tongue  generally  becomes  dry  in  the  course  of  the  aecond  ireek. 
It  may  be  fissured  across  the  dorsum,  nnd  the  Ui>s  may  be  craoliod  and 
blackened.  Hore  tbrrMil  is  a  very  common  symptom  ilnrinp  the  lirst  few 
ilays,  aud  there  is  Bome  little  redness  of  the  fauces.  Vomiting  la  frequent 
at  the  beginning ;  oowisionally  it  reoiirs  Intf-r  and  may  then  give  troulile. 

The  tju'eUing  of  the  abdomen  is  due  to  uccuniulatioD  of  flatuB  through 
deeoinpofritiou  of  food  and  inaliility  of  the  bowels  to  expel  tlwir  gn»eoua 
contents.  Tliis  loss  of  coulraclility  is  tiie  consequence  of  lack  of  nerre- 
power  or  of  local  inj'un-  from  ulceniticin.  Coiieequenlly,  if  in  the  third 
week  of  illnefH  tliere  is  deep  uloenilioti  of  the  intestine  and  great  bodily 
prostratiou.  the  distoutiou  of  tbo  belly  may  be  exirouie.  The  amount  of 
abdominal  tendemesB  raries.  In  the  mildest  cflseR  it  may  be  absent.  When 
present  it  may  he  loonl,  limited  to  the  splenic  region  and  the  right  ilia<i 
fubwi.  or  may  bo  genoi-al  over  the  abdomen.  It  is  eometimea  a  n'cll-marked 
sijTuptora.  the  slightest  touch  being  produrtiTc  of  great  pain,  nnd  this  in 
cases  where  there  is  no  reason  to  suspent  the  prewncc  of  prritonitis.  The 
bowels  may  he  ronfined  tlu-oughout,  or  looutt  thruiigliout.  or  ronstipation 
tany  alternate  nith  a  mild  diarrhii_>a.  It  tnnst  be  remcmbcrtd  thitt  looseo 
neSH  of  the  bowels  is  dun  not.  to  the  ulceration  but  to  coexisting  cfitnrrh.  If 
catarrh  he  inslgniiirant  or  alwent,  tlie  hcivrels  are  not  relaxed.  A.'*  a  rule,  in 
children  the  looHcnt'Sa  ianotcxtrciue  and  in  ciurilr  controlled.  The  reliixed 
motions  itlways  uNsumc  nt  one  time  or  another  the  "p4^a-soup"  chsrscter; 
they  hnve  an  alkaline  rearitinn  and  a  faint  otTensive  smell.  Hn-itjon-hage 
from  the  IkiwpIh  to  any  amount  is  mre,  but  small  blnck  cinta  of  blnmi  nuijp 
be  Boiuctiines  found  in  the  gruniouH  matter  at  the  liottom  of  tlie  bIooIs, 

The  trrtiie  is  at  limt  scanty,  with  a  high  deij»ity.  It  contains  an  excess 
of  ui-ea  and  uric  acid,  but  is  poor  in  chloiides.  Later  it  becomes  moro 
copions,  the  specific  gravity  falls,  ami  it  may  contain  a  trace  of  albumen. 
Ihiriiig  the  height  of  the  fever  tliere  mjiy  l>e  retention  of  urine,  with  dis- 
tention of  tbo  bladder  aud  tenderness  over  the  pubes,  Sometimes  the 
ratlieter  has  to  be  employed.  There  is  no  gravity  about  this  symptom, 
and  it  need  cause  no  anxiety  if  care  be  taken  to  empty  the  bladder  bj 
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TIic  (liatvotion  is  due  to  loss  of  onntiactUe  powi^r  of  tbe  mnBeti- 
ir.  Uien.  a  (T^'catly  (liflt«nc1i>tl  bladder  bo  nuddenlT  ftnd  ootn- 
pt«t«l7  •inptiwl  of  ttd  «>nt^iitti.  the  on^'uii  cnntn«'fs«  imiwHectl v,  and  n  cer- 
tBtn  amount  of  air  eut«rs  aad  causes  great  irritntiou.  An  obstiontc  cyntitia 
may  be  prodat^d  in  thui  way. 

The  puliK  is  qiiiek  ax  a  rule,  but  sometimes  for  a  time  sinln  in  mpLdity 
altboQf^b  tlifc  fever  continues  liigil.  Tho  frfSiucncT  of  iJio  pulse  in  not,  aa 
ba* already  l>f>f*ii  xtnted,  any  tnttttwortliy guide  tn  tlie  dei^reoof  fever;  nor, 
Bs  ttUcco  at  a  single  examination,  is  it  iieoeaoarily  any  test  of  the  severity 
of  the  iUnptw. 

Tbe  r-'-^'inxtiottg  are  Imrriod,  and  lliere  mfiy  bo  BUght  <.Uaturbanc6  of 
the  nanui]  pulse- rospimt inn  nitio  without  any  puliuoiiaiy  eonipUeatioQ 

bpiog  prei»i»nt-     (Thus  John  H ,  aj^eil   four  yearn,  si\tb   day,  4  p.w.  : 

temjienttirt'.  Ift3" ;  pul-j?,  120  ;  roBpimtion,  iG).  If  upuhuouaryeomijlipa- 
tion  octDolly  ahsi?,  tbe  brcAtlilng  increases  in  rapidity  and  there  is  lividity 
of  tho  fttce. 

The  ah'ri  may  1>e  moist:  at  timm  during  th«  course  of  the  disease,  and 
towanla  the  end  of  th«  thinl  kcc-Ic,  eKjincinlly  if  tliR  ferer  has  aubiiided, 
there  may  he  oogtious  swentinf;.  Sudomiun  then  nppeor  ou  the  chest 
Hie  ttbundanre  of  the  raAh  rnriwi  greatly  in  different  coses.  It  may  be 
»ery  copious  or  complelply  nhwnt ;  but  theso  exb-finies  bear  no  relntinn  to 
Bpverity  itr  mildnuRS  <if  iiltac^k.  It  is  vrt^ll  to  1>r  awiire  that  fn'sli  rrtiim  ot 
toie  qiotw  nuiy  continue  to  itpptrrLr  for  a  vii-v'k  after  the  tctupcniUiiK;  bus 
bllm  to  tho  uormtl  lcv«<l.  I  linvn  notieed  this  ou  several  oeca^ioiiH.  Tlio 
faeiea  is  importjint.  The  rhild  seldom  Innki^  very  ill  iti  the  iiu-ly  stngn  ; 
and  ew^  Inlrr,  uidcss  thv  ubdoniiuiil  misebirf  bo  Hevei'e,  it  is  (.■s<re|itional 
for  I  '  :^  wear  the  anxioun  hn^gfu'd  tor>lt  whii^h  ift  so  eonimon  in  mnny 

olh>.  I  ^  (UaeaMs,  aitd  forms  ttueh  u  striking  fesiture  iu  acut«i  tuborcu- 

ia  ordioiuy  easss  the  expression  is  more  stupid  and  listless  titan 
1U& 

The  sptt'tal  st'fUtM  may  be  afTocted.  Denfiiesa  in  common.  Eplt^taxis 
bs  frvtjuent  symptom,  and  mny  bf  repented  ngftin  and  ngniii.  Tlie  con- 
junctiruT  htnk  re.I.  and  the  pupiU  are  Urge.  The  headnohe  in  (children  is 
sddom  Tery  severe.  It  cesses  about  tbe  end  of  the  first  week,  when  the 
dehriam  begina  Souietimc«  cervical  ucurolgia  is  uottocd  after  tho  Koeond 
ve«b.  and  every  movement  of  the  ne*k  may  be  nccoiupauieii  liy  pain.  De- 
linuui  i-<  till*  rule,  beginniug  towards  tlie  end  of  the  flr»t  weex.  Some- 
times fmai  thui  cause  older  children  try  to  get  out  of  lied  ftn<l  are  noisy. 
Cbomlsi'int  mtiy  precede  death  iu  f»tal  easeM  ;  but  typhoid  ftrvor.  unlike 
mny  other  febrile  complniut.^  in  childbood,  i^  very  rarely  uBhercd  in  by  a 
ooaruJaive  attack.  Htill,  a  form  of  disease  is  usunlly  described  in  which 
Uie  «arij  symptoms  are  those  of  high  nervous  excitement.  The  ehild  is 
ooavulH(*d  and  has  miu-kod  doUrium.  I  have  never  met  with  a  uuse  of  this 
torm  of  lyi'lioid  fever  in  a  yming  Bubj*^!t. 

The  j>'jrTii,  like  most  forms  of  febrile  movement  in  Che  child,  is  re* 
mjttentt  hot  the  degree  of  remission  varies  at  ditferent  periods  of  the  tlis- 
«■■».  Iu  tbe  second  week  there  is,  as  a  rule,  less  variance  between  the 
Bitttimum  and  minimum  temperatures  Uuiu  al  on  earlier  or  a  later  stage  <^ 
tba  rompltint  To  test  tbe  lindily  hent  with  any  exactness,  the  tempera' 
tort  should  be  taken  every  three  or  four  honrs,  both  day  and  night  Very 
(alsB  eonelusiona  may  be  drawn  from  a  merely  diurnal  use  of  the  ther- 
raooierttfr,  for  the  mereur>'  in  not  uecesearllv  at  its  lowest  point  at  8  or  9 
i-lL.  nor  at  its  highest  at  G  or  7  o'clock  iu  tLe  evening.  Again  tiie  niini- 
aiua  tempemture  may  be  non-febrile,  or  even  subnormoL     |Thua,  in  the 
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eoae  of  Lilly  F ,  (^;ed  eleven  years,  a  patient  iu  the  Eiufi  Jjoaiaa 

Chililreii's  llotipita],  tli6  tomporaturo  durlog  tho  moi-uiiig  liotm  fruuit) 
o'clock  to  iiuou  vtax  nu\morum\  ntter  tli«  uintb  (li«y.  It  xviui  ofteuasUi* 
OA  97*,  and  yet  tliia  wne  on  uutluubteil  case  ot  typboiJ  tcver.  In  th«  ens- 
lug  tlic  tient  was  102^  or  103^}  It  in  dilBcuIt  to  lay  donii  a  rule  iD  s 
mntter  wbich  is  Bubjecl  to  hucU  trndlMw  vamty  ;  but  iwrbajwtho  miuimitii 
temperature  in  rcacbcil  more  oftou  between  the  bonrM  of  10  a.m.  iuitt  nocfi 
Uiau  nt  luiy  utber  time,  ttud  the  iiiaxininm  shortly  before  uiiduigbi  or  is 
the  cnrly  inoming  bourt!.  In  tbe  third  week  of  tbc  discwo  Uio  rcmiaaaiii 
oerterally  become  very  marked,  aiitl  the  roininium  registered  is  often  ItUU 
higher  Uinn  v,  normal  iem^«rature.  Iliis  itt  eopeoially  noticeable  towanb 
tlie  end  of  the  week. 

Uuriiij^  tbe  lirst  few  days  of  tlie  fever  it  if)  rare  for  tbe  cliild  to  be  uixIh 
skilled  observation,  and  a  record  of  tbe  tempemture  at  this  time  U  not 
easy  to  obtaiiL  Ot-caHionally,  however,  a  ho^tal  jiaLieut,  nrluiitted  for 
Bome  chii>iiic  vcjiiipluiuL,  8ick**mt  of  tho  dinteaKe.  Buch  »  cam)  ocsomd 
lately  iu  a  Utile  girl,  aged  nine  years,  who  waa  being*  treated  for  b^joiul 
disease  in  th<^  K'utt  Ijondon  Cbildren'o  Hos|>ital  by  tny  oolleAgUi  Uc 
Parker,  and  was  tnuisfen-eil  to  my  ciltb  ou  tho  outbreak  of  tbe  fever.  The 
child,  vrhoHG  tcmpt-Tattirc  had  l>een  uominl,  eompluued  of  huulacbe  at  ^  r.v. 
Uor  teiii]M>mtiire  woHthen  found  to  1>r  ln:>.i;^.  At.  Ill  i-.u.  it  bad  fallen  to 
100\  Ou  tho  second  day,  at  6  a.u.,  it  was  U!)''  ;  but  rose  gnulually,  being 
taken  every  four  hours,  till  G  i>.».  wheu  the  thermometer  marked  1U3.2 . 
It  tlieu  fell  suddHulv  to  W^  at  U)  km.  Ou  tlie  third  *Uy  at  10  a.m.  U  was 
102.4  ■ ;  at  2  p.m..  lOl-l"  ;  at  6  p.m..  101.8  ' ;  at  10  p.m..  102.6^  After  this 
it  varied  between  101"  and  lO^.S"  in  the  twenty-four  Itours,  until  tlie 
middle  of  the  third  week  when  it  rose  ralher  hii;lier. 

In  a  cose  kindly  (communicated  to  ma  by  my  friend  Dr.  Qee,  Um  titB> 
p(>rature  iu  a  Utdo  k'vvI  under  his  cat's  was  103"  ou  th«  tUtit  da3-  at  2  r.K, 
and  at  10.30  km.  it  was  103.6\ 

In  a  vase  pubhsbcd  by  Dr.  Asldiy,  of  Mandieater — a  lillle  pirl  of  niat 
years — Uib  tcmpc'ruture  was  100''  ou  the  lirst  evvnitig.  Ou  the  wcondl 
day:  morning,  i)d.4° ;  evcninij,  101.8".  On  Uie  third  dnv :  luomiBg, 
WW  ;  evening.  100.4'.     Fourth  day  :  moruinR,  101°  ;  evening',  108l4°. 

From  thctie  three  coseH  it  appears  that  there  may  be  great  voriatiansio 
the  degree  of  j>},Texiit  at  tbe  begiuoiug  of  tho  disease.  In  my  own  cam 
the  teiiJijemture  reached  ita  hei({bt  on  the  sei.-ond  day  at  C  p.m.  ;  but  div- 
ing the  tiret  two  days  the  vorintiunB  were  very  great. 

Tbe  duration  nf  t^-pboid  fever  is  from  fourteen  to  twenty-six  dayB  1*11 
rule.  The  tempi<niture  often  falls  in  young  subjects  at  tbe  end  of  a  tvrU 
ni^bt :  and  soraetimos.  although  vei^  rai-ely,  maj  become  nomud  at  a  still 
eiLrlier  dat*.  The  possibility  of  so  short  n  duratmn  for  tJie  fever  lias  b«*i 
doubted,  but  Uiat  it  ni»y  occur  is  proved  by  the  following  case. 

A  Utile  gii"l,  ogod  nine  ytars,  wos  perfectly  well  on  Se|>teiiiber  Hlh. 
Ou  t)ie  following  day,  LhH  lotL,  sbL>  oomplaiut>d  of  chillincHs  and  froatal 
headache.  That  night  the  skin  was  notivetl  to  be  hot,  and  Itx  the  nut 
week  tbe  child  was  apiitbctic,  languid,  and  fevei'i.sh,  comphiiiiiDg  of  llM^ 
ache  and  abdominal  poiiL  She  did  not  vomit,  and  there  was  no  blueding 
from  tho  none.  Tho  child  was  seen  on  the  22d-  Her  tem)ierature 
then  H>2'^,  iind  a  ro)ie>spot  was  noticed  on  the  a)»lomeu  by  the 
Bui'geoti.  Ou  tlie  23d  (ninth  day]  she  was  admitted  into  the  be 
The  abdomen  was  then  moderately  distended  ;  tbe  sjdeeu  conhl  W  fell  t«o 
fingeni'-bretulth  below  the  liba  ;  no  epotti  were  to  be  eeeu  ;  tUe  tempOBtuie 
iu  the  evening  was  10^.(>*. 
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JMa  Uusdate  tha  UuDpcraturo  vma  novcr  hv^h'^t  Um:i  fTfl"  nml  a  fi-oc^tion  ; 
^tts  drild  looked  and  exprciwed  herself  119  m-U  ;  the  «i>loeci  quickly  retired 
lUider  Ibo  ribm  ;  tb^  nitpL-lite  vns  good,  and  Uie  putieiit  oiii]>laiiied  luucb 
at  bwi^  nttrictod  to  Uqaid  food.  On  0<;t/>lH!r  Stb,  Uie  lenipemture  liaving 
been  Bomuil  for  twelve  dn^-s  (with  the  excopEton  tbut  on  ouo  occakion,  in 
the  «Dtinie  of  Sapteuber  27tli,  it  roHc  to  1(H).3'),  and  subDonital  for  six, 
tba  diild  ms  put  ou  onliiiiu-/  diet  Tmi  dnys  afterwards  tbe  temperaturo 
roan  to  102'',  tbe  tipltwn  bv^iui  Oi  enlnrge;  roue  spota  u^ieare*!  on  the  al>- 
•lofnen  ;  luid  tLe  patiunt  posted  tbrou^'h  u  w<tU-iuarlied  relAjMO  of  t.rplioid 
Ibnt  tfliich  lAstf>d  the  UHoal  nine  dam 

In  tfaiH  cast!  ihe  early  c4?5Kition  of  the  pyrexia  neemed  to  exclude  typhoid 
fimff;  nod  as  the  tumpcntluro  coutiuutd  low,  a  meat  diet  was  allowed 
owfer  the  kka  that  onr  tir»t  impreasion  of  tho  illness  hod  been  a  mistaken 
ma.  The  prompt  occnrrenco  of  n  tyiiical  relapse,  Lowover,  at  onoe  ro- 
aiOTed  oor  doubts  iw  to  the  nature  of  the  primary  attack. 

Id  aooM  eases  the  tt-mitt^ntture  remiiinii  high  aftt-i-  the  iiKual  time  of  fall- 
ing nt  tbe  end  of  tbe  tbirl  week.  In  many  cases  tbui  is  due  to  progrcenve 
okcratirfi  enteritm  Indeed,  Dr.  Oee  laya  it  down  t»  a  rule  that  when 
|tjTvxia  and  ifiileriu  Hymptonui  IsKt  longer  than  twenty -aix  dai,-H  thin  ia  the 
«Mn>  of  the  prolongation  of  the  diAcaso.  He  al»M)  suggoBt^  that  "  subiit- 
fecmt  nUpM  "  nuLv  Iw  ao  occauomU  agent  in  producin-^  the  Haine  rr'Bult. 

Bmtb  from  the  intensity  of  tbe  geneml  di&ooKe,  ho  common  in  tbe 
ndnlt.  is  tkt  raro  in  early  life.  In  Tery  exreptional  casee,  howercr,  the 
Jiawham  mav  b«  ezceMive  ;  tbe  tempenilure  may  ri«e  to  u  high  level ;  the 
polae  may  n'>  frequent,  feeble  and  dicrotouB ;  tbe  abdomen  may  be 
■wnUen  and  tympanibc ;  tlie  child  i»  dolirimin,  then  mmatnae,  and  dies 
with  a  Icmpe'niture  of  108'  or  109'.  Still,  ttlthiuiiih  tliin  lype  of  tbe 
danMB  is  oi!ca-iionally  met  with  in  the  child,  it  miist  tiappcn  to  few  prac- 
tittODcra  to  me*t  with  HUcb  va»m.  When  children  dit"  from  iyphoiil  fever, 
tbejr  dio  tdmost  inrnrinbly  from  ]>orforntion  of  the  bowel  and  geiietnl  pcri- 
tonttin.  The  rupture  occurs  in  the  Door  of  a  def<p  ulcer  and  tnkcR  plaoa 
^jinii  aaddcQly.  It  is  followed  by  an  escape  of  goB  imd  of  the  fluid  oon- 
ttnta  of  tiM  iutcetioe  into  th«  peritoneal  cavity.  Iiiimo<.liateLy.  the  abdo- 
m*n  becomes  iliatendol.  and  there  is  iiiten»e  p^in  and  teiwlemeAs.  Somo- 
tiwan  Cher*  it  vomiting,  but  tlie  patient  in  any  ease  sinka  into  a  titate  of 
eoXImpm  with  duslrr  ha^^ard  face,  cool  punilo  oxtremttica,  ntui  small  rapid 
palatk  Aitfaou);h  Uia  surface  of  the  Ix^ly  ft^eU  cool,  the  internal  boat  re- 
mniiw  high  <103-104°).  The  rettpimtion  is  Ihomcic.  Aeconling  to  Nie- 
■wjer,  Boddon  disappearance  of  the  liver  dulnena,  on  account  of  that 
at{pa  bejoff  sep!trat«({  by  the  tyiupuiitiH  from  the  abdominal  widl,  ixouo 
4I  liw  most  certain  n^ns  of  pchtonitis  from  pcrfomtion  of  the  bowel. 
This  accident  fhn^  not  oflfn  hnp)wn  Itefore  the  end  of  the  thini  week. 
Vbm  tbe  perilonitJK  is  generd,  it  is  almost  invariiMy  fatal,  lujd  death  is 
anBMliines  preccdod  by  an  attack  of  convulBions.  U  the  inte^tiiie  have 
Itoeo  iwriouiilr  m&ttml  by  locnl  iiiflammalion,  rupture  of  the  tlixtr  of  the 
nioer  may  not  leml  to  such  oehouit  consequences.  In  Kuch  a  cane  when 
I  oocum  the  extravaaatetl  oontenta  of  the  bowel  remain  encysted. 
rsMiltin^  peritonitis  is  limited  to  the  maglibuiu-hooil  of  the  lesion. 
>  mmA  tha  absccsa  thus  formed  goaenilly  makes  ita  way  to  the  surfooe 
\mad  diflcharifM  its  contents  at  some  jmint  of  the  aUlnminaJ  wall. 

Other  oompHcntiouB  which  give  rise  to  discomfort  or  dau;.f«T  are>— 
nflimaution  of  thejmrotid  ^LukUot  of  the  middle  car,  bronchitini,  pleurisy, 
jmmtmotxn,  and  c-atairhal  ^meuRionia.  In  one  cnse— a  boy  af^ed  thirteen, 
aildff  my  cartj  in  tbe  East  Xiondon  Children 'b  Hoapltal — au  exteniuvo 
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jiUiti?  periainlitiR  aTOse  during   the  third  wp*k  of  illness.     Betli 
rarely  oc«ur  uulewa  tie  cliUd  is  greatly  reilucetl  }jy  pi-wtnicleJ  UliiMa; 
boila'iuirl  absoeaMa  u«  not  iinoommou.     Uicorntjon  of  tlto  Inrmx  liu  liera 
«I«i)oribed,  but  tituat  be  verv  nue.     Anntlier  rare  (Muijtlicatiou  is  tbrcna- 
bosis  of  tlio  %-cili9  of  tbo  loner  extretiutie& 

After  the  fever  lian  BubRiiled,  thc^  tAinpcniture  ubuoUt  renuuna  ■llbIlo^ 
mal  for  some  time.  Not  uutrequeutK,  however,  after  tLe  lapse  of  a  Jn 
(Uys,  the  cliiU  is  noticed  to  be  fevoruh  again.  Thc-M  BecoDdaiy  pymiM 
nro  very  ootumon.  Tbey  ni«y  be  due  to  a  real  rela]>Be ;  to  the  prcwnct 
of  Bome  irritant  in  the  bowel,  such  as  LarLlenecl  feoal  uutt«r  or  uudiijcated 
food ;  or  to  Bome  fol>riIo  compUcatioa  vhich  ninj  bo  colled  hMidcntal,  m 
anabsoew 

Rool  rd^Mes  ru'C  far  £rom  uticommon.    They  begin  nfter  a  Tnriabl*  » 
terval — four  or  five  dityn,  or  lougrr — and  seem  in  many  citaea  to  be  de 
mined  by  iujudii-iou»  k'edin^  iu  tlie  utofte  of  early  conviUcsceuce. 
temperature  liitca  :  the  epleon  nf^aiQ  enlarges  ;  fresh  spots  npjieir :  and 
boweU  may  be  s^nin  relnxeil.     Usually  the  ayniptniiiii  nre  iniMer  tban  i_ 
the  primnr}'  attack  and  last  a  shorter  Umo.     The  avetii^e  diiratioa  of  a  re> 
lapfie  in  nine  ilays. 

Coimtipatiou  anil  the  iiTitation  of  tlie  bowel  by  hard  feoa]  mauwa  H  a 
common  cause  of  Becondar^-  p^Ttxia^     Tbe  ieiniiemture  usaally  riaes 
102"  or  103',  but  rnav  bo  higher.     When  tbe  irritant  ba«  been  remo' 
a  copious  iujec'tiou,  the  pyrexia  at  onee  diaappeai-R.     ITjes©  atladcs  of 
ponu'y  elevation  of  tcmpemttire  ntny  recur  ngaiit  and  again  in  the 
of  roil valpsre nee,  but  need  ocwiaion  no  atiwcty. 

Conrnlesuem-e  from  typhoid  fever  ia  often  tedioua  Tlie  child  is  left 
VWk  and  low,  and  nutrition  may  not  at  once  be  re-esrtal)lisbe<i.  It  in  a  rs> 
mai'liable  fact — to  wUidi  atUiiUuii  lias  boc^n  drawn  by  Dr.  \Ve>4 — that  tke 
patient  is  ADEe«blod  intellectually  as  well  as  pbystrolly  by  bia  illuesa.  For 
some  weaks  alter  the  ferer  is  nrer  bu  may  remain  dull  niid  indiflereut, 
taking  little  iutereat  in  piu'Buitij  uudaiuuiioiuontH  which  foruierly  delighted 
him.  A  child  of  threw  or  four  yeai-s  of  age  may  aeem  to  b.'we  forgotten 
bow  to  tiilk  ;  and  the  pet'sisten cc  nf  tliia  mental  weakneaH  for  aoiiie  time 
after  the  sti-cngth  liiia  been  restored  is  often  a  ciiii«e  of  (jreat  anxiety  to  tbe 
])atient'8  fi-ienda  Huch  anxi«tv  ia,  huwL-ver.  gmniiKik-aa,  for  the  return  ol 
ineiitul  touo  at  uo  long  interval  nmy  bo  (.-ontiiifnlly  predleted. 

These  cMea  appear  to  be  due  soinetimeH  to  di-fertive  action  of  the  kiJ- 
nejTi.  In  one  case  wliicli  coraR  under  my  notii^e  the  rhild  (a  l>oy  of  seven) 
was  left  after  typhoid  fever  iu  an  spathetie,  atupid  condition,  taking  uo 
notice  of  anything,  and  never  ajieakin^  even  to  make  known  hii^  natunil 
wauta.  He  amieared  to  be  in  a.  aiiite  of  j^rent  weiikneKs,  and  bail  uc<-ii£k>l)- 
ally  nerroua  neixiires  in  vhioh  lie  became  quite  Htill^  and  aeemed  to  he  un- 
consiL-iouEi.  Hi^  skin  was  dr^'  and  cxceasiTi-ly  iueliuttic  ;  there  waa  no  «U»- 
coverable  diwiise  of  any  of  hia  organs ;  bi<t  temiH-inture  waa  subltormaL 
At  first  he  hn<l  a  slight  trace  of  (edema  of  the  legs,  but  this  quickly  pdwrid 
o£  His  arioe  oaver  contained  .ilbumen,  but  its  ()Uiintity  was  aniall.  For 
a  long  time  the  boy  jpoBsad  no  more  than  ten  or  twclre  ounces  in  the 
twenty-fuur  hoiu-s,  with  a  specific  gravity  of  I.Ollt.  The  cxeretion  of  solid 
matter  by  the  kidneys  waa  so  evidently  deficient  that  diuretics  were  op> 
tiered,  and  tbe  boy  was  fiH'ccd  to  take  a  larger  qu^iutity  of  ^iii<L  Vndor  ihia 
treatment  he  soon  began  to  mend :  his  urine  bccnme  more  copioua  with  a 
higher  density  :  the  elast-icity  of  hia  akin  rctuniod  ;  liis  uen'ous  aeizucea 
ceaacd  ;  and  his  strength,  mental  and  bodily,  rapidly  improved. 

A  child  n-ith  any  diathetic  taint  Mi:ty  have  his  pre<li<jM)sitiou  stxcngtb* 
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•■•d  hy  hia  illntws.    Tabn^^taMri  <tnTnctimcs  oeeant;  and  Bffrofuloim  ton- 
dntfii^  innv  n>r(>iTA  a  diHtinct  impiiltM. 

1  —  On  uctyjuut  of  the  DeffntiTe  oharticter  of  the  Bvmptoms  At 
tkt  ■>■•-  ^iii.Ki,^'  of  the  iUn««,  enteric  fevc-r  ia  often  difficult  to  reoognize  in 
lb*  foriy  «tiif^  ;  juu)  «veu  at  a  lat«r  period  the  itatitre  of  the  coiiiplftiiit 
tmxst  be  »(>metimcs  n  mutter  of  doubt,  Still,  the  dittciise  is  one  of  siioh 
fmiu«-j)l  (kyrurreace  that  we  should  nlwii}^  remember  the  posKihility  of  its 
hmg  pnsentt  nod  should  never  omit  in  a  doubtful  case  to  luoko  tnijiury 
H  to  Uw  esutflliM  of  the  diMU«  in  the  nci^rhbourhood.  The  bCfj^nnint;  of 
BMidM^  aoirlntina,  and  variola  in  miHiciptitlv  diHtiitrtivo  to  prevent  their 
hdng  eonfoanded  with  Qm  dtBonU'r,  and  mortKiver,  t)ie  nbsence  of  the 
^weifie  emptiona  of  tbem  complaints  will  serre  for  their  cxeiu»ion.  A 
Itt)^  (ctoperattm  on  the  fiocoaa  day  io  a  child  who  Buffers  from  uot)iiii}r 
bat  Ba  Ql-^cfin(sl  nLiInitie  is  tnongh  to  gire  grounds  for  Buspicion.  If,  as 
tb*  d^yii  pttaa.  nn  other  Ki>'iii]>toiii  d^^relaps  itHnlf,  our  miapiciotis  are  iii;i- 
tBrii^y  stnogthened ;  and  when  at  tins  end  of  the  week,  enluyeuieut  ut 
tbn  nde«n  with  swellinj;  and  tciid<m**3  of  the  belly  eon  bo  detected. 
MfMrnUy  if  tber«  ia  also  tooaniMS  of  the  bowels,  there  Im  baiilly  room  for 
fuiber  hesitation. 

Acute  tubcrculoitui  may  prM^nt  a  rery  dose  reseml»Iflnoe  to  euterie 
iww  in  the  child,  esiwcially  ns  wo  eometiniee  see  a  roso  spot  hero  find 
tlMffV  on  the  bo'lies  of  tiiberpul'»r  children  which,  except  for  bein^  rather 
}atgar  than  the  typlsoiil  i^pot,  and  jjorhaps  !i  little  less  delirate  in  colour, 
B^  be,  ukI  iudeod  haa  bt^eu,  initittikcu  for  it.  In  both  tub(!iTulu<ti8  :iud 
evtieno  fevfc  diarrhoui  may  be  a  prominent  fenlurc  ;  in  both  there  in  ferer  ; 
•nil  in  both  Iha  general  aymptomH  inav  be  v^ry  indelinit'e.  Ofl«n,  in  tlieite 
OHM  we  cannot  de«id«.  tmt  innst  wnit  for  time  to  rcUcrc  o\ir  nncortmnty. 
Bol  in  many  caaeH  we  may  venture  upon  an  opininn,  for  in  tul>ercti- 
loais  the  BbwDoe  of  any  de6nite  lime  of  liet^nning  ;  the  less  eloviited  tem- 
penture,  tli«  bodily  heat  being'  rarely  hifrhor  tban  101"  in  the  tvcning  ;  the 
4iitreiM»d  exprewian  of  the  [irttient ;  the  absencf*  of  inflation  of  the  alxlo- 
men,  uiil  the  natursl  size  of  the  spleen  are  all  points  in  which  that  form  of 
illiiim  diffiva  from  typhoid  fever,  and  luay  APrve  to  help  u<i  to  a  conclaaion. 

Sometimw  euteric  fuver  uuky  bo  niiHtaken  for  tubercular  meuincntis. 
Ihe  flinciis  miy  begin  with  dmw^ness  and  BieknOBa ;  the  headache  may  be 
«?v«rr  and  provoke  criea  trosti  the  rhild  fluoh  an  are  roi»mon  in  the  intra- 
enuriil  inflanuoataon ;  the  vutuitiu;;^  may  peniKt,  and  the  bowels  may  be 
obstimtelf  eoofineiL  Still,  the  bftUy  is  diatendenl,  and  liaa  not.  the  doughy, 
Saeeid  cooditixi  of  ilie  i>arift^«  no  per-uliar  In  tiil>erciil!»r  ni<'i)in;jiftn;  the 
pake,  until  coovaleaiienre  bp^^inn,  is  not  slow  and  intermittent ;  the  respi- 
mtion  ia  oob  sighing ;  tbe  ])U]>ila  do  not  be4v>me  unptjuiil,  and  tliere  i»  no 
■qoint.  The  t*inipi'ratiire.  too.  i«  mudi  hi^rber  in  the  case  of  typhoi.l  k'vvr, 
lor  IB  the  enriier  atA^cs  of  tul>emdar  meningitis  the  bixlily  hciit  ia  seldou 
gTMlertban  lOl''.  Liter,  none  of  theKymptoma  of  the  thinl  atagoof  luber- 
fldir  meningititi  can  be  dtBOovered. 

Arale  gastric  e-itarrh.  accorapanicd  as  it  is  in  ficrofulons  children  with 

•——■■I.  may  cau«te  «imo  embarnvtsnient,  but  here  the  temperature  is  Ipsh 

lu  in  enteric  fovpr,  and  does  not  undergo  the  same  alteniatioua; 

i.'niT  I'*  no  distention  of  the  abdomen,  and  no  enlargemrut  of  the  Bpletu. 

Still,  in  many  cases,  Itefore  tho  fever  subsidos  on  the  ninth  or  tenth  day, 

emnot  say  positively  that  ire  have  not  to  do  with  the  more  seriaun 


^inien  Ibe  pnrirtn;^  is  NBvere  the  case  may  Iw  ouufonnded  with  one  of 
taJbunmatary  at:irrhuL*.t,  and  it  i»  po:«iiblt:  that  iu  youug  childi-en  iiudcr 
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Uircc  or  four  Tcara  of  nsro  the  mUtate  is  often  mn^c.  I  tluiiU.  howewr, 
Ihftt  the  flltort^r  cottrsfi  nf  a  Tuin-Bperilic  inurrt-eiitentift.  the  w-reritv  ol  Ibc 
purpng  flora  the  first,  tlws  bjiffyard  asiwct  of  the  paKent,  luiil,  il  tlw  elm- 
ease  last  lou|^'  cQr>ui;U.  the  nlieenee  of  eplcuie  oulartrcuiciit.  of  the  rosr  nab, 
aud  of  the  si^s  of  pulmooary  catan-h,  flbouli)  be  fmflicient  to  fimuHlii 
distinction. 

Simple  or  tiihemilnr  uleoratjon  of  the  bowela  with  enlarjrmcnt  of  the 
ineHeutt^ric  ^hinds  iiinv  ho  also  mistaken  for  oiiteric  twet.  But  in  th«fw 
disortlcrs  the  temperntnre  is  less  elevated  than  in  typhoiU  fewr,  ami  tb» 
hiHtorvofthft  ilhiesa  is  Tcry  iliflferent.  Their  course,  also,  in  ye-i-v  much 
louoer.  Ther«  in.  lii^sitlvn,  ahtwcce  of  thf^  nuth,  of  the  tipl(>uic  6]i(nr;?enirat 
(uiiiGSS,  oa  luay  hitppeu.  there  is  tubercular  liistiisc  of  the  aplft-n)  anil  of 
the  9ig:n9  of  pnlinrtiiiirv  ratanOi.  Further,  in  liiherciilnr  ulrcralifm  the 
luugB  are  gent-ndly  the  Heat  of  couKolidntion  nnd  the  emaciation  k  extreme. 

Chronic  tubercular  peritonitta.  wiih  its  rougli  harsh  skin,  its  pneudo- 
fluctiiatimi,  and  Uio  cfuncous  luai^'vs  to  he  felt  on  pnlpntiou  of  th«  alKlonini, 
can  scwcelv  be  confouncled  nith  enterio  fever. 

lAHtlj,  tho  distincHoTi  between  t\-phoid  and  trphiis  fevers  is  now  suffi- 
ciently established,  lu  Hie  hitter  di»easti  (he  onset  in  always  abrupt,  tlw 
TSti^h,  abuDdant  nnd  quite  different  in  it»  appearance  from  tho  rosy  t^'phoid 
spots,  appeara  ou  the  fifth  day  ;  tlie  face  is  dusky ;  dro«-8ines«  ami  itl<ipor 
are  early  ^mptoms ;  and  the  end — whether  faTourable  or  the  I'everae — 
comes  in  a  sudden  criais. 

Pro'jiwsiit. — It  lifis  l>pen  already  aaid  IJiat  onmriarati«ely  few  childrm 
die  from  this  disease ;  but  Bin:iU  as  iM  Ihe  percentage  of  mortality,  it  is 
CTeoter  than  it  need  be.  Thi-s  is  partly  ilno  to  tho  way  in  whioh  the 
uiiieDse  bci^iiH,  and  the  iuildti@s>4  of  it^  enrly  KynjjttoniB  making  diagnosis 
doubtful.  It  is  also  owiu^'  in  part  to  the  character  of  the  early  symptoau, 
and  the  abuse  of  iIunieHtic  reiuediesi.  A  rliihl  la  found  to  \>0  poorly;  he 
vomits  nnd  complains  of  hea-hifhe.  Immwlintely  he  is  treated  to  a  doM 
of  cast^ir-riil  or  other  aperient ;  and  na  tlio  tn-niptoms  are  not  found  to 
be  relieved  by  tliia  uieiiaure,  the  d<we  i.s  repeated,  perhapH  several  times. 
Tbci-c  is  no  tloubt  that  iiuch  trentmeut  is  excessively  injurious :  and  in 
hospital  practice  Ihe  ca-sea  which  terminate  fidally  generally  have  a  history 
of  active  purgatiuii  having  been  adopter]  liefore  admission. 

However  aevoro  the  symptoms  may  be.  we  may  look  foi-vnutl  hopefuDy 
to  tjie  issue  iirovidod  perforatirtn  liaa  not  ocrurreil.  Cluklren  ruipoad 
well  to  stimulants  in  t;^-phoid  fever :  and  a  pntient  who  is  seen  stupid 
and  drow^  and  profoundly  deprcaseil  on  one  visit,  may  preatnt  a  tmt 
difierent  appearance  on  the  ne:(t  under  ttm  free  use  of  brandy.  I  Ihinx 
even  mxiBCUlar  tremors  have  not  the  same  uufii^xmrable  meaning  in  the 
child  that  they  have  in  the  ailult.  Mtill.  if  the  tonpuc  qiiiverH  when  pro- 
truded, the  lower  jaw  troiiibles  when  the  month  is  oiKtn.  and  (fenenl 
tremulouancss  of  movement  is  pronnuuced.  we  liHvc  reason  to  fear  th« 
presence  of  a  deep  ulcerative  lesion  in  the  intestine.  Our  appr<*h«nsions 
an?  slrenRthened  if  at  the  siune  time  the  Iwliy  is  much  dititende<l,  and  the 
t«m]>erfiture  remains  persistently  elevnted  after  the  end  of  tho  tliird  week. 
In  such  a  «i>mj  the  ditnt^r  of  [wrforatjon  is  imminent, 

If  pcrfomtioD  take  place,  the  proj^osis  is  luoet  grare ;  but  even  in 
thia  atrait  death  ia  not  absolutely  certain.  If  the  collapse  which  follows 
the  extravasation  be  quickly  recovered  from,  even  although  cttntddemble 
tympanilia  pain,  and  tciidemet<»  remain,  we  may  hope  that  the  pentonttta 
lias  been  locahsed  by  intestinal  adhesions,  and  that  further  improvement 
may  take  place. 
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.— Li  vnxy  cbm  of  typhoid  (ever,  if  thf>re  is  aitj  nuao  to 
tbe  diseaae  has  l>«eii  coDtr)u:t«^  in  tlie  houHo.  the  dzahiB 
ighlj  exAmincd  nt  the  earliest  opportunity,  ami  ovory  care 
be  laluB  to  preT«Dt  the  cntnuice  of  t>«wer-^ftn  int'O  tlio  jiaAvtrrca 
AU  •oil<)iip«s  should  be  wulilftUKl :  WEute-pipe?)  kIiouUI  be  cut  nfffmui 
direct  cooiioaiuoatioQ  with  the  Hcwers ;  ustonia  sapplyiug  M'aler  fur 
drinkiog  Atb)  oookiiif;  should  he  entirely  HeparHtctl  fi-oin  those  whose  pur- 
po«»  is  merely  Muiituy;  aiid  thu  wat«r  itself —uuleBs  its  purity  be  nbore 
awmdau— should  oot  be  drunk  without  having  pi-cnouidy  boon  boiled 
■wlfilt«r«d. 

Hw  trmtmeait  of  typhoid  iever  coosiats  mainly  iti  careful  and  judicious 
wmniag.  Sir  Williaia  Jeuuer  has  inidsted  Atron^ly  upon  tho  abaolnta 
■MSMSty  iu  this  couinlaint  of  p(>r/ect  rest.  Tli«  cLild  »li<iuld  W  coulioi^l 
to  iMd  ol  oDce,  and  is  the  attocL  has  occurred  nt  n  distance  fi-oni  ]m  home, 
il  is  better  that  h«  aboold  remain  whei-e  be  ia,  tlinu  run  the  rinlc  of  in- 
iilBssilH);  the  severity  of  bix  illucwt  br  tbe  &ttigiie«  of  ft  reiuond.  Fatigue 
not  ocUj  exhansta  ncrve-pon'er,  which  is  olrciuly  lY-tluoed  by  the  fever,  but 
il  also  incnasfis  destraction  of  ti^siif:  at  tbe  same  time  tlmt  it  clieckn  elinii- 
twtkm  by  tbe  excteioty  orpmu.  The  be<ln.iom  sliould  be  n  lar^e  one,  luid 
At  air  must  he  kept  as  pure  as  poeable  by  judiciouti  v<iuti]atioa.  lU 
Itmperature  should  uot  be  alloired  to  rise  alKivt*  f>5'.  The  pntiejit  mLouIiI 
be  liBhtly  covered  and  not  overloaded  with  bedclothes.  Tbere  U,  how- 
sver.  OD«  precaution  whioh  it  in  expedient  to  take.  As  in  all  cases  whei-e 
tb»  niocous  membrane  of  the  bowels  is  the  seat  of  cntarrb,  flaiiuel  in  tbe 
shape  of  a  ftonnel  bumlaire  should  be  applied  rouud  the  belly  !«>  oa  to 
Btotd  tbe  riak  ofchiU.  Ah  dischar;gcfl  from  tlie  Ixxly  must  be  at  ouoa 
fbnBfoctcd  before  being  recuovod  from  tbe  room,  and  Uneu,  elo.,  eoileil  by 
Hcb  diacharseB  must  be  subjected  to  tkt6  some  diaiufecting  process  before 
being  washed.  If  thertt  be  renson  to  KUK[kect  the  purity  uf  the  water-sup* 
I1I5.  Dooe  abould  be  used  Cor  driukicf^r  piuposes  wiUiout  previous  boiling 
aad  fllteriog.  Thia,  however,  the  child  may  be  allowed  to  drink  without 
stist,  praviaed  too  large  a  ((iiAiitity  be  tiot  taken  at  once.  A  free  wipply 
of  water  aasuits  the  depumting  action  of  the  itkiii,  kidue,\-K,  and  luu<fH  ;  but 
diatmtioQ  of  the  Htontach  by  too  much  l^uid  ir  provocative  of  naunea  and 
istalenee.  For  this  reason  efic>r^'eticiug  diinku  are  to  be  avoided ;  thej 
■n  Mit  to  distend  the  stoomch  and  cause  uncAsincfts. 

lliaqueation  of  diet  in  a  very  iinixtrtant  one.  Tlie  old  plan  of  "  ntarving 
the  finer  "  and  reducing  the  patient  hiu  beeu  fortunately  abaudoued,  but 
we  nmst  not  tly  to  the  opposite  extreme  and  overload  the  stomach  with 
bod  in  the  boi>fl  of  supporting  tlie  strength,  however  digentible  and  well 
■elected  tlie  food  may  he.  Farinaceons  matters,  on  aecotmt  of  tlicir  ten- 
dsoey  to  ferment  and  form  acid,  are  letter  avoided.  Fruit  for  tlie  same 
reasoD  is  out  of  the  qtu'^stion-  It  is  better  to  n-Mtriet  tho  diet  to  meat 
hcotlN  made  fredi  in  the  houae^  and  to  milk.  'Ilie  broths  may  be  H-nvourcd 
witb  wgetablea,  bat  moat  be  carefnlly  Ktrained.  The  milk  Khould  be  di- 
lated with  *n  oqnal  quantity  of  barley- tvater,  so  at>  to  KjiHt  up  tbe  curd  and 
pnfent  Ha  ooagnlating  in  the  stomach  in  largo  Lumps.  Mosaes  of  hard 
««rd  are  a  frequent  source  of  irritntion,  and  may  excite  restlessoefls  and  a1>< 
4tm^aal  pabw.  They  may  also,  jierUapfi,  in<!3'eMe  the  diarrboea.  Tho 
qoaatity  of  food  to  be  given  at  one  tiuii.-  Hbould  never  be  left  to  tbo  dis- 
entiuo  of  tho  attenthuits.  Noumhiuuut  should  bo  administered  in  pre- 
scribed diMi^  at  rt^'ular  intervals — the  quantity  and  tlie  lengtli  of  the  iu- 
lacvola  Ui  bo  decided  by  the  age  of  the  jtntient  and  tlic  facility  with  which 
tie  meal  can  be  digested.    Nausea,  reutlett&ufrsB,  excitement  of  pulse,  in- 
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crease  of  forer,  aikI  flushing  of  face,  at-e  sif^ns  tlmt  the  digestive  orgiuu  are 
being  taxe^l  beyoDtt  their  powers. 

The  qurRtinti  of  tttiniulation  is  closply  allici)  to  tliat  of  food.  Stuau* 
Itints  miut  out  Lie  (^vuu  too  eiirly.  Tl»-v  !ii-«  iiitelul  to  fitreufftli<iQ  ihv  ao 
tion  of  tlio  heart  arnJ  mcrooBe  uerve-eucr^T,  but  luv  selilom  required  befon 
the  end  of  the  »f  con^I  or  beginnini;  of  tJio  thinl  week  of  tlie  duKAse.  Eroi 
tlieo,  th^y  HhouUI  he  only  given  iu  severe  cnMes  where  the  heart's  actioB 
gives  bigiiB  of  foiliug'.  anJ  there  is  iiinrkcd  delirium  or  groat  muBcutir  pnis- 
tnttion  with  tremor.  Trouior,  "  out  of  all  iifonortion  lo  oUier  w^u*  of 
nervous  prostration."  ib,  in  the  opinion  of  sirNVilliam  Jenuer.  cndesn 
of  dtiep  destruction  of  tlia  howrl.  In  these  tMos  alcohol  in  of  the  utinoflt 
valuta  llHf  Nif^s  ruunect^d  with  the  hoiuH:  which  luaybu  t«keu  tu  iudicala 
tlie  neressity  for  stimulatiou  nra  diuiinutioii  or  siip)>rci«^ioii  of  the  iuipuba 
witJi  feehlflneiKi  of  the  lintt  Honiul.  Thr^  effect  of  Htimiilntion  should  be 
fjirefiilly  wiitohed.  If  tlie  fever  diminish,  the  tongue  and  skin  t;vt  or  r^ 
main  moist,  the  pulso  and  rowpiiiition  Ixjcomc  elower  nnd  fuller,  and  th« 
mind  clearer,  we  nmv  know  thnt  hw  Imw  b<-iiotit*d  our  patient.  If,  on  th» 
contrury,  the  teinperiitnre  rise,  the  henrtV  nctiL'n  become  fcobler  and  mora 
fivqusnt,  the  dclinum  inArense,  nnd  the  child  get  restlefia  with  inability  to 
sleep  ;  or  if  h«  become  {hdk'r  und  seem  (unkiii({  into  a  cumuluKc  tttatf,  «• 
luayooQolude  that  alcohol  is  ootiuR  iujuriously,  and  that  it  must  be  diacon- 
tiuued  or  driven  iu  smtiller  (juiuititieA.  « 

In  typhoid  fover.  lut  in  all  other  ft^brik'  ditwases  it  is  importAot  bifl 
watch  the  tomperaturo  nnd  rof^iilate  iL  If,  for  iustance.  vrith  a  tompcim- 
ture  of  105'',  we  find  reeitleKmie-t)!*  nnd  pxcitciacnt  with  wakefnbiesii,  the 
cltild  should  be  sponged  over  the  whole  bmly  with  tejiid  or  cold  water. 
This  leasens  fcror.  cahnH  irritubilily,  and  induces  Blf-oi>.  More  tluin  tepid 
or  cold  spnngin;;  is  BtJdoni  necessary.  If,  hon-ever,  tJio  leuipcniture  I4 
not  appreciably  lowered  by  the  spon^LRi^  or  rittc  again  iiumc<liiilt-lT,  thfl 
child  may  he  plaocd  fi^cntJy  in  a  butli  containing  water  nt  70',  aiit)  b«>  kept 
iminertied  for  ten,  tifleert,  or  twenty  minutes.  It  is  well  to  continue  the 
bath  until  tUatinct  Khirtring  1ms  been  proJuoed.  The  child  mtUBt  be  then 
remnvcd,  wiped  dry,  and  returned  t«  nis  l>eil.  A  stimulant  may  bv  f^iven 
nt  this  time  if  thought dearable.  Tlie  cool  bnth  should  not  be  used  uulea 
there  La  a  real  uecGimity  for  it.  Childixn  can  bear  a  continued  high  tem> 
-.]Mntiire  bott«r  than  oUIer  perstiUK ;  und  if  there  ix  a  dnilr  ivna)>tuoii,  u 
IKOnrs  in  moat  caaes,  mere  sponging  u*ill  do  all  that  is  required. 

Delirium  is  scartaely  siiliioiently  violent  in  children  to  require  tr«Al* 
ment— at  any  rale  in  ordinaiy  cjises,  and  bemlache  ik  wldoni  a  trouble- 
some ^Tiiptom.  If  it  should  be  so,  it  is  iisuojly  reUevcd  by  cold  apjilica- 
iions.  Slwplesaness  may  be  generally  rehcved  by  the  tepid  ft)H>ii^iug 
above  referred  to.  If  necesaary,  a  diaught  containing  brouide  of  putas> 
alum  in  combination  with  chloiul  may  be  giTon. 

Diarrhcea  may  soinetimeH  nK^uire  remedies.  In  every  ease  where  the 
stooht  are  too  frequent  and  watery  wo  shoidd  examine  them  for  curd  of 
milk.  If  thin  be  presf-nt,  the  amount  of  milk  taken  at  one  time  uhihI  be 
reduced.  \Vo  should  hIhm  tjLl«<  eaiu  that  the  child  does  not  drink  tluii)  in 
czecBH,  and  if  neceasiLry  his  drink  miittt  be  given  lo  him  in  smaller  tpuiu- 
iittea.  When  drugs  are  required  to  nrrent  the  purging,  clialk  and  catc<'Iiu 
ahoidd  l>e  given  if  the  motions  iud  frothy.  If  they  are  strongly  alkaline, 
dilate  sidpburic  acid  is  most  uscfiU,  In  the  later  period,  when  there  is 
ulceration  of  the  boucl,  bismuth  iu  large  doises  is  tn([icatL>d.  Unuuorrba{{e 
httm  the  bowels  is  a  comparatively  rare  symptom  in  the  child  nud  seldom 
requires  treatment  by  drugs.    If  Dcceasaty,  however,  galUc  acid  and  dilute 
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aolpliario  aeid  mflr  be  tuInunisUred  with  siurU  ilosixt  of  opium.  In  supIi 
a  emat  ibu  child  should  oa  do  accoiuit  bo  allowod  to  ralao  UIiusc'lI  from 
the  m-umbi>iit  ]M><iture  even  to  relieve  the  bliwlder  or  the  bowela  It  ia 
well  s1m>  U)  f^ve  biiu  bid  food  in  tuxmll  quautities  and  in  a  onncentrated 
fbniL  Strong  beuf-4-)^uHiuc«.  well  iced,  and  f^'ood  luuut  jt^Uy  Hhuiild  \tQ  em- 
pk^cd  ;  and  but  btUt  niilk  should  be  alloweil,  for  fear  of  irritutiug  tho 
ttitrrtinr  witli  luinps  of  curd. 

If  pMrfontioD  Bud  pentomtiin  occur,  opium  bIiouU  be  given  in  auiall 
da•■^  bat  Erequeutly,  so  an  lo  produc«  8out)  of  tbo  etirljr  physiological 
eAteta  of  tin  drug,  such  as  divu-sincss  uid  Icudency  to  eouUiuvttou  of 
ptfOa^  lu  my  exjierieuce  opium  is  in  auch  cases  of  ainali  value  uule&s 
poUMd  to  Una  exteuL  Tlie  belly  abould  be  also  smeiircHl  nitb  an  oi&t- 
ami  eompo«ed  of  equal  pnrta  of  extraL>t  of  Iwlludonna  and  piyceriue,  and 
ba  kept  eoToed  with  hot  liuaeed  mtai  poulticoit  frfquently  reut^wKl.  Th« 
toad  m  than  cmbs  also  tuusl  bo  eoncentrated  and  riycu  frcqueutlj  in  small 
^uantitiea     Bnuidjr  Aud  ^^  itiU  be  re(|iurcd  to  siistaiu  the  strength. 

Daring  the  period  of  nonvalencence  careful  feeding  ia  bUU  neceauzy, 
lor  errors  iu  diet  at  thix  time  are  »  freijueiil  caune  of  rckjuoe  in  Ujo  fever. 
I  Ihtb  altra/5  uinde  it  a  nUe  to  alluw  nu  solid  fooil  uiit^  t(-u  days  bftYO 
p«Hed  after  Uic  fiiuil  fall  of  tc--iii])erature.  But  ereu  then  the  usuo]  diet 
of  bMltb  should  be  only  alowly  rettimed  to. 

In  order  to  preTeiil  rekfifles  Immenuau  refommendM,  iu  additiou  lo 
tlw  utniotst  vigOsDcc  with  rc^^ard  to  dlut,  the  daily  adminiiitnition  of  sali- 
«34ite  of  aoda  iu  (uU  dosefi;  beguiniiig  directly  the  fever  sulimdes,  and 
eontintting  the  use  of  the  drug  for  ten  or  twelre  da^-a.  The  after  aniemia 
and  weakDesB  must  be  combnted  by  iron  and  ^oj  food.  Cbiutgo  of  air 
to  •  dnr  btraolDg  place  or  to  the  seaside  is  very  useful 


Diphtheria  is  nn  acut«  contagious  iliseose  which,  on  accoimt  of  rta  pn- 

voleucc,  ita  graritv,  its  connuqueiiL-os,  aud  tho  Sroquency  vHh  nlucb  U  is 

met  Trith  in  the  child,  taJcba  n  proiiiiueut  plitce  (vmongat  the  tlisortien  oi 

r]}'  life.      The  disease  induces  gi'cnt  nnoMuui,  nnil  prostrntioQ,  aitd  is 

bankCteriiiGd  iu)atomi<^aIly  by  inf^nimation  of  vnriouH  luucoiis  surfaces  Asd 
the  furiuHtiuu  uti  tlit>m  of  a  uiurB  or  Iuhm  loiif^L  and  li^thiirii'  fidiw  tuuu- 
biune.  Tht>  inflamiuatitin  often  Bprewds  to  some  <listftiicc  from  ita  point 
of  origin,  but  nt  tiret  is  imiiany  contined  to  n  rontpATAtiv^ly  linitte«1  Area. 
The  meat  ^-aries  iu  different  c.-a)M>H  ;  and  the  M^-uiutoma  are  therefore  subject 
to  groat  varioty  according  to  tho  poi't  in  wliich  the  cliifif  local  expression 
of  tbe  disease  occurs. 

When  the  iutlnmmator)'  process  attacka  tlie  knmx  the  uudody  is  called 
memhmnoufl  croup,  and  thia  vaa  bng  lieJd  to  be  a  liiHtinct  afTeclioD. 
WbeUiiT  ull  ca«e(t  of  uienibntuoiut  croup  are  diphtlierilic  in  thtir  uature 
— whether  n  fiUso  mciubrauo  caii  bo  devcloi>cd  lu  tho  nii--)M)fisa{^CB  apart 
from  tho  dipldhi^ritii*  poiunn — in  a  qurstinn  upon  wliicli  pAtlioIopriiitfl  in  this 

>unlry  arc  still  divided.  Tlmt  membraDOUd  croup  ariiiat  in  many  c&scs 
3to  thiB  caui^eiH  undeniable.  InetancGfihavebeon  met  with  in  n'hi<-li  dijili- 
Eberia  lion  attacked  tbe  pbarviix  iu  Koiue  niciubera  of  n  (tmiily  and  the 
bun^ix  in  others.  Tbiis,  Dr.  Wooilmim  found  nieuibranoua  loniijgitia  iu 
two  infants,  aped  respects ely  oightcen  moitthn  and  two  months,  «hile 
0th«rK  of  the  family  Huffered  from  fal«e  iiteujbrane  in  the  mouth  and 
vharyax.  Dr.  ^Vilks  Ims  seen  in  ditTcrcut  iuuiatce  of  tho  same  bouKe  the 
disease  remain  contined  to  tlie  throat,  or  »]ircad  tlience  to  tlie  huynx,  or 
begin  ui  tbe  birjiix  ;  and  TroUBaeBU  refers  to  a  caee  reported  by  Dr.  A. 
GmSmrd  in  which  a  little  (prl  died  of  laryngeal  croup,  and  other  niembeni 
of  the   family  suflcred   iiuinediiLtely  afterwimla  froui   [Meudo-niembrauous 

fiharyngiUs.  Moi-eover.  it  is  admitted  by  the  best  authoi-ities  that  tlic 
arnigcal  false  membrane  baa  escacfly  ttie  same  anntotniral  chai-acters. 
whetbcr  it  b«  due  to  tbe  spread  of  h  pharJ^lgeal  diphtheria  or  arise  pri- 
marily an  a  case  of  mcmbrrmous  croup. 

Adv<jrates  of  the  essential  difl'erence  between  the  two  forms  of  iUnesi 
maintaiu  that  tbe  charactiT  of  tho  two  diKeaacs  is  not  the  Hime.  Croup, 
they  say,  is  a  atlicnic  dincawe,  while  diphtheria  ia  nnthenir.  But  some 
cases  of  croup  ar«  nt^coiiipauied  by  severe  L-<.iuHtitutiuiiid  depreiwion  and  all 
the  signs  of  profound  general  diaeaac  :  while  diphtheria  is  not  invariably 
accompanied  by  in-ni])tomH  of  prostration.  Indeed,  one  of  tlie  jtccuUan- 
ties  of  this  aHection  is  the  occurrence  sometimes  of  marked  paralysis  cfter 
at)  nttnck  of  soro  throat  so  mild  as  to  be  tdinost  overlooked. 

Seromlly,  it  is  ix)inted  out  that  in  diphtheria  the  /glands  at  the  angles 
of  the  jaw  are  invuriablv  enlarged,  while  in  membranous  croup  they  nro 
little  if  at  all  D&ected.    l)ut  the  Lar}*ux  baa  UtUe  connection  vrith.  the  su- 
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perfininl  ccrvinnl  glantla  Aa  Dr.  Morell  Unckfnzic  baa  pointci^  out  in 
canct-T  of  Ibo  larynx  tbo  cerrical  glaiuls  are  not  enbirgei!,  while  if  tlie 
nutlifntnitt  (li«cM»e  affoct  tbo  phnryiix  tbose  ;rlnuds  »re  uIwuvh  iuvutvml. 

Thinlk.  the  contagiousness  of  diphUicria  is  inaistf):!  upon,  while  mfira- 
bnnoua  ci-oup  is  aoid  uoi  to  be  commuiiicablo  by  one  child  to  another. 
But  tlio  ri£k  of  iufectioD  is  in  djiect  proportion  U>  tlic  nniount  of  exiicln- 
tion.  ruid  Lbe  rcadincjut  vnih  wbicb  the  membrane  can  he  detacbod  oiid 
disporsed.  In  tiw  glnttia  tbo  nicmbnuie  is  v«ry  tuiuly  lulborent ;  in  tbo 
pharynx  its  cunnectionii  arc  mucb  looser,  nnd  it  is  much  more  eimly 
ttpnrable  fnim  tbc  muL-oua  surfaocH.  Moreover,  an  Sir  William  Jennor  Una 
obserrod,  tbo  conditions  iu  'K'bicb  the  patient  in  placed  vary  ijfi-caLly  in  tbo 
tiro  casea.  A  chibi  with  diphtliorin  in  its  curly  xbi^e  i^  up  itud  nbout,  kii«iM 
his  brothere  uid  xisters,  fttid  htiH  everj  np{>ortuinty  of  cunveying  tbe  dtH. 
MM  to  theio.  A  puti&ut  wilb  incmbmntJtLs  crniip  la  kf  ];t  iu  ttetl  apart  from 
tlu  other  cbiltli-eu  antl  ou-cfully  teudcl.  Klill,  Iht-rv  in  titrotig  oviddoco 
Unl,  in  si)it«  of  Uiese  binUiaiiceH  to  its  ready  commuuicntiou,  membnitiQua 
eroup  inay  bp  conveyed  from  one  obiM  to  anotber.  Vr.  Trend  atatpfl  that  be 
bM  Wen  tbe  biri-nRcal  dist^nsB  in  n]urt>  tluui  one  child  of  a  fHiiiilytiL  t)ie 
ano  lime.  I>r-  \Vilk>i  l>cticvos  tbut  bo  bua  ucou  lUpbtheria  bct^^iu  in  tbe 
bouae  aa  &  case  of  Ruppoa6<l  mcnibranouB  cnmp,  an<l  efl«rw.irclR  attnck 
uthere  nf  the  inmateti  iu  tlio  form  of  diphtberi^c  phar\-uj;itii«.  Dr.  A. 
OucibrI's  case,  ufa'eady  referred  to,  io  nnottier  instance  o^  Ibo  contagious- 
uew  nnd  intKn-hnof^eabilily  of  tlio  two  vari«ti<!M. 

Fourthly,  lUburainuria,  which  ia  common  iu  diphtheria,  is  Biiid  to  Ije 
nro  in  nieiohmnoiui  croup.  But  this  is  not  altogether  the  fact  More- 
orer,  nlbiunen  d>.>cs  not  nlwnys  nppMtr  in  tlie  uriue  at  the  be^nning  of  an 
■tbu:k  of  dipbtbcriti,  but  may  bo  dolnycd  for  oevernl  daya.  Now  the  dura- 
tion of  fiitiil  niHCs  of  croup  in  often  terribly  ntbort ;  ho  tbnt  llie  patient  vany 
die  before  the  albuminum  lias  hod  time  to  occur. 

IjuUy,  poral^ms  ia  n  not  uncommon  sequel  of  dipbtberia.  while  in 
membranoib*  rronp  it  18  very  raj's.  But  it  must  be  peniemlieti^d  tbnt  true 
membranous  croup  is  an  excessively  fatal  diiwtuie  aii<l  comjiiinitively  few 
eases  recover.  Even  as  aconsr<:|uenee  of  dipbtbf-ria  the  oi-furrtncc  of  par- 
atyvis  ia  \tiri:ible  in  different  epidf^iiiicit ;  nml  Inking  ibe  iiiildfr  <-nHeit  with 
tlie  severer,  tbe  pro|>ortion  baa  been  eHtiumted  by  I>r  GreenlieUl  at  no 
more  thxin  one  in  twelve.  In  cou\-aleiicents  from  membranouH  croup  the 
proportion  who  are  likely  to  Hufler  from  pandyaiit  would,  therefore,  under 
any  cinmmatauceis  He  very  small. 

IVoDi  oonfddemtion  of  tbe  ahm-e  fiicta  nnd  argument«  tbe  only  conclu- 
ROD  to  be  drawn  is  tbat  a  Urge  pro|H>rtiun  of  ca^&a  of  membrouuue  croup 
ore  eaaen  of  laryngeal  dipbtberin.  It  doen  not,  however.  foUow  tbat  mcm- 
branouft  Inr^'n^'iliB  is  never  due  to  any  other  cauHe  tbnn  tlie  dijibtb^ritic 
potBou.  Tb<^  ciul<.rb  lar}'ux  iu  e^jteciidly  prone  to  membranous  iulIiuum:t1ion  ; 
and  if,  on  baa  be«u  positively  mtntcd,  »  true  fal;«.-  mpmbnuio  may  bo  set 
up  by  bums,  scaldii,  and  other  irritJints  to  the  air  pnxHageB,  it  is  pnsiiihie 
tbat  tbo  disease  may  oocuuiouaQy  occur  iude]>eDdentty  of  tbe  dipbtlieritie 
viniK 

IMpbtboria  i-t  met  with  hotb  as  an  epidemic  and  oh  an  endemic  diiiea»e, 
tad  fMies  mucb  in  chanu-Ii-r  (md  severity  at  different  tinicH  and  in  differ- 
ent lomlitieH.  It  may  atttu^k  cbddren  who  are  apparently  in  rulnwt  benltli, 
my  arise  in  cachectic  subjects,  or  nx>]>**ar  nn  a  sequel  of  severe  (;encra]  dio- 
eaae.  Like  ly]ttioid  fever  tbe  di.sordcr  ih  opt  to  oC(.'ur  more  than  ont'O  in 
the  sainfi  individmd,  for  tbo  proli>ctiou  it  aflurds  aguinst  a  recurrence  ia 
'  l^  no  iQeauB  complete.    Sometimes  the  second  illness  may  be  more  Bcvere 
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tLon  tiio  first,  for  a  child  who  has  paiisod  sofdy  tluou^  one  ottodt  mij 
ttuccuiub  to  Ik  seconil. 

Caumtion. — Oa  nccoimt  o!  the  Busoeptibility  1o  diphtboria  in  early  lifc, 
childliootl  nmy  be  considf  rcil  to  lie  one  of  the  prediftiwaiti-*  canscs  of  Ui6 
inaUidy.  Infanta  luider  twelvB  montliit  of  ajje  lire  uot  o(U>n  attAcktNi  ;  but 
nftei'  tlint  o^'o  itud  up  to  ihv  UfUi  or  sixth  yuur  thu  disease  ia  CrequeDtlr 
met  ft-ith.  After  (he  si\th  year  it  ai^in  becomes  leas  conimnn.  ftud  in  taah 
panitivoly  rare  \u  the  tuluJt.  Besides  this  natunU  nuBceptibilitv.  thc»»  is 
l>n)b:ibly  in  many  caaea  n  flpftrinl  Euwc^itibility  iuhcront  iu  the  conBUtatioa 
nf  111*)  jHttieut.  tM>mHtiuicH  whuli!  fiiiuiliefi  nre  cut  off  diuiii;'  nii  opidMnic 
of  tlie  di3tcm])er.  Sometimes  successive  chiidren  of  the  same  parents  fill 
■i-ictiirm  to  the  disease  nt  vaiioiin  limes niid  in  different plac^w  ;  and  in  mmj 
case«  this  utifurtuiuLttj  predis|)utatioti  iippL'iirx  tu  hv  a  hiTeditnrji'  dt?fi^rt 
BcBideB  thoHc  gcut-nd  eauscit,  gjHL'iiU  dohcacv  of  the  throat  mitjr  n>udvr  tlw 
eliild  inoT«  sensitive  In  tlie  diiilitheritif:  imijion,  iiichiiinft  him  to  tnke  the 
tlisease  nhere  a  stronger  (fiibject  woul<l  escape  altogether.  Alao  the  pr»- 
cncc  of  a  ctttan-hal  eondition  of  the  fau<*a  at  the  bmo  of  exposure  to  tb» 
unlu-iilthy  iiLilnencu  lucroiuies  tli«  bkclilioml  of  infection.  Tu«  scrofulout 
conHtitutiou  biis  been  Raid  to  iuduee  a  HOSOcptibUity  to  the  dipfatberilic 
virua ;  and  thei-e  is  no  doubt  that  the  Buhjecta  of  t^  diatbeeia  arei  aa  a 
rule,  keenly  aensitivu  to  all  fomm  of  Kymotic  poinoiu 

OoM  luid  moistiin!  appear  to  have  euiue  iuduencc  in  quickening  tha  ae- 
livity  of  the  oontipnuH  priuriple,  for  ilie  dixenne  ia  common  iu  eniuitr^-dis- 
tiicU,  eBuecially  iu  damp  phicem,  and  is  mure  prevalent  duriug  the  wiuler 
uimithB  tjuui  nt  »uy  other  peiiod  of  the  year. 

With  regard  to  the  exeilin^:;  cauaea  :  There  can  be  noqaeetdoD  M  to  Um 
highly  imiuoiiotiti  nature  of  the  exuihitiuu  from  the  affected  surfMM;  lor 
tlie  di<whar(tes  hare  often  t^omiuuninateil  tJie  dincaae  by  coming  into  contact 
with  II  heiJIby  iiiiieouH  meinbrfLue.  Tiie  nriis  may,  however,  be  alao  con- 
veyc<l  by  more  subtle  enuuiations  from  tlio  nfifei.'tod  [.wraon  ;  and  it  ia  h<s 
lieved  tliat  the  ronta^nuH  priiiriple  may  lie  ranie<l  to  a  diattince  iu  tlta 
olotJieB  of  the  pntiout  hitoKcdf  atUtr  cunvalesc^uoe,  ur  ui  the  dresa  of  a 
nurse  who  hna  not  herself  MufforG<l  from  the  disorder.  Indeed,  all  tho  anr- 
roiindini^  of  tlie  [miient  a])pear  for  aome  tiniR  to  be  eajmble  of  communi* 
catiu^'  the  dii^eatie.  It  Is  eren  stated  tliat  in  eertuiu  cases  a  cunTaleeeenl 
may  be  still  tlie  channel  tlirough  which  tlie  diphtheritic  Tims  ia  conveyed  to 
exceptionally  auKeeptible  subjects,  »lthtiU({h  a  jwriod  of  mottths  has  eliinaQd 
ainoc  recovery  &om  the  disorder ;  but  in  such  a  ease  it  woidd  be  difficult  to 
exclude  other  and  more  n>oetit  sourceji  of  infection. 

Hie  poifion  may  be  drawn  iiitu  the  lun-pi  with  Uie  air  or  suuUowed  i 
contaminated  n*ater ;  but  much  unc^ertninty  exists  with  rcfrard  to  the  la' 
which  t:;overn  the  trauxiiiixMiiiii  i^f  tlie  iiifei;tive  niattfr.  Old  ceinpoola  ani 
drains  appear  to  presene  tlie  conta^um  lor  a  long  time  iu  a  state  of  aotin 
Tiruletice,  but  there  ■»  no  proof  that  the  poison  can  be  peneratod  sjiontane- 
ously  fn>iu  ordinary  llltli.  The  disCemiM'r  mity  orit^lnate  in  a  <hstrict 
under  one  sot  of  couditiona  and  be  distributed  under  other  and  diflerent 
coiKlitionH.  There  ia  no  doubt  that  iuaanitary  Hurroundinga  tend  to  favour 
the  Bprend  of  the  dieeatie ;  still  it  is  probitblo  lliat  other  infltteuces  ulbo 
rogaiiile  the  diffu^on  of  the  infection  ;  forirlien  an  outbreak  oocurs  in  any 
disttiet,  it  is  not  lUways  iu  tlie  poorent  and  least  cleanly  lucalitie*-— in  parts, 
that  is,  where  the  disease  would  be  expected  to  be  nioel  active — that  the 
largeat  number  of  oaaes  occur* 

In  many  uutbi-euks  cerlaiii  faulty  conditions,  auch  sa  pollute<l  water* 
supply,  laug  standing  aocumulatiuu  of  escrcweuUtious  innttei'a,  and  impa^ 
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,  Jstwcr^ige  nad  drainage  generallr,  nre  found  fn  \m  cnrnmnti  to  all  tliQ 
F4lNlSDff8  ill  wliiob  Uio  diwase  appenn.  TIivbc  smiitiu-v  dutivleuciis  ars 
Um  hud  to  funiisli  lui  cxplanatiou  of  Uit"  noiircc'  of  tho  iiifoctiou.  In  other 
cmm  DO  aacli  coinmoii  couditionfl  caii  Ix*  diflcorei'ed,  anil  the  orif^n  of  thf) 
DQtbruak  is  ItnM  ea»y  lu  nccouul  fur.  Tbie  wtiB  tiie  ciist:  iu  iiu  vpidcuiic  of 
tlipUUieriu  wliidi  ocjumd  nl  Kiu^'b  Lvuii,  and  vfiw  reported  on  by  Dr. 
Alty.  Hero  p«r»onK]  couveyumMj  of  the  di>w«w  wiw  pouiliTely  osoludcd  Lu 
the  nu^onty  of  cases.  Tho  milk  n-as  tint  nt  fitult,  Tbe  vat«r-Bapply,  the 
i^ubnn  of  tlruina)^,  and  Uie  metliod  uf  di»t]H>Hal  of  tlie  Kxnrcmeiit  vv^re  io- 
mfiaicDC  ettiiur  &Lii;;ly  or  toi^etLer,  to  oxpluiu  tUe  di^Uibutioii  of  tlie  iufeo- 
ItOD.  It  was,  liowcvi^r,  uuliccd  tliat  oxuiviitioiis  liml  boeti  in  progntfis  in 
the  mad  of  Die  uiciont  rivcr-lx-*!  nud  of  n  vn.'«k  wliioh  hikl  ouet;  Imkiii  u  iewer 
in  cuituMition  with  the  town.  Dr.  Airy  mij^geAts  t-hnt  by  lim  meaos  "  loug- 
burie«l  gcrius  of  some  iudigenouH  diphtherin,  ciuiaiig  iiuui-az>Tiieii,'  nuiy 
hsve  b^wii  diMUgiiK^ !  luid  tiiHt  thciH)  ciuiiej  amoii^Ht  tliu  iulubitauU^ 
ud  iud«l  by  MMon  And  atmosphere,  may  bavo  given  riso  to  tiie  out- 
bid ik. 

Diphtheria  in  no  doubt  the  ooneequeac*  of  a  specifiu  poisnn,  however 
this  luAv  uri;;iuiitc.  The  e«seiioe  of  the  disetwie  ban  bcuu  attiibuted  to 
spherical  b:K;U'JTii  (iiiioi-oeouci),  wIurIi  havo  btwin  discovorcd  smiuiiuii^'  iu  the 
laitK^  tnetiibnuioH  nnd  exudntions  from  the  indsnied  mucou-t  miifncet) ;  but 
an  niiuihir  batrl^ria  hnve  lieen  found  in  the  Recretioua  thrown  out  by  onli- 
utr\'  uuii-»]K}i'ilie  HtouiatitiH,  too  much  inifHirtaiirti  uuutt  not  be  iittributed 
to  tii«  lire^cnof  of  tlicae  orptnixuisi.  TIiv  ix-ol  unturo  of  tbu  rinia  Iulh  yet 
to  be  difMHti-fuvd.  Thndmiiii^c  trith  Ar)ii«ih  dii>]itherla  hsm  tbn  clo»iHit  amu- 
ity  nppfi.trj  to  be  scarlatina.  Epideniim  of  tJie  two  diHopJera  nre  fn?(iHciitly 
eeen  to  pre\iul  tu  tbo  name  neighbourhood  at  Lho  enmc  time,  iiud  It  wua  oQce 
ntppowd  lliat  tli9  exrJtiu:;^  rmiHes  of  the  two  diHeiU)e.4  wore  the  Htune.  IL  Is 
now,  bovever,  ockoowlcdged  thiLt  theyhnvtinu  umLunllv  pnjtective  puwar  ; 
uul  tbera  is  do  OTideiioe  tbnt  the  couta^^on  of  diphthgiia  han  ever  given 
me  la  Boariatiua. 

Aforbid  Ana/»my. — When  the  pliaryiix  in  oxaiuincd  the  chungoa  found 
en  the  iufljioifd  iuucouh  uiembrmiu  ai-e  as  follows;  iliQ  surface  bceomeg 
hypentnijc  iiihI  rtwnUc-ii,  oinl  wftcr  a  few  hours  18  coreiful  with  a  wbitiih  or 
yeUowisb  layer  wbirO]  adhcrRR  closely  to  the  mucous  membraiie  beneath  it, 
fittaDg*  acniritcly  into  every  deprcHHioii  of  Uie  Hurfaco.  Tltii  layer  when 
fint  formed  enoont  bo  renioTed  ;  but  mt  H,  iucreii»e8  in  extent  and  thick- 
otm,  it  gmdually  iMjcoioes  touj^her.  und  can  theu  be  peeled  off  the  Biu-£itce 
to  which  it  aflheres.  I^ter,  it  begina  to  looneD  and  may  separate  spon* 
tatwoasly.  ^lien  uncovered  the  oiucouh  ineiubraiie  umy  be  found  to  \>e 
rtddeaod  and  tliirkened,  aud  if  the  lutlammntiou  hiia  been  iKvcrc,  ruw-louk- 
iog  or  CTfn  ulcerateil. 

On  exiuniuntion  of  the  false  membmne,  it  ia  found  to  preHent  to  the 
naked  eye  the  appcjuance  of  coajniUliHl  fibriuo  ;  bnt  under  the  mi^rosaopo 
i-i  weu  to  caDMiat  of  pruHU-nit^il  epiliiL-ltal  <x'llHwliich  m-u  fur^nl  l^i<reUier  into 
a  oettvurb.  These  cells  are  cloudy  from  a  peculiar  degeneration  of  their 
j4^liip1n6Tn.  A  vertical  Bt^ction  of  the  layrr  ahowa  the  unilcrraimt  cells 
Ui  1m>  miKih  Kmiiller  Ihmi  th<>4e  at  the  :«iir(.^ce,  and  in  n  fur  letti*  ml^imccil 
Mti%^  of  de^eiiemtion.  Minute  extravasations  of  blood  are  also  scattered 
1tir(iur;b  tbe  stiUttnnco  of  tlie  l»yer.  If  the  vertical  section  be  maile  in  eUa 
and  be  cArrieU  down  through  the  mueous  membnuiv,  it  will  bo  aeeu  tluit 
(lie  etudotl  layer  in  seated  directly  upon  the  bnsenieut  membrono,  taking 
plar«  of  the  urtliuarr  i-pitlieliid  coating.  Mlien  Uie  morbid  proceaa 
.  to  ftn  end,  dcgeucrutiou  ceoaee ;  a  little  purulent  mutter,  formed  bjr 
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nnaltei-cd  new  cftlls  mixai  with  nerura,  appears  betn'een  the  mucous  surfini 
aaO  the  false  meml^mue  ooveriug  it,  and  the  hitter  is  detaclioJ. 

Id  the  larynx  the  mucous  m«rabnmo  is  indomcd  &ud  swoUen,  ud  t 
fibrinous  exuclatiou  ix  thmwo  out  Iwiween  tli«  ba8«ineDt  utembinDeaDd  tb* 
epitheEa]  covcriiig.  ThiH  ■on  examination  can  be  seiMiated  iutt>  Uveta  ent- 
Bistiitfi;^  nfcor<li[!(f  U>  ItimlHeiHrb,  of  lUtcroating  stnLtA  of  cot-|)iisa>tikr  et^ 
meiitx  (It-ucocytes)  aud  of  tibrLiic.  Tho  supLTilt-iiil  ej>itheliril  Urervciy 
quickly  disftppcara.  The  micrococoi,  wliioh  aro  found  in  inimoiiB*  uumbm 
in  the  faUe  niembr&De,  hnre  benit  alreadj  referred  to.  Arcorvliii[{  to  Ssoslor, 
theae  orgnnismi^  ore  conmion  tu  all  forms  of  BtomutitiB,  and  ore  probaU; 
identical  with  the  Hpores  of  the  leptothrix  buccalia. 

The  oontiistuiioe  of  the  false  inembrano  viiries  in  different  esses.  It  it 
ofteu  tough  luid  tcoAcious.  c8i>ociidlj  in  the  fur-itaasngcs ;  but  aoinotimcsii 
verv  siift  ami  pultaoeous.  The  latter  condition  is  common  when  Uie  f(il« 
membrane  occupies  the  pliaryni  ia  cauts  accompanied  by  severe  constitu- 
tional s^-niptODis  &nd  great  bodily  prostration.  The  more  usujU  scats  of 
the  foliw  membmn«  are  th«  tonsils,  uv-uln,  soft  palate  and  back  of  tlw 
pharynx  ;  the  nnaal  possagoH ;  the  larrnx  and  trachea.  Leas  commonh-  it 
tH  found  on  t.}ie  conjunctiva ;  at  the  borderH  of  tJie  Anus,  and  in  girls  of  the 
va^iiia.  Honie1ime«  it  apjienm  ou  -wouiidM  of  thw  skin.  Th«  uiucous  nwii- 
bnme  is  u^uiiUy,  m  has  bi-cu  said,  eongeatcd  and  gwoll(.-u.  It  is  very  irritabls 
and  bleeds  eurtily.  SoiuetinieK  there  in  wijierfiinal  ulceration,  nud  in  rare 
caues  the  ulceration  oxtendti  deeply,  and  ylougbin^  of  Uie  tiKHneti  may  occur. 
Small  ulcemtionH  about  Uie  edges  of  the  glottis  are  capcciiUly  common  in 
c.a»es  where  Ui«  iullamiuatiou  occupies  the  Urynx.  The  c«rvi»d  ^Irujthtim 
swollen  fix>m  rapid  prolif emtio n  of  small  round  cells,  and  the  eurrounding 
tissues  are  infilljrated  with  Hcmni  containing  scattered  pus-cella 

Beguiles  these  local  pathological  changes,  other  organs  of  the  body  in 
often  afiFectc<l.     Thus  : — 

The  lunijM  may  bw  t)ie  seat  of  lobular  pneumonia  or  coUajMe  ;  and  tbs 
oir-pn^etages  ore  sometimes  Uued  mth  tsiaQ  membrane  as  far  as  their 
branclies. 

The  hn:ri,  n]thou;Th  itself  showing  no  sif^ns  of  iitse<BM,  may  hare 
right  vcub-icle  tilled  with  a  colourless  ante-mortem  dot  vbioh  extends  into 
the  ventricle.  It  is  HometimeK  Htate<l  llmt  the  lining  membrane  may  tiethe 
seat  of  endomu'ditis  ;  but  i'an-ot  OKxtrU;  Uist  he  Luut  never  wot  with  eado- 
c&rditi»  in  a  case  of  fatal  diphilicria.  He  believes  that  the  beading  dsfr- 
where  des(-ril>e<l,  wliicli  i»  aluniht  a  natural  condition  in  many  JOUOg 
mfouts^  has  been  mistaken  for  the  result  of  inlhimuiation.  Poncwditk^ 
howcTer,  is  occjisionally  prcxtcut ;  and  in  a  few  intitnncea  a  granular  <lege0* 
eralion  of  tho  hoiirt-wnlhf  has  been  obwrvcd.  This  dogeneratioii  is  oud> 
sidereal  by  Leyden,  of  iJerliu,  tobeofan  inflaminntorr  character.  ItconHists 
in  a  multiplication  of  the  intei-muKcular  nuclei  wliich  atrophy  and  (onu 
spots  of  detteuerntiou.  At  tho  nunie  time  tho  muscular  fibres  uuder>^  latly 
degeneration.  Aa  a  consequence  of  these  chants  tho  heart-walls  ueoowe 
softer  in  conHintcnce;  extrnvusations  of  blood  take  place  into  Uiem  ;  ami 
thtir  cavities  are  dilated. 

Tho  kuintijis  mnjr  be  enlarged  and  pole,  with  more  or  less  granular 
depottit  in  the  renal  celK  The  oellit  theni-setvee  are  often  detoohed  BO  H 
to  block  up  the  tubea     Tliey  are  mixed  with  hyaline  costs. 

BeiddeH  the  above  cbaii[jrt.d,  there  may  ba  extravaiialion  of  lilood  into 
the  variouH  oi-guns  and  Wiienth  the  mucous  aud  serous  Kurfaces.  This 
oonira  in  the  malignant  fonn  of  other  Tarietiea  of  acute  specific  diseaae. 

On  account  of  the  frequent  cccunence  of  pai-aly^is  during;  couvoleswooe 
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from  tUphlltfria.  Ibe  nerroiis  sjRtem  ItAs  heen  carefnllr  examined  for  sifrns  of 
dageaantMUL  Charcot  trnd  VulpUu  wero  the  first  to  dutrorer  ii)i)irntioiiA 
«f  |MrUiolf>^i«i]  chiiBi^e.  In  tlio  year  18C2  tbess  obsorveiN  tk-Utcted  ^thhuIiu- 
dt".-  ■  ■  •!  o(  ii*'r%(-»niiil  mttsclesof  tlieaofimlnU?.  In  tUe  iiiutor  iicrTe.i 
at  t  :)ic  tulmlt^  were  emptied  of  their  meiluUvT  nulMtAiire,  n»d 

tbetr  u>  I  nmtiunod  muMy  gmuukr  cells.     Oortul.  in  ISH,  found 

tsuijr  <-\t  iitt  in  thii  snlMtAncti  of  tbo  bmiii,  KpiiiAl  cord,  iind  Kpiind 

nvrmt  in  n  cnim  whw*  death  hml  ooffurre*!  fnini  diphtlieritio  prirnhfiw  wilL 
Cenwvl  Atrophy  of  muscle.  Hiniilar  extravasations  liavB  Iteen  found  by 
BafaL  In  addtlion,  tliui  obscn-er  noticed  the  nerves  to  be  tliickenctl  at 
iWir  ruotii,  &nd  their  bhttaths  to  be  tiUed  with  hyjiorlropUieil  l.\-nipliold 
oaHa  aad  nnclot.  DLJcrinc.  in  five  coaea  of  death  in  children  from  dipb- 
Uwritto  ptralyKifi,  fnuml  in  tmch  instftnee  ohnng«tn  Htrictly  limited  to  the 
Mrrea  mpplyiDiy:  the  pim)y»ed  pirl.s.  Tlieae  changes  ronsiate<1  in  a  degen- 
•Mlioo  of  the  aDbciior  rootsi  iiiiiiilnr  to  that  which  takes  pisca  in  Lho  distal 
f«d  of  •  a«m  titer  fwction.  He  attributes  th«  cl^;^eii«ration  to  chnngea 
ia  the  fcny  matter  of  the  anterior  comuA. 

"nkere  ia  no  doubt  that  diphtiieria  i^  a  BpeciGn  contagious  disense,  and 
ftai  U  b^  At  least  fiually,  a  constitutional  onu :  but  opiniotui  diffor  as  to 
■hfiUiM  llxe  m&lady  ia  constitutional  frcnn  the  first  The  more  rnnimonly 
laecnvd  opiuioii  is,  [kprhaps,  that  the  nffeclion  is  alwaya  a  constitution  id 
tmm,  and  that  the  throat  lesion  iti  itH  chief  local  sxprewioo,  SQalot^'om  to 
the  ra»h  of  ojvrcific  ferere.  Sonio  piithnloKis'*  nrc,  however,  inclined  to 
b«lirv>B  tJiat  the  lesion  of  the  mucous  menibrnne  is  at  drat  a  purely  local 
ailtnent  reflnltic'^  directly  from  contact  with  the  poison,  jnst  na  thepnettile 
of  KnaU-pox  msy  lie  excited  locally  by  the  procema  of  inoculation.  Accord- 
iag  to  thi^  view  the  oonstituttoual  suffcrinR  would  be  of  lUo  nnturo  of  sep- 
tJawnin.  the  blood  beini;  directly  contaminated  by  nhanrplion  of  n  speciho 
Tima  Crom  the  diseased  spot.  The  welUknown  inllueiicc  of  a  cntarrlial 
OMe  oirtb«  fsnce«  in  increasing  the  mi^trcptibility  of  the  individual  to  the 
diplbnitic  ooutanion  wenu  to  lend  Hupport  to  tliis  tbuon-. 

Sjfmficm: — As  ia  nil  foi-ms  of  n'uiotic  disooac.  tho  onset  of  the  illnoas 
to  pfeoMfid  by  a  ]>priivl  of  incubttion.  This  period  may  occupy  only  a 
Imt  boura  or  may  liist  for  a  week  or  eij{ht  da^-1i  before  tlie  HyniptoiuH  of  in* 
tMion  Ai«  Doticcd. 

CiM»  of  diphlJieria  miy  I>e  diTided.  according  to  the  fri^vity  of  the 
^ymptoiiH,  iiitn  the  mild,  the  severe,  and  the  mnlifmant  fornix. 

In  the  inl'f  form  of  the  ditwase  the  child  is  a  little  feveriah,  often  com- 
pbiiia  of  hfeaiiiT'he.  and  i-t  anwillin^  to  Kividlow  solid  food.  The  fever  is 
■ligfel,  Ibe  l«uipemtare  often  risinj^  to  between  101"  anil  102%  seldom 
hi^ier.  (ThuA,  in  the  case  of  n  little  p(irl,  a^ed  two  yeara  and  ten  months, 
taoqwniure:  iiecond  day,  muminj;,  90.4';  evening,  lOl.G".  Thinl  day, 
nwnun;?. '.tO.'l  :  evening.  101^  After  this  dato  the  temperatnre  was  nonn'il 
htith  moniinf*  and  evening;.)  In  nil  coses  there  in  some  lan^or  »ud  hxt 
of  ^irita  with  ■  certain  expreBsion  of  distress  in  the  face.  Even  in  sliijht 
i  ■  Uttla  change  is  noticed  in  the  qnality  of  the  %-oicp.  which  becnnie» 
thnnrt-y.  Vomitin<*  is  not  cummou  in  tlit?  mild  form,  idthoti^h  in 
ean«  it  may  be  a  frequent  and  distrcsBtn;;  symptom.  Some* 
tiMM  thft  wnnptonw  are  even  less  marked.  The  child  nmy  t«l(e  his  fond 
lAOKia]  wilhnut  any  complaint,  and  only  ahow  hix  indtt)j>otjiliou  by  n  cer- 
ItiB  ptUor  of  faco  and  w/int  of  sprijifhtUness  in  his  look. 

whim  th»  thrvat  im  examined,  tho  fauces  are  found  to  be  red  and 
nmUtli,  bat  tnr>re  oti  one  side  than  on  the  other ;  the  uvula  is  distinctly 
iMBMMed  in  size  ;  and  on  one  or  both  tonsils  &  gray  or  tawu-colore4 
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toagh-Ian]iin^  opaque  pntcli  will  !»  seat,  UBunlly  <KMTDprin;r  the  anlcfin 
face.  The  iiiitc}!  inny  he  *  continuous  layer  of  nonie  (v>nM!tt«iice,  or  hut 
beoompow-d  of  »]»>(«  of  falae  membrane  iM!«tt«retlort'rtlio  iturfMi.'«.  "Hw*, 
bowover.  soou  uoitc  so  ob  to  fonu  a  mora  coherent  coating.  In  aU  cum 
the  glam^H  at  lh«  ah^^Ip:*  nf  the  Jaw  fire  t^r.ilf^r  nn<l  eolai^t^l  ;  l^ut  tltui 
Bymptoni  is  oflun  not  marked  until  tbe  vm\  of  the  tiecond  or  the  lK>ginDtt.« 
of  the  tliiixl  tlav. 

In  the  iniLil  form  the  tempenittire  often  fatU  nfter  three  or  fnnr  dun 
ThQ  general  syiuptomB  continue  trifling  ;  the  diild  talces  food  with  nppe- 
tite ;  nud  unlVj^H  ht  attempt  to  ewitllow  eo\u\  looA,  deglutition  ia  acmk- 
jtauieil  by  little  dii^treKs.  'Die  false  Tuetnbiaue  may  spread  a  little  eikaiK 
the  soft  palate,  but  usually  rcmaintt  Limited  in  extent.  Very  quickly  it  b^ 
ginfi  to  aejiamte  at  the  eil^pK  and  then  beromfs  det-K-hi^d.  In  rare  timtt. 
after  tipo&tRueuus  Hepunitiun  of  the  fittst  patch  of  membrane  a  seoODd  ip- 
poara  )i]>on  tlic  mucous  surfncc.  I  h/ive  known  tliis  to  ha])pen  in  OM  is- 
Htfln«':e.  Till*  Kore  Ihmat  may  1>e  itcrnmptnttH'l  by  name  diwharg«  trctn  tli* 
nose.  Uxuidtv,  iit  tUt;  end  of  a  week  or  leu  days  the  cliQdia  cunvataaeesl 
from  thf:  throtit  a%'Ction ;  but  it  still  romaina  to  be  seeu  n-faetbeT  be  will 
eacape  after  Ul-<'oii«pqiieiiceR 

hi  the  irnvrre  form  the  diseriRG  iniy  be  severe  fntra  its  iutena^  or  din- 
gerouD  from  its  sent.  Thus,  it  may  spreail  widely  over  tbe  |4iarynx  and  be 
uuvumpiiuiuil  by  ^i^us  ot  Boriouu  cou&tittittouul  Hufferiug ;  or  may  attack 
the  larynx  and,  although  limited  in  extent,  produce  the  gravest  eoose- 
qnencea  from  inferfeivsce  vrith  tlie  reKpiratoiy  process  (Riemltraiioua 
croup). 

.Siftyiv  ptiari/ngeai  fiiphtkrria  may  begin  with  the  mild  general  tiynip- 
toms  wUicli  (ire  common  iu  the  slighter  foim  whidi  ban  been  desrribevi ; 
or  may  be  Jiccomijanie^l  by  ranch  moi'e  serious  pbcDomeiin.  Tbua.  tliC 
child  cQinplains  nf  difficulty  of  swallowing  and  of  racking  beailache ;  bis 
fiice  is  p:de  iiud  distreuiieil ;  fpver  iu  high  ;  voniitiug  may  occur  on  any  at- 
tempt to  take  food  ;  and  tlie  pfiticnt  may  even  be  convulsed  The  tahe 
niembrane  in  tho  throAt  is  thidi  and  gennmlly  coherent.  It  Npreailx  rtpiilly 
over  the  tonsilH,  the  soft  jmlate,  and  the  boi'Jc  of  the  pbaryiix  ;  often  pcae- 
tratea  into  the  nnKd  fossn:,  or  formn  piitches  ou  the  cheeks,  the  gumit,  and 
tbe  lips.  'I'lie  odor  of  tln»  breath  in  »wn  noticed  lo  he  fetid  ot  even  gan- 
gretioiiB :  and  a  thin  odr-nsive  discharge  esrnpes  from  the  nostnla  and 
formn  cmsta  at  the  openings  of  the  uares. 

The  yubmaxtllary  glaude  ore  euhirged  and  tender  ;  and  there  ia  id 
Bwelling  of  tlie  neck.  SoraetimoR  hBemorrbagea  occur  from  tbe 
throat,  and  guuui.  The  face  is  pale  with  a  tendency  to  lividity  ;  tlie 
is  rapid  and  feeble  ;  »]}f>etite  is  cuiupletely  lutit ;  the  liowela  are  gencraOr 
relaxed  with  thin  ufTL-tiKivc  Htools;  and  there  itt  ^ait  prostration.  9or)^ 
time*?  in  those  (uiscs  the  falw?  niPinlji'onn  is  Inoste  id  consistence  and  nsy 
even  be  pultiwreouH.  It  miy  HHHiinie  a  dirty  gray  or  brownish  hue,  and  is 
Bometimes  almost  black  from  iidmixture  with  blood. 

When  the  eud  is  Uvoiirnblo  this  form  kMt»  for  ten  days  or  a  fortnight. 
After  a  timp.  if  no  serious  complication  occurs,  the  false  membrnne  sepa- 
imt«s  ami  is  not  renewed ;  the  HWeLling  Kiihwdcs  ;  the  pulso  becoii: 
BtroQger;  tlie  appetite  begins  to  return;  and  tlie  child  entera  into  co 
TnleBcencc,  nlthough  for  iMiiie  time  be  ix-mains  tmiumiu  and  feeble.  Ofti 
however,  the  patient  dies  at  the  end  of  the  week  either  finm  oxhaunti* 
from  extension  of  the  inflammation  to  tlie  larynx,  or  from  one  of  the  eom- 
plicatiotia  to  be  afterwarils  described.  The  mind  ia  umially  clear  Ibmugh- 
uut,  ultliougli  iu  UiQ  worst  cut>ss — those  iu  which  thti  diwoae  i^proacbea 
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lUtiAy  to  tiie  malignant  Ij-pe — deaUi  mnj  ht*  prrcedcil  by  dplirioua 
'  \n^  or  ntupur     In  ttucU  cum-h  a  ruU  HtpliciL-iiua  may  on.-ur,  ihe 
being  poisooeil  bv  the  abaarptlon  of  foul  i)utrt?H'.-cut  uia'ttoro  iu  rnti- 
witb  Utt  tiasuM  of  the  pharynjc.     Tim  chil<l  olUn  shirera.  au<l  bis 
ipenture  liaM  to  103'ar  104*^,  often  Rinkinp;  a|^u  in  rnpiit  dailv  viuia- 
Tbe  putod  ifl  Bmall  and  fec-blu  ;  tb«  eyuu  siiiikcu  and  <Iiill-l<><)king ; 
iplexKio  of  a  dirty  yellow  tiuL     There  in  uft4:ii  eptxttuia  ;  tb«  cer- 
'  I  swell  to  a  Itti^c  sue  ;  nnd  the  looee  un^oloi'  tismic  of  the  ueck 
I  with  flerutu.    The  pivietmlioD  is  extreme ;  apatJiy  is  complete ; 
coiDM  on  ;  and  the  cliild  quickly  dies. 
■mre  dipkUieria  Uui  ainouut  uf  fever  variea    Enm  id  Tri7  bntl 
.  need  not  be  hi:{h.     Soiuetimca  tlic  temperature  ih  lOH"  or  1(M^  nt 
uf  the  illHem,  and  Kitiki)  to  the  uoraml  level  or  even  below 
Ml  tbe  more  aeoiooa  Byiuptonts  declnre  tbemaelves.     iSometimes  after 
it  may  afjaia  become  elevated  and  reach  106'  or  higher  before 
Som«  iutfuumiitury  eomplicatiou  us  thou  probably  pre^eot. 
liottria  is  a  irequcut  symptom.     It  oceiirtt  in  about  two-tbinla  of 
but  doen  not  uei^twarity  imply  ^iitvity  in  the  proj^isiH.     It» 
is  nioudly  in  prrtportion  to  tbe  e?(Lt<nt  of  Bur&icc  involved.     The 
linaria  nppenra  to  be  the  cou«x|uenfe  of  n  rapid  climiunl  ioii  tlirotit^b 
loya  of  {KiisoQ  absorbed  from  tJjo  aftectcd  tuuemis  lociubnuio.    Iu 
a«o8  it  nu^  be  found  aa  early  as  tvrenty-houra  from  the  lie)?inuing 
illDftm,     This  i«,  hon-ever,  exceptional     Usually  if  appearK  on  tbe 
linl  or  fourth  day,  but  it  niiiy  be  uomotimeti  dela^ved  as  laic  as  tbu  uintb 
tenth,     twmetimea  the  urine  is  smoky.     It  cuntiiius  au  excess  of  lUVA, 
Lliyoline  and  granular  easts  may  be  detected  in  tbe  deposit     The  kid- 
in  ■  sbite  of  mild  parencliymntoiis  nepluntui.  but  t)ii»  poaacs  off  aa 
ice  Ijeoomea  fstabliKhe.l,  aiid  rarely  leaven  ill  camm^uenccs  be* 
It  u)  rery  mre  for  onumin  KymptomH  or  dn)]>My  to  oeeur. 
_Wbc>n  till!  dtseiMe  atlucks  the  larf-nx  (luyngeal  dipiithi-i-iti :  inembranoua 
tike  oliild  is  at  nnce  in  vcnouA  duut^-r.     In  the  utijoiily  of  vnstm  t}t« 
di«eo8e  is  due  to  (extension  of  intlAnimnlioii  from  the  fuui'va 
«>tiimi'ti]T  the  infLimmation  begiufl  in  thu  tr&chen  iiiid  npreiuls  tlunco 
\hi  and  uoniiwiudB.     Cnses  where  tbe  disease  develops  oriji^iuully  iu 
floltia  (the  iy>-ciUled  true  membnuious  croup)  urc  V4:ry  ruiu.     Hlill 
arc  tbe  cH«ea  vhere  the  false  racuibmue  rDin/iin^  limibid  to  tlio  t^iot- 
1d  uy  own  experience  I  eannot  ctall  to  miiid  a  single  case  of  mem- 
hiryti^itia  in  which  t»ms  evidence  of  fiUne  ineiubnuie  in  other 
a  not  to  In  obtained,     la  tnost  cases  there  WiW  ulso  exudjiliou  iu 
In  n  few  the  membrane  bad  spread  down  tbe  tncb&i  and  the 
I  w«r«  free  ;  but  even  in  theae  cases  patches  of  exudatioQ  were  ii&ii- 
'  on  examination  nfler  death  nt  the  Inck  of  the  nnrca 
thB  exteoaoQ  to  the  air-pmitiagea  often  takes  place  quite  BU<1denly  and 
sdly.     Tbe  preoediiiR  symptoms  had  been  slifiht,  tittractiug  Ultle 
wtien  middenly  the  breathing  in  noticed  to  bo  atridulous.    The 
>ma  of  mciubroDOus  rrooji  then  develope  themselveH  with  startJinK 
Usually  the  sore  thixKit  luid  fligriH  of  cntnrrb  continue  for  Her- 
I  before  uiy  more  aliu'iniug  sytnploms  are  obHerved.     Tlie  cliild  in 
'it  to  be  in.      He  ReMom  refu8ed  his  food;  and  although  a 
jffuid  and  unusually  anxious  for  drink,  docs  not  appear  to  be  die- 

tb«  ]uyiig«>Idtm«ie  begrinu  the  breatb-MOunda  kNie  their  ordinary 
'  and  becDino  harsh  and  stridnlous.  At  tbe  same  time  the  cough  is 
hsiBhandthe  voice  and  cry  are  hoarse.     Tlie  change  iu  the  char- 
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flctcr  of  Ibe  brenlluiig  roAy  b?  the  ^arli^st  of  the  new  s^ptoom  or  )IIV 
be  prccc^le^^  bv  the  chiuige  ui  tlio  voic*  tmd  courL.  '  '  •  ^  ' 

This  Btflgft  of  thfi  diaenae  may  contiiiiip  fnr  sf  veral  Anjs  ;  hiit  often  iriltr 
(t  kw  bouru  tlie  bi'eatliing  beroimeH  greatly  «ppr(>H8ei],  aihI  tLttiirka  of  Tiuleitt 
dyBpuccn  ihroyv  the  jKiticnt  into  the  gix-ato8t  distms.  In  tUcse  Bltadi, 
however  vinleiit  ihpy  maj  be,  there  is  tio  orthopnaw,  for  tJio  breathing  it 
not  more  opprRBsed  wbpn  the  hea<]  is  kiw.  Ah  a  nile,  the  eliild  lies  back 
in  his  rot  or  in  his  mothn-R  nrmH.  His  fnoe  ia  li\icl ;  his  mouth  is  ofwn; 
his  «yi*M  aiiirv  wildly,  luid  lie  Icxjkti  ch^^iulFiilly  anxious  aiid  frigbtcnMl.  Hw 
dyspDtca  affects  both  respiratory  luovciucnte.  Each  inBpiintioD  is  pro- 
lonRPd,  high-pitcherl.  Mid  nictnllir  ;  the  expirations  flhort<>r  and  harsh  ;  tb« 
cough  lioarse  and  whispering.  If  the  chest  is  unco^-ered  at  this  iin»e  it 
will  be  Dotiued  thnt  at  ea«h  insptratiou  the  totver  haU  of  tho  breast-bow 
b^nds  inwArdx  so  &«  to  leAve  a  deep  nit  in  the  (•pi'^tulriiitu.  At  the  aiBM 
tinjc  the  intercostal  spaces  deepen  and  the  suiira-stcmnl  not«h  is  dgprcild. 
Tlip.  attack  of  dyspnrra  Instn  from  a  ft^w  minutes  to  a  quarter  of  an  lionr  or 
lou(^er.  When  it  sutisides  the  child's  terror  disappears  ;  his  braathiuc  be- 
comes Icsa  noisy  and  stridulous ;  his  respiratory  movements  loss  Ubonoofl, 
and  he  passes  into  a  stntc  of  ooinjpamtiTe  ease.  iStill,  the  brmtfaing  is 
rapid  and  audible  ;  tho  nai-es  work  violently  ;  some  Uridity  remains  in  the 
faoe,  and  theivi  is  oonHidftrable  recesfiion  of  the  soft  iKirts  of  the  chest  in 
iiiHpirittioii.  Ou  exaiuinitlioii  of  the  chest,  the  breutli-souiids  are  accom- 
panied by  a  stridor  conducted  from  tho  larynx,  and  this  may  completely 
coiicBftt  all  natnral  vesimilar  nmniinr. 

The  attacks  of  dyspnreft  i-etuni  at  short  interx'als,  and  are  easily  excited 
by  mowiuout  or  by  anything  which  irritates  or  iigilatws  tho  patient.  Tbo 
cough  occurs  frcijucutly  luid  is  hoai-so  and  \rhisponng.  Sometimes  tbo 
patient  expectorates  ])a'tcheB  or  ehrcds  of  &dsc  membrnDo  ;  but  unless  tbo 
ti-achea  be  opened  the  child  rarely  exjiels  etiouph  of  thfl  obstmeting  sob- 
stance  to  produe*  appi-epinble  relief  to  his  Hymptoms.  At  each  recurrence 
of  the  dytipiLim  the  attack  is  more  Hcrere  ttian  before,  ho  that  i^ra^lually  lbs 
child  puBses  into  a  Hciiii-<isp1n*xiritcd  Htatc.  Ho  bes  back  with  purple  lips 
and  Uvid  fa^e  ;  his  pidfic  in  fi?eble,  frequent,  and  very  irrepular  ;  his  breatu- 
ing  rapid  and  nhallnw,  aUhoiif^h  his  narea  still  work  ;  hia  foi-ehcnd  dntnniy, 
aud  his  extremities  cold.  He  often  motes  his  amis  restlesslr.  and  his 
heart's  action  may  1h;couic  very  iutermitteut.  a  curious  jkiusc  tatinff  place 
l)etween  every  two  or  three  pulsations.  On  exaniinnltou  of  the  chettt  there 
is  usually  good  reHonancA,  except  perhaps  at  the  extreme  base.  The  breath- 
sounds  are  obscured  hy  conducted  stridor  and  may  be  iiccompanifid  by  diy 
rhoncbua.  If  no  operative  pruccdiu-e  bo  attoiuptcd  the  dronsmcss  dcepnis 
into  stupor,  and  tho  child  sinks  quietly  or  dies  in  a  lost  strugglo  for 
breath. 

If  at  this  stage  the  trnrhea  be  opened,  the  immediate  eflect  of  tJw 
Operation  is  moat  striking.  In  a  favourablo  ease,  where  tho  trachea  below 
the  ojiening  is  not  obstructed,  the  cLiUl  is  at  once  relieve^!  frrnu  almost  all 
hia  distresH.  Air  ngain  penetrates  deeply  into  the  lungs ;  the  liridity  dis- 
appears ;  ttin  restlesanCKA  Hub^ideH;  tlie  breathing  beiumes  natural;  tho 
narcs  cease  to  net,  and  the  look  of  terror  aud  BMlTeiTiig  passes  off  and  may 
even  be  suecet-ded  by  a  smile. 

AVTien  the  dittcase  thus  atfacka  tlie  lar.T,Tix  tlie  duration  is  nsually  t«t 
sliurt.  Pnira  the  time  when  the  Bnrt  signs  "f  stridulous  brentlung  art 
noticed  to  the  end  only  a  few  hours  may  clnpae.  In  other  cases  tho  diild 
may  live  two  or  three  days ;  but  this  longer  duration  is  due  to  slower 
progress  in  tho  earlier  port  of  tho  illness.    AVben  serious  dyspncea  soper- 
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cliiUI.  if  not  rplifvftcl  hr  operation,  seHnm  RTirvireB  the  next 
tt?euty-four  horns.  Sometimts,  however,  if  tlie  tUm)  niembraDe  is  very 
limiUtl  iti  extent,  reoov«rr  ma^  take  plAce.  lu  these  caaea  the  svmptomH 
oiv  Mlilom  very  H«ver«>,  and  id  particiUar  the  attacks  of  (Ijapnaeii,  if  pma- 
ait  at  nil.  iu\!  mild  and  infrequent.  The  feivourahlo  change  la  uuu-ked  hy  a 
Ims  laliouriHl  t-lutmoter  of  breathinf(,  a  bri^fhter  Ifmk  in  uia  facf,  iiiKi'viwed 
loDsentWH  AQi]  more  natural  qimlitT  of  the  cough,  and  a  return  of  trau- 
quillitT  io  tlte  manner.  Still,  tbei«  is  little  doubt  that  nmnj  cases  of 
DuppcHMKl  rocov^ry  from  meiubmnous  croup  an*  really  vasen  of  »ti'idulouit 
UilfngitiB,  which  ia  a  macli  inil<lcr  comphunt  and  rarely  ends  fatally. 

Id  tb«*  maJiynaut  form  of  the  diwouie  the  conRtiiubonal  ftyiiiptoiuH  are 
TCXy  serprv,  and  may  be  quite  out  of  proportiou  to  the  amoiuit  of  local 
IcflioD.  Vomitiu;;  ia  iiRually  frequent  'fhcro  ia  oft^n  dian-ha-o.  The 
child  in  \wlf  nuA  tiA-jijartl-lbi-ikinfr.  mid  Reeiiitt  stupid  nnti  dn>WKy.  Hid  skin 
ia  Bpt>ttf«l  with  (>{'ttH-iiij&  His  pulite  is  ntpid,  tiuuUt.  and  feeble.  Hia  feet 
and  liindii  are  cool  and  cJiunniT,  and  e%'eii  tlie  iiit^rnnl  teiujx-ratiuf  of  the 
body  fWflilorn  rvadies  t\  hi;;h  elevation.  Sometimes,  iudi"uil,  it  ik  normal  or 
wtn  HuhnomiHl.  Tims  a  little  boy,  aged  two  years  and  n  half,  was  ad- 
mitted into  the  Vjint  Ijoiuloit  Childreti'ti  Hri^pitjil  with  w.<uih-liiathrj^like 
esudatiou  on  the  fiiurca,  great  swelling  of  tlie  cervloal  ghmdB,  and  marked 

utraLion.    In  thin  bor  the  temperature  never  1*086  above  l>8.2^,  and  a  few 

ITS  bi'fnro  de.ith  ww  only  97°  in  the  rectum.     The  chUd  dieil  two  da>'S 

r  iuliui>^on  iu  a  couvuIbito  tit. 

The  fal»r  uienibnuio  i»  geuemllv  of  a  dirty-browu  colour.  Kstenaiou  of 
the  JD  flan  mm  til  m  taken  plnee  rapidly  into  tbn  nose  ;  epixtaxis  ofti'u  occurs, 
or  there  iaa  flow  of  thin  blood-Ktainrd  duid  from  the  nostrils.  Sometimes 
the  lachr^'uinl  diict»  become  ob«irui-t4,-d  ;  the  vycs  then  look  wnter}',  aud 
Uie  membrane  may  cren  appear  on  the  coujuuetiviG.  Tlie  mueoua  mem- 
bnne  of  the  fnthos  may  become  idoemted  ur  gangrenous,  and  the  amell 
from  the  mouth  is  ver^'  oftV-nsive.  HiuinorrhiiHea  may  occiu"  from  tlio  guiua 
Mod  tliro.it.  The  urine  i^  oft^u  smaky  and  almost  always  albiiminoQa. 
Delirium  comos  on  followed  by  (itujKir,  and  the  child  diea  cxhauste*!. 

iiiy"«'y'7rv/>f^>^i//trr(fl.— SomctiuicH  diphtheria  o(Tui's  secondarily  to  Home 
pextle  diaefiae.  Tlitiit  it  may  ariMu  as  a  complication  of  typhoid  fever, 
pyiecDta,  erytdpeluH,  meaalea,  acarlnlina.  wlioojiin^-cou^'h,  or  otiier  form  of 
Boule  iUuHK.  Iu  these  eamn  the.  amount  of  faUe  membrane  in  uHually 
liniitul  in  extent,  but  tliu  intiaiumatorv'  process  is  apt  to  run  on  into  ui- 
cenition  or  even  Kau(^ne.  The  ulcers  are  ruundeci  or  sinuous,  aud  may 
]>eDetn)te  deeply  into  the  tissues.  Gan^-eno  is  not  coiiinion.  It  usually 
vocum  in  the  lunsib  and  pillarH  of  the  fniiees.  TheHe  ]iart»  become  giuy 
•od  uxhale  a  most  ofTonBiro  odour.  The  Bli^iu^hi)  iH!i>amtc  after  a  time  and 
Iwve  (^nri^^h.  nuhealthy-lookin^  pits  which  iu  favoui'ablc  cases  may  heal, 
with  con^derahle  eontraetion  of  ti»«ue  in  the  alTected  jmrta. 

Comi>licf}ttnne. — Tlie  oriUnary  cnnrse  of  diphtheria  may  Im  interfered 
with  by  various  cuinpUcatiotm  which  delay  recoverj'  or  uii fnv< >ii nOjly  iu- 
Oueuco  the  ianic  of  the  illnoss.  The  occurrence  of  albnniinuha  cannot 
bo  looked  upon  aa  a  oomph.Ation.  Tlii.i  syniiilom  is  found  m  mdd  aa 
well  oa  in  severe  caae«,  and  is  far  more  ofton  presitut  tJiau  absent.  It  «]> 
pasrs  to  Ik'  the  etuiHcquenre  of  elimination  of  llie  pninon  by  the  kidneys, 
and  Ilum  proliably  little  inlluencH  on  the  pro^osia.  The  coni}i]icalions 
wliidi  will  be  eoutjidorcd  consist  of  the  formaUou  of  false  membmue  iu 
anusuiU  (dtiiatioiin  :  the  occurrence  of  inflammation  of  ajtecial  organs,  such 
■a  the  lunirt,  0>e  heart,  and  the  pericardium  ;  the  formation  of  a  thrombufl 
ta  tha  Lcurt  or  largo  Tosmla  ;  aud  the  ajijiearaucu  of  |>araly^, 


* 


DISEASE  IN  CniLDREir. 

Nasal  tliphtlioria  bus  !)een  already  refcrrcd  to  as  constituting  a  ijm^k 
torn  of  the  nmliKiiaiit  tj'po  o(  the  iliBt-aso.  A  (lipLllieritii!  it>nxa  is,  htm- 
ever,  sometimes  seen  as  ft  conipHcrttioQ  of  mildfi-  nttacks.  lu  'Uii-stc  am* 
a  thiu  diijcUargti  flows  from  the  nostril,  uhuoII}'  at  firet  on  one  ftUIe  qdIj. 
It  proclucwt  mmt!  cxcormtiou  of  tlio  iuargi]i  of  Uie  nuiial  c^Minitig  as  irell  m 
of  Ihe  upper  lip,  for  Ibese  porta  ore  often  red  iiud  ntw-lyakiug.  No  dod* 
tlio  proseneo  of  false  tuenibntne  in  tJie  iiasnl  pasKAfjc-ti  is  a  si^n  of  tbe  at 
most  gravity  ;  but  I  have  known  coryzn  urith  excorintiou  of  tiio  nortril  to 
occur  in  ouseii  of  n  compaistlvflj'  mild  nniure  vithout  pi-odut^ing  on  uofe- 
Tuunible  influence  ui>oii  tliu  coitrac  nf  tbe  flkiese. 

I!^iuL-tiiiii»iu  cpidcmictt  uf  di]ibtlieria  moro  iinuHuul  niunifcKtationa  ol 
tbe  (liDcnse  nro  mot  witb.  Tbe  faUo  uieiiibmoe  mnv  forni  u))oii  tlw  con- 
junctivas tlie  external  auditorj'  meatus,  tJie  outlftH  of  Ibe  vagitm  bihI  m- 
lum,  iiiKin  tliL'  gloits  peiiLs,  ond  ujxm  any  woinida  or  nl>niiilL-il  sorfims 
proseut  ou  tbti  Hbiu.  Oftou  after  tmchctitoiny  Tbo  cUkcu  of  the  woond 
quickly  bfcoiuc  covL-rtd  by  tbe  (lipbtbc-ritic  L-xuJritiOii.  Tl.crtt-  i-xctrptiODji 
fteats  of  tbo  falw  mcitibniDe  niny  be  the  only  locnl  ki^is  of  tbo  disenH 
U}  be  discoviirei],  or  may  be  nccomnnnied  by  tbe  uKual  iLft(-(^tioi)  of 
the  thront.  'When  a  vround  or  abrnided  sitrfuce  bt'comcK  attacked  !«■  the 
diphtheritic  pi-ocvus,  its  border*  becomo  purplv  r*d  and  rwoIU-u,  and  tb« 
mu-fece  poum  out  n  profuse.  wateiT.  fetid  dischai^e.  Soon  a  jwUiolo 
I  forms  on  tbe  sore,  and  from  tliis  ponit  tlie  disoaho  mny  iijirr-ad  overth* 
Thus  tLe  diitcbarge  irnlutvs  tbe  uoij^bbouriug  <-utiiiit'ous  tmriace; 
TBsicles  forui^  brt^alc,  and  become  tttcmnelvcs  f-onvcrted  into  djphtbc- 
i^orefi  roTc-red  by  tlie  oliai-aoteristic  fidse  nu-nibrniie.  In  Ibis  vmy,  ai> 
oording  to  Trf>u»s«:;u.  the  dii>btlierilic  proresa  may  mirfwl  over  a  lu^je  ex- 
tent of  imrfjice  ;  and  tbe  layers  of  im-mbnmc,  cunBtiinUy  niuistcned  by  tte 
cliscIiargD,  undergo  rapid  decnnipi^iHition,  ami  ^ve  out  a  nioRt  oflHenriTe 
gaugruuous  wtcnch.     Tbe  general  wyniptoina  in  sucb  cases  are  vciy  ■crex^ 

tacd  tbe  patient  usually  simtu  rapidly  from  exbaustioii.  J 

InflADimntory  coniplications  sometimes  nriso  in  the  course  of  diphtbo-  1 
ria.     After  the  operation  of  tracheotomy  for  membranous  crouj),  it  la  un- 
fortunately far  from  uiicummou  to  tluU  the  tempt-niltire  rii>v  to  102"  or 
103°,  and  to  disooTcr,  on  oxamioatioQ  of  tlio  chest,  all  the  ni^a  of  acuta 

»  consolidation  of  the  luii):;.  Sometimes,  however,  tbn  pulnioiinry  lesitHi  19 
Rti  early  complication.  In  any  caao  it  greatly  lesapiis  the  diild'H  rluineea 
of  recovery.  ■ 

luflauiiuotiou  of  the  pcrieardivim  and  cndooaiiiium  ai-o  ocotwioiial  com*  I 
plications  of  the  illness.     Pericarditis  occuning-  alone  will  i>rfibsblT  he 
overlooked  without  a  careful  examimLtion  of  tlie  jireeonli™!  rtyion.     luido- 
lilis  ahid  may  \^\o  rise  tu  but  taw  syniptomn,  and  iti  <.>ftcn  only  dia- 
oa  cxaminutiou  ol  tbe  body  afttr  dcalb.     We  must,  bowttxr.  be 
OQT  guard,  iukI  avoid  attributiti*;  to  eudocanlitbi  tlio  lut-iitatomatoui 

_  of  the  mitral  valve  (lescribed  by  Parrot     (See  jKigc  646.) 

"Wheti  a  thrombus  forms  in  tlie  hearty  deatli  may  occur  either  suddenly 

'  ot  the  moment  of  formatiou  of  tbo  coagulum,  ur  fjmdually  after  an  iut«nal 

of  much  anxiety  and  fiiiflbring.     Usually  the  Bymptonis  appear  quito  Bud- 

tdenly,  and  at  a  time  wbeu  tbo  child  socmg  to  be  ROiup  on  favourably  to  con* 
Valeaoencc.  or  oven  after  recovery  is  for  advanced.     If  llie  formation  of  the 
clot  does  not  bring  the  cane  to  a  sudden  terminaliuii,  marked  dyiipnatt  ii  ■ 
QUO  of  the  eorlicBt  siuus  of  tbo  accideut.  I 

Dj-rtjmutii  aritong  from  want  of  blood  in  the  pulnionorj-  circulation  is 
shown.  iM  Or.  IticliaivlMin  ha»*  pointed  out,  by  8>^nptoms  very  ditfeivnt  in 
chiuikctcr  from  tbuse  due  to  on  obtitructed  hu-^iix.    lu  the  liivt  caise,  al- 
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tliougU  the  hrva.ihmg  is  Inboiired,  tlie  lungs  are  full  of  air  and  nay  oven 
be  di«t('iiile<l  with  ii  iiiillivieutl^r'  to  produce  in  the  j-oungrcr  sahjecta  a  pecu- 
liar ijmniinencp  in  the  iintcrioi-  parh  of  the  chest  Tliere  ai-e  uo  idgaa  of 
impertecl  aeration  (if  lilooti,  lull,  nil  tlieKviupUim^  in(Iic-nt«  obstruction  totho 
eireuUtonr  current  Th«B  the  lips  ami  cbccks  are  bhie  ;  tlie  jnj^ikr  vf  ins 
ctlAteUilcil  ;  the  heart-imjiulsR  (juick,  fe«hle,  anil  iiTt*Hult*r.  Tiie  body  is 
cold  ami  pnio  ;  it  mav  bo  murblt^d,  C'Speciall^r  at  the  extremities  ;  and  tbere 
Is  intense  aoxie^  anil  conBtJUit  movement  *  When  death  orcura,  the  lieart 
ccBmt9  to  act  before  the  renpiratoij  nioTemeutii  Imvo  ouuiu  to  au  oud. 

On  the  olUer  hand,  when  apncea  occurs  from  iBryngcnl  obstruction  the 
Rymptomii  idl  puint  to  iiupcrfect  auratioo  of  blood.  The  Hurfacp  of  tJie  body 
i»  dutiky  instead  of  p!ile  ;  the  hciu-t-souDds  are  clear;  Uie  cardiac  iiupuluc 
is  fetble  bnt  rarely  tumultuous  :  the  lungs  are  congested  but  not  omphysc- 
matouB  ;  there  ih  great  recessdoD  of  the  epigaittriiim  and  soft  pai'tx  of  the 
cb(Wt  at  each  iuupiration ;  the  mu»clet)  are  euuvulaed ;  aiul  Lhu  bru»lluu(( 
itops  liefurc  the  movi^tupubi  of  the  hc:(u-t  oeatie. 

Suchlen  death  is  due  in  most  cahw,  probably,  to  the  rapid  formation  of 
a  dot  in  the  right  Ridn  of  the  heart.  It  may  be  nlito  the  crnnaequeiice 
of  pontlvHUt  of  tLe  cardiac  brancbea  of  the  pir  ragum ;  but  in  ca«e)<  nhei-fl 
the  njikUn  end  baa  been  aUributed  to  Ihin  onuse,  a  (];muu)ar  do^Q^rntiott 
of  tbe  cardiac  mnacutar  fibres  witli  softening  of  tlie  walls  and  dilatation  of 
Uh  csavili(Ht  has  been  disooventd  oa  careful  exuinitiation.  Leydeu  HU^K*'!^tK 
tliBi  the  tianliac  failure  in  tliu  rf>Kult  of  chtisu  chauKOS.  Acccmliu^'  to  tbiK 
Obw^nrer,  tlait;?en^mH  wciUuil-fc4  of  th<;  heart  from  this  Cftus*-  i»  iiidicnted  by 
giUoji-rlnihm  of  tJie  heart-eouiKlt  v^ilh  ucukncss  of  tiw  inipulHc  iiiid  irro(^- 
alar  irtmidomj  uimtniatioDa  Vomiting,  due  to  a  rellcctioti  of  Uie  dihtiirli- 
■see  to  other  piirt^  of  tlte  piinnmot^aNtric  net-re,  indienteH  tlmt  the  danger  in 
pMing.  Otiicr  obKervcre  hire  iioLed  precordial  dittLreHts  extrt'Uie  dyup- 
na%,  amiUneas  and  irre;!j;uLirily  of  the  pulse,  and  attocka  of  ualjjitation 
dtcTTuting  with  slomoss  of  tlie  puUationg.  H.  Webor  hna  found  tlio  pulse 
tall  to  CwoDt^'-eij*ht  or  eren  aistuen  beats  in  tlie  niinnte. 

Id  a  ccrtjtin  proportion  of  ciiM-ii  of  diphtherin  c<invnloBccnc«  in  inter- 
rtq>te<l  by  the  appcuronee  of  par-dytic  lesions.  The  frei|uejjcy  with  which 
this  compliostion  ia  foumi  to  occur  has  Iiecn  variously  e8tiiiinu-d.  Pnihably 
it  dep«Dd>f  in  itutne  meajiure  upon  the  champter  of  tbe  epidemic  The  de- 
gTM.  too,  to  which  the  nen-oii'i  Hyst«m  is  iifT«(!tcd  ih  subject  to  Krenl 
variety.  In  aome  cases  the  lesion  is  ho  tntlint;;  na  Hcamdy  to  att^-aiL-t  nttcn' 
tion.  In  others  it  amounts  to  nell-<lc-fiucd  and  trcneral  lom  of  |>ower. 
TiUcing  mild  and  aoTere  forma  loj^ether,  tlie  propiirfion  of  patientH  who 
■affiT  fnim  thi*  minj>]icatiou  it  prubnbly  one  in  every  teii  or  tuelve  ca»t<H, 

Diphtheritic  pti'^dysis  is  not  liiuite-l  to  coses  in  which  the  thi'oat  alTec- 
tion  hifl  l>ecn  flevere.  Tbe  sli>^ht^r  fonnn  nf  thn  diittem])er  arft  aa  liable  an 
tli«  more  serious  formtt  to  bo  followed  by  the  nene-lenion.  Nor  ik  its  oc- 
camnce  determined  by  the  seat  of  the  diphtheiitin  mainfcr^tjitioti  or  the 
presence  or  absence  of  albumiuuriiL  ll  may  follow  in  ctwe-t  whtn-  the  false 
membrane  baa  been  limited  to  the  skin,  and  in  cases  where  albuininiiria 

Dot  been  obsarTdd.     The  period  at  which  the  paral\-sia  api>e»rH  la  also 

j<>ct  to  variety.     From  an  aualymn  of  sixteen  caHefi  Dr.   ^rtlfcn-rnnibie 

feood  that  tlic  p'lndytic  complication  might  appear  from  two  to  tive  weeks 
from  the  bcjjinnin},'  of  tlie  illacaa.  Sann6  baa  noticed  it  a«  early  an  the 
or  thirl  diiy  of  the  diseaae,  but  states  that  it  (generally  cuinea  on 
,  ^  le  to  two  weeks  after  the  diaai^Mxinuice  of  the  fidse  membrane. 
Aecofdin;;  to  this  ol»»-n-<-r.  when  the  ijiu'.ilytic  syni|)toniN  ajii^fju-  early  they 
muaU.v  develop  gradually  and  spread  tiluwly  from  one  part  lu  another. 
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When  the  ODset  is  retaiJed,  the  development  of  the  pftralrtic  pbcDOQuna 
ia  much  moro  rft]>i(l  aiid  ro^juUtr. 

The  motor  le»iori  iimy  be  pr«?ceile<l  bjr  increase  of  Inngiior  aiid  irritnMl- 
ity  of  temper.  Dr.  HentiftDo  Weber  hiie  noticed  in  niauy  cases  a  miukpi 
diminutioQ  ui  tlio  mpiditj  of  the  pulse.  The  paralTsis  is  srintnelrica]  as  a 
rule.  Usumlly  it  beg'mit  either  by  lotot  of  ]x)-H'cr  iu  the  »oft  pulate  auc]  plttr- 
ynx  or,  by  what  is  equtilly  commoD,  pamlysis  of  accommodatioQ  of  tbt 
eye.  It  is  nnticf^d  thfit  when  the  rhilil  n.tt«-mptA  tn  Kwallow  he  cougfa&  no- 
louUy  and  Hnicht  return  through  tlie  nose.  Hih  roice  hnn  n  nnsn]  qnalilT 
and  he  snorca  in  liis  alc*p.  If  the  patient  ia  old  enough  ttc  fan  asoeruin 
hy  ins]iectioii  that  lie  hus  no  jxiwer  of  eleffttinp;  Uie  unila.  and  {KrimiM. 
alao,  that  tJiere  is  more  or  less  ana-BthesiB  of  the  fnoces.  If  the  octilir 
muficlfjd  are  affected  the  child  cnniplaina  thnt  he  seei^  ilouble.  Reiuling  is 
difficult  or  iiiipL>sr(ible,  niul  ttomvtimw  there  iii  oil  erideut  squint.  Iu  nn 
cases  there  is  tciupoitkry  hliiiduess. 

When  the  phar\-ni  is  lir«t  iifi'ecteil  the  pnmlyaift  may  remiun  liinitfi]  to 
tbig  pHi-t  If  it  be  I'ompltte,  the  power  of  h-wuUowiuy  is  lost  and  fixxl  cai, 
no  longer  be  proix-lled  dowti  tlic  gullet.  The  food  tnken  is  found  to  col- 
lect iu  H  poiu'li  foniicd  by  yithliuK  "f  the  walls  of  tlie  a>sopluigu8.  In  suck 
cases  notirislimont  bus  to  be  conveyed  to  the  stonuich  by  mecfaanical  mefai&. 
The  ttse  of  the  Htoiunch<ti)t)e  in  of  the  gi-entCHt  service  in  these  CAse;^  lx>th 
MA  method  of  uiHiuiiituiug  initritiuu  aud  aIku  as  a  tueatis  of  pi-vvejitiug 
the  entniuce  of  food  into  the  glottic  From  the  pliarj-nx  the  piu-alyma  mity 
spread  to  other  ptu-t%  Tlie  ton^e  ami  lipH  may  bf^cnniie  afterte<l  so  tiiAt 
tbe  child  dribblw  ajid  iq^teecb  is  greatly  interfered  witU.  Lixn  of  |mwer 
may  ■Ibo  ho  DoUceit  in  the  Un)b»,  the  neck,  mid  the  hack.  Of  the  Umbs, 
the  le^s  nr9  afTectt.'il  more  couiiuoidy  tbau  the  arum.  The  pAmly^is  otinost 
invariably  takes  the  form  of  pamplegin,  for  even  if  the  veakuess  is  more 
marked  on  oiio.  side,  it  will  be  iisimlly  foiinri  on  exnminalinit  Ihat  the  nile 
whic'ii  iippears  to  be  srmiid  has  not  entirely  est-nped.  The  motor  poralyev 
inav  bo  nccoinpiiuitd  by  some  difitiirbaiicc  of  Hensdtion.  In  rorc  rawe  con- 
trol owr  the  spliiiioters  is  lust.  l':u-aly»t«  of  tlie  rewiiratory  muscles  some- 
tiiuei)  occurs.  Tbere  is  then  dyspncea  :  mucus  coUects  Iu  the  luugs,  for 
there  is  no  power  to  cougb  it  up ;  ant)  the  child  umiidly  dies  aufFocAt*^. 
If  the  diAphn^^nu  is  paralyeeil  the  child  has  attacks  <rf  dj-spnoeo,  coming  on 
at  the  sli^test  excitement  or  whoo  im  attempt  is  made  to  coagh.  Death. 
may  ensue  in  such  an  attat'k.  The  niosL  mnderftte  catarrh  in  such  a  Mb*, 
ditiou  lulds  an  additioual  element  of  djmger  to  the  ciuw. 

Be^iidcs  these  foiiusof  motor  lesion,  8uddf-n  death, attributed  1o  poraly- 
ais  of  the  lieart,  Iims  lieen  already  referred  to  (see  paj^e  9!))- 

DiphtbcriUc  paralyaiB  is  fatal  only  in  0Kcci)tioiiiU  cases.  When  death 
oooura,  it  ia  usually  the  consequeuce  of  cardiac  thromboais  or  syncope ; 
loM  commonly-  it  is  due  to  impaired  nutritiuu  through  difficulty  of  awal- 
lowing,  or  to  nervous  exhaustion.  Recovery  is  the  rule,  and  the  rapidity 
viHth  which  this  takes  place  i.s  vciy  variable.  Tlie  cimi-we  ia  much  .shorter 
in  oases  where  the  ijand^'siH  is  limited  to  the  piUiite.  Thi^  usually  puaaa 
off  in  a  fortnight  or  three  wcoka.  When  the  loss  of  power  beooroea  gen- 
eral, a  cure  is  effected  with  mut-h  greater  diflionlty  ;  but  ei'eu  in  these  caaea 
it  seldom  laats  longer  than  three,  or  at  tho  most  four  montha  Sonietimes 
the  limbs  recover  tJieir  power  very  i-apiilly  while  the  pharynx  remainfl  ob- 
stiiiatoly  paralyzed  for  a  cousidernble  lunger  jierii'd. 

lJiagnoe\s. — When  di]>ht]icna  gives  rise  to  Tve]l>niai'kcd  symptoma,  its 
detection  is  easy.  The  tougb-lnokiiig  gray  or  fawn-colotiretl  iiunibratie  in 
the  throat,  the  reduess  aud  swelling  of  the  fauces,  aud  the  enlarged  cer- 
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glatKls  Ar«  niffici*Qt];  obiu-it(;t«rifitii>.  In  toDsillitui  Uifi  u^iik  In  cot 
■nd  tUo  whitish  exudation  occupyinff  tlie  luoulhs  of  the  crypto 
aometintee  spotting  tlie  surfaoe  of  the  tonaila.  ia  rerj-  diflerent  in  rij>- 
_  nnee  Irom  the  cantUKtont  false  metubraue  of  diphUii^ria.  It  uever  foriuH 
i  eohoreut  bycr.  and  no^cr  invaJi?8  the  QOrcs  or  the  larynx.  Moreover, 
in  qitiiiby,  tdUtCtugb  the  Bwollen  tonaiis  con  be  folt  c\t6rna]iy,  the  ocrvicnl 
^knd«  are  seMotn  appreciably  enhu-ged.  If,  in  diphtliciria,  iIib  exudation 
u  soft  atkd  puttaceous,  instead  of  being  coherent  mid  tough,  there  is  still 
cnlar){vzu«ut  uf  thb  ini^H-rncitil  cvrvicid  gbuidM,  and  the  |j;«n('rnl  ntyiiiptoms 
indicate  profound  depression.  Any  buskiness  or  weiikncss  of  the  %'oicc 
iaiplif  extoDAinn  of  the  intl-immiition  to  the  larynx,  and  poinli)  nntnistak- 
abqr  to  diphtheria.  The  diBicult  cuHex  Lu  detei't  are  those  in  which  the 
throat  oflitctiun  a  iuperfooUy  developed,  or  is  idow  to  nppcar.  At  tU-st, 
nothing  ta»j  be  notic«<1  but  redness  and  swelling;  of  the  fauces,  with  Home 
diiWHMfort  in  strallomng.  In  such  cases  until  the  fabie  niembnute  ap- 
we  cannot  a^y  that  wo  liaro  not  to  deal  mth  an  ordinarr  inflamma- 

aosB  throat ;  fur  :ilthuu<;li  the  wwLkn«M  and  pailur  u(  Uie  piititut  are 

■■nnllj  out  of  proportion  to  the  apparent  mildness  of  the  local  nflbctioD, 
tto  poiutive  inference  can  lie  dranti  from  thin  diArrepiiiioy.  an  Bome  chil- 
dren are  mur«  deprewied  than  othem  by  a  ti-iHiug  iLdiiieut.  If  Huch  a  con- 
dition be  met  wlh  at  a  tiiue  when  diphtheria  in  known  to  bo  preraltut, 
we  dumld  reganl  tb«  8;fmptoniB  with  iiittoh  aiiprcheoHion.  Imle^^il,  in  any 
ense  of  sore  throat,  if  enlargement  of  the  glands  of  the  neck  ctiii  be  ditf- 
corered,  we  should  n-ithhold  a  jtoaitire  asstiranee  that  the  complaint  is  one 
of  little  ctniM^ J ut* □(:<■.  SomutiiuOM  the  nppeamuce  of  nlbuiueu  in  the  urine 
ccaam  opportunely  to  clear  up  a  doubtful  case.  Sometimes  after  tho  ter- 
totnAtioQ  of  im  tll-iletine^l  angina,  tlie  oocurrenoe  of  pnmljfiis  throws  a  new 
hglit  upon  the  past  indii>pc»iition. 

LAryngcal  diphtlieria.  or  mAmbranons  croup,  may  Ixi  confounded  with 
stnilnlouB  laryn^^itis.  witli  ab».-e*ii4  of  or  about  the  hiryux,  or  with  retru- 
pfaaryogeol  euppuratiou.  The  difitinctive  points  between  these  diseaKes 
vill  be  referred  to  in  the  chapters  treating  of  these  aflections.  It  is  poA- 
that  a  fcweign  Ixxly  in  the  air-paitsag^a  majr  be  uiistakvu  for  croup ; 
the  fittAck  of  dytipuo^a  produced  by  this  moonB  Domc«  on  quite  sud- 
denly mid  follows  at  once  upon  an  attempt  to  swallow.  There  in  npoA- 
lio  cough  but  no  hoarsenesB ;  and  the  hrst  paroxvHm  of  aufVbcation  and 
ih  ia  tuoally  sucoeflded  bv  a  period  of  quiet  in  which,  for  the  time,  the 
tlmiff  ia  fairly  easy  and  the  child  ^tm*  to  be  well. 
It  n  Tcry  injportaut  to  be  able  to  discriminate  l>etweeD  oases  in  which 
ebeototoT  may  be  expected  to  succeed  and  those  in  which  no  pernm> 
It  gooil  can  be  anticipated  from  llie  ojx'ration.  Dr.  George  Bm-htuitm, 
'Gl^^w.  hoa  pointed  out  that  in  ciiecs  where  the  air^po-^sa^  ImIow  the 
point  fit  olMtmclion  are  free,  and  the  lungs  are  in  a  norma]  condition, 
than  i»  great  reoeaston  of  all  the  soft  {jart«  of  tlie  chent.  At  each  inHjnra- 
tioa  the  intercostal  Kfooca  fall  deeply  in.  and  the  epigastrium  fonm;  a  deep 
bnlknir.  If,  on  the  eontrart',  the  smaller  bronchiid  tulx-M  are  full  of  tnticus 
diphtheritic  emdatioD,  the  movements  of  the  rheet-wall  are  impeded, 
the  cheat  is  puGTed  out  )*o  as  to  resemble  the  distended  thorax  of 
uo  einphjttema. 
If  the  pa4ient  be  seen  for  the  Bret  time  when  the  parahlic  RVmptomH 
have  declared  theniM-lves,  thf  hihtory  of  the  attjirk  will  der1ai-e  tlie  nature 
of  the  disease.  Even  if,  oh  itometimes  happens,  the  throat  affection  hiw 
be«n  too  alif^t  to  constitute  a  re^nilar  illness,  we  shall  tlnd.  probably,  that 
otbar  membvni  of  the  household  have  suffered  fai^m  diphtheria,  and  that, 
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in  tbo  child  himself,  any  si^s  of  gcucral  ucn-c-losion  hare  been  jtreoeded 
by  a  ii««il  loiift  of  voicp,  some  trouble  in  swaUowing,  iwd  the  ocoasioiul 
return  vt  iluidB  through  the  uoae. 

AfloorJinp  to  M.  Landrouzj",  if  fl  child  who  is  conndcscent  from  diji. 
lb«ria  bo<^n8  to  miflVir  fi\>m  fittAcks  vt  d^>piiaia  excited  1>v  lui  attempt  to 
cou^h.  or  b;  ouy  stnall  veuLtion,  wc  bIiouIu  miBpect  poroljBis  of  th«  div 
phrngni  in  tlie  abiience  of  any  tnore  evidcut  expUination  of  the  diKlxesKiig 
pheuomeuoQ. 

Prognom- — Even  in  the  mildest  nttock  of  diphtheria  we  must  b« 
guanl«d  in  the  expr^wiion  of  our  opini(>ti  <w  tn  the  prolxablo  jsflue  of  tint 
illuoBs.  Indeed,  it  is  wiser  to  expretis  no  opiuiou  upon  the  juntlcr.  but 
to  confine  oureelvefl  to  reporting  tho  doily  progn^SB  of  the  case,  nnd  fma3i- 
iug  c'literfully  «o  louR  R8  no  avuipt^jnis  iui>w  iiidiontivo  of  diuijjfr.  Vtv  cut 
never  (ccl  certain  thnt  the  indiminiatiou  may  not  Bpncnd  to  the  huynx,  or 
that  oilier  ill  consequenoeH  may  not  ensue,  however  fnToiirably  tk«  dlMttM 
may  appear  to  be  coiu^  on.  Cauliuu  in  prugnosiB  is  especially  ntctaeuj 
if  tbfi  epidemic  i«  n  severe  out.  for  outbroftks  of  the  distemper  \arj 
{*r4ftUy  in  IJie  eoverity  of  tyj»e  of  tJie  ilhiew*,  and  in  some  the  mortality  is 
much  grenter  than  it  is  in  othera  Tite  ngc  of  the  patient  i»  altto  oji  iinpOT* 
tAnt  item  to  take  into  oonsidcmtion,  for  a  young  child  bns  fewer  cluiuoM  ^ 
of  retvivfrv  thoiL  nu  older  one.  fl 

I>itferent  dnngcrB  arc  to  be  apprehended  at  different  poriode  of  the  di^^ 
enne.      Diirinf^   the   first  week   we   drend    lent   lite   iuflamuintiou    slioitld 
upread  to  the  lar^'nx,  vt  leBt  the  child  BhuuUI  die  from  scptica>niia.     We 
thereforo  notice  carefully  the  cbarocter  of  the  bi-enthing  mid  tlie  quality  of 
tbeToiee,    If  the  breathiijR  become  uliril]  ami  tlte  iiioveuients luboured.  or 
tbe  voice  get  weak  ox  husky,  we  can  hnve  no  doubt  tliat  the  Iniyiu  i&  be- 
cominf?  involved.    So,  aIho,  in  en&fn  wher^  tht^  ffdoe  membnme'  is  Ihii^  J 
pulpy,  and  putretKetit  the  occuixeuce  uf  »hivi>riug  ur  b  Rudden  riac  in  Um^ 
temporatui'c,  with  a  dull  yellow  tint  of  the  face  and  a  rapid  feeble  pidf*^ 
makes  us  feai*  tliatthe  blood  in  bei-omiiip  ]irii«oned  by  ab^orjitiuu  from  the 
affected  maco;iB  membrane.     Dr.   Jacoliy  has  iwinted  out  that  in  nasnl  J 
diphtlifrift  Kejiticnmift  is  cspot'iolly  liiMe  to  occur.      In  this  form  of  tlto  ■ 
disense,  thwrefore,  the  regular  uxe  of  dieinfocting  iujoetions  is  tmj>eratiT^ 
calle^l  for. 

After  the  firat  nix  or  seven  days  the  chilil  ia  in  danger  of  death  Iron 
e\'ncopG.  from  ctuttlug  of  blood  in  the  heart,  aud  from  iudanimntorr  coni- 
plicfitiona.  At  this  lime  we  cHrefiilly  watch  the  pulse.  If  tliis  fall  notably 
in  frequency  and  etrenj^th,  es]jepinlly  if  at  the  naine  tiuic  romiliug  occur 
niid  be  often  repeated,  the  duu^T  is  immiueut.  At  this  period  of  the  dis- 
ease hirmorrhftges  sometimes  come  on  ns  n  result  of  profound  blood  coo- 
tamination  imd  aie  very  exlmustiug.  Other  sigiis  of  bad  augury  ore  :  i 
very  feeble  frequent  puhw.  Cfirdinr  dj-Him^efi  (see  page  08),  general  su'dl- 
ing  of  the  neck,  great  profitrntinu,  and  delirious  w.indering8.  Albuui^ 
uurin.  unless  excessive,  is  not  necessarily  a  ^Tavc  symptom. 

When  the  diphtheritic  exudation  invades  the  trachea  thft  danger  is  rerj 
BtriouR ;  l)iit  if  the  ojieration  of  ti-ncheolomy  be  perfonued  in  time,  and  E 
mnrkeil  retraction  of  the  chest-wnll  indicates  thnt  the  smnller  tubea  an 
free  below  the  point  of  obatroction,  and  that  nir.  if  rulmitte<l,  «-ill  be  nble  i^M 
penotrate  to  tte  alveoli,  recovery  is  far  from  impossible.    After  the  opep-' 
ation,  succcBB  depends  chiefly  upon  the  child's  cn|mbility  of  taking  aiMi  (ti> 
geHting  bin  food,  and  upon  the  lungs  remaining  free  fi'oni  pneumonia.     U 
there  is  difficulty  in  ai.lmini8l«riug  uourislinieut,  the  uhild  can  be  still  fi> 
through  the  Btomach-tube  ;  but  lose  of  appetite  usually  impl^  feeble 
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geiiin  power,  and  iho  proepeei  is  not  favouraUo.  If  pueumouia  occur,  tLo 
■ptogaomm  ii  g]oouiv. 

Aft«r  the  *'iiil  nt  the  second  or  Ihircl  weolc  nervous  ^rniptoms  may  be 
expficUNl.  In  these  the  prognosis  is  favourable.  It  oulv  bi'conies  aerious 
trli«n  the  lesion  m  vevloiy  iHffiiseil,  when  all  llii>  tnusd^s  of  deglutition  are 
tttfected  so  thrtl  swoUutriu;;  bcoomcs  iuipu>>(>iblo,  or  when  tlie  diaphragm 
nod  nvspimtoiT  lausolcft  ai»  attacked.  No  child,  however,  slioulcf  be  al- 
towod  to  die  of  »<t:lr^1t1i•JU.  Tor  tiounslijiieai  can  alwaj-s  be  administered  at 
ragular  intervnls  thnm^h  the  stomach-tube  pnssad  throug^b  the  now. 

TWaim^nt. — Di|>htlieria  is  an  iiifentious  disieo-se,  ami  Oif  ordinary  pr&« 
caatioDS  uuKt  thorefore  be  taken  a^aiubt  iU  Kpi-ead.  TL«  sick  room  should 
be  divestMl  of  carpets,  ru^a.  curtaiuii.  and  suporflunus  furniture  ;  oud 
proper  meaaureR  nhould  be  takeu  to  disinfect  all  dirk-hnr^'eH  from  the  patient 

The  riiild  mUMt  l>e  kept  quiet  in  l>e<l.  It  is  well  to  place  him  in  a  tent 
bedBteud  and  to  i>iivet(i|>  him  in  an  atmuuijhere  of  eteam  iuiprv^niat*:-il  uilh 
tUyiuul.  creiiAitp.  or  othur  disinfcctnot.  This  may  he  most  conveniently  done 
by  tlie  use  n(  the  "  croui>  kcfttle  "  deiugiifHl  by  Mr.  It.  W.  Parker,  on  the 
pnariple  of  Dr.  Lee's  "sieiuu  tiraught  inhaler."  Creasotwor  carbolic  acid 
may  be  mlde*!  to  the  water  in  the  kettle  in  the  projiorlion  of  twenty  drops 
to  the  pint,  or  a  saturated  !K>bition  of  thymol  caii  be  ninde  une  of,  fto 
many  technicnl  matters  have  to  be  attended  to  in  the  treatment  of  tlieso 
cases  lliat  whntt.>rer  be  the  age  of  the  ehild  the  luiaiKtiLiici'  of  a  Kkilled  nurse 
is  imliK]>«ii«ibIc  Auwteur  nuisiufi,  seldom  if  ever  safiafactory,  is  hvre  a 
HCrioua  disa>:lvnutn^'0  to  the  patient,  and  introduces  into  ttie  case  an  a<ldi- 
tiotuU  element  of  danger. 

The  troatnient  of  the  di»eafle  coniiiriReB  general  and  local  meaauros,  and 
these  arc  of  al*out  c<|iinl  itiijjort-ince. 

Til**  yn'Tii/  trealiiieiit  cou8i!«t«  in  employing  every  nicane  to  Bupport 
the  Btrenjfth  of  the  child,  so  aa  to  enable  hiui  to  stniggle  Buccesafully 
R^ainst  the  exlinUKtiug  inHuenee  of  the  dimrdiT  The  patient  should  he 
supplied  with  food  of  a  uouriiihiug  and  digestible  kind.  .Strong  beef  es- 
sonoe.  yolk  of  egg,  roilk  tbiekeued  with  ChapuinuH  entire  wheat  Uour 
bdted  in  an  oven,  poundorl  underdone  meat  made  i\uU\  with  strong  meat 
juiee  or  meat  easenoe,  all  thetie  are  very  uacfuL  Alrohnl  must  not  be  for- 
gotten, and  will  often  have  to  lie  given  iu  full  doses.  Old  brandy  or 
whiakey,  with  or  witli'.mt  yolk  of  egg.  ahould  bo  given  nt  the  first  sign  of 
(ecblenesa  of  the  puke.  A  child  five  yeara  of  age  will  take  with  benefit 
thirty  drop«  of  pood  brandy  every  two  houfB,  In  uifanta  wliite  wine  whey 
given  freely  u  verj-  useful.  In  ginng  stimulaula  wc  niuat  be  guiiled  by 
the  stAt«  of  tlid  p)dM-,  or  in  infauLs  by  the  couilition  of  the  foiitjiuelle.  As 
lon(i  aa  the  piiW  is  firm  or  the  foJitiuielle  little  depre«se<l,  alcohol  in  not  rc- 
(luired,  when  the  puliie  gela  soft  and  i-omprut^ible,  or  the  funtaneUe  siuka, 
•timuhuitii  must  W  given  without  delay.  It  aome  caaes  they  will  b«  in- 
quired fn^m  the  first 

In  Oic  aeleelion  of  medicine.^  preference  shriuld  be  given  to  aiioh  as  do 
euuiw  dejiression.     In  diphtheria  there  is  a  tendency  to  failure  of  the 

'a  ai!tiuu  ;  and  tluH  tendency  is  likely  to  be  favoured  by  the  use  of  dc- 

^pKaciiig  rcraedieK,  such  its  the  Milicylate  of  Boda,  whieh  has  been  aomelimes 
recommended.  A  simple  febrifuge  may  bo  given  while  the  t<'nii>erature  ia 
and  the  akin  dry  ;  hut  directly  the  strength  shows  signs  of  failing,  iron 
quinine  should  be  resorted  to,  Tlw  perchloride  la  perhaps  aa  good  a 
fnparntiou  as  nuy  other.  Ten  or  llfteon  drojw  of  the  titteturo  way  bo 
^ren  with  one  grain  of  quinine  every  tliree  boura  to  a  chiltl  Hvo  years  of 
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age.  Much  larger  doses  of  the  dnig  are  often  reconinicinle«.l ;  but  yomig 
cbiMren  vair  {jTcatly  iu  their  tapapity  for  beiit^fiting  by  ohalyl)eate  remdiK 
Rtid  iu  Av«a)(ly  itubjectfl  the  etoiuiu:Ii  uiay  bt'  ivfu.lily  tlenuigetl  by  hu  exiCM 
of  tiio  medicine.  Now  it  i»  of  the  tirS'l  itui>or1auco  to  omintaiu  the  iligcstin 
power,  as  incompai-abiy  the  best  l*>iiie  for  a  chili)  is  Douristitn^  food. 

IisRtead  of  quinine,  chlorate  of  jmtash  is  often  ronjoinod  wifli  the  iroa; 
but  thiH  remedy  nbould  bo  givon  witli  caution  as  it  has  a  drprenmnje  *Sai 
on  Kome  cliildn^n.  Il  is  well  to  b^<^  th«  Lreiitiiivnt  with  a  memihil 
purge,  euch  an  gray  powder  with  joUpine,  but  tlio  ajicrifiut  need  uot  be 
fifterwards  repeated. 

In  the  line  of  !ix-at  n-mediea  we  liave  to  fulfil  thi-ee  indiratinns  :  toumt 
the  3X)reiul  of  tho  fultto  uiituibraDO  ;  to  pruuioto  its  reuiond,  and  to  prercDt 
(M.-ptica.-miafrDinnb»orptiouof  putrescent  innttersiu  coutact  with  thvtuBun. 

Many  meauures  liave  been  employed  to  i^rerent  the  extension  of  tlx 
local  lesion  in  the  throat  At  one  tune  strong  cauterifting  agt^'nts  vtn 
resorted  to  to  effect  tliJti  ]}iirpo»e,  such  na  the  MoUd  nilmfe  of  xdrer,  equi! 
partfl  of  strong  hydrocLloric  acid  and  honey,  and  tho  etrocg  solutioo  o( 
pcrchlorifle  of  in>n.  Tlie  rt-j*vfrti  uae  of  these  apcntfl  is  now  abnost 
onivei-willy  fondenmed,  but  one  thot^ough  Bwabbing  of  tlie  throat  »  stiB 
advocated  by  some  ^vritcrs.  I  have  occaaioually  employed  cnimJ  jiorta  d 
Ktrong  ])erohlorid<>  of  iron  solution  niid  glycerino.  and  linvc  tliought  thil 
used  efficiently,  ouce  for  nil,  the  npplieatioo  has  been  foUowetl  by  benefit 
Many  writerR.  however,  doprerato  the  uno  of  thetw  powerful  agents  ;  asd 
fvrtitinly,  Hiuce  1  Inive  nbtuidoued  their  viiijiloyment,  I  have  not  found  the 
disiiitJi)  hsu  tractAblo  or  Jiiorc  dangerous  to  life. 

To  promote  tlio  liquefaction  or  removal  of  the  false  mendirane  many 
ng«nta  ai-e  employed,  liough  tearing  away  of  the  diphtheritic  exudation 
18  injurious  as  well  as  useless ;  but  gentle  meaetires  to  further  its  destnie- 
tion  are  decidedly  beueticiaL  To  be  of  Hervico,  however,  ilie  application 
niunt  Iki  used  re]je&.tcdly,  and  con  be  applied  with  perfect  et&cieDcy  in  the 
form  of  a  spmy  hon\  one  of  Siegel's  si>ray  prodiirera.  Lime-water,  aktiu 
or  with  carbolic  acid  (twenty  ilropa  to  thtp  ounce  of  lime-water),  liij.  polaasB 
(twenty  dmiw  to  tho  ounce  of  water),  boracie  acid  (a  Bcruplo  to  the  oimec), 
bKtic  acid  itwontyrtix  grains  to  the  ounce),  beiUMXtte  of  soda  (one  MrupLfr 
to  one  drachm  to  the  ounce),  all  these  are  of  service,  and  the  addition  of 
glyoei-ine  (h^-If  a  dnu-hm  to  tho  ounce)  increases  the  efficacy  of  the  eola- 
tiona  Lutiontt  of  chlomte  of  itutntth  (ten  gniins  to  the  oiiucc)  and  of 
Balicylic  acid  (three  or  four  grams  to  the  ounce]  are  pntised  by  some,  as 
well  RB  dry  iusuttlntions  of  flniir  of  nnlphiir,  of  alum,  and  of  tannin.  These 
latter  have,  however,  the  diiiatl vantage  that  tlit>y  ciuiuot  \h;  employed  with- 
ont  distre«8iiig  the  patient  If  thought  niorti  desirable,  any  of  the  nl^ore 
Uquid  pr«piu-atiou»  may  Vie  used  with  n  bnuli,  but  tliis  metliml  of  em- 
ployment is  diHtrewing,  and  except  perh»[>H  iu  the  case  of  infant*,  presents 
no  special  advantage. 

The  tliinl  iiiilicjition.  viz.,  to  destroy  Uio  poisonous  products  of  putre- 
taclioa  M>  as  to  prevent  nheor]:itioti  and  blood  eontuimnotiou,  u  pttlUj 
affect4-d  by  the  use  of  many  of  the  preceding  ogentii.  But  beeidfiB  tbest, 
Kpecinl  diHinfectauts  may  be  i*^|jmved  iiilo  the  thi-oat,  «uch  as  the  sotutioiK^ 
chlorinated  soda  or  titnc  diluted  with  water  (half  a  <lmclun  to  the  ounoe), 
pertuuugiiuat*.'  of  putatih  (five  grains  to  Uie  ounce),  stilplmrous  acid,  pure 
or  diluted  «ith  an  etiual  quantity  of  water,  etc.  The  comfort  of  Ihv  patient 
ifl  also  |»iMnot«cl  by  the  use  of  the  Rteani  kettle,  as  already  rfrconimended, 
and  bv  warm  appticMtions  extemnlly  to  the  tliroot.  If  the  child  be 
enoQgh,  be  may  be  allowed  to  suck  lum|>a  of  ica 
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Tn  nnscsl  <li])hthem,  where  aepticiBinia  in  especially  to  be  dreaded,  the 
thoEviigb  cleanein^  of  the  nasal  pnfiSRiics  with  a  uiilil  dlsinfootuig  solution 
i)inul<l  never  Ixi  omitted.  The  imijortanee  of  tiiis  iiiensiii-e  is  insisUnl  iijMti 
by  Or.  Jn^-ubi,  who  r«ootiniii<ii<U  thtt  tht>  pi-uce!t»  Ebuuld  be  eanied  out  by 
UK  foimtain  syringe  wbereror  pmctiaiblo.  Fniliiig  tlmt,  an  (mlinary  cur 
■fringe  nui  W  niode  uae  of.  He  directs  that  tbn  iiijoctiuu  tthuuld  be  re- 
pMled  m  oFtea  a«  every  huur,  and  that  If  the  obBtruct«d  uostriU  r&aai  tho 
puaage  of  Iltii<l,  tbo  ooai-»cr  matters  mnnt  )ie  removed  by  a  probe  or 
fotMpa  Dr.  Jacobi  NtAt««  tliat  tht'se  iiijectionii,  effic-ienUy  employed,  give 
ffrent  relief  to  llie  iwtient  and  rapidly  rt-duco  tlie  size  of  tho  bwoUcu  gUuda. 
Hk  ailvjsefl  a  warm  nolutiou  of  rnrltolic  arid  (two  to  four  gratus  to  the 
oonce),  or,  if  there  is  uo  f^Btor,  of  Ume-«ater. 

When  Uic  diMeawo  iiinulea  tho  liirj-iix  the  danger  is  at  once  imminent, 
au4l  tlie  i]iit->itii>ii  of  nj>enttive  iiiterfereuce  baM  tu  be  cou:8idei-(>d.  lu  caii«« 
of  lani-ngeal  diphlheritt  (true  menibmnous  croup),  tracheotomy  is  the  only 
hope  left  tti  us — tho  child's  last  diani'e  for  hia  life.  Wrectly,  therefore, 
we  feel  sure  th.«t  tho  hir^iix  in  iuvolvt^d,  the  openitloii  idiouUI  be  iitidet^ 
talun  without  unnoeeRinr}'  delay.  It  must  bo  remoiubcrcd,  hoivercr,  that 
dyspTMWt  alone  i.s  not  alwnys  n  suflioieiit  indiaitinii  for  tliis  steii.  Ai*  baa 
b««u  befor*  oxpliin^l  (see  pi.  99|,  lividitynnd  laboured  breatliiug  itre  tmme- 
timaa  doe  to  an  impodimout  to  the  circulation  of  blood  through  the  lunga 
Zb  waeit  a  cam  there  ia  no  wmit  of  air,  and  U]}emug  tlio  Inr>~iix  will  bring 
no  relief  to  the  chiUl's  diatreisa  Tlie  Hignu  by  whicli  these  two  verj-  differ- 
tat  oowlitioiis  are  indimtt^l  hare  been  alremly  eininierabetl.  When.  there> 
ion,  we  notice  tliat  the  rt^Npimtury  niovemeiits  have  bf«umu  Inliuured,  with 
great  rac«iiaioQ  of  the  epignittriuiii  aud  the  soft  pnrt«t  of  the  chosl  in  inspi- 
ration ;  that  tbo  breathiii;^  iit  bisKiug  nud  Htridiuouij,  tlie  voic^t*  wbixjieriug, 
and  the  cough  hunky  and  stilled,  the  t)i}enition  Hhouid  bo  no  longer  post- 
p:>ne<l.  We  luive  nothing  to  hope  fur  in  ib-liiy  ;  on  th^  rcmtrarv,  tlie  (?«rlier 
the  tube  is  introduced  into  the  traebea,  the  sooner  will  tlie  child's  suflbring 
bo  relieved  and  the  bctttr  be  his  pi-os[>eet  of  a  cure.  The  auccetis  which  often 
att«nd)«  tint  opemtiuu  of  tracheotomy  in  ineuibmiioiint  croup  is  very  encour- 
aging, and  even  in  the  cane  of  an  infant  we  fibould  not  hesitnte  tu  have  re- 
cxiuTiie  til  it  Even  at  a  later  Ktoge,  when  tlio  child  aeeitxA  to  be  at  the  In&t 
casp,  the  operiition  »diould  xtill  be  undertaken,  for  nothing  abort  of  actual 
OMth  onu  render  it  ho])cleHM. 

In  performing  the  operation,  if  tlie  asphyxia  ia  far  advanced  anfc-stlietica 
wiD  be  unneceasaiT.  If  the  lividity  it)  not  marked,  chlop-»foriii  should  be  ad- 
minitttercd.  and  if  the  chilli  be  made  to  inhale  it  gnulnnlly  so  tlmt  be  does 
not  1ir>.-«(tlio  in  loo  large  a  volunm  at  fu-at,  tht*  anneathetie  may  bo  given 
without  fear.  The  details  of  the  openitiou,  as  they  come  under  tbo  de|jart- 
nteut.  of  tlie  riur'eon,  neeil  not  be  iM^re  rcfeiTod  to  ;  more  especially  aa  they 
wiH  bo  found  nL-cordeJ  at  length  in  nil  works  on  pmrtical  aurgery.  It  may 
be  only  Tomarkcd  that  tho  size  of  tlie  tnlw  to  be  emiiloyod  wliould  be  iho 
brgaat  whii-h  can  Iw  introduced  \\'ithout  vijilcuce  ;  that  it  kIiouIiI  bp  na 
ahort  as  is  eoubisteut  with  safety  ;  aud  that  Ijefuro  its  introdiK^tioii  the  tni- 
chaa  and  larynx  murt  be  thorougldy  clcanned  by  introducing  a  f(;uthi:r 
aoaked  in  a  w;irm  Holution  of  cai"bonftte  of  sotla  through  tho  oiHiniug.  The 
importance  of  this  precaution  hna  Won  sti-ougly  insisted  ui>uu  by  my  ool- 
league  Mr.  Parker  in  hia  well-known  ti-catise. 

The  relief  afforded  by  tlie  operation  is  usually  complete.  If  the  diffi- 
eolty  of  breatldng  still  contitiuea.  it  ia  a  sign  that  the  tnwhtia  is  obstructed 
)«ltm  the  ojiening.  and  that  there  ia  probi\bly  oxtcnaion  of  the  falae  mem- 
brjne  far  down  the  ramlticatious  of  the  bronchi. 


The  nft«r-C[Jii<tuct  of  Mieso  csi»c»  is  of  Uio  iitnioKt  tnii>ortnnce,  as  sqoms 
dcpcudi?  iijiou  judiriouA  uursiiig  niid  Bcrupiilous  atteuhoD  to  smiill  poinli 
of  trtuklineiiL  Our  object  id  to  furriitJi  a  coiu«tant  mipply  of  pro])»riT  pn- 
pured  air  to  tbe  luiigH.  The  utmost  core  has  therefore  to  be  tucBtft 
maiutain  the  inspired  air  at  a  ftuitAble  tonipcrature  and  degree  of  iiioi*> 
tiire,  and  (o  mvu  that  tJie  tube  is  kojit  in  jiliice.  Moi-eovur,  tiie  streogtbof 
ilit<  child  has  to  bo  supported,  bdiI  tlie  ti'eatmeDt  of  the  cojjstitutioual  dts- 
eiu»e  to  be  mntimKHl. 

The  c'liild  shiJuM  reiuuiii  iu  liiit  ti-ut  bedstetui,  iu  a  room  of  ihti  tetupir 
atiu'c  of  70'  ;  luid  tho  croujvkettlc  must  be  kept  in  action  on  n  fiideUble 
HO  iM  to  muLttt«u  the  air  li^e  bi'CJitlicM.  A  diwiifectant  .<<boiild  W  iilwura  abi- 
ded to  Uio  wnter  in  tbe  bt>iler,  (is  already  directed.  The  kettle  luus^l  not  k 
plnreil  too  near  tlie  bed.  If  tho  air  ih  kept  confrtantly  fiatnrated  wilL  ts- 
iioiu:,  the  excess  of  moiKturo  t«id»  to  depri'its  the  cbild.  Mr.  l*arker'B  rule 
IS  n  fr'>od  one,  \iz.,  thnt  vro  nbould  be  glided  by  tbe  nmount  of  tracheal 
secretion.     If  tbiM  it)  ttinnll,  tbe  aniouiit  of  Hteiun  can  l>c  iiicreas^xl. 

The  wind-pipe  and  ti'ucheotomy  tube  must  be  kept  pnteul.  Pt^  »• 
cretion  ia  to  be  de&irec],  but  t)u«  muflt  uot  b«  nllon-od  to  aMmmnlate  no  m 
to  iutvrf«rii  with  the  piiKKtgv  of  air.  It  is  important,  to  ajiply  vreak  alkaline 
solutions,  such  an  tho  bicarbonate  of  Bodn  (ten  to  twenty  ^nuDH  to  tht 
ounoe)  «-itli  a  hand  sprfly-produwr  at  eliort  intenrala,  ho  that  tlie  inludMl  air 
may  be  sutumted  wHth  the  solveut.  The  spray  at  ouc«  pi\)duce«  free  ewaiJ- 
tiou  into  the  windpipa  ;  and  the  repeated  ubo  of  this  ageitt  prcTAnts  the 
muciH  fnmi  ii(-(-uniiilntin^  and  becoming  iiispifwated  t«o  aa  to  bltx-k  up  the  air- 
pa&sit;^t<ts  It  JH  eunouR  to  notice  how  thdlr)'  mucous  membniue  beoontM 
ulniofit  instantly  i-cHeved  by  tluH  mtans.  After  afcw  minutea"  use  of  tbe 
spmy,  ufetvthL'r  wiuked  in  tbu  stnio  iKoIutiou  must  lK-])ia88f<l  iutotlie  trarbea 
through  the  ailver  tulH>.  »o  as  to  clear  away  loosened  membrane  and  mnens. 
Tliu  iutruductiou  of  the  feiilhoi*  cnu»e!ii  Rpa»iiodic  couf(h,  but  thia  is  not 
to  bo  regretted,  as  the  violent  expulsive  action  usually  relioves  tho  patient  of 
large  portions  of  membi'anr,  and  greatly  aids  in  clearing  the  Irarhea. 
tdj^a  of  obstructed  breatluug  are  nolieed  at  any  time,  vrn  may  cnnvt 
that  either  the  trachea  or  tho  frochootomy  tube  is  becoming  obstntcted, 
tiiat  the  htter  i»  disphiced,  ilcaaures  must  then  l)e  taken  at  onoe  to  rem- 
edy the  fault. 

The  iiint  r  tnh&  should  bo  removod  even-  hour  or  two  and  denned  Tril 
a  feathvr  dipiied  iu  thu  warm  alkaline  solution.     The  outer  tube  ivill  i-e- 
quire  clcnnini,'  only  once  in  tho  twenty-four  hoiu-B.     When  it  is  remorec^^ 
advanta^'A  slioubi  Ik:  taken  of  the  opportunity  to  uoai  the  moistrned  fcathfl^H 
ujiwards  into  and  through  the  glottix,  mo  as  to  clear  the  npjier  part  c}f  tl^^l 
windjiiijc.    At  this  time.  aUo,   tbe  wound  can  be  examined  for  any  un- 
h«aUliy  Hppejimnee.     As  a  rule,  the  outer  tube  can  lie  eaiuly  taken  out  and 
replaced,   for  the  tissues  around  the  opening  soon  become    matted    to- 
gether by  inflammatory  exudation,  and  tho  orifice  remains  patent  after 
tbe  tube  is  wilhdra'uii.     After  each  deiuiiiig  tho  tuW  should  be  replaced 
by  another  of  different  length,  so  that  the  child  may  wear  a  short  and  a 
long  tube  alteniat4>)y.     If  tjie  tube  be  of  silver,  it  aliould  be  exanQined  for 
block  dih-colounitiouiii,  as  these  are  due  tn   uiorbid  adion  at  tbe  corre- 
sponding  port  of  the  wound,  and  will  therefore,  an  Mr.  Parker  baa  pointed 
out,  lie  often  vulunblo  guides  iu  indicating  the  ■porta  towhirli  our  attention 
should  be  du-ccted. 

After  a  few  rhiys,  when  fresh  mcmbmno  has  eeased  to  bo  f<inned.  we 
may  make  trial  from  time  to  time  of  tbi?  child's  power  of  bri'iitliiiig  Lhrotigh 
the  glottia  by  clonug  the  external  womid  «ith  a  finger.    At  first  '  ^ 
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is  labonred.  e8peciaU.v  iu  Uisplratiou,  but  iu  most  cttscs  tiio 
soda  beoocDM  AcoustoiDed  to  a<?t  agaiu  tut  va  Auvpaafiage. 
Wliilv  the  abore  fa-satmeot  is  beiug  CRrried  out,  tue  BlrengUi  of  tLe 
duU  must  bo  aupported  by  judtcioua  feeding.  Strong  m^  essence, 
[■*Mm^^t  meal,  egfn.  inillc.  strong  meat  tirotlis  ihiokeiml  with  nrmni-oot 
gr  mgo,  and  flarotued  if  devired  nitli  turnip,  sljuuld  l)c>  giwu  ut  retrulnr 
taUral^  StunettmAS  there  is  ditHculty  in  }ici-siifkdiug  the  child  wilUug]}- 
to  taka  Kiffledait  nourishmciDt ;  ntid  ttoiuetiiues  th«  |H)wer  of  8waltowiu|i  ia 
iapaiEvd  from  jfvraaa  of  tho  muBcles  of  the  pliarytuc  Sometimoo,  luao, 
thmm  appewsto  be  lo«a  of  ■eiisil>ility  of  the  glnttia,  no  tliat  artiolea  of  food 
tilwa  ^)|WW  at  tlw  wound  in  the  nir-pipe.  If  uevemary,  thorffure,  fijod 
mntA  bo  caaveyed  to  thct  Htomach  by  au  «LasUc  tubo  paswug  through  the 
maat  {mee  lutroductory  ChAjiler,  ixig«  15).  By  Diim  meiuw  l£e  paticul  can 
bt  £m  efficiently  ovety  three  ur  four  hours.  Internal  reiuedioti,  with  tho 
«MMptiOD  of  alcohol,  are  better  di»>roiitiiiiu-d  at  this  timo.  ll  is  wtHL^r  tu 
Knit  otmelvee  to  the  local  uiumuin'M  whitrU  have  beeo  described  foi-  the 
nBui  at  the  load  disease,  and  to  trust  to  regular  feeding  and  idvoliol  to 
tappoei  the  strength  of  the  [intient  and  eiinble  hun  to  ntriigg'le  successful- 
^^l^ninwt  tli«  i»UBtitulionul  duuixler. 

The  tracheotomy  tube  should  uot  1>a  allowed  to  rciuniu  in  Lhc  Inichca 
I  day  longer  tlum  is  neoemary  ;  for  besides  that  it  is  not  well  to  allow  the 
"to  continue  a  loog  time  inactive,  too  permstent  reteuliou  of  the  tube 
be  followcil  by  ulceration  about  the  wound,  iifcTOsi»  of  the  vrnga  of 
the  tracliea,  and  other  a«4dent«.  Iu  Gually  clotauj^  tlR>  wouml  certain  dif- 
.  are  sometimes  mot  with.  The  child  hnnng  become  ocvUHtomed  to 
of  the  tube,  and  havini;  a  keen  recollection  of  hia  tnifferinga  IiefoK 
m,  a  often  uenousondappreheuKive  of  a  return  of  his  d^*8pn(xa. 
feiy  draad  may  be  sufficient  tn  interfere  with  the  uormal  action  of 
Isryugaal  muitclt's.  Before  n>iu<>viui;  the  tube  nlto^eUier  many  nt- 
tOBpts  shouhl  be  made,  by  n-ithtlrasviu'^  it  icmpomrily  luid  clutdu^;  the 
OpnUBg  witli  n  i>»d  of  hnt,  to  nrcu»toni  the  child  lo  breathe  witlioiit  its 
oahk.  a**  should  be  iUno  made  to  lu^iculitte  under  the  wuuo  cduditioim  (ir-,, 
vhue  the  opeoing  is  closed),  so  as  to  bring  the  muscica  of  his  larynx  agnju 
into  action. 

accidents  which  often  interfere  seriously  with  the  fiiifU  withdrawal 
tube  ore:  inflammatory  hj-j>crtn>phy  of  Uie  vocal  cords,  (wlhftsion 
the  cords,  gnuiulntinus  ^^iwiug  from  the  tracheal  wonnd  or 
the  posterior  vmll  of  the  windpipe,  paraly»iB  of  the  poeterior  cnco- 
muscles,  spasm  of  the  glottia,  cicatricial  narrowing  of  the  trachea. 
Sonoatimea  it  \»  tmly  aft«r  much  difficulty  that  the  projier  fuuctiou  of  Ibo 
djaased  larynx  is  restored.  Surb  cases  are,  howevf^r.  csccptionoL  Usually 
after  a  few  davrt  the  rhild  becomes  accustomed  to  do  witlinnt  the  belp'of 
the  tabe  and  ail  apprelienBions  of  a  return  of  his  d^'apIl<ua  may  be  laid 

chief  ilanger  and  common  caass  of  deatli  after  tracheotomy  in 
Quus  croup  is  the  occurreuce  of  pneumonia.     If  tliis  unfortuuate 
itioD  arise,  warm  poultices  must  t>e  kept  <;oiistant]y  appUed  to  the 
chsst,  and  stimulants  must  be  given  freely. 

If  diphtheria  of  the  external  wound  occur,  it  is  l)est  treated  by  n  care- 
fal  attention  to  cleanUiiem,  and  by  piuuting  the  woimd  with  a  solution  of 
laa  arid  (t^'outy-fuur  urains  to  the  ounce). 

In  the  paralysis  which  often  follows  diphtlioria  the  child  should  be  re- 
ared to  a  bnu;iug  »en -side  residence,  and  while  there  should  l>e  I'egulorly 
■pooeJ  and  bo  given  baths  of  the  »ea>wat«'r.    If  n  dip  iu  the  sea  is  too 
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Tigorotu  n  shoch  for  hia  vookened  fmmc,  ihe  (louche  may  be  empIoT'ed  i& 
the  bouse  aft«r  suitiLble  pt'ej)!^)!^!!!!!,  an  ilinnrted  ^luewhete  (see  lutroductoij 
Chnptcr,  pn^  IT).  Qiiiukie,  iron,  ninl  Htrt'clmia  aro  UMilul  iu  Uie&e  aea, 
and  the  cliild  iihoiild  poBa  an  muc-li  time  an  jKnitsiblf  out  uf  doom.  B«gakr 
ftu-ftdiyatioii  is  of  &cii'vi(.<c,  e&]K:<.-uLll.v  in  ctu)C»  wiiu-o  tlic  loss  of  pon-er  afleeti 
the  musctcB  of  the  loi'^viix  or  those  employed  iu  rc^nratioD.  In  csBet  idun 
titers  18  coiiiploto  jifLi-alyxitt  nf  the  iiiuficles  of  (le<j;Iutition,  mid  couic«)u«9i 
innbility  to  swallow,  the  child  must  bo  fed  regularly  with  the  stoniarb-tobe 
pfWHihl  tlirougli  tlie  noHe.  At.  thft  Eaht  IjondoQ  ChiMren'a  Hosjiitat  tnacT 
childreu  havo  htxu  Baved  by  thiu  meuuB  who  were  cjuite  uiiabLu  to  lake 
nourishment,  and  who  i^-ilhout  this  help  would  certaiulj  Imvo  died  of  in- 
Auitiou. 

'Wlien  a  tlirouilius  forms  in  the  heart  nud  gives  riesto  serioas  dTt^NWi, 
the  cliild  should  be  kept  (t/itig  duwu  ;  hot  liottl<^B  should  be  applied  to  hii 
ket  and  it  ueet-Astuy  to  his  sidv» ;  aud  diffusible  trtiiuuhuits  must  be  gim 
internally.  I>r.  lUchardson  BpeaJcs  highly  of  the  hq.  ammoDiro  (P.  B.),a( 
which  n  few  drops  may  be  given  Viith  live  grains  of  iodide  of  potaaoiBia 
evei7  iUteruat«  liotu'-  If  th«  ht^art's  »ctiou  appear  to  be  failing,  stimulanti 
iu  large  and  repeated  do»ca  ore  indicated. 
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ERniPEUM  is  Dot  ori«D  (teen  in  cliiMboocI  after  the  sge  of  iofancy  bus 
fuml.  For  a  short  tiiiip  aft^'r  Wi-Ui,  however,  Ihoro  (ipjjcurs  to  be  a  special 
Wodenry,  iindfr  favouring  comlitioiiH,  tomtft'er  from  this  BcrioHs  affection  ; 
iiQrl  io  Irini^-in  hospttnls  the  cliiwaHe  is  a  net  nnfRmilinr  otie.  Amoui^ 
wpli-to-ilo  fauiUica  cryisij>oliui  bat  rarol.r  attacks  tho  infant,  nivl  in  cbil- 
drvD*s  hospttAls.  ert-n  in  tiiose  when>  quite  votin;?  iufkntH  nru  atltuittod,  it 
!■  exceptional  to  meet  nith  uti  exiuuple  of  tbiH  form  of  illiivss. 

Cimmtion. — Krrsipeks  is  lu  all  coses  a  general  (UHtase  of  which  tho 
demutilis  and  its  conscqiieuccs  arf>  mcrelj  Ibc  loonl  expres-iion.  The 
ntlAily  most  oommonlT  onccts  new-)>oru  babies  at  n  time  whan  puerperal 
ftrer  is  prevalent,  an-l  is  nioflt  liablfl  to  happen  .hiring  the  first  nix  weeks 
of  life.  It  LH  tlipii  ajjpartntly  the  result  of  a  fdmilar  affection  to  that  wbicb 
attacks  the  mother;  oud  the  illucaa  almoat  invariably  liiw  a  filial  iRsue. 
Arcnirding  to  Trousseau,  ItOHtdo^  c-rvMpi-lns,  pmiik-ut  nphlltiLlmiii  and  in- 
faetiTe  peritonitas  are  eommoD  under  the  same  conditions,  aud  the  three 
£mtmM  must  be  rct^nrded  an  rarions  mnjiifci^tntionrt  in  diffiTeut  subjfx-ta 
of  Um  nUM  morbifle  principle. 

But  besidea  speeiitl  pncr^tenil  infection,  otlier  anenciea  nill  act  br  pns 
di^MMtn^  causes  of  the  affection.  Unhealthy  comliliuuM  gt-nemlly  n-ill  do 
this ',  and  tho  complaint  bna  been  known  to  follow  cxhniuitin]*  domugo- 
men1«  and  diseases,  sach  as  chronic  dipefitire  troiihlefl  and  the  acute  sjks- 
tafic  feveni.  In  KOiue  cases,  liowever,  no  auch  influences  can  lie  diacorered 
to  ba-re  be«n  in  operation.  Such  a  case  cnme  uudcr  my  own  observntion 
in  mv  student  days.  A  healthy  infant  of  a  week  old  bad  ^frcat  difficulty 
in  rpltevirip  liis  bla<lder,  owing  to  a  rery  naiTow  pivpufial  orifire.  Tlio 
operation  for  cii-cmnrision  wiw  perfomic*!  (not  very  winely)  by  ayoiinp; 
BUi^geno.  Extenitive  ery)ii[>ehiK  foUnwed.  Htnrtiu'^  from  tlie  wmmd,  and  in 
•  few  dajs  rosultod  m  tho  death  of  the  patient.  The  cliild  was  boing 
soekled  by  n  healthy  niotlier.  The.  parents  wpr«>  of  tlie  (>oorer  clnss,  but 
■SSUied  comfortably  circuniBtanced  ;  and  their  residence  wait  rlean,  and 
certataly  pre>uiiite<,i  no  obTintin  inmuitiuTr  comUtiona  Possibly  lu  this 
and  siiuilnr  cjuie«  the  erympebu  owed  it8  origin  to  the  use  of  itnfwrfectly 
chHUuwd  iu»tramenl»  in  the  opemtioQ. 

Itte  exciting  c^inRe  of  the  affection  in  usually  tiwimatic.  Tho  erysipelns 
'may  follow  the  operation  of  vnccinntion,  infliimination  setup  about  1  ho 
nin'bilieuB,  a  bum.  or  the  incnutious  ajjplication  of  a  blister.  It  mny  de- 
trlop  around  an  intertrigo  or  attack  a  surface  excoriated  by  the  iiritation 
of  excreta.  Some  time  agii  a  localontbreak  of  erysiijclas  occurring  in  a  par- 
ticular Ix>ndon  district  'was  traced  to  the  use  of  a  violet  powder  extensively 
adoltcmted  with  white  arsenic.  Apparently  idiopathic  caaes  do,  however, 
■otactimca  occur.    Tlius,  Mr.  Strugnell  has  reported  the  case  of  a  male  io- 
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fant.  Aged  eight  weelui,  in  ■whom  a  pnich  of  erysip^'lftB  nppenrwl  on  tht 
Kcalp  iuhI  tlieuce  sjiread  to  the  fiice,  annn,  iiiirl  Iniiik.  Tho  rhilil  hsii  mrf- 
(trwl  fruiii  no  brtiise  or  other  iujuiT,  iintl  nothing  ohjfctioimble  TfM  di*- 
I'overed  in  tho  nnnitnr}'  et«te  of  the  bouse  in  which  bi»  parents  were  liviu;'. 
Other  CBsee  of  a  Bimilar  kind  are  on  record. 

It  seems  poatdble  that  the  milk  of  a  motlier  who  has  liitely  aufTpn-d  from 
er>"8ipoI(LS  mu.v  comumiiieiito  the  disoase  to  her  Buckiuji  child.  Dr.  Scbole- 
ficid  hns  i-epokcd  a  case  in  which  a  woiuim  during  a  sharp  nttaok  of  m' 
fvipflnn  of  the  fticf).  neck,  nnd  scidp,  gave  birth  to  n  son.  An  tho  Isbmir 
progifpRfil  llie  erj'Ki]«'h»s  (^idiially  huU^d,  anil  when  tlie  child  wan  hom  no 
tniLc  of  redncHH  nt-miiiucd.  I'hc  mothtr  wan  w-arncd  not  to  uurae  htt 
c)iiKl  ;  b\it  on  tho  fo\ir)ti  day,  as  tho  soci*ction  of  milk  wjw  copious^  dit 
put  the  infant  to  the  breast  Twi-lve  hours  afterwanls  n  red  bhish  «>■ 
ppfired  on  the  child's  lliiimb  and  sjirend  In  the  nrni.  This  faded  and  Im 
O])i>08ite  uriii  lieriime  aflented  in  l\w.  «aiiie  wiy.  MterwiirdH  the  ttna 
symptom.  rippeHrcM.!  on  ouo  of  tlic  lowor  limlut,  and  in  thv  cud  a  lAi]g««l^ 
Rcesa  foniifid  over  tho  8.01.^711111  ami  the  child  died.  Tho  mother  liod  no  it- 
tuni  of  the  erysipelns  after  delin-rf. 

This  waa  not  a  case  of  puei'peral  erjsipeliiH  in  the  mother,  for  the  di»- 
en.se  had  not  only  preceded  Iflbonr  but  hml  completely  disappeared  by 
the  time  the  child  was  bom.  It  Beems  probable  that  the  poison  vrna  com- 
municated by  the  mother  to  tho  infant  titmugh  the  milk  from  her  brtMt 
At  any  rate,  it  la  difficult  to  tuiy  in  what  otlier  way  tlie  infant  could  hxn 
contract*'d  the  disenfic. 

Moriiiil  Annlomij. — In  the  xkin  tho  inflamed  Rtirfnce  is  red.  hard,  aoil 
brawny,  with  a  well-tlefined  margin.  The  rednesa  dit»i)pe«r8  on  premtn, 
and  the  honlnes!!  is  due  to  n<x-umulation  of  ttcrum,  lymph,  and  eorpmrlM 
in  the  suhRtance  of  the  cuUh  nnd  titwue  lieiieatli  it.  If  the  OKlemn  be  co- 
pious, the  part,  ia  dull  red  in  ctiloiir,  soft  to  the  touch,  and  pits  on  premore. 
The  area  of  iufl;»nnii(ition  r.ipii]ty  extends  io  neif»hljoiii-inff  )>nrliii,  aud  aa  it 
Bpreadg  the  skiii  lirst  attacked  beromee  lew  tense  and  tirowner  in  cdoor. 
Honictimes  tJie  skin  aileftinn  diHappeare  from  one  p.irt  of  the  liody  and 
renppc-ars  on  another  without  &|}readin;;  along  tho  stirfnee.  Thus,  it  mar 
attack  one  limb,  then  fade  in  ita  first  situation  and  break  out  on  th«  ooc^ 
responding  limb  of  tlie  opposite  half  nf  the  body. 

As  a  remilt  of  the  inflammation,  RbHrestieH  may  form  in  tlie  tmbratuA' 
0U9  tissue  ;  and  Bomciimf;a  slouphing  may  occur  in  the  akin  or  areolar  ti«- 
sne.  0/len  vrsiideg  or  bnUin  forui  on  the  intlaniod  BUrfm»o,  e&{ieuiaUy  in 
the  SBvei-e  caioa  where  there  is  subcutaneous  sloughing. 

In  most  instances  of  eni-sipelns  in  the  infant,  adjacent  ports  share  in  the 
inSamiuation  of  the  ntin.  Pcritoniti.1  is  ctimmun,  even  when  the  dennatiti9 
do<ift  not  occupy  the  iibdominiil  jiarietcs.  Th<;re  mav  In:  lUs^i  itifliUDmation 
of  other  serons  nirmbrnnes — the  iileura,  tho  poricardiiim,  and  the  corebwl 
meniugea.  Sometimes  the  inHannnatjon  spreadn  from  the  nkin  to  other 
parts  by  din-ct  continuity.  Thus,  it  may  pass  into  the  ear  by  Uie  niiditorr 
mfaius.  into  tho  noso  ami  throat  by  the  mouth,  nana,  and  InchrvmalduetK 
In  fither  rases,  tho  disease  begins  in  these  deeper  parte  and  cxtenfla  to  th* 
Hkin  by  the  same  channels.  In  addition  to  tho  aliove  morbid  ap))e»nui0f», 
t'vidcnco  of  phlebitis,  [meumonia,  and  enteritiK  is  ofteu  obserred.  lately 
micrococci,  arranged  in  cluxterM.  have  been  discovcreil  by  Fehleison  in  the 
lymphatic  ve-swU  of  the  afToetecl  portions  of  the  skin,  Tliis  observer  bu 
even  saoseedeil  in  oi-tificially  cultivating  the  organiams  on  gelatine,  and  in 
thccouTM  of  two  months  reared  fourteen  gcncmtions  of  mierocorci.  Kome 
of  these  cultivated  micro-tirganisuia  he  inoculated  iutu  auinials  and  others 
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10  hunuiD  subject.     Iii  iilmost  all  ctwes  a  typical  ciysipclfis  foUowctl 

K>|it'miioii  in  tliu  ^icraon  or  animnl  oxperi mental  upon. 

S'v'ii/Viyirix. — Thu  tliseoM  preseutfl  ififTi^ivnt  cluiniL-terB  Hrconliup;  to 
irbt-lbcr  U  arises  us  a  oooKqueuoe  of  puerperal  iufectiou  or  iti  itiduccU  hy 
otbercAoaM. 

In  Uie  first  cose  the  general  Bj'uiptoms  ore  usunll;  violent  from  the 
filsL  A  put<;b  of  Im^^ht  i-odncs  sppenra  on  some  pru-t  of  the  nlKlumcn, 
ntoAllj  Nbuut  the  puliea.  The  piu't  Ioi>ks  Htiiuewluit.  »vrollvii,  fot'lit  Imnl 
•ad  lirawnr,  and  luis  a  n-eU-<leline<l  oinrgiti-  The  patch  may  be  of  liniitetl 
extent,  l)ut  ihem  in  hif^h  fever,  anil  the  infant  loolta  ill,  in  rcfitJess,  cries 
freqnentlt',  and  i»  t»viclciil.ly  iu  (^neflt  pniu.  By  the  next  clti}'  the  urea  i.>f 
redMOB  liott  bficoino  witlened ;  tlic  fever  continu*'B:  tho  fontjinellc  ia  tle- 
ptwumJ.  auil  the  i>:iticnt  sleeps  little  and  is  wvy  ire»i\vi<s  miii  fcdblo.  Tlie 
nysipvlas  coutiuaeH  tq  oxten<I.  It  jiaaBra  downwards  to  the  lower  limbs 
aad  upwanls  nver  the  ti-unk  :  the  belly  OBually  becomes  fuller  and  may  1)e 
tvinpaDitic  ;  vtnuiting  and  diiirrtiiDrta  come  on,  ami  »  jaundiced  hue  of  the 
flldii  may  be  ol>3ervHt.  After  n  few  da,%~s,  the  child  fcJls  into  a  stAte  of 
eoU«pA«  nnil  death  may  l>e  pi^x^ded  by  nrmvulnonA  and  coiiin.  In  IJiis 
fartu  of  Uh*  disunite  the  duration  is  Hoinetimed  very  Khurt  A  chiM  who 
'  appeats  to  be  healthy  and  vigoroua  vhen  Rntt  attiic):t-d  nkpi.Ily  iulU  into  a 
«tate  of  {Mxistratton  ttiid  may  die  tu  n  fvw  daytt.  Tlif  ilhicsj*  may,  liowever, 
last  for  a  lunger  time.  The  colour  of  the  indomcd  surface  then  becomeH 
deeper  and  more  purple,  Imlhe  aitppju*  on  the  Hurfat-e,  alHtcesses  form  in 
lite  snbuiitanooua  tissue,  or  •^au'j^nous  sloughs  tuny  detitroy  LM>nKidend)le 
portions  of  the  sldn.  Lifonts  Httackc<l  by  tlii!  pucr]ioml  form  of  en,-sipcl!ui 
are  UBUully  undei'  two  weelta  old,  and  the  ilhie^s  is  lUmoHt  invniintilv 
fai-O. 

When  ctysipelaa  occurs  as  a  re!iuU  of  other  cauticR  thim  puerperal  in- 
faetioD  Hi*<  t'jiriy  «ymi)tom«  arv  Ii>k«  violent.  The  UktaI  affectiuii  frenomlly 
baffina  about  the  gemtnls,  the  pubes,  the  nnutt,  or  the  lower  part  of  the 
ftlxiotiit^ii,  and  HprMids  thence  in  various  diiTctions.  AVhen  it  extends 
iiiih'lv,  tin-  pxritt  i>f  the  itkin  first  affected  become  paler,  but  are  Hnble  at 
any  tiino  to  a  rotnm  of  the  redneaa.  TIiP  child  Iwa  a  pale  pinohed  face, 
Imi  may  rontinu^-  tn  take  hia  food,  and  liui  di;;e«tinn  im  often  fuirly  ffUKl. 
In  utht^r  oiaeH.  hti  refuses  tbe  bottle  or  breast,  and  may  bo  troubled  n-itli 
frtxjueut  vomiting  or  loosenesa  of  the  bowel)).  The  temperature  is  high, 
at  night  it  ri^oH  ti^  lUH''  or  lOIi",  miuking  to  101°  or  102"  in  the  morning. 

Oiinplirutiuns  ofteD  occur  in  ihcjio  cases.  Abscesses  may  form  in 
TorioUH  i»artH  of  tJie  body  ;  gan^enotis  tOouf^liing  may  nt.t.ark  the  skin ; 
pneumontii  may  occur  ;  or  the  iuilummation  may  pass  ilirectly  to  the  peii- 
lODeum  Llirough  the  rceenUr  healed  umbilicus,  or  to  the  Iilta-bx  and  throat. 
An  infant  imder  m\  iiif»nt)i«t  old  vm*  brought  In  SL  T1iniii)ii>'  Hd^^ittnl  and 
almitted,  under  ilr.  Croft,  for  en-sipelas  fuUowing  VTiwiniition.  When 
Men,  the  whole  (^r^icnl  region  and  part  of  the  chcHt  wtre  tlio  Htiit  of  ccdi?- 
uutouH  erjsipcluM,  and  there  wa«  great  dj'>>pmw»  without  Kyniptome  of 
oitmp.  The  child  was  plAce<l  in  a  worm  bath  and  a  dose  of  ipecacuanha 
urine  wa»  given  to  produce  vomiting.  These  measures  reiipTe<l  the  child 
f 'f  a  tijne,  but  in  the  evening  thu  dyspmua  returned  with  tmch  intensity 
that  tradif-otomy  was  perfomietl  bv  the  Surgical  Itogistmr.  After  tbe  op- 
er^ioii  the  Infant  coughed  up  small  pieces  of  cartilage— probably  from  the 
riu^tt  of  the  trachea.     ETontunlly  he  recoveretl. 

WTielhtr  tli«  diaeaae  bo  idiopathic  or  uriHe  from  traumatic  causes  its 

ritv  u['|Kuni  to  be  tlio  mime.  In  the  tlr«t  ca»o  the  iippeanince  of  tho 
aympltiuia  ia  often  preceded  by  aigns  of  derangement  or  ulugi^sh- 
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Bess  of  tlio  ^igestire  orgnnit.  Iii  Mr.  Stru^ell's  case,  before  refemd  to^ 
on  iiifuut.  t<f  <^i;j;bt  weekit  old  btul  been  u  (iiirlv  henltliv  clUld,  but  for  ten 
dftVB  or  BO  had  been  paasuiR  Tcry  firm,  pole,  poaU-looluQg  motions.  Tia 
chiM  was  suildenly  tAken  with  iwTpre  8i-m]i1oKis.  and  ythea  first  uern  wm 
Iring  with  bis  head  tbrown  back  auil  bi«  thumbs  twisted  iiiwardi  upon 
bis  paliua,  but  there  v/oa  no  rclrairtiaii  of  the  abdomcu  or  stmlnsnuia 
Tbe  pn]iil8  were  equal  and  nctcd  to  b;;lil.  tbe  pul»e  was  rn]»d,  tlio  temper- 
ature viaa  uormnL  On  exaiiuDatiou  Hlif^tit  oideinn  of  the  Bc&Ip  was  Dotieed 
on  the  orcipitrtl  bone,  Init  there  was  no  redness.  On  the  ne^t  day  tbt 
otdeinntouH  juurt  wiw  red.  On  tbe  tbinl  diiy  the  oerebml  K^1upto^l&  lind 
subsided  ;  but  tbo  cr,^'«ipel!l)j  Imd  spread  to  tbe  foruliootl  oud  down  llw 
back  of  tbe  neck.  Aft+rwnrds  it  extended  over  the  fooe.  anus,  and  trunk. 
A  vesicle  the  size  of  n  fillwrt  and  filled  witli  clear  senim  fonuetl  o»nr  tbe 
left  elbow,  uiid  luiotber  appeiired  n  little  Int^r  on  llio  tbij^b.  As  the  de- 
easH  iidvaiieed,  tbi>  abdumeii  Iwicame  LlihteDded  aud  tyiupniiitic,  and  tfaa 
brcatbm;;  opi^retitscHL  No  uiiseluef  was  dutcovorcd  iu  tbo  chest.  The  diild 
sank  and  died  on  the  seventh  day. 

Ill  tliiB  caiae  tlie  early  cerebral  trrraptomii  {retraction  of  the  head  and 
twistui^  in  of  tlio  thutuba)  ttcto  proluibly  Byiupiomatio  of  the  i^cucrol  du- 
ense  and  not  of  any  special  iutra-cmtiitU  conijilicahnu.  They  were  uf  abort 
<biratioQ  and  quickly  disappeared  when  the  sklc  aflection  became  morktiL 
Tlie  tjinpnnites  and  emban-aflanient of  breatliing  were,  no  doiiVil^due  to  tbe 
occurryiioe  of  jteritoiiiLiH.  Premonitory  symplomtf,  such  lut  wtre  fomid  in 
the  above  instance,  are  not  common.  Usually  the  first  indicatiou  ot  ifi- 
hcalth  is  the  ncrnrrence  of  the  cutaneous  rednesa  niid  awellin;^. 

In  tiaumatin  cases  the  duration  of  tbe  diseaite  is  often  txinsidi 
The  illucss  may  bwt  two  or  tliree  weuks,  or  even  louder.  Kocoverj-  ia 
ft  frequent  termination,  and  usually  death  ia  brtmgbt  about  by  one  of  tlid 
many  couiplicatiuu^  to  ^^Uioh  tbcso  cases  are  liable.  If  oone  of  thtaan  occur, 
Uie  case  mav  end  favourably,  even  altlioufirh  tbe  et^'sipelas  bns  spread  ts- 
tenmrely  and  inv(»lved  tJio  greater  part  of  tbe  surface  of  tlie  Ixidy.  Tba 
Kubuiih'iice  of  the  (rutaneous  inlhuntnatiou  ia  followed  by  dc&<]iiiimatioD  of 
the  upilbclium  is  tbe  jxirtiuict  (}f  Hkiu  afTeetecL 

Diagiiosif. — Tbe  nature  of  the  disease  can  scarcely  be  roisajiprchoaded. 
K  patdi  on  the  skin  of  bright  rednesfl,  which  feela  brawnyto  the  touch  and 
is  jwrbaps  (pdematouM,  spi-eiids  c^ouUnuoush'  (n-er  tbe  surface,  uud  is  boimdeJ 
by  a  wfcllKlefiried  luarHiu — these  local  Byinptoma  combined  with  the  aeTCH 
general  disturbance  and  lii<;h  fever,  make  the  diaguosia  of  erysipelas  aa 
easy  matter. 

Pr'Mjii'tsif. — "Wbeu  eiynipelas  oeciu-s  in  an  infant  of  a  week  or  fortnight 
old,  as  II  result  of  puerpi^ral  infection,  the  pro^osisis  most  ecrious.  \ay 
few  of  Ibeec  coses  recover,  although  Trousseau  lina  stated  that  la  oaau 
where  ahsceftses  have  formed  extensively,  and  in  these  caaea  only,  he  baa 
kiiowu  Ufe  to  be  saved.  CousequenUy  be  reparded  tba  occurreuoe  of  ab- 
Bcossos  as  by  uo  means  on  uniavournblb  symptom. 

When  the  disease  arises  as  a  reatdt  of  otlier  eauaes  the  ehild'a  profr 
peets  are  more  hopeful,  and  are  brighter  in  proportion  to  his  ftf[e,  his 
general  atrenpth,  and  the  healthfulneas  of  bis  (nirroundines.  Of  fortr- 
three  cases  mllected  by  Dr.  Lenis  Umith  eighteen  recovered  ;  but  of  tbe 
coses  of  recovery  in  only  one  was  the  child  youu(*er  tlrnn  three  months. 
If  the  disease  attack  an  infant  during  the  first  two  or  three  weeks  after 
birth,  dentil  is  almost  certain.  After  the  age  of  six  months  the  proportiou 
of  recorerieB  is  greater  tliuu  that  of  the  duutlia. 

In  all  cases  the  occurrence  of  a  serious  complication  greatly  reduces  tb« 
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«iiil4l*8  cbiinpCB  of  cscapo,  nnd  if  pcritonitia  occur,  vre  caii  liave  little  hope 
of  a  faviniriihlp  ifwuo. 

Trttihiifnl . — In  caspH  wliPte  tlio  rtinciiRC  nrisott  fi*om  ]iuorperftl  inreoliou 
trtattueiil  liasbueii  found  of  Utile  va]tii<.  AlrDliolicHtimiilntionniid  the  n«i- 
mituKtrntii^u  of  Autmotiia  ami  bark  innv  b«  useful  in  Bupportina  tlio 
strenfi^b,  but  locnl  treatmeut  of  ovcry  kiuJ  ajipcare  to  be  uselees.  It 
wouM  he  a«lviwihle  in  tlH>i»e  cases  to  muke  triiil  of  beiiroatc  of  aoda — a  salt 
wfaicb  has  Ix^eu  bip;bly  praiHed  by  Dr.  LehnebAnh  for  itit  value  in  puer- 
'__  '  foTcr  ill  the  adult.  Two  or  tliree  {jniins  miglit  be  piTeu  to  a  child  of  a 
week  ftkl  ovcrj-  four  lionw,  ftud  if  tbfi  ffvcr  were  very  bigli.  ono  or  two  grains 
of  quinim!  migbt  be  addcs]  once  iu  tho  day  to  a  do&c  of  tbe  bcuKoatc. 

In  oaapfl  wh^rp  no  puerperal  infection  ifi  fliispwteil,  tlie  cbtid  shoultl  bo 
Boade  to  take  tb«  1iii<;tnm  of  jterciilpride  of  iron  in  fi-equent  do«es.  For  ao 
iufuit  of  thr«j  moutbB  old  five  drwps  of  tbe  rfcUnHly  iiiny  b«  giv«ii  in  (jly- 
ctiHnA  CYcry  four  li<>iin<.  At  tbe  Mtnio  tiuio  tbe  »truugl<li  Bbould  be  Hnp. 
porte<l  by  a  careful  diet.  If  tb«  chil'l  be  at  tbo  breaet,  tbe  mother's  milk 
i»  no  doubt  tho  beKt  food  he  rjin  Uikf.  In  nildttion,  he  may  bnve  u  t«ft- 
ipooufttl  of  tho  bmiidy-utid-e<;^  mixture  two  or  tlu^e  times  a,  day  if  hln 
tontiUK'lle  is  i^reitlly  deprc-^tswL  An  linia,  however,  m  tbe  strcri|j;tb  coiitiu- 
DM  gooil  tliei-e  19  no  neiwsftily  for  sliinnlal-irin.  If  the  (wtieut  be  hnud-fed, 
carts  should  be  titlcvu  that  hia  milk  in  diluted  with  boiley-wnter  or  thickencid 
with  g^tinc :  and  tho  stools  muni  be  intipef^tcd  to  mo  that  undif^eflhnl 
cnrd  i»  not  piM^n;^  nwny  from  tbe  bowobt  If  tluM  Tm  mt,  lh«  milk  Mboidd 
be  diluted  with  half  itH  bulk  of  barley-wiLtcr  or  aq.  calciH ;  imd  should  bo 
aroniAtis^l  by  the  luhlition  of  two  teaepoonaful  of  an  aromatir  water  to  the 
bottla.      Mellio's  fotxl,  white  vfinv  whey,  etc.,  may  altio  b«  i^reii. 

With  regaril  to  local  treatment,  innumnrable  applications  have  lieeii 
tMoniiiietiiled.  MohI  of  these  are  Nudiitive  or  iintlNeptiv.  ThuH,  the  in- 
flame*! part  may  be  aDoiut«d  n-ith  an  ointinent  composed  of  equal  part^ 
of  e^trort  of  belbidonna  and  plycerine,  and  rnverwl  with  cotton  wool.  Tbe 
wplicution  of  oil  of  lurpeDtiuf?  hiut  been  recommended  by  Hnstreiler. 
UiTaBBUi  tpeaks  lu^jrhly  of  brualuii;,'  the  Hurfac-c  n-itb  a.  lotion  couipuHod  of 
ooe  port  cm-h  of  (tamphor  and  taiiuin  to  ei(^ht  parl^t  of  ether.  Puiiitiug 
with  tineture  of  iodine  in  advocated  by  Bome,  and  with  a  aolution  of  cor- 
"bcAie  acid  by  othcra  Hi-ppcl  BtMea  that  tlifi  spread  of  tlie  inflammation 
may  b^  limitwd  by  juuiitiufj  the  nkiu  at  tbe  circuiufereuce  of  tlj6  patch,  and 
for  a  finger'tt  breadth  on  each  side  of  it,  with  n  ten  per  cent,  solution  of 
oArboIic  arid.  Tlie  hruah  aliould  tie  uned  until  a  dtftt.inct  RtAtninj];  of  tlie 
int^ument  hatt  been  produoe^L  Tbe  plau  recommended  by  Hiiet«r,  of  in- 
\g  Bubcuuiicoualy  around  Oic  margin  of  Uio  pateh  n  throe  por  eout 

ition  of  (Mi-lBtUe  aciil,  is  inajiiiiissible  in  the  cium^  of  a  yoiiiis  oliild,  in 
rfaom  miiptoma  of  oarbolio  acid  poiwning  would  be  eanily  prmluced.  En- 
dearorB  to  limit  the  spread  of  thee^ympHlaf^  hyaline  drawn  on  thetiktn  with 
nitntte  of  Hib"t<r  jiitt  beyond  the  nmri^u  of  the  iiillaiiit'd  ptitt'b,  hav(>  been 
[foonfl  to  be  u.>«t'te»s.  In  the  child  such  a' proceeding  is  to  be  slroii^^ly  dt>p- 
ncat«d,  nt^  Ha  i-iojiloyment  hn^  )>een  Hometimeit  known  to  lead  to  the  for> 
mation  of  truubleM>nie  mres  upon  the  Kiuface. 

Ail  inn>ortniit  element  in  the  truatment  appciars  to  bo  coverinij  tbe  in- 
flune<l  Mui-faoe  from  ihv  air.  I{^<^'«>ntly,  Mr.  ll^irwell,  reviving  an  old 
methoil.  has  found  tho  utmost  benefit  lo  result  from  co\-enuK  the  affected 
ftrm  with  a  thick  coating  of  common  white  lead  house-ptiint,  rcQewing  tbe 
ftppUeatioD  an  often  oh  any  crack  appoant  on  the  Murfaoe  of  tlio  paint.  This 
|daii  at  treatment  secma  not  only  to  relievo  (bo  pain  <)uickly,  but  ahx>  to 
rvtluM  tbe  t^-mpcraturu  and  favourably  iutluence  ttie  general  H}-mpU>ms. 


CHAPTER  XU. 

WHOOPISOCOOOH. 

Whoohwxoi'oh,  or  pert ussih,  in  ftii  infectiou*  disorder  in  which  Mtorrii  d 
tke  air-paesa|i:cs  is  combined  with  nervous  BymptotnB  which  mav  aasaax 
very  serious  proportioiiR.  The  affection  occurs  in  epitlcmic»  atiil  njiyil- 
tnck  the  ynuiifjeKt  InfautH  :  itideed,  suuiHtiuieM  it  uppiiint  imuiecUateljr  iflcr 
hirth.  In  sach  j-oiuig  children  whoopiug-cough.  even  when  not  of  a  gnr* 
t_y|x%  way  cause  serious  coosFqaences.  It  is  principally  <lnii^croui«.  bo«* 
erer,  through  itH  oompUcatioaa.  These  nre  numerous,  antl  often  appear 
tovori-ls  the  end  nf  the  dioeaBe.  when  the  patient's  strength  in  reduced  bj 
the  length  and  severity  of  his  ilhtexa. 

t'oHsiUion. — The  disease  usually  occurs  in  epidemics,  imd  appears  to  be 
eminently  infectious.  The  cliaiine!  of  iiifp<-tif>ii  is  tlio  l(i-e«lh  and  expedA* 
ration  ;  and  the  virus  is  capiihle  of  being  onveyed  by  the  alinoephicre  or 
even  by  the  clothes.  C3hildren  of  nil  ages  are  verj'  Buaceptiblo  to  the  infee- 
tiuiis  i)riu<.4pli<.  Tlie  dinense  is  exwaitivtly  <-ominon  under  two  y«itno( 
'ige,  very  coiuruou,  even,  duriuf^  the  first  twelve  montliB.  T7u fortunately. 
I  have  k^)t  no  »y»t**Tiiatic  rvford  of  tlie  mnny  cases  of  »'lioo]>in<;-con^ 
which  have  passed  under  my  notice,  but  in  eiphty-mne  awies  of  which  I 
liave  preserved  notffl  no  less  than  twenty-four  occurrcil  in  infante  during 
tiie  lirat  yearof  life.  Even  IhiM  proporliou  pi-obnbly  reprcwutu  imperfectly 
the  frequency  of  the  discntw  ia  youQ(f  babies ;  for  in  such  subjects  tfce 
sp&sriiOiUc  fttflge  is  often  alisent.  Dr.  R.  J.  Lee  is  of  opinion  that  inEttnts 
suffer  frt>m  pertunBis  much  more  frequently  than  is  (mp[>o»eJ,  ami  aaaerta 
tliat  in  ft  very  younfj  child  a  whoop  ought  mlher  to  excite  suriiriae  than  to 
be  looked  u|x>d  iw  nu  onlinary  nyuiptom,  Tliisis.  perhajw,  an  evtrene 
statomont,  but  there  is  no  doubt  that  in  iiifanls  the  disease  frequently  ae- 
sumes  the  form  of  nn  obstinate  pnlmonnry  catarrh  with  bat  httle  hurngesl 
spasm.  After  the  tenth  year  the  disejute  beconwH  very  rare  ;  but  it  may  b« 
Men  at  any  time  of  life,  even,  lui  is  well  known,  quite  at  the  close  of  ex- 
treme old  tig6. 

Whoopintf-coup'h  seems  to  be  more  common  in  tbe  sprin;;  nnd  autumn 
than  in  the  other  seanons  of  the  year,  nnd  tlio  epidemic  ia  often  found  to 

iirecoiie  or  to  follow  quickly  ujxm  iin  *;pt<lemio  of  inca«lps.  A  patient  wbo 
ins  passed  throu|ih  oud  attack  of  ivhoopiu^^-cough  is  in  little  danger  of  Im 
lUnesfl  lieinf?  repeated,  for  a  second  nttSi^k  in  the  same  subject  is  ram 
The  infection,  however,  last^  for  a  cnnsidemble  time  after  the  whoop  hss 
cposed  to  be  heard.  I>r.  S(]uire  is  of  opinion  that  at  least  six  weeks  diouhl 
i»  allowed  to  elapse  bi>fore  the  {Mtieut  can  be  truitte<l  to  aiisociale  with 
healthy  children. 

i'rt/A '*/«;/)/- —Exanuoation  of  the  body  in  a  fatal  case  of  pertussis  renala 
nothing  to  account  for  the  special  nervous  symptoms  which  impart  its  molt 
charactoristic  feature  to  the  disease.  'W'o  find  signs  of  catarrh  uf  tbo  air- 
JMssages,  rizL,  congestion  with  hypersecretion  of  the  mncons  raembnuw 
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.  the  glottis,  of  tbe  trachea,  osil  of  the  bronchi  and  Ibcir  rainirinw 
We  atoo  find  oertam  oonaequences  proilucril  bj  violence  of  cou^b 
will  spOBin,  Tiz-,  puliuou&ry  ooltause  and  emphjaeuta.  In  addition,  vro 
usually  meet  wiUi  H>mo  other  morbid  choDgee  due  to  tbo  complication  by 
mean*  of  which  the  fatal  issue  bus  been  bronght  about  Thus,  tlict-c  tony 
W  mrions  congestion  siud  even  extravasation  of  blood  tnU>  or  ujion  the 
(ntn.  and  nometimea  tugua  at  tiiwinXuxaa  of  the  intrarmnial  BiiiiiBPS, 
Khows  by  colourlcwt  cloln  of  liiDiiii:iU.>il  structure  adberiug  to  the  whIIii. 
Tbe  lungB  may  b«  the  vest  of  caturrhul  pnc-uiaouio,  and  occiiaiouiUly  sutoll 
dtravasationa  ore  seen  here  ah  in  th<?  bniin.  Moreover,  tlicre  is  nImoRt  in- 
vmriably  culargemeut  of  ili«  bronchial  gl:uid(t,  and  the  uudur  auxlauh  of  the 
teUffue  may  bd  ulcerated  more  or  less  exteosirely. 

Ko  HaUalactory  espbui»lion  haa  yet  been  given  of  the  real  nntitru  of  the 

lldaiaL  That  the  diseoso  is  duo  to  inflammation  of  the  pn^Timogastrio 
had  been  shown  to  be  erroneiius.  IVetiHure  n]xiii  tlie  wune  iierra  by 
tabu^ged  gUnda  ntiv  be  r»-jfcted  for  the  tuune  reimona  whiub  render  thin 
tqiiaaauoa  ot  the  pUeuomcun  of  laryngismus  stridulus  on  insufficient  oue. 
la  aoOM  reroecta  tiie  affection  resembles  a  zymotic  diseisf ;  in  otbem  A 
nmrona.  souie  writers  consider  the  compinint  a  purely  catarrlml  one ; 
otheiv  lay  moat  utreso  upon  tlie  nervouu  H\-uiptom&  Thai  the  disease  is 
HKnething  more  thau  a  mere  cnturrb  Ih  hUowu  by  the  infectious  niiture  of 
tht  secrctioD  thrown  off  by  tho  mucous  membrane.  In  1870  Letzerich 
beUereal  be  had  divoTcn^  a  spfries  of  fungus  in  tlie  Bputum,  and  sup- 
posed thai  this  was  the  morbid  miiberiol  which,  carried  from  one  persou  to 
another,  settled  upon  the  mucous  mouihnuto  of  thu  air-passages,  and  by 
it*  irritation  gave  rise  to  the  Hpasmoilic  symptoiua  Other  obaervfi-s, 
however,  have  not  confirmed  this  alleged  discovery.  More  liittly  Dr. 
Ctrl  Uur^er,  of  FVmn.  has  dearribed  a  harillus  which  he  has  fnnnd  in  the 
enwclorutiuu  of  cluldrea  sufleriug  from  whooping-cough,  and  stattjs  tbat 
It  upecuUar  to  thib  comp&int 

The  neurotic  dtnraoter  of  pertussis  is  shown  not  only  by  the  laryngeftl 
■punn,  but  by  the  violent  agitation  into  which  the  child  in  thrown  duriug 
a  poiDxysoi.  When  be  keh  thb  desire  to  uouu'h  b&uomiug  irrcsigtiblo  ho 
datchiM  at  his  luother's  dn_->is  or  the  neiirest  object  ctijmble  of  giving  siip- 
pvtU  aiMl  his  whole  body  is  agitated  by  a  convtilsivo  trembling.  This  ugi- 
talatm  is  asnolly  attributed  to  terror,  bnt  it  is  more  probably  the  conse- 
qoeoce  of  a  gtfnend  nervous  commotiou  which,  carrietl  to  a  higlivr  pitch, 
nay  become  a  gunuina  cgnvalsive  scizurcr  Adistiuguisbed  pbysiciau  wlio 
waa  attacked  by  wbooping-coiigb  after  middle  life,  iu  describing  the  ner- 
TDOi  agitation  induced  l^y  tbe  spasm,  assured  me  that  in  tlie  poroxyam  he 
reqaired  all  bis  Betf-contn>l  to  avoid  beating  witli  his  ft^et  upon  tbo  floor. 
It  seems,  therefore,  tbitl  the  neurotic  element  of  tbe  disetirx*  \t  soinething 
mora  than  a  mere  uerrous  spasm  of  the  larynx  and  diaplimgni.  Thero 
^tpeors  to  be  a  general  notation  of  tlie  whole  nervous  system,  whicli  mav 
he  more  or  less  prououiiL-ed  aocunliiig  to  the  severity  uf  the  attack  and 
tbe  inherent  susceptibility  of  the  child. 

S^fiitftlnrnA. — Tlie  incutmtion  perioit  of  pertussis  is  difficult  to  ascertain 
on  account  ot  the  nuflertoiuty  aa  to  the  exact  day  upon  which  the  diseaxe 
eaa  be  said  to  be^u.  It  has  been  estimated  at  from  two  to  seven  days. 
Other  observers  are  of  opiiiiou  tliat  it  may  last  a  forLiiighL 

When  the  dtseaae  begins  we  find  the  symptoms  of  ciitarrh  of  the  air- 

TUe  eyes  are  shghtly  injected,  there  is  snuffling  and  increased 

m  txoto  the  nose,  nud  tho  child  soon  begins  to  cuugb.     lliere  is 

fttnCt  the  tsmpenlure  usuxdly  rising  to  100",  and  tiic  pulse   is 
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quickcQod.     lu  a  (lay  or  two  tbcre  may  be  in  atldiUoo  some  in 
rnpi<litj-  of  In-entliiiij^.     If  tlie  cnt.irrh  affocL  the  gaatn'c  mucoua  memlinti^', 
there  is  loss  of  uptjetitu   aud   tht3   cliiUI  may  Iw  liiii^uid   «u»l  niojie.     Tie 
fiymptoins  rosGoihle  tIio»c  of  an  ordiiuu'y  catorrli,  but  tlieir  Rpccific  clinrto- 
t«r  may  W  soinetimei*  deteck-il  by  noticing  tlie  iimiAtuJ  olihtiiiary  ol  tlit 
cough.     It  is  repeated  at  ver>-  short  interviUs,  tuid  Hometimes  is  uIdhwHhp' 
ceasatit.     This  oatarrhal  stage  laatd  for  a  vnririltlc  time.     It  may  occupy 
only  a  few  Jai-s  or  may  bo  coiitimioil  fur  8t<v*-r;il  vveoks.     The  sympt 
usually  inci'oaso  in  severity  as  tbo  dayB  go  by.     The  rough  beconicB  m< 
troublesome,  ami  i«  wnrs©  at  night  tbfui   in  tbe  day.     If  the  child  is 
euougli  he  (-oiupliuuH  uf  a.  haraiisiu^  tickliu^  iit  the  throat  ;  aii<1  there 
often  viultrit  am-icziug,  witli  the  tjiictiou  of  miioh  ropy  mucua  from 

After  a  time  a  cliaugo  ia  tlie  characl«r  of  tlie  oougb  Bbowa  tbat  tlie 
spasmodic  sbige  hna  begun.     The  cougb  ocflurs  in  pttroiysmR,  ftud  him 
Kuuh  u  diBtiiicttve  c-liunictcr  that  it  at  oiitw  betrays  the  nature  of  Die  cluM'n 
complaint    It  cousirtts  in  a  number  of  ahort  luurks,  foUuwing  so  nii)i< 
upon  t)w.  Another  an  to  allow  of  no  iniipiratory  etforC.     As  tliene  cotituj 
the  child'ij  face  turns  fioni  red  to  jnii-pK',  imil  m.'l-iii»  to  «W(<1I  und  daj^< 
at  tlio  same  time.     At  length,  wlieu  the  lungs  qto  almost  exlmu«tod  of 
their  air,  and  the  pattviit  seems  upon  the  veiy  jioiiit  of  suffocation,  air  a 
at  laHt  (li*awn  in  with  a  long,  Uuep  ini^piralion,  aocouipouied  by  the  chiuM< 
teristic  "  kink  "or  whoop.     Immediately,  however,  the  cough  bt-giusagaia] 
aud  iu  this  iviiy  the  long  rapid  expinitorv  cjngL,  the  signs  of  imiuineai 
a^)hyxia,  aud  the  slower  wnooping  iuHi^irntiDn  mav  bo  repented  sercntj 
times  before  the  expulsion  of  a  targe  (|iui.iitity  of  thick  tenitcinini  plil^-gl 
from  the  moutli,  and  perhai«  the  ejut'tion  of  food  mixed  wilh  ropy  uiucu 
from  tlie  staiua<:h,  auiiouucf^H  the  end  of  the  altuck.     The  cliild,  tlien, 
iiu  infant,  Kinks  buck  cs;h«u»le*l  aud  pL-rspiriiig  in  lii*i  mothers  lums, 
if  the  cough  do  not  rotuni  immediately,  usually  falls  into  a  heavy  dcty_ 
Au  older  child  seems  a  little  languid,  but  if  the  mroxy&m  has  not  brimi 
terere,  may  return  cpiickly  to  bis  aiuuHuuieut.     If,  uu  the  ountrary,  the 
8|>aH]n  host  been  |>roIoiiged,  ho  u&y  seem  dull  aucl  coofuaed  for  a  time,  and 
may  <-aiiipbiiu  of  hewhiche. 

During  tlie  tits  of  cougbiug  the  pulse  becomes  very  rapid,  ami  is  olmoert 
uncountAble.  If  we  biiteD  to  thn  back  at  thin  time  we  near  some  tdight 
vrlieezing  iu  the  large  air-tubes  during  llie  fxpiratory  cough  ;  b*il  during 
the  loug-{lra^\'n  inspiration  any  slight  vcsicnilai'  sound  n'lii<^  might  be 
Iteanl  is  covered  by  the  noise  of  tlie  wliotip.  In  the  intenralH  nf  the  cougkH 
auscultation  in  on  uncompIiBated  «i«e  mtTely  reveals  a  ffw  liuge  bubblfi^l 
mixed  up  with  dry  wheezing  sounds  sofiltcroil  about  tlie  lungs, 

^Ijen  tlie  pai'OJtj'sms  an*  violfiit  tiiey  aie  a  cause  of  great  distress  (o 
the  patient.     Tliia  in  well  sliowu  by  the  efforts  a  3"uuug  child  will  make 
keep  them  back.   He  may  bo  iiotictd,  while  ou  his  niolher'a  lap.  to  hold  Li 
bri'iith  and  »it  ]jerf«o1h'  still  in  the  hoi*  of  repressing  the  cough.     Whe 
he  feels  lluit.  the  impulse  is  getting  l>eyoDd  bis  control  bis  face  becomMl 
congested,  hia  brows  contract,  antl  Hweat  lircoks  out  on  his  forcliend  ;  ami 
as  the  convulsive  expirutoni'  oDuds  begiu,  ho  clutches  at  his  mother '&  dr 
and  often  trembles  all  oTcr  with  nenrous  aoitatioD.     Poring  the  pamsj-s! 
(be  straining  may  product!  niptiu'e  in  a  child  predis^Kwed  to  liei'niii ; 
btemoiThiige  from  the  intense  cougcstiou  induced  is  a  common  symptoi 
The  bleeding  may  take  place  from  the  eyes,  the  cars,  the  nose,  the  mout 
and  sonu-tiuies  from  the  luugn.     firackii  al»oiit  the  lips  aud  sore  placee  oJ 
the  gums  almost  aln-n)!}  bleed  during  the  fit«  of  coughing.    Epistuis  iB 
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wty  enmmon.  "WTwrn  lupmorrliage  occurs  Trom  Uie  uoae  Ibe  blood  iloes 
nlmtvB  Qow  fortvanln  tliroiigh  the  nostrils  ;  often  It  pHRSOs  bnckwartlH 
,gh  tbe  pofiterior  mam  into  the  throat.  It  may  be  then  flwallowed 
tli)«chnr)^ou  a»  blnck  lualtor  hy  stool,  or  be  vumited  nfter  the  next  at< 
tark  of  cough  and  c«use  great  aUrm.  In  otber  cases  the  bIoo«3  iiTitateH 
:s  nnd  induces  a  freah  paroxysm.  It  is  then  expelled  witJi  tbe 
and  is  suppow<l  to  comi*  (rum  the  luugs. 
numbc-r  of  pnroxj-snis  thnt  oc<nir  m  the  twontr-foiir  hotira  Torifta 
«rry  laurh  :>irt*riliii;,'  t'l  the  seventy  of  tJie  attack,  ami  |iartly,  li>i>,  arconl- 
tag  to  tbe  DumK-r  ot  lUstarbing  causes  to  which  tbe  child  is  expnoeil.  lu 
HTen  CMHA,  where  the  Bliyhtest  fimotaonal  or  other  infiucncfl  will  induce 
an  allAck,  the  numb^-r  iiiiiy  l>e  coiiHi'lor;ilily  i1iiiiiiii><I](*<l  by  titiict  atid  jmli- 
amusemenL  Tbe  cliild  oft<,-n  coii<,<bs  more  in  tbe  nii^fit  thin  (lui'injj 
JftT,  fi>r  the  ocourrencici  of  IJie  aei/tii^x  appejirs  to  l>e  ifavomed  by  the 
tnmnt  pr>»atinn.  Between  the  piu-oxysms,  when  the  Hj»ism  is  violent, 
the  child's  face  may  rcmnin  permanenUy  con{i€sl<(l.  Tlio  cyca  arc  red 
and  uftfn  bhxHlabot ;  tlie  eyebds  arc  heavy  and  Bwotleu  ;  tlic  ffu:^  and  lip« 
arc  <tnll  red  ;  there  is  n  dasky  tint  roond  the  mouth  and  under  tbe  eyes, 
and  tbe  reins  of  the  neck  are  full. 

Tb«*  nttnrks  tht-nDwlrea  niry  in  rharacter.     Tbe  whoop  may  b«  entirely 
absent  throngbout  the  disease.     This  ia  wud  to  be  common  in  very  yoiuig 
infaota.     The  immber  of  e^]iiralory  efTorts  is  vety  viiriable.     Usually  there 
ooly  two  or  three,  but  they  miiy  I»e  much  more  numerous.     Am  a  rule 

eottgbin^  fits  are  longer  al  the  bcginniu^  of  the  spasmodic  staE;c,  when 

■rrrwlion  is  thinner  and  h-as  copious,  th&iiat  a  later  jx-riod,  when  it  becomes 
abonJtuit  RDd  more  tenncious.  After  the  whoop  bus  lasted  a  foitnifjbt  it 
gnnta  less  violent  and  islets  frrqitently  hearrl.  It  only  nir^^irs  with  tbe 
more  Tiolent  fits  of  coughing,  and  in  (he  milder  ones  the  breutb  is  dniuu 
more  qnietly  and  with  greater  «wc.  At  the  end  of  thrco  weeks  or  a  month 
it  b««omes  very  nre,  aud  tbe  complaint  may  then  be  said  to  have  passed 
into  tbe  stage  of  decbne. 

Tbe  whole  time  occnpied  by  an  attack  of  wbooping-cou^h  varies  from 
a  forttiigfat  or  eren  less  to  two  months  or  longer.  Tbe  duration  is  often 
dtflScnlt  to  BBCcrlAin,  for  after  Uie  spasmodic  cough  baa  diaa])peai'e(:l  and 
tbr  ilisnisft  Las  again  come  to  asHumo  an  ordinary  catai-rhal  tvpe,  triHing 
aecideaita,  sueb  a»  a  cbill  or  au  ei-ror  in  diet,  may  set  up  more  active  symp- 
loma,  and  the  wboop  may  ovou  retui-n  for  a  time.  In  this  way  tlie  com- 
plaint (    i       i    :  -■'Irm^^eil  lor  many  weeka 

O"'  ■.  —There  are  certain  accidents  attendant  upon  tbe  com- 

int  vihu-ii  may  !»  a  couse  of  dL«*ress  or  danger  to  the  patient.     Si:b- 

iilr-enti-in  is  common  ;  hieiin irrlii^o  may  be  copiouiK ;  the  ("omitiug 

gruutly  interfere  with  nutrition;  bowel  oomplaiiits  rmiy  sii2)errcne ; 

nervitus  sym|ilomH  may  be  exaggerate<1 ;  and  various  pulmoTiary  di:^ 

may  ensue  and,  if  they  do  not  prove  fatal,  iiijuiiously  alTect  the  future 

of  tbe  child. 

Tbe  tnfjiiiijval  *tlrerattoii  has  been  before  referred  to.  It  occupies  the 
frvDtun  of  the  tongue  and  may  extend  for  some  distance  on  each  side  of 
tbe  middle  tine.  Tlie  sore  may  vary  from  a  mere  abnution  to  a  deep  fi^- 
KiT«  witli  a  gmy  or  yellowisli  siurfaoe.  It  is  only  seen  in  cases  where  the 
rfuM  has  cut  tlie  lower  incisors,  and  is  the  direct  consequencG  of  tbe  acmp- 
tng  of  thaw  te«tb  a^itirtt  Ibo  under  mirface  of  tbe  tongue  as  this  organ  is 
protewled  and  witbdrnwu  during  tbe  {KtroxYsms  of  cough.  Blood  often 
exude*  fmm  tbe  aliraide<l  sm-foce  ti>wards  tiie  end  of  a  paroxj-sm.  The 
nicer  in  not  a  ccmstiuit  s^-m{»tom.     11  never  Hpx>eiins  before  the  sx>^>i^*^io 
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Jtiiwmitayi  Wit  not  ha  kiofcad    _ 
motaOtmL    WWa  the  himm  k  nolcMft  awl  &e 
fwt  extnne,  tlK  Tcfief  sflbfded  W  a  dMcfaoBS  of  UDod 
I  of  lb*  BOSS  ia  BO  doabt  ec«&  a  aifartHy  i 

NV  VMOiBfif' and  ba  WT  condv^  i 
T:  nd  tflfaa  ddd  be  dn«]j  zadaoed  I7  the 
t^beandtbafliiiiiwryfllBOuriibaMBt  nrnarifpil  br 
tbe  loai  of  Upod  way  be  •■  adfitioMl  nana  farauMfy. 
vaairii  daavbera  tban  is  lb*  Boat  acUoa  oaoBBtD  aajr 
«ia«<«d  from  tba  nootb  daring  wboofHBf-ooafh  eoMsa  ataaoal  inwwiMr 
f  nno  Uiia  aoufec.  Haaiop^wa  ii  ni«lT  bmil  lor  blood  ""^r*g  iq>  &«■ 
Ibe  loBga  after  an  aStadc  la  oaoaBr  svallowed  hm  dnldivn,  lad  is  aeMoB. 
U  wer.  anflicwnOT  ctnaidtrabk  to  b»  a  aoorev  of  danger. 

AtdBonbaM  M^r  alaooocor  into  the aabcBtMWO—wiBntiet  ti—>d 
the  crriida  bdo  that  benealb  tba  eanjaneitta.  Tbe  »ye^  are  oiks  tiaei 
that  Rvm  iBtaO  •eefcjnioNe,  and  oecaaonaDy  we  aee  HUle  extxasaartiaei 
iB  tba  UnekaDed  ejrebds. 

HiKBoniuge  from  tbe  aaia  ia  tbe  cwequwiei  of  ntpten  of  Ibe  trn- 
nanie  menlmne.  Sereral  iutaneca  of  tbu  aeddcst  bare  beca  recnral 
It  in  oeamoaed  by  the  bliut  of  air  irbii^h  is  foroed  tfazoagb  tbe  Eaatadaa 
tube  duiitig  tbe  fit*  of  coaf^iiug,  au<J  a  certain  aaKKint  of  blood  exada 
from  tba  torn  nrfue.  In  two  out  of  four  caaea  pablkhed  by  Dr.  GiM 
Uie  rupture  occurred  in  l^>otb  eara.  • 

In  vt-ry  tare  cases  bjnuorrbage  has  be«D  noticed  in  the  brain  and  ill 
nenilimtiec,  cauwug  death. 

O-rlain  dirfwiive  trouUee  may  ariee.  Vomitinc  nt  tbe  end  nf  a  fit^ 
cou^liitig  i*  a  famiUar  irnn|>tom.  UsusUy  it  ia  of  little  ooDseqneaoe. 
bowi-vcr.  the  atledte  of  coufjh  occur  very  frequently,  aiKl  are  fnlkrand  i 
each  caM  by  nckncaa,  tbe  child's  nutrition  is  risibly  affected  ;  for 
all  the  food  taken  ia  Tomited  before  there  is  time  for  digeetioB  to 
Evpti  if  vumifiu^  is  not  «ice<t«iri?,  tli^re  w  ofteu  con«iderable  JatetteeoaT 
will)  nutrition,  lor  the  catarrluil  mndition  of  tfaegaetric  uacoua  nciBtaM 
in  ill  niltiptCHi  to  fiirlhfr  bpallhv  tlig^stion.  In  ninny  r-AAee,  no  doubt,  tb* 
tf>i]}fli  iiiucuH  whicli  crmtK  tho  wnll  of  th«  Htomach  {irerents  tbe  food  irom 
1*1:1;,'  properly  niiuplpd  with  tlio  ditrMlirt  jnicrfi.  It  is  not  uncoranion.  w 
M.  Killitrt  loU({  ai^o  poiiitt^il  out,  for  food  to  be  vomited  little  rliAngc*)  wv- 
enil  hours  after  a  menl  On  a/xyiiint  of  the  mueons  fiui  in  tbe  bomb 
woriiM  ure  a  fnM|uent  cotn plication,  nml  dinrrhtKA  ia  eafiilr  exrited.  K  rer- 
tuin  iimount  of  looeeneae  01  tbe  lioweU  is  preeent  in  a  lur^  miijoritr  of  tbe 
caseii  of  pertnlwit^  and  oonsidoroble  quantities  of  rancus  arc  pawud  in  tba 
aloobi. 

Scrvong  nccidentfl  form  a  fory  important  class  of  com  plications.  Sonie- 
tiinen  llie  Inryn^ctAl  spiuon  is  pxs^^mted.  It  ie  not  uncommon  to  eee  a 
child  at  th«)  end  of  thi*  lon^  e?(]iir»tory  omigh,  instead  of  at  once  begiBnioK 
to  whoop,  rciDiiin  for  Romc  ttoooiids  with  djirkonod  faos.  staring  fljTBB,  aiM 
oiiftii  mouth,  making  npitn1<>d  iiiovetiientit  and  vainly  ftlririni!!  to  overpooM 
tun  K|HU(tiiix]ic  (-untroc-liim  Mvhich  is  cloKing  tbe  entrance  to  his  lungs.  If 
prol<iiiKC-il  tbe  n>aaai  adds  greatly  to  tlic  grnvity  of  the  case,  and  may  even 
det^'Ttnine  tbe  fatal  isMue.  This  is  «M{x-iiiilly  lik^fly  to  hnpiwn  if  tlie  pei> 
iwam  lit  doupUcated  with  serious  luug  mischief.    In  a  case  which  csote 
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mj  OWD  Dotic« — n  ciiild  of  Mvea  y«ant  of  a^B,  both  of  wlioae  luogs 
tba  Mat  of  cQtarrbAl  pneumonia — the  spnsms  wcro  very  TJolbiit  luiil 
WolcHieed.  iui<:l  m  one  of  tbem  the  pntieBt  (lif«l.  In  h  imse  recorded  hy 
Dw.  Sfeifpt  aiid  I'epper,  wliooping-cauph  complicated  a  case  of  iRnm^HiuuH 
fltriduloH,  luid  tlic  eluld  died  iu  a  spaKiu.  Soiuittiiuea  tkn  jMtieiit  fullH  into 
■  titAtu  of  sjucope  from  wbiiJi  be  can  be  routtod  ouljr  wiUi  Uie  gceuteHt 
diAouby. 

Tbe  acmi-a^)hTxiAt«d  stata  in  Trhich  the  pntient  in  often  left  after  a 
Mv«re  |MiruxjF'Hiii  of  c-uii;;b  iniiv  htt  a  vmiof  of  ^t^uera)  conTuUnoDit.  Gclamp- 
tie  Hltai'ks,  indeed,  often  complicate  {H;riussi»:  but  lUlhou^h  thoir  occur- 
rvbee  alioidd  give  riwe  to  grwit  aii>Liet,v,  tlie  9ci?.iuts  ore  not  uecmaarily 
(ktoL  If  Die  conrulidoa  be  the  mimequeuce  merely  of  deticieut  aOmttoa  of 
thfr  blood,  tho  retani  of  fn^  ri-^inratioii  remoreH  the  danger  for  a  time : 
but  if  tbe  aome  couditiou  be  fr«(|ueulh'  reuewed,  thd  cbild'tt  8tAt«  i»  a  r^ry 
ooxiouA  ooa  Ho.  olao,  uoavulaioua  excited  by  emboUsiu»  or  cougestiona  at 
the  cerebral  veaaels,  thrombooH  of  the  cranial  nmifieR,  or  diSuood  ocUapM 
of  the  lungs,  hfo  veir  iterious.  Thewe  generally  occur  tatu  iu  the  diMMse 
ud  arc  almost  iuranably  fatal  There  are  two  joruu  of  eclampHia  liable  to 
happHi  nhicli  are  lem  daugeroua.  One  of  these  itt  due  to  an  exagnemtioQ 
of  Uie  nerA'outt  excitement  wliicb  is  as  ordinary  symptou  of  the  <U»ease. 
In  highly  seuaitivo  children  it  ia  probably  not  uncommon  for  convulsionB 
to  tak9  place  mun  Um  csuw,  eepeciallj  if  Uie  stren^tli  hax  beeu  quickly 
reducMl  by  copious  episiuxis.  So,  nlso,  tJte  onset  of  ou  iiiflainmatory  coiu- 
plicaftiou  is  often  intUcated  by  a  couviil»tve  lit,  and  these  attackn,  lilte  the 
preoeding,  are  often  recovered  from.  If,  however,  a  con^Tilmive  lit  occur 
me  io  tlie  disease,  vhcrt  there  in  mueli  coD»oUdalio»  of  lung,  the  child 
teldom  recovers.  In  coonoctiou  with  tlii«  subject  it  is  well  to  remember 
that  coovulnous  ocourrin^  in  tlio  courao  of  wbooping-cough  may  be  due 
only  iiwlirectly  to  that  diiieaae.  Tlie  teiideiicy  to  eclamptic  attarkit  which 
is  couitnon  in  early  life  tB,  no  doul^t,  heightened  by  the  utute  of  iier- 
Toa  excit4:inteut  in  which  the  (lyKtem  itt  maintained  liy  the  illueaa.  At  any 
rate  it  ta  cotnmoii,  especially  iu  rickety  cbilt^lreu,  to  tind  convulitionH  »u- 
per>'«ue  in  the  coui-se  of  w^ioopin^-cou^fh  upon  very  alight  gastric  or  in- 
tfgtinikl  irritation.  CnnvuUions  occuning  in  portusaia  without  bciug 
foDowed  by  iU  couwtiueuces  may  be,  no  doubt,  often  attribiiteil  to  this 
cau»e. 

Another  important  group  of  coroplicAtiona  conslftta  of  the  pultnonary 
a  which  may  occur  iu  the  course  of  wbuopiug-cough.  Theao,  ou  au- 
1  of  tlie  nature  of  tlie  complaJut  and  the  t»-ridcr  age  of  the  patient,  are 
rieadily  excited,  and  oft»*ii  lu-iu'„'  the  ilbie>tH  mpiitly  to  a  close.  In  fact,  the 
liAbilily  tu  tliesc  acdduitu  constitutes  in  most  cahcs  the  chief  danger  of  the 


Collapse  of  the  lung  is  one  of  the  comtnonest  and  most  fatal  of  tlieae 
cxnnplicationa.  In  a  severe  case  of  vrhooping-cough  in  a  young  child  tliin 
aocideni  may  hap|)en  at  any  lime.  Indeed,  it  may  l>e  naid  that  at  tbu  end 
of  every  viuleul  paroxysm  of  coughing  the  patient  ts  threateue'Ll  with  col- 
Upn  of  the  lung,  for  all  tlie  conditioita  which  conduce  to  this  flisnster  ore 
preaaQt  together.  Tbu8  the  Kliasinodic  cough  almost  emptiea  tlie  hingN  of 
air :  the  ropy  muens  in  the  tubes  offers  an  obittacle  to  its  re-eniraiice  ;  and 
the  fltaie  of  exhauation  in  nliioli  the  jiaticnt  in  left  wt^etui  the  force  of  the 
impirstory  act.  The  mecbamsm  of  collupijo  of  the  liui^'  and  the  symptoms 
anu  signit  which  result  from  it  are  described  at  lengtb  In  another  place. 
It  will  be  auffiiient  bore  to  remark  that  tlie  occuri'eiice  of  cullapM-  laufleu 
IDilioated  by  an  ottociL  of  couruhiious,  nud  if  the  aiva  of  luui£  afit-<:t«d  be 
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Inr^e,  miilden  tieatli  mtiy  even  enmie.  In  tlif  l»t»  t^eriDiin  nw«  the  child  lira 
luck  witli  lii»  httati  iuvr  ;  hut  fitco  i»  pidw  or  tili{^lillr  liWd  aud  rovered  with 
n  poUl  (iwpat ;  tlie  cyplidtt  nn<l  lips  wc  dull  rwl  or  ]>nri)lo ;  tlw  uares  act, 
and  the  reHpinitions  are  freciiipnt  and  shallow.  Tliere  is  no  fever;  often 
the  tempemtiire  is  lower  than  nuliirn].  thi  t-xajninntion  of  the  rii«gt  we 
fiud  a  htUc  iluluoss  at  ooe  or  both  bases  bebioil  ;  the  hrrathiiig  i^  bron- 
chial, nud  Momotiinos  loose  cnwkliug  rboiicbiis  may  he  heard  at  the  low^r 
part  of  each  inng.  The  wboop  i^nerally  ceaKeii  when  cotlapne  occurs,  but 
the  tits  of  coughing  nontiiiue,  although  inumnditied  tnna,  and  add  irrfatlylo 
the  (?xhnuittiun  of  the  potiL-iit.  The«o  cases  aliiiOKt  in^iriiibly  cud  iu  dontb, 
Tfao  child  liuti  ({uicUy,  as  it  uuwilliQR  to  stir  a  uiugt'lo.  Hv  lakvs  footl  «-irh 
ditHculty  and  seems' afmid  to  swnllow.  If  lifted  up  Hiiddeuly  he  may  die 
from  syncope  :  oftfn  thfl  eml  is  preceded  by  a  convuLiion. 

BruiicliitiH  and  i-atfirrlial  piieumoiiia  urn  olher  common  cnnscqtieucefl  of 
whooping-cough.  The  jiuliuonar^-  catarrh,  which  is  one  of  Ihc  L-hai'acteriBtio 
fcatiux-K  of  the-  disease,  is  cueily  ai^fj^rarateiJ,  and  reailily  iiivades  the  smaller 
tubeA  of  the  hniff.  In  a  ynimj^  child,  too,  a  brnnrhitis  seldom  remains  a 
bronchitis,  but  the  iiiflujiiiuiLtion  quirkly  IritveU  to  the  fine  brouchiuleH  and 
air  vt-siflcH,  Thus  u  caljirrhal  ]memnouia  is  ciiaily  set  up.  In  a  Htrere 
cftfle  of  pertu!*MiH  the  bi-oathLct,'  becomes  more  and  more  oppres&ed  nod  the 
face  more  and  more  livid  tm  the  catarrlial  inflammation  extends  ilRelf ;  but 
when  the  tejTninnl  tiibea  are  rf^ached  and  catarrhal  pneumonia  l>eginn.  the 
change  is  at  once  niinuuuced  by  uew  s^1^pt-oIIlH.  The  whoop  ct^asrs  ;  tiie 
Icmporaturc  rises  to  102 '  or  103'' ;  the  brfathing  is  quickened  and  hibotired, 
and  the  pnlfie-re«]>in\1ian  ratio  is  perverted  :  the  face  is  livid ;  the  nares  are 
widely  exp:mded.  iVIthoiigh  thei-e  may  be  no  pemiRsion  diilness,  a  phyrical 
exaniiiuition  of  llie  Hiest  reveals  some  of  the  wpim  i-oiiii  wi^'d  wiih  i  his  dan- 
p'eruuscuDditiot].  Humetimes  a  tit  of  couvulsiouK  ushersiu  the  conipliuition. 
If  the  pneumouui  be  oxteuaive  the  child  Roucnilly  dies.  If  it  bo  modcnde, 
and  the  attack  of  wlioopinp-coiigli  be  ueariuf*  it«  cloee,  he  inny  recover, 
but  his  life  may  be  snid  to  liang  on  a  thread,  for  the  oecoJTence  of  a  Uttle 
coUapae,  tttill  furOier  rediicint;  tho  amouut  of  breathing  space  left  to  hini, 
may  at  once  dvferminu  thti  iuUil  issue. 

Emphysema  of  the  1ud(^.  n'kicli  often  occutb,  is  ft  complicnIioD  of  littl'C 
graritj.  It  iiKiially  occupies  the  upper  loben  and  anterior  Imrdern  of  Uie 
Kings.  It  is  producetl  laecluLtiictdly  by  forcible  distention  of  (he  air-Ten- 
cles.  air  beiug  driven  from  the  lower  porta  of  the  liuiRa  into  the  u]>per  por- 
tions during  the  spawiiodic  coufijh,  or  rather  during  the  violent  conti-ac- 
tiona  of  the  diaphragm  wliich  immediately  prece<le  the  cough  when  the 
glottis  is  closed.  In  the  fteverer  cAHea  there  in  Rome  dilatation  of  the 
amaller  bronchi  as  n-ell  as  of  the  air-cells.  Tlie  condition  is  au  acutv  one, 
and  usually  subsides  when  the  dieeoso  pasecB  off.  lu  scrofulous  ehildivn, 
however,  it  may  remain  as  a  permanent  leflion. 

Of  th«se  complications  emphysema  is  one  of  eai'ly  occurrence.  Col- 
lapse jud  mtarrhtil  pneumoniit.  ociiir  late  in  the  difleoac,  ua  a  rule,  when 
tl^  ahilds  sti-Piigtb  is  reduced  and  his  nutrition  imptiired. 

Besides  the  above  accidents  others  may  occur.  Larynpitis  is  eeen 
sometimes,  but  if  not  severe  adds  little  or  nothinp  to  the  danper  of  tho 
case.  Pleurisy  and  periuu-ditis  are  occasionally  found,  but  the>!c  do  not. 
like  the  preceding,  follow  iiaturally  from  the  complaint,  oud  ore  not  oftcu 
met  with. 

SeifUKla'. — When  the  disease  has  passed  off  coDsequeniyjs,  tooal  and 
constitutional,  may  bo  left  behind.  Any  diathetic,  taint,  previously  dor- 
mantf  is  often  roused  into  activity.    Sciufulous  children  may  Decomesubjecl 
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disdurgM,  inflaiQmalions.  and  olLer  tdgns  of  that  comifituHnnnl 
8V|dulia  in  babioa  uuty  &mt  umuifcst  itscU  dm-iu;^  or  after  on 
AtUck  of  vtioo}>i»g-cougli  ;  and  acute  hilrc-niilotiis  is  a  not  unfre(|iicui 
sequal  to  tbe  cluwaae.  MiuiiOeE  nuil  pnrlusRiH  seem  to  have  a  certain 
affinity  in  that  thev  botli  produce  an  esj>e(;ially  iiijimouH  eSwX  u[)nn 
scrorulons  cIuMreu.  Iii  8ucli  Hubj^lj)  oUronic  csxeous  enlnrgeinenlii  of 
thu  eorvical  ood  broncUial  glnuila  are  common :  catarrhal  inlliuuuiatiuu  of 
th«  luugB  tAD(U  to  pass  into  a  chronic  stage  and  produce^  Hcrioiis  misoliief, 
aad  obronic  broncliiti<ii  witli  emphyiivnm  inny  iiitiLc  tbo  ebild  o  pc^nunnent 
iDTBlitL  Anute  tuberculoiuB,  wlicn  not  the  consequence  of  bt^reditary 
diatbi-tic  t«uiI»>Qcy  excil^^I  by  the  occurrence  of  ■whooping-couyh,  in»y 
be  aot  up  M  a  rcaiilt  of  &ofteuiug  of  caseoua  bronchial  f^lauds,  and  tliis 
at  ft  eoDriderable  interval  of  time  after  the  primtiry  disease  lias  come  to 
■n  end. 

Braides  tfaeee  constitutional  conditions  there  are  other  local  conse- 
<pi«Doe0  of  wbixipiu^-coiigb  which  it  in  important  to  be  awar«  of. 

Inrynifi-tmus  stridulus  is  eouictimoe  a  relic  of  the  disease,  the  apum 
pannstiti^  althou<:fh  the  other  s}-mptoiiis  have  oeafted.  This  is  not  com- 
mon. ao(I  prob:)bly  only  occum  in  the  suhjects  of  rtcketo. 

CbUdren  vho  have  lately  passed  thruu-^h  an  attot^k  of  wbooping-cDugh 
im  often  slow  to  recover  their  strenf^th  anil  hcnlthy  appearance,  eren 
although  they  are  innocent  of  any  diathetic  taint,  and  bnro  no  obe«t  of- 
(eetion  to  ftet  up  pyrexi:i  and  he  a  rause  of  weaknesfl.  A  group  of  symp- 
toiu  iH  uftt^u  noticed  in  xiich  iiiib)«>ts  which  I  liavu  eliteivhera  ilescribed 
ndar  the  uiune  of  "  mucous  disease," '  and  which  indicates  a  uinrked 

Xof  impairment  of  nutrition.  The  child  is  langiiid  and  pale,  or  haa 
_j  sallow  complexion  ;  he  loses  flesh,  is  easily  tired,  and  BiteejM  badly 
at  night  There  is  ofb^n  »uiiie  iliscolouintion  under  the  e,vefl,  and  tho 
romplexiuD  may  turn  suddenly  ghasUy  white,  ajt  if  tbe  cliild  were  Roing  to 
liinL  Often  he  does  fiiint ;  ami  ho  frequently  complnLus  of  a  stitch  in  the 
aide  and  is  subject  to  tiatuleut  pains  about  the  belly.  Hie  ton^e  pre- 
KntM  a  peealiiu'  appearance.  It  has  a  gloRsy  slimy  look,  i»  often  coated 
vith  A  thin  gray  fur,  and  the  large  pa.pillffii  at  the  sides,  nlthougb  not 
pronansnt,  are  unusually  distinct  A  curious  irritability  is  a  cbaracteristio 
fl^aacw  of  the  disorder.  Tlio  child  is  capricious  and  fretful,  and  often 
oiea  without  cause.  He  quarrels  needlewily  with  his  brothers  and  sisters, 
and  i*  sometimes  quite  a  torment  in  tli(>  nursery.  At  night  he  dreams  and 
oft«n  wakes  up  in  Tiolont  panic.  The  "  night  terrors  "  of  children  usu- 
ally occur  in  tlie  subjecto  of  this  derangement,  and  sometimes  tlH"  child 
g«ta  out  ol  bed  and  wanders  about  in  his  sleep.  These  Bvmptoms  Imve  no 
ref^olar  progreaiBon.  Tliey  are  lietter  and  worse.  Sometimes  the  child 
Mem«  almost  well  ;  then,  in  h  day  or  two,  Le  it*  as  bad  as  ever.  The 
pilii^uLi  are  subject  to  what  ore  called  "  bilious  attnclts."  Tliey  are  seized 
Boildeoly  with  vomilitig  oik!  purging,  which  lasts  for  twnntyfour  hours  or 
a  day  or  two,  and  at  theee  times  get  rid  of  large  qmtntities  of  thick  mucus 
both  from  tho  stomach  and  bowf-ls.  After  this  relief  thej-  aocm  better  (or 
a  tiuu).  They  are  less  irritablu  and  languid,  their  temper  improTCs,  and 
their  reet  at  night  is  no  longer  disturbed.  After  a  few  aays,  however,  the 
■rmploms  rt^um,  and  continue  until  they  are  again  reUevcd  in  the  same 
way.  Aa  a  rulo,  tho  bowels  are  nther  costive,  and  an  aperient  always 
briucB  away  much  mucus  with  the  stools. 

iliflMi  symptoms  are  due  to  a  continuance  of  the  raucous  flux  from  the 
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nlimentMy  oobaI  vhich  u  almtyB  present  to  a  grentcr  or  lea?  deforce  in 
COMR  of  pertuHBia.  This  copious  nlkAliDe  necretinD  acta  as  a  t'cnnent  aoil 
caiiMeM  nn  ni-'vl  chiai^^^  iu  tli«  more  fprtuvutitbla  HrUclus  of  fuoU.  The  acid 
tliiis  geDcrHt«<l  j;iartiiUIy  coat>»Iates  tlio  mucoa.  so  that  tliis  forms  a  thick 
ookting  rotinrl  tli(>  interior  of  Uie  (^i|;«<stire  tube,  and  alao  rovers  tbe 
moasevof  fuo<l  siniUowed.  Conttequenlij  n  proper  admixture  of  food  with 
tbe  gastric  juioM  aud  other  digeatire  fluttbi  is  inUirfcr^  Tritli,  dij^eetion  is 
slow  and  lMi]i«rfect,  aud  of  ibc  food  wLicli  in  digetttitd  oidr  a  pni'ill  part  in 
brought  into  cootfurt  with  the  absorbeut  tcwgIb.  llio  child  coDsequtnUT 
gets  thinner  and  paler.  He  is  uneaet^r  on  flccoutlt  of  fljilnlc nt  pains  from 
gattes  dhieugiiged  in  the  process  of  fenueDtatiou,  and  in-itable  on  account 
of  the  cscfifu  of  acid  tnth  which  the  system  is  clior^ed.  In  batl  canea  the 
eiiiiu-iiitioii  limy  be  very  greut,  and  idUiuu^h  the  appetite  may  bo  liu'ge, 
the  food  fakeo  seems  to  be,  and  often  actually  is,  utarly  mtlcsij  for  pur^ 
poses  of  nutrition.  Commonly,  howerer.  when  the  derangement  is  eerere 
lh«  app«'tit«  fiuts,  and  gr^ut  dinioidty  \»  found  iu  p«i-»uadiug  tbe  child  tu 
tako  any  nourislmicut  nt  oil.  Pnmsitic  worui^  whiiih  6nJ  in  tbe  alkaline 
muiniH  a  rongenial  nidus  for  devt^lopiiifiit,  fri-c|iK-iiUy  roiiiplinilc  this  de< 
rnugemeul,  but  it  is  to  the  digestive  disorder  Eiud  uot  to  the  worms  tliut  th« 
symptoms  are  really  duo. 

/HiujiuKii*. — It  is  often  very  difficult  to  say  whetlier  or  not  a  child  ha« 
got.  ^rhooping-cougk  At  the  begiimiaig  of  the  catarrhal  stage  a  diagnoaJa 
is  inipossililo.  At  tliia  CArly  period  wo  can  only  detect  the  signs  of  catarrh, 
and  luUesH  the  euinplriiut  i»  Itirgt'lr  prevalent  at  the  time,  or  uliier  cbildrvu 
in  the  houBo  are  suffering  from  pertussiii.  there  is  absolutely  nothing  to 
make  lut  even  AUH])ect  its  existence.  Often,  towanis  tlie  end  of  Uiis  stage, 
the  frequency  iiud  peculiar  viuleuce  of  the  iits  of  coughing  luay  loinie  our 
RUspieionn,  nml  if  a  genuine  imroxysm  occur,  doulit,  of  ciMiiiie,  oesaes  to 
be  potutible.  Jiui  idttiough  fully  ilweloped  whoopiiig-cuugb  cannot  ha  mis- 
tahon,  the  modified  form  of  cough  which  is  often  nil  that  wo  con  detect 
may  lie  ea-tily  niisinterjjrpteil.  A  more  or  less  pmlonged  cougb  witb  a 
faint  whoop  from  slight  lai*^-ugeal  spasm  is  not  very  oncuiumou  iu  a  chikl 
suffering  fraui  chest  compltiiiii.  and  an  abortive  jtertussis  may  sometimes 
give  riiio  to  no  mure  clinrju'terislic  Ryniptoiim  tJiftii  tht^se.  Iu  uiaking  tlie 
distinction  no  arKumeuta  Jrawu  from  the  at-uteneas  of  the  attat-k  or  Uie 
caily  peri<Kl  at  which  the  cough  assumed  the  s|>nMmocUc  cimracter  «in  t>e 
rehed  upon,  for  moditied  pertussis  mar  bo  as  sligbt  aud  ti-ttnsient  as  any 
mere  pidmoniu^  ratan'h.  It  is  of  for  greater  im])ortauce  to  notice  that  in 
a  niiltl  fnmi  nf  whooping-cough  the  general  he-altb  is  good,  and  Uiat  ati 
examiuiitiuu  uf  the  chest  roveids  Uttle  deviation  from  the  normal  state  of 
things  :  wliile  a  chest  affection  sulficieuUy  serious  to  produce  au  imitation 
of  wkiooping-ei>ug]i  will  iujui-e  tiie  general  health  and  umdify  llie  physical 
signs.  It  is  UHuiilly  in  catarrhal  jjneumouia  that  this  vioiuut  prolonged 
cough  is  Bolit'eil.  In  such  cases  wc  find  tlie  Hymptoms  and  physical  signs 
of  this  diwjUH*,  aud  we  eseludo  pertussis  by  reniiukiug  that  the  cough  did 
not  become  paroxysmal  until  the  chest  disease  wa.s  well  developc'd.  In  a 
rase  of  i-pid  ^hprtussis  with  spcomlaiy  catarrhnl  pneunirmia,  tlie  charntttei'" 
i«tie  cough  is  very  much  moditjud  immediately  the  complication  begins. 
I'oroxysm.s  of  violent  cough  with  some  sposm  of  the  hmux  art-  ofl*u  no- 
ticod  iu  eases  of  enlnrgGmcnt  of  the  bronchial  glands.  But  littX'  wc  get 
other  signs  of  pressure  upon  the  pneumognstric  nerve :  the  breathing  is 
more  or  less  uiipressed  and  the  voice  is  thick  and  lioai-se  between  Uie 
attacks  of  cough.  Besides,  IUq  venous  radicles  of  the  face,  ueck,  luid  ohest 
are  usnally  more  viable  than  natural  from  pressure  uiran  the  innomiuatd 
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Ih^TP  Ik  no  expectoration  of  nipr  luunan  ;  and  the  di.>ieaiie  U  Dot 
\Ae  n(  iM'inK  conuutinicnit.-(l  to  oUicr  cliildren, 
TTbeo  conralmorifl  occur  in  ft  caae  of  wlio<i|iing-r«ugb  it  is  very  impor- 
tant, with  a  view  to  proj(no«is,  to  fcRcertuii  thoir  moile  of  oripin.  If  the 
conruiHion  is  in-iuptouinlio  of  Uio  oDflct  of  iiii  intlinnrnntoni'  conijilirntion,  it 
is  •c?<otap«i)i»l  hy  >t  rise  of  (vnipt^nittirv  ami  folIon-f>4l  by  a  d imitiiitioa  in 
lb«<  spomiodic  syniploma  Rud  a  modificntioit  of  the  ph,\'sical  ^-jqs  ui  tliu 
dinrt.  If  it  tuinounces  the  m-currp-ncp  of  collftpse  of  tlie  lung,  the  ohnroo* 
tenstir  ^raptoiuH  which  lunrk  that  hwiou  will  be  pi-esent. 

If  tM  coQTnUioa  amca  from  oxitggc-mtiou  of  t1i«  Dt-r^'ous  dUturhance 
vhich  is  one  of  Uie  peculuiriti^x  of  llie  diHenso,  it  will  hnve  Ixtu  prvced«d 
br  ligOM  of  unn^nnl  n^itation  in  foiiuer  fits  of  coughing.  Siidi  seiziiree  nre 
only  a*enin  chiidifn  known  to  ho  nervoua,  flrnsitivc,  And  impressinnalile  ; 
lh«T  fotiow  ituiuethutvlr  upon  Uie  cough,  aud  butween  the  attacks  uo 
K^m  (if  o«rTouA  disturbance  rcniain.  So  also  m  tlie  caao  of  coumiIhIods 
iin'.-ti-r  from  pttrtial  (»i>hy3cifi :  tho  nerrous  attnck  is  excited  V>y  extreme 
•L'lleoce  or  spiuim,  but  aftor  the  fit  has  passed  off  do  n^s  of  oerebniL 
1-Mi>n  are  left  bthiud.  It  after  a  fit,  thei-e  is  squinting,  drowmneM, 
^luiKtr.  or  other  xi^n  of  nerrou«  dii^turbiuice,  we  miiv  fefir  tluit  oouge«tiotl 
vi  uraio  is  present  or  that  Cbromboitis  oC  the  cerebral  biqubcs  haa  occurred, 
bad  should  watch  th(^  enae  with  ^-nve  npprclkeiiBion. 

Pnxfnonx. — \VIaiit*vor  be  the  age  of  the  child,  Uil>  prognoKia  is  faTOUr- 

ablfi  so  lon^  as  the  di»cnsc  roiiinins  uncouipUratod  ;  but  if  a  couiplicntion 

iriw  the  i»n»<*pecl  is  leas  hoi>efid,  rikI  ui  a  very  young  child  any  wldiliou 

tho  normal  courae  of  tlie  complaint  is  to  be  i-epiuxled  witJi  anxiety. 

raTnlsiona.  bronchitis  with  collapse,  and  catarrhal  i)neunioma  am  tho 

'prinripal  niusen  of  an  uufntourable  issrtie  to  the  diseane. 

In  the  case  of  conmlsionR.  if  the  attack  can  be  connected  with  nerroug 
agitstion  or  the  nnstrt  of  an  iiillaiiitiiaton-  comphcatiun,  or  if,  after  tlie  lit, 
1m  dlild  seem  bright  and  well,  there  h  still  rooju  for  favourable  luiticipa- 
tion.  If.  howovcr,  the  seizure  ia  fii,Tiiptnmatic  of  diflimod  pulmouarj'  col- 
IspM  ;  if  it  occiu-  in  the  course  of  an  extenmve  pulmonary  inlliuiiniation  ; 
or  if  it  be  followed  by  drowsincps,  squinting,  or  si^  of  cerebral  lesion, 
there  ia  little  pi-ospect  of  the  chihl'R  recovfry.  Sometimes  we  can  ontici- 
patv  the  oncurrence  of  convuhtiona  If  wo  find  the  child  to  be  neni-ous  and 
impmeionabic,  and  we  notice  that  he  displiya  uiiusuid  agitation  and  ex- 
dtetnpnt  on  the  npjHwich  of  the  p.iroxy8m,  we  nmy  be  prepared  for  nn 
■tiM^.  So  also  if  we  find  tlrnt  the  face  becomes  very  blue  during  the 
cmtgb.  Bihl  that  the  eiiaam  of  the  hin-nx  is  unusiwlly  prolonged,  wc  may 
fmr  that  an  ectnTii)>tic  attack  nmy  euHue,  Luiynj^ixmns  Mtridnhi!*,  an  it 
,1  ipplica  an  additional  obHtncle  to  the  ai-ratiou  of  the  blood  and  teudy  to 
H^Bmote  collapse  of  thn  hmg,  in  tin  imfaTourable  sign.  If  it  occur  in 
^^^Bbiiiation  with  extensiru  lung  mischief,  the  pro^ieet  itt  n  very  hope* 

V  If  the  pulmonary  catarrh  becomes  aggravated,  the  presence  or  alnenca 
of  riekets  la  a  tery  important  matter.  Softening  of  rim  is  a  great  obsilnelo 
lo  elBeient  breathing  ;  and  if  the  preseucc  of  thick  mucus  in  the  tubes  pro- 
rideK  an  ailditiounl  imiK'diiiieut  to  the  entrance  of  air.  the  occurrence  of 
MtQijMC  is  imminent.  If.  with  this,  the  npatnnB  are  riolent,  and  the  child 
•MtD  much  exbauRted  at  the  end  of  the  fit  of  coughing,  collnpM  of  the  lung 
may  be  eotnidered  ineiitable.  In  such  a  caw  the  prognosis  itt  a  Tory 
gtonray  one. 

If  iJie  mtarrh  paw  to  the  smal]  air-tubefi  and  TCiiucles,  and  set  up  catar- 
riial  |ii]«amouia,  the  state  of  the  child  is  uerious.     Still,  if  Ihu  p^Ltteut  be 
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of  LeiUUiy  cousUtutioD  and  Uie  pertuHsig  of  compAralivel;  miltl  tjpe,  ho 
haa  R  chnnoe  of  recovery.  In  a  rickctr  child  tlic  prv^spcct  is  vert'  InkI.  In 
oue  of  w*mfu)f>uii  ronittjtutton,  if  he  no  nnt  siircnmb  inimediatfly,  tlivD'  ))i 
cvcrj'  lilci-lUiixKl  thnt  a  cliruaic  cousolUlatiou  of  uue  ur  both  lungs  wiU  be 
left  behind. 

Tri'ainti^nt, — Tbo  tn^atiuont  of  whooping-cou^b  resolves  itself  iuto  p«iJ- 
ernl  meaHures  for  preventing  complioatioDS  and  furthering  the  Donni.l 
worldlier  of  the  nnimiU  functiotm  ;  aim,  in  itpociiil  treatment  for  shorteniti^^* 
the  dJMise  and  diiiiiiiiniliiii^;  viulcuce  of  spwtni. 

If  poBBible,  the  rhild  Bhoiild  be  contined  to  two  rooms  oponinff  into  one 
another,  no  that  he  may  inhabit  thrni  nltcnmtely,  nnd  gf-t  the  Iwiiplit  of  elS- 
rwiil  v'eDtilntion.  Dmtit^htR  should  he  tivoided,  and  tJie  tetupumtui-e  be  kept 
lu  nearly  iia  [josaible  at  (15"  Fahr.  If  the  roomii  hare  no  door  of  commani- 
uAtion,  the  t^hild  shuuld  be  taken  fruui  oue  to  nnotlier.  wmpped  from  hetid  to 
foot  in  a  blanket.  Next,  quiet  nnd  the  avoidaniKi  of  all  iwurcee  of  excite- 
ment and  irritation  tdinnld  }m*  (tnfnrcml.  If  otd  enough  to  be  amused, 
quiet  |j;auies  and  pic:1ure<book!t  may  he  supplied  ;  and  a  teai-'hable  child  is 
not  to  be  worried  n-itb  Icusons  jf  he  is  disiurlined  for  tbeiu.  His  dirm 
should  be  auitable  to  tbo  seiu^ou,  but  Irni-o  aiiua  and  legR  nni«t  h*!  forbid- 
den, and  the  cheat  should  be  covered  n-itU  cotton-wadding  if  the  vreatlier 
be  changeable  or  »>ld. 

In  regulating  the  diet  ooro  should  be  taken  not  to  overload  the  elom- 
ach.  Four  small  meals  arc  better  Ihari  three  lai"ge  onea.  and  attention 
must  lie  paid  to  Iha  pafient's  power  of  digesting  fermentable  articles  of 
food  The  mucua  flux  from  thu  ntt>mach  and  bowels,  which  is  a  pmniitient 
feature  of  the  i'oni|iIaiiit*  in  an  active  agent  in  promoting  acidity ;  and 
starclieK  must  be  given,  therefore,  cautiounly  and  m  limited  quantities.  A 
baby  does  well  upon  milk  and  barley-water  (equal  parte},  and  SleUin'a 
food,  with  a  pinch  of  bicarbonate  of  soda  to  each  botllo.  He  may  also 
have  the  yolk  of  an  egg  twice  a  week,  and,  if  owr  ten  mnntha  old,  weak  veal 
or  chicken  broth  once  in  the  day.  After  eighteen  mouths  the  child  may 
hare  minced  meat,  or  ti»h,  milk,  eggs,  and  Ktnle  lirea<),  but  potatoes  and 
farinaceouH  puddings  are  to  1>6  avoidetl.  Well  boiled  caulidower  or  greens 
may  Ije  given  if  the  patient  will  take  thera. 

If  the  natural  vomitiug  doea  not  auffieieiiUy  unload  the  stomach  of  mu- 
cus, nature  may  be  aided  by  the  occawoual  administration  of  an  emetic. 
Bulpliat*  of  LOjiper,  aa  recommenilod  by  TmusKeau,  is  very  umeful  for  this 
purpoac,  and  may  bfl  given  to  a  child  iif  one  vKar  old  in  doses  of  half  a 
gntin  every  ten  niluutt-H  until  HirkneHs  ia  producml.  Also,  it  in  well  to  re* 
lieve  the  boweli*  by  an  occasional  dose  of  oaator-oil.  Ijoosenees  of  tlie  bow- 
els, such  as  ia  rnmmnn  in  this  complaint,  is  at  once  arrested  in  most  casea 
by  a  dose  of  this  useful  remedy. 

Of  special  drugs  for  shortening  the'atlack  nod  i-oUeving  ^nsm.  so  raacy 
have  been  recommended  that  the  mere  enumeration  of  them  would  occupy 
many  linee  ;  but  of  really  eerviceable  tlrugs  the  number  is  much  more  hm- 
Ited.  "Jlie  treatment  I  have  myself  found  to  be  most  useful,  and  now  inva- 
riably adopt,  is  the  following  : ' — Directly  any  pei'ulisrity  in  the  cough  or 
the  occurrence  of  spasm  indiciitea  the  nature  of  the  complaint,  I  at  once 
begin  the  ailminislrntiou  of  sulpbate  of  zinc  and  atropia.  From  a  large 
csijorience  of  this  combination  I  can  speak  positively  a»  to  its  ^wer  of 
reducing  spasm  and  shortening  tlie  disease.  I  l)cgiii  with  ono-axtb  of  a 
grain  of  Biilpliate  of  zinc  and  half  a  drop  of  the  solution  of  atropine  (P,  B.) 
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mter  swpetsned  with  Rljcerine.  each  mnminff  anil  cTcninR  for  two  da^s, 

"  then  tliref  timefi  a  Jay.     Aiter  a  week  the  qiiautity  of  zint'  is  increased 

)o  oiM-fourtli.  and  tstiU  later  to  oue-third  of  a  gniu.    The  atnipiA,  how- 

rver,  is  giren  in  fr('(]»»'iilh-  iiicreasing  ijuiHntitieit.     Cliildrcu,  nltbou^h  tlicj- 

Tsrv  in  tlipir  insuM-pptibilitr  to  tliiH  dru^,  can  all  take  it  in  liu^  doHRR ; 

utd  ill  whooping-^-oiij-h  wlirre  there  is  sposra  to  be  overrome,  Ibe  remedy 

Bi*  n1  little  vntuf>  iiuIi^hh  ^reu  ill  duwt)  suuirieiitly  lur^^  to  nroduoe  wnne  of 

Hflie  pbj'siolot^ciLl  eflccts  of  the  nlkuloid.     Elxcludiog  tlic  iKliHdooua  rosb,^ 

Hvhirh  is  too  iiiicert.-iin  in  itn  Ap{>ennince  to  ha  tTuat«)d,  dilntfitioTi  of  the' 

HjKipil  in  Uie  enrliest  Bymptoin  that  the  avstem  is  respundiiig  to  the  action 

H«  the  nic>li<:itio.     Thiti  agn  is  separated  by  a  vrido  ititm-al  from  tho  next 

pearliest  »}'iopt<>iii— t)rvii€«t  of  the  throat.     To  be  of  »tT\'ii*,  the  it-iufdy 

r     ■bonlil  be  puabed  so  ns  to  produce  some  effect  upon  tbe  pupil.     With  thu 

'      ->tj't?t  tb«  dos«  should  1)6  increased  everj-  two  dare  by  a  quarter  of  a  drop 

till'  atjropino  »olutioii,  watchiug  the  eflVct.     In  this  u'uy,  i«41h  perfect 

Kfi'tT,  iarge  qunutitioH  of  tho  dru)^  luny  he  administei'ed  ;  acd  bo  employed, 

1  think  do  doubt  can  be  entertained  an  to  tlie  value  of  llie  treatin«iit  niid 

it*  iaflueoce  iu  sborteiutii^  the  cuunie  of  the  Bpaumodio  Btnge  and  re<lucing 

liw  violence  of  the  attai^kfi.    If  Uic  spa-uii  in  osceptionolly  severe  luid  Kccms 

lo  t}ireat«n  p«rtinl  nflphyxia.  it  is  wise  to  j^ive  in  aildition  &  iiigbtly  do»«  of 

Womide  of  potasKiuiu  or  uniiuonium  (gr,  iij.~iv.).     There  ib  one  precaution 

nhiob  it  JB  well  to  adopt  durin^c  thirt  stage.     The  partJxysiiiH  nre  often  inosb 

(raquutt  and  ttr-vent  nt  ni^ht  wlu'u  the  eiiild  ig  nsleejh     The  slightest,  muve- 

meut  of  air  acrom  iha  tace,  such  a»  is  produced  by  a  person  \TtiJking  near 

Hie  oot,  will  ofteu  excite  on  attack.     Thene  iii;;hl  (toiy.iireM  can  uxunlly  bu 

gnatly  redui-ed  in  uumbor  by  an  «x]»Klieiit  suggented,  I  believe,  originally 

rkr  Dr.  Mnrshnll  HalL  It  consists  in  throwiug  n  fino  luiislin  curtain  over 
111*  cot  at  uight-tiiue.  Tho  siniplust  pbui  is  to  have  n  couplo  of  IiuopB  ai'- 
nuged  nt  the  ends  of  the  cot.  like  the  "tiltA"  of  a  ntigon,  so  as  to  support 
ILe  curtain  at  a  sufficient  hoi^ht.  This  armiigement,  wliich  con'e'<|^o)i<lN 
lo  tl)«  uio«quito  curtaiu  used  iii  hot  climates,  doea  not  interfere  with  n 
free  rawly  of  oxygcu.  while  it  effectually  stops  all  wandcriBg  cum^iits 
nf  air.  So  iirotectail,  a  child  will  often  sleep  the  night  through  without 
ui  attack. 

At  the  end  of  tho  spflamodic  stngo  nnd  during  the  ]>eriod  of  decline 

alam  i«  veri'  beneticiid.     Tliis  remedy,  first  recoiimii'uded  by  Dr.  (lolding 

Einl  iu  1S45.  has  a  markixl  intluence  in  checking  too  copious  secretion  and 

tringing  the  diseoM  to  a  favourable  t«rminatinti.     Two  or  three  grains  of 

alum  may  l>o  subAtitutetl  for  the  sulphate  of  ziuc  in  the  atropia  mixtui-e, 

^uid  ^wu  three  tinien  iti  thn  <lay.     It  in  nt  this  time,  viz.,  the  end  of  tho 

^k||Kuiuot]ii:  stage  and  during   tho  peiia<l  of  decline,  thai  I  have   rouiiil   tlie 

^quiuiue  treotmeut  especially  useful.     1  have  little  experience  of  the  drug 

at  the  liegiikuiug  of  an  nttacL     Accorfling  to  BiuE.  Jausen,  and  others, 

ho,  foUowuig  the  xuggetttion  of  Ijelyj>rich,  direct  their  attncksagaiust  the 

;a>kism  which  low  lioeu  HU])poKMl  to  cause  whooping-cough,  qiiiniuo 

at  the  hegiiiniiig  of  the  illni^.s.-^  suppressps  altogftiier  the  npaHniotlic 

mt,   and   eoiivertif  the   disetute    into  a  HMSvure  but  uiiiuiigeiiljle   bi-on- 

They  recoininend  the  coniiwinitivrly  tastfles-s  tannate  of  quinine, 

Tea  twice  n  day  iu  duscs  of  a  gr:uu  and  a  hiUf  for  ever^-  year  of  the 

J'jt  life. 

There  in  tin  (]oubt  that  to  be  efficient  in  jwrtussis  ouinine  should  bo 

'~~  *~  ^ill  dnses.   I  luive  given  three  times  a  day  two  gr:»in«  of  tlio  iiii]i'hft(« 

Ui  fhiMreu  betwcon  twelve  laonlha  and  two  years  ohl  towards 

Uw'eod  of  the  s[Muruo<lic  stage,  and  have  thought  that  tiiu  diseujie  vnok  cut 
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nfhort  1\T  this  i]Mail&  Anotlier  conibmation  whirh  scIr  somptinios  nl  fliia 
period  of  the  illnflm  willi  wonilorful  prouiptitutle  ia  forme'i  hv  a.lding  two 
(Imps  of  tlie  tincture  of  canthftrides  tn  five  drops  each  of  ILt-  tincture  of 
cincbona  and  imregoric,  and  giving  thin  done  ture«  tiinen  a  diiy.  T<quc9 
generoll}'  ore  uaoftil  during  the  »togc  of  dediue.  The  pirpnrationa  of  iron 
are  eflpeciall/  Tft]iisble.  'lliirty  drops  each  of  the  couipouiid  decnation  of 
altHts  and  irou  wine  tnalce  a  good  coinbmation  ;  iodide  of  iron  ia  of  Berrjee, 
■And  the  ritrato  of  imn  Trith  an  nlltali  vaay  be  resortAr)  to.  It  is  a  matlfr 
of  great  prarticnl  impurtance  in  all  thttse  cases  to  aroid  the  use  of  w^rups 
in  &n'ectening  the  muturc  for  the  infant's  palate.  Glvceriiio,  being  noD- 
fermentable,  is  far  safer  ;  or  we  may  uae  a  few  driips  of  chloric  ether  for 
this  purpoae. 

aiaiiy  other  dnipa  oro  need  in  the  treatment  of  irLooi>ing-couR;h.  The 
old  Ireatrnent  by  ililule  hydi-onanic  acid  and  that  hy  dilute  nitric  acid, 
each  of  which  lias  had  ilu  dav,  has  now,  prolxibly,  fidlon  into  eoiuplete  SiB* 
use.  Opium,  however,  in  Bome  form  has  not  been  completely  aui>«ir»i«If-l 
bj  bell»loTiD«-  The  prt-jjaratifnia  of  morphia  ore  still  relied  npon  by  twuie 
practitioners,  and  the  rotnedy  is  no  doobt  a  uacful  one.  It  fihmild  be 
given  in  Huffioi<-ut  doses  to  ])i-odnne  nliglit  droirniteiiM,  nn<l  tluH  effect 
should  be  maiulaiuod  fnr  serural  days.  For  a  clutd  of  twelve  months  a 
drop  of  the  mori)hia  sohitiou  (P.  B.)  can  ho  given  every  four  hours.  Thcr* 
IH  no  doubt  tliat  the  K[)asm  cnn  be  redureil  by  this  means  ;  but  the  Ireat- 
ineut  is,  in  my  upinicm,  inferior  to  tltat  by  atropine,  and  ne«fci«tibitefl  very 
careful  watchin;;  of  the  patient  lest  Uio  narcotic  effect  of  the  remedr  b« 
ciinii.'d  fin-ther  tliau  i*  clexirt'd.  Chloml  nmy  be  aUo  employed  to  reduce 
spatiiu  in  dosis  of  gr.  ij.  every  four  or  six  hours.  It  is  sometimes  uacd  in 
roinbination  with  bmniide  of  jiolassinm.  ami  tho  effect  of  Iwth  drugs  ap- 
pL'iirs  to  bo  heightened  by  the  aRHociitUon.  Croton  chloral  is  a  remedy 
greftUy  relied  upon  by  some  practitioners.  The  dose  is  one  grain  for  a 
child  of  twelve  niontlm,  given  every  four,  «ix,  or  eight  hours  in  water 
sweetened  with  glycerine. 

lienides  til'  iibovc  methods  of  treatment  the  topical  actiou  of  drugs 
is  largely  used  in  tho  luauitgemeut  of  whooping-cough.  It  is  now 
nearly  Uiirtj-  ycara  since  Dr.  Kbeu  AVataou  advocated  swabbing  the 
Iniynx  with  n  solution  of  nitrate  of  silvei',  twenty  grains  to  the  ounce. 
ThB  application  was  repeated  every  tsecond  day,  and  the  spoBni  is  said 
to  have  8ub»dod  at  the  end  of  the  week.  This  heroic  remedy  is  not 
now  in  vog\ia  Instead,  milder  applications  sprayed  into  the  throat  bt« 
made  uae  of.  A  two  per  cent  solution  of  salicyhc  acid  used  regularly  in 
this  mannt- r  is  said  to  diminish  rapidlv  the  launiber  of  parovi-sms.  Dr. 
B.  J.  Leo  is  a  wnmi  ai.lvoeate  of  carboUc  acid  inlialutions.  and  claims  for 
them  that  they  induce  a  daily  decrease  in  the  violence  of  the  cough,  and 
promote  the  diaappearaiico  of  the  si'mptoms  witiiin  a  period  ^Hfying  from 
a  fortnijrbt  tu  thn-o  weeks.  Dr.  Lee  prefers  long-continued  inhalations  of 
a  diluteii  va]K)ur,  and  recouiiueudH  tbnt  the  air  of  the  ruom  sliould  be  kept 
saturated  with  a,  weak  RrtUition  of  ciiljolic  acid.  As  this  acid  does  not 
evajmriite  when  esjKised  to  tlie  air,  speiiiU  means  have  to  be  used  for  con- 
verting it  into  vapour.  Dr.  Loe'tt  "  steam  draft  inlialer,"  which  moistens 
the  air  au  well  as  medicates  it,  is  a  useful  and  simple  apparatua  A  aolu- 
tiou  of  one  part  of  the  acid  to  thirty  of  water  is  to  b«  used  for  vaporisa- 
tion, and  by  this  means  the  child  may  pasa  a  large  part  of  his  lime  in  air 
kept  saturated  with  a  dilute  medicated  vapour.  If  carbnlic  acid  bo  in- 
bjilttd  in  the  onlin/iry  wiiy  from  a  niouth-piec*,  the  aolutiuu  should  not  bo 
atronger  than  one  part  in  eighty  parts  of  water. 
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am>licati<ms  hare  not  been  ucgledp<l  in  thfl  trwitment  of 

irbooping-ocnigh.  M«iiy  jmtent  remc^lii-K,  kir-Ii  a*  Hoehc's  embrocation, 
^Ueb  is  eooipDBed  tjf  tli'e  oils  of  dovea  and  fLtnber  vriih  double  their  qtinn- 

^t^tf  of  oUve-oU.  belong  to  tbifl  oIom,    Stfanulatin^;  lininienta  nif  oftt^n  iiNefiil 

the  oatanrh  of  tlie  cbe»t  is  Mv«r».  mid  if  appU^l  aiont;  the  stdee  of  the 

ledi,  sad  to  tliQ  spine  iwwell  m  to  the  chest,  may  help  to  re^lnce  the  ^oaru. 

UoBtanl   poultices  to  the  hnck  are  farourite  reme^li^-H  with  nonie  practi- 

f  tiuDoriii,  aud  it  it^  wiid  tbnt  if  itppUed  aloug  the  wliul(>  length  of  the  apine  for 
nx  or  eight  miunt<-s  cwi^-  ni^ht  before  the  child  is  put  to  bod  a  qH«dy  iui- 

kiproiemmt  i«  nottcfd  in  the  K\inptomiL 

'When  ctoniplirattons  nriHe  in  llie  course  of  vrhooping-(?nu^h,  Bperlal 

'tDcnsares  mtut  be  adoptwl  fortbt'ir  relict  If  the  romiliiig  of  food  btcome 
ttc<— JTg^  eo  M  to  iatvrfvn-  wriouKly  with  the  ohUd'H  mttntioii,  it  may  be 
often  rclienKl  br  emetics  of  snlphnte  of  copper  (half  a  gniin  to  the  ten- 
i^xnafnll  given  every  daj  or  on  aUemalA  dnys,  no  sh  to  clear  away  tena- 
eioas  inticuH  fruiu  the  HtouuuTli.  C/hloral  is  UKcful  iu  thoBe  cmss  by  ita 
power  of  liiiiiiDi'shiti^  rcde\  uctiou.  Ksct-»«ive  voiuitiog  iv  tiMi&lljr  fonnd 
m  caaeii  where  the  biryn^^l  dpn-sni  n  extreme,  nnd  the  remedipR  nhirb 
■re  uapful  in  a1le^iating  tluH  R^inplom  liavt!  olao  a  benefidiU  actiou  in 
cbMJLiti(jr  too  forcible  contraction  of  tiie  diapbmgm.  Looseness  of  the 
liQWT>l8  IK  umially  easily  coutrulled  by  a  dose  of  castor-oil.  In  this  ooun- 
try  diarrhoA  seKliim  become?)  truubleMiuo,  bnt  in  warui  chrnates  duiiug 

»the  hot  deason  choleraJa  diarrlKsa  may  supervene.  Thid  inuiit  I>«  treated 
leoordiug  to  the  rules  laid  dovru  for  tiio  iuuua;^ucut  of  tliat  wriouH  con- 
dition. 
If  larrngismuR  stridutuB  ooniplieatj>  the  pfU'oxYHni,  bromide  of  nni- 
nonium  or  ]K)tJissiiun  (gr.  iij. )  may  be  pveii  nith  ati'opia  two  ur  three 
Hntem  a  day  ;  and  the  tame  treatment  is  ufieful  if  unTConled  nervntiH  escite- 
nwat,  or  siffna  of  cerebral  disturbftiioe,  indicato  the  iininiiitnceof  aconvul- 
llve  fiL  If  the  spasm  be  prolonged  and  seem  to  tlirfciitvn  sntTLX-wtion,  slip- 
puff  the  child's  hands  into  cold  irater  will  often  relax  tlip  glottis  iil  once. 

Oonvulsions  muat  bo  treated  ooeonliug  to  the  npeeial  c<mditiou  from 
which  they  appear  to  have  arJaen.  In  the  more  tivriuuM  form  of  edjiniptio 
attack,  Buch  m  that  induced  by  collapse  of  lung,  catarrhal  xJiieumouia,  or 
IhrotobofliHof  intracranial  sinuKea  and  %'eina,  tltetrBatmentmnat  be  directed 
[againat  the  cumijHcaLiua  by  which  the  nervous  Hcizure  hiui  been  excited. 
iConrulaions  set  up  by  pure  nervous  a^tatiou.  or  by  piu'tiol  lutpliyua  from 
riolence  of  larynpeal  spaHin.  are  nsually  to  be  poiitii)IIeil  by  the  adminiati-a- 
[iioa  of  chloral  in  the  (iiiantitieB  already  indicated.  If  the  seizureu  occur  in  a 
"  Bty  child,  ttutl  ftppear  to  be  the  conficfiiien<!e  of  digestive  disturbance 
iaeidity  (a  not  tuicumniou  case),  a  dose  of  inectwuiuiha  wine,  followed 
bv  an  antacid  and  aromatic  mixture,  will  uaaolly  put  ui  end  to  them  at 
once. 

If  tlie  pulmouary  eatarrb  Iwcome  severe  and  threnteu  collwjjise  of  the 
lun^.  prompt  steps  must  be  taken  to  wiird  off  this  dan-^crous  compUcation. 

fMitJinliitinp  nppficationa  siiiovdd  be  njijiUc-il  t<t  the  chest  and  Iuu'.k :  occn- 
ainnnl  emetics  should  be  given  to  aid  in  the  exputttion  of  muotis  ;  aud  the 
duld'a  Btrc-ngth  most  bo  siiinwi'ted  by  n  aiiitalile  supply  of  lUcoboUu  stim- 
ulant    In  tbtme  case*  alobol  ^liuuld  be  given  btildly.     A  youii<?  cIiiM  in  a 
weakly  state  from  acute  diitea»c  will  i-csj)onil  well  to  sueli  treatment,  aD<l 
A  few  timely  doacs  of  bnuidy-nnd-egg,  or  other  powerful  atLnmUut,  will 
Iquickly  give  him  renewed  streu^rtb  to  struggle  against  bix disease.     It  may 
I'te  neccoorj  to  give  a  teaspoonful  ercry  hour,  or  even  half  hour,  until  the 
[alilfif  idt  V  ia  overcome. 
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IfofttAirhftl  pncumonui  supervene,  the  campUcAtinn  must  be  treated 
upon  the  princiulvM  Iiiiil  down  iu  tLo  cluipt^r  rvlutiuj^  ki  ibst  subject 

\\'hcu  tUo  (li»4CAso  is  at  an  end,  i.*liHUg«  of  airto  n  dry,  biticing  spot  or 
to  the  flpft-Atde  ia  of  imiKirLanco.  llfUHtiiiltfring  the  freriucucy  of  gUtiiinlar 
enlargempntK  aiid  the  diiiigcr  ot  tub«rciil<.>niH.  \\v  shuuld  ivcumiueud  Hitch 
meMurPB  aa  arc  rfciuirod  for  njBtoriiij^  impaired  nutrition  Bud  r«phieiiig 
\imI  Htriiii^^'tli.  C-oil-liTer  oil  is  vet^'  Tnluabfd,  alcohol  ia  of  senice,  auU  irOo 
is  U8uilU,v  indicated. 

The  HTmntomB  deacribtKJ  aa  "muooua  dispaae,"  which  are  often  Been  in 
children  of  tlirei*  ur  four  ream  of  age  or  upwurilH  iifti^r  au  attiick  of  whoop- 
iug-<!ough,  aro  quickly  removed  by  tnrtful  rcgulutiou  of  the  diet  The 
cliihl  Hhoiild  Ik>  f«d  upon  iiimit,  eggs,  fish,  poultry,  iind  tiiilli ;  and  potatoes, 
foriiia^'eous  puddings,  fruit,  cnkes,  Bweets— all  articles,  in  fiict,  oijmble  of 
aftbrdiDgtaateriiU  for  fermentation  must  bo  strictly  forbidden.  A  mild 
Aperient,  utiirh  )m  the  compoimd  Uipiorii^  powdt^r,  should  be  given  twic^  a 
week  to  ensure  the  expulsion  of  excess  of  m\icus  from  the  bowels  ;  and 
iron  with  lUkalies,  or  iron  wine  with  coni|>uuiid  decoction  of  lUoea  (im^  ij- 
for  H  rliild  of  lira  yean  ul  age),  tdiijuld  be  given  two  or  three  tiuiee  a  day, 
two  Lours  after  meal& 
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CUAPTER  I. 

RICKETS. 

Or  aD  the  chronic  disoosoB  io  vrhich  youDg  chiliircn  are  HaHo,  oone  aur- 
jnimn  in  interest  and  importAnce  the  ouo  now  to  be  considered.  The  fre- 
qiMtoc/  witji  which  rickeU  occum,  the  rariety  of  tiseueii  it  idTecUt,  the  iuflu- 
eore  it  oxercifies  upon  the  coui-so  and  tftniiiiiatiou  of  iutcrcurruut  BJoliuUes. 
«]>d  ibe  tlittrcDHin';  and  oft^^ii  fatal  consequcuces  which  itdj^senoe  iDTohes 
render  tltiH  diKeiisc  ^BiMicially  desornu^  uf  careful  study. 

Althou^^'li  di&iiiTnilar  in  mtaiy  respects  from  the  class  of  so-nalled  diax 
theljr  ili«e;pc-K,  viz..  Uiuho  which  nnHe  as  a  coBBBC[uence  of  a  diBttuct  coii- 
ftitulioiird  prcdispofiitiou,  rickctti  in  yet  a  gfMicrul  uHioctiou,  for  it  izu^xura 
liie  uuliilion  of  the  wholo  hodv.  Ciidor  ita  iiitliicuce  jjrowtli  and  develop- 
Diuiit  ore  arreBlerl.  dentition  is  rotanled,  tho  bones  soften  and  become 
dflnmicd,  tlie  mm^Ieti  nnd  hgamentA  nvk'ttc,  and  in  fntal  caees  altcrationa 

I  often  uulit't'd  ill  the  bmiu,  iirt<r,  Hplfieti,  und  lymphatic  glandH.     The 

Msc  usually  hc^uia  in  infancy.  It  is  rare  under  tho  ofie  of  bIx  mouths, 
for  It  eeems  rer^-  doubtful  if  the  oases  of  so-called  congenital  rickets  are 
inw  eininpleu  of  the  disettse.  At  the  eiglitli  month,  however,  it  begins  to 
be  common,  and  from  that  age  until  the  eighteenth  montli  may  be  readily 
wi  up  under  the-  iuiliienco  of  caunibs  wliich  iuterfvrt;  with  di^j^iHtiou  and  iiu- 
iiede  the  aRHiniilutiou  of  food.  It  id  Ics-s  coimnou  for  the  diaea^c  to  derelop 
iQ  t'htldren  who  have  been  in  good  health  up  to  the  age  of  eighteen  months, 
lint  it  inaiy  oo'ur  at  any  tium  hotiveeig  tJmt  nge  and  the  aeveutJi  year,  ur 
'  tjvtul  oldt-r  subjc-cta.  .Mthou^li  bcjiiming  at  a  veiy  early  ogo,  th« 
Soften  cotitiiiunM  fur  several  years,  ajul  luiiy  bo  seen  exiting  in  a 
fwl  dugree  in  fhUdren  Uueii  or  four  j'carB  old. 

tiiaaa(i'>'4,  —  Rj.ikt'ts  is  tito  direct  conHCfpionco  of  mfd-nntrition  in  early 
life.  Its  im].«;;«  uiUMt  tht-rf'foru  be  loukt'd  for  iu  all  the  divfret*  u(reni-ic« 
vlticb  imp^iir  the  nutrition  of  the  growing  frame.  Tlic  most  important  of 
I  bene  un,  no  doubt,  faults  of  feeding  and  hygiene.  In^nit^cient  or  unsuit- 
able fboti  istiatM  the  body  of  necesjuuy  iiouriahment,  und  uu  ina<loquttto 
nqiply  of  fre^h  air  rtoders  aaamilation  defective  and  wcakt^us  digestive 
power.  Tbene  two  eauacs  are  most  coninionly  found  uaited  in  tlie  poorer 
quartetif  of  large  dties.  Au  Lufaut  who  lives  amoDgtst  other  children  in 
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ODe  amall  room,  where  it  breatliea  a  laintej  air  and  derives  its  oolv  noar- 
iahment  frmn  tlip  watftiy  bi-east-inilk  of  a  wtakij'  mfttlier,  wit!i  thi?  aJi- 
tiou,  {KfrlinpK,  of  n  little  gruel  or  nojipeil  bri^ail  to  quiet  it  when  it  cnet,  em 
only  escape  lickoU  b,v  bocoiniug  tuberculcir.  Br  guch  ufiana  aa  extreme  it- 
gree  of  the  malady  n  ill  |>ri>biibly  be  [inxlucetL  But  tsiinilnr  flgeticiefi.  al- 
thougti  operating  in  a  milder  form,  wUl  produce  ricketa  iu  anT  cooditiaQ 
of  Hftt.  It  in  iiot  uiicoitmioii  to  meet  with  exaniples  of  tlie  (liseiue  in  idl- 
to-do  fiitiiilti's  nlicro  tlit^  cliild  has  been  kept  iii-Juun«  for  fi>ar  of  hat  aitch- 
ing  cold,  und  Liis  been  supplied  with  ftiriuiweous  coiiipouiids  Inrgeljr  Iwyoihl 
his  powers  of  fli;^eHtinii.  Over-feeding  viH\  slarc-hy  foods  ia  a  fruilfsl 
1-juiB.e  of  rit-kets.  The  ginng  of  farinat-eous  mntterM  in  exceaa,  or  at  a  tin* 
vrhou  tlie  <rliiudulur  Hccretiona  ai'e  inbufficittut  for  iU  dij.'c«Uon.  is  tbo  otm- 
iDOn(-At  fault  coiiiitiittcd  in  tlie  hand -feeding  of  infants.  Dr.  Bncha&aD 
Baxter,  who  toliulated  one  Limdrcd  and  twcntv  coiiBCcntive  case*  o( 
ricketH,  found  that  in  many  of  them  the  disfjise  dftted  fi-oin  the  time  when 
f!iriii»L'«ou]4  fowl  wax  tinit  given.  It  in  probable  that  iu  th«He  catt^s  tb«  oc- 
cuiTCDCD  of  uml-uuLi-itiou  and  subtjetjuL'nt  rickets  is  duo  sot  so  audi  to 
the  excess  of  starch  as  to  tlie  ftbaeucie  of  the  more  nutritioua  U>o^^  ta 
which  the  itturch  luts  been  BulMititutt-d.  }Kckety  children  no  fed  are  ofteo 
fat,  and  do  not,  to  the  iuesperience<l  eye,  convey  the  iuijircsgiou  of  being 
under-nounslied.  EAruniuatioii,  however,  diacoven*  that  they  are  by  no 
means  strong  in  pro])OL-tion  to  their  size.  Although  stout  they  are  weai, 
oftan  oxceesively  fooble  ;  and  it  is  c%'ident  that  the  i)]umpne«a  of  the  rliDd 
is  due  to  diapru  portion  ate  development  of  the  mibcutaueous  fat.  This 
Unue  bos  been  euonuously  over-nourished  irhilo  the  rest  of  the  body  h» 
been  stinted  and  »tvtrred. 

The  time  of  wenning  is  often  a  starting-point  for  rickets,  for  the  brtast- 
niilk   ia  UHUally  replaof^d   by  some  prepar.itinii   of  starch.     So  also  loDi 
eoutiiint^d   Kut-klin^   may  induce  the  dLsease,  fnr  the   brenst-milk  aft 
time  centos  to  satisfy  the  iufant'e  ^autu,  aud  too  little  additionnl  nou 
ment  is  supplifd.    Thfirefore  whether  the  food  given  be  insufficient  In 
aiuotuit  or  indigestible  in  form  the  eSect  in  tlie  same  :  tlie  child  ia  starved 
and  rickets  becomoa  developed. 

In  cas««  where  the  child  lives  in  a  good  bracing  air  the  efTectfl  of  an  nn* 
suitable  dietaty  are  less  pniuftiUy  evident.  In  dry  country  places,  wbere 
thfl  infant  aponds  ninch  of  his  time  out  of  doors,  rirketa  is  a  more  nueora- 
mon  diiiease  than  it  iit  in  locnlitieH  where  the  condilious  are  Icsm  faTonrable 
to  health.  Wont  of  sunlight,  wont  of  deonlinoae,  and  a  comhiniitiou  of 
cold  and  damp  are  other  deterniiiiiiig  causes  which  are  not  wilhoiit  their 
iutluencu  in  the  production  of  lickets.  .\11  these  causes  must  no  doubt  act 
with  e6]wciiU  energy  in  the  cane  of  infftiits  who  are  naturally  wwikly,  or 
whose  strenglJi  has  been  idready  reduced  by  some  cxhaucting  disease. 
There  are,  therefore,  many  conililiou9  which  preilisposc  to  the  complaint 
Feoh)ouos8  of  constitution  on  t)io  part  of  the  parf-nta  will,  no  doulM,  hflve 
an  influence  iu  lliis  retqiect,  for  weakly  parents  are  not  likely  to  beget 
Rtitutionally  healthy  chililreu.  Moreover,  a  weakly  mother  is  usuidly 
to  nurse  her  baby  ;  and  Irnnd- feeding,  unless  couductetl  with  extreme 
and  discretion,  is  often  unsutisfactory.  A  very  lai^e  proiwrtiou  of  rickety 
infanta  arc  bottle-fed. 

Hereditary  tj:-udency  is  considered  by  some  observers  to  be  an  element 
in  the  etiology  of  the  diseoiio.  In  the  case  of  bo  common  an  aiVcctiou  it 
muflt  no  doubt  often  happen  that  the  father  or  mother  of  the  patient  has 
Vieen  previously  alTected  in  !i  similar  way  ;  Ijut  that  a  parent  who  luid  been 
rickety  iu  childhood  should  ^ivo  birth  to  a  weakly  infant,  uud  that  this  is- 
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ttt  np  til  noUtion  of  all  ihe  rules  of  health,  should  ileTclopd 

M  RirGlj  bnt  fllender  eridcnoc  in  favour  of  the  here>lilary  triui»- 

of  tlie  diwaiifc     Supporteni  nf  tliis   tliHory  nHUollj  iM>inl.   to  the 

I  at  so-<aDecl  "  cougcuiUiI  rivkela  "  ns  iuataacea  of  the  tutiprited  form 

rfHuiM  ;  but.  lu  in  bnreafter  cxplftincd,  tlnro  am  reasons  for  escluil- 

'  cwex  from  thw  class  nf  tnie  rickets. 

The  reUtion  which  exiHt^i  l)ftwo(<ri  ricketa  and  congcuitol  syphilU  hns 

the  twl  few  Team  been  brought  into  (^reat  pr«minenofl.     M.  l^rmt 

tbbonml  to  ehuw  that  rickvU  Ih  lUxv-ays  the  conBeijueDce  of  au  hereJi* 

it--  liunt.    Tlic  arc»)tit-])ts  of  this  observer  in  fAvoar  of  hiti  %'iew 

iiftlv  tmm  iiioiind  aiiatiMnv.     Hp  jKiiiitM  iu  pAiticulsr  to  the 

ohangea  obserrahlc  m  the  cjiiphytwrtl  onds  of  the  lon^  booes  in 

diaeuMM  eTulenc«  of  tlie  s^iecitio  nature  of  rickets    But  tli(>  latter 

inot  (Mi/y  a  diaoMO  of  Clio  bones  ;  auil  uttbuu;;h  the  epiphyseB  iii  the  two 

%y  present  a  certain  similmty  of  lesion,  thci-e  oro  othtr  altcraliona  of 

in  rickets  which  are  difft-itirit  from  thotte  of  Hyphilis.     Moreover, 

'  i^mpLums.  especiaUy  the  peculiar  tendency  to  functional  :icr- 

irdcra,  liAve  no  cuunterpArt  Ln  the  speciSc  diftejiae.     Again,  ricketa 

itly  inttt  with  in  OSMS  where  the  most  carvful  inquiry  iiud  most 

exuminalion  fail  to  detect  any  history  of  vonerenl  tnint  in  the 

or  aign  of  it  in  their  offHprinf^.  Tlie  diiteiuw  in  conmioTi  in  lrH-.ihtiei« 

ooofTetiital  syphilia  13  rure,  and  mi-e  iu  places  where  the  htttor  la 

to.     It  ia  met  with  in  animals  as  urell  as  the  human  Bubjcct,  and  iu 

in  them  by  fauUy  hygiene  and  l>u(.l  fefdin<;  u»  it  in  in  the  child. 

.  is  needlesi  to  taulti|)ly  arguments  ii^^inst  the  untenable  hypothesiii 

Eed  fay  this  di«tioi;uuihc4l  pailiolo^st 

Scni.  altJiou;;h  it  cauuut  be  allowed  that  ricketa  is  cauaed  by  (iyphilut, 

infantit  may  becomo  rickety;  and  it  ia  prohablo  that  a  parent 

1  by  a  foniier  ityphilis  ntay,  without  tran^ntittinfj  ilie  taint  to  Itis 

;.  be;;et  a  child  oi  feeble  constitution  10  whom  rickets  can  be  easily 

But  in  both  theM  caae-a  injutliciouA  feedin<*  and  iniuuut&ry  con< 

must  cwne  into  openition  bt^furu  the  <1i8>3n8e  can  occur 

tjirDaoutice4  tuhenudnr  dittposittou  iippcnrH  to  have  a  protective  power 

rickets;  for  although  neakly,  phtlutiicnl  jxirpntH  may  give  birth  to 

infauta  who  readily  full  'v-irtiuia  Ui  rickets,  it  is  rare  lu  f'md  the  lat- 

ia  a  bunily  where  other  members  have  died  of  tiibcrcnUr  men- 

<  or  other  form  of  pure  tubeiviiloua — unl«-»s  iii>leed,  the  tuben-ular 

"!  bM  occurred  secoDdarily  to  rickcbu.   The  reatwu  of  thia  imnuiuity 

I  to  be  that  the  causes  which  are  capable  of  setting  up  rickets  uill  ia- 

ibereulosit)  In  a  child  prediapuaed  to  ihiu  form  of  iUuo88  and  verjr 

bring  bis  life  to  a  close 

it  14  tJuit  tliev?  cautMts  give  rise  to  rirJtMa  is  irlill  undefiilcd.     16 

ahown  by  th*  exjwriments  of  Friedleben  that  a  diet  dclieicnt  in 

irie  odd  and  the  hnie  salta  is  not  capable,  as  -wna  at  one  time  Hiip- 

o(  inducing  rickets  ;  indeed,  it  Ke«iu8  probable  that  tlia  essence  of 

ia  nut  a  tOM-o  dellcieucy  of  lime  in  the  bonea,  but  au  irritittioD 

booe-maktng  tissne.     It  in  asserted  by  Heitxnmn  tbnt  Lictic  acid  ex- 

trrttating  in6ueDcc  upon  the  oateophtstic  Ussue.  and  that  it  is 

^(tueiioe,  conibine<l  with  n  deficiency  in  lime  Baits,  which  induces  the 

Tber-'  iH  litH.-  (I.jubt  that  lactic  atud  is  alniiulantly  pfrnmlcd  in 

»P>J    I  'Tjjans  I'f  rickety  cluldren,  for  tlua  acid  has  been 

<1  in  III'  If  l!<it^man'fi  theory  be  correct,  the  arid  excites 

iu  lliu  u-iiuujib-ttii;  tissue,  and  at  the  same  time  disA-olves  and 

|to  eliuimalc  the  calLaruous  uuttcr  deposited  iu  the  boues.     II,  iu  ad- 
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<lition.  tlic  supply  of  limo  salts  bo  Actually  reduced,  ricketfi  is  eel  up  vitli 
Btill  prftiUir  certainty. 

Morbid  Anai'tmif. — In  looking  at  a  rase  of  iT«n'fn.ir1ccc1  rirlcets  Om»  vn 
U  at  once  arresttd  by  the  eular^ciuerit  of  t!ic  cpiphysi-iil  etiilH  of  the  Innc 
bones  8111I  tbp  tieforniitiea  of  the  skeleton  ■whicli  r««uU  from  sriftcning  of 
tlip  (MwpouR  framework.  In  ricljetM  the  WneB  we  afferte*!  in  three  wnw 
finiivtli.  ollhoii^li  not  conipletfly  srrP8t*(l,  ih  relanled  and  rendem 
inv^ulnr  ;  owiticntirm  of  pirta  xtill  reiiiiiitiiufr  cHrlihi^'motui  in  interfend 
nitb.  and  bone  uJreiidy  ussilied  w  e<iftfnod.  Wbcu  n  loupliidiuaJ  section 
is  mndc  of  one  of  the  long  brnics  Ihe  whole  Rtntcttire  npiiears  dp«*plv  wd- 
deiied  from  intense  eongeHtion.  The  opiphTsis  is  Terr  larj^e,  and  the  is- 
ercnse  in  size  ih  due  chiefly  to  an  enormous  derelopmeut  of  tlie  earlilngv, 
wbifh  vi  prcjmring  for  the  Deception  of  the  eidcarootis  sultM.  The  layer  o( 
cnrtilago  into  which  the  new  bono  is  a<lT»ncUiff  is  called  ihe  zcnifr  of  cdnfi- 
rnlior.  That  next  in  order,  in  wliich  the  corpnsoular  elementa  Amoce 
tlipmselvefi  in  vertiRsl  columnM  iu  preparation  for  the  approach  of  the 
carlliy  depoait.  is  called  Ihe  zone  0/  prolifavtion.  Tliese  two  zones  in 
greatly  thickened  and  urc  not  Kejmnit.«>d,  ns  would  be  the  cnse  in  the  boM 
of  a  healthy  rhild,  by  a  welWlefined  atrwight  lino  of  deraareation.  In  the 
rirlcety  epiphysis  tlio  npw  lM)ny  tiusue,  iuittcnd  of  adYnnrinir  bj  repwlar 
dtt^jnt  iulo  Ibe  zone  of  fidc-iSciition,  no  one  jioint  b*ing  in  adranee  rtt  ui- 
other,  shoots  up  irrenidiu-ly.  so  Ihnt  lines  or  little  islets  of  cnk-ification  xn 
ffeen  fflr  up  in  the  prohfcmtinp  /one,  whiie  on  the  other  hind  specks  and 
g'reaks  of  unenleilied  eartilnRc  nre  left  far  lielow  Ihe  hue  of  enrtby  Hepoarit 
<!oiiiplftc'Iy  Hiiproimded  by  bone,  Mornovor,  nirdollorj'  fipncta  aix»  fonned 
in  unui^iial  plneca,  and  appear  even  iu  the  pi'oIiferatiTig  zone  of  cartilage 
far  in  tidvniieo  of  the  ninrtfiu  of  ofisirtonlion.  The  eartdage  cells  beooRte 
the  8cnt  of  calcareous  imprefjuation,'  fUid  are  in  iiiAnyenses  conxert*d  into 
bnne  eorptisich'8.  Small  isolated  ma$«e((  of  lime  can  alno  often  l)e  seen 
H.-nttered  tbwuigh  the  mntrix — enough  in  uuuiy  case»  to  give  a  dotted  ap- 
pcarniK'e  to  «  septinn  of  the  cnrtilape. 

CliftOfjcs  fiimilar  I0  thosn  ileaeribod  in  the  opiptiTfiei*  tnko  pUco  at  tl» 
Hurfrtce  of  the  shaft  of  the  long  boneR  and  in  the  llfit  bones.  The  p*rioB- 
teum  becomes  exepssivply  thick  and  verj-  vaactiliir.  and  is  connected  w 
firmly  mth  the  bone  beneatb  thnt  it  cannot  bodotacbod  wilJiout  frugmeats 
of  the  latter  bein^  «trip]MHl  awny  with  i(.  ItB  ooniiftpliTe-tiHSiic  corimadM 
undorfTo  rapid  proliferation  and  be^-ome  trauBfonned  directly  into  Iwne 
cor^nwclpfl,  Tlift  ciilcifyinj;  process  is  irregular  here  an  it  in  in  the  epj* 
phvMes.  HO  that  layers  of  Hnn  bony  tissue  are  inten*perRed  i*itb  others 
coni[>o8e4l  uf  a  iibruiw  mati-ix  ouutninint;  eonnoctiTp  tisRiie  or  Ihmio  cor- 
piwcles  ftnd  inwbdlnry  Bptices.  Iii  the  flnt  bones,  efipeciftlly  tho^  of  tbr 
akall,  the  irrejiiilaritj'  with  whiedi  caleAreoua  matter  is  de|x»ited  us  well 
Boeu.  The  new  ponius  bone  n^eupioH  rbiefly  tbe  eurfocc  and  edgps.  In 
the  crauinl  bouca  a  special  change  is  often  found.  In  certain  ^lota  tbe 
bono  Iweomes  osce*»ive!y  thtn  and  transparent  (cranio-tabeab  Thio  con- 
dition 19  (Uio  to  deficient  dejioait  of  Uuie  Baits  in  Ihe  external  layers  and 
abftorptton  of  the  soft  tissue  in  phicea,  here  ntid  there,  from  the  preasare  of 
the  brain. 

BoTteft  in  wbieh  osmlicniion  is  thus  delayed  and  pcrrerf«d  are  nmoll}' 
Bofl.     The  Boft«nin|^  is  the  consequenee  of  tb«  smaller  proportion  of  ewtliT 

>lt  liaa  be«n  doiibtml  nli^lli^r  thb  chknizo  wrnm  tti  hoallliv  oMiflribtloii.  for  to  th* 
tiamftl  |iroc«M  thu  RKlciliimliirii  nT  llm  iiiten-vllulur  mnlrix  uhicli  aurrountls  iIm  aartl- 
lMi[>]  rr^lls  roat^ulE  thi.-  IMUt  from  view.  In  rifkvl/  boni>  Hit-  i-alcilviuf  gnmolM  trt 
tlopoailL-d  lint  Iu  tho  ccUk.  eu  tlmt  thtf  chnnf^vs  in  Ihoia  can  Iw  JitlinoUy  twrs. 
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contain  and  tlie  larger  percentage  of  oi'ganic  matUir.  But.  tlic 
J  of  litntt  Wills  id  duo  iiul  lo  Uieir  reuiurol  after  depoBilinn,  but  to 
tbA  abigniabn««ii  willi  wliidi  tivey  arc  dc i>u8ilcd.  Tlie  corpiuteuLir  (^lt■u]L■ntM 
of  tiie  peno«t«uui  are  pn>lifBrat«(l  in  Urge  qiuintititnt,  and  the  ni'iv  mat1<rr 
if  bui  slowly  aud  ini]wrf<M:tly  cuuvt^rted  intu  Imhip.  llie  dn;iimfert!nne  of 
tiab  thaitt,  (liKivfurr,  cumsiats  in  gi'iiuL  luL-iLSiiru  uf  spouj/jf  liiuiL'lhi-'  which  iire 
oatr  partiaQj'  o^gi^ed  All  lliU  tiuio  tu  the  inuii-ior  uf  iUf  bout-  ihu  uoi-tuul 
cftlu^CBieat  of  the  metluUary  caiial  b;  abaorption  slill  couliinicH,  ao  tli:it 
■■  long  a*  the  ricketr  pinceiui  ih  active  the  propurtiuu  of  prujjerlr  con- 
itmcted  (MBeoiu  miittcr  coutuiiiiug  ito  due  {KTu^uta^'u  of  uurthy  H-dlK  id 
OOOtuituU]^  duuiutBhinj;.  Such  a  bone  must  uecciiaurily  be.  yielding  and 
•abieet  to  resdj  distortion.  Thi-s  hdwevf'r,  is  uot  tlie  ontj  caUHe  q(  the 
bona  dAianaitica.  Aocording  to  8lrelz<)£[^  the  uHuiduutf  Lmbecuhu  have  nn 
abooriBal  ansii){euienl  in  rickety  bone.  They  are  diftpusud  nidiiiUy  io- 
rtMil  at  cooiwDtriaally.  Ho  moiutauis  that  this  irrogulAritj  fiu'thcr  di- 
iftiftJAhA*  their  [>ower  of  reaiatance  to  external  preatare  and  is  an  ailditioiinl 
•Duxee  of  weakneu. 

Xt  the  baight  of  the  diwiwe  the  boueu,  besidoa  being  eoltor,  tux  ttpcci- 
fic*!^  lighter  than  uaiurul,  and  cuutoiu  an  undue  proporiion  of  futty 
aattex.  Bloreover,  the  cartilage  contains  a  high  perccntiige  of  water. 
Tbe  bona  oa  analyaiB  hns  lie4>n  tJiown  to  conKiHt  r>f  'A'A  U>  5*2  por  cent,  of 
caithr  adla,  instead  of  (>3  tu  Go  tui  in  healtii,  and  iLs  auiniul  luuLter  is  tiaid 
io  ^itld  mo  gehUiiM  ou  boiling. 

Wben  tbe  dispAae  bocomes  orreated,  ossification  in  the  soft,  newly 
fonneJ  tiaaae  takes  pbicrt?  rapidly.  Tiie  loone  !^>ngy  i>tructur(?  cla»ea  up 
Attd  beeoUMiB  thick  luid  liurd,  utid  the  whnle  bone  is  hea'\'j'  and  deiisi.-. 

Tb«  tDorbid  changed  in  the  otweauK  Kystetn  form,  no  doabt,  tbe  moat 
cfaAnetAiistio  feature  of  the  nc-kely  utato  :  but  rickets  ia  uot  uerely  a  di»- 
ea«e  of  tbe  booes.  In  itdditiou,  variolic  pathological  clmngcs  are  discovered 
in  the  bodies  of  childi'en  who  liave  died  while  KuflTenng  from  this  BtTectiou. 
In  oooM  the  liver,  opleen,  and  lymphatic  ghuidn  are  found  diHetuieil.  the 
awMcnkkr  iftruotiin:  la  altfrcd  in  htxii  voxvh.  tbe  bntiii  uiny  be  aSected,  and 
tba  nriue  olmowt  iuvurinbly  e^dubitii  pnthological  cliAructera. 

Tbe  alterations  in  the  liver,  fipleeu,  and  tympliAtic  glands  ore  by  do 
nil  linn  present  in  e^'erj'  case,  ur  even  in  eveir  marked  cane  of  tlie  diseftM. 

laHctod  OTifum  am  enlarged,  tough,  oud  solid  to  tliEt  touch,  and  heary 
"  proportion  to  their  eixe.  'Iltu  change  is  UHitolly  mutit  tunrkud  in  the 
I>r.  Dickinson  coniddci's  it  to  be  due  to  no  "new  growth  or  iufil- 
depoaiU"  but  to  a  hyperpliuuii  of  tlie  iionnal  tiHHue  of  tlie  organ,  and 
ly  of  tb#  ioterstitinl  cuutiective  tituiue.  The  librou.s  and  epiUiehiJ  ele- 
I  aM  hjpertrophied.  and  at  the  same  time  tlicir  eurtliy  bului  are  de- 
fldent  in  qnantity.  In  the  Itver  the  fibroid  Aheath  within  tbe  ematler  )>ortnI 
auioh*  ia  twi<?e  ita  uutural  idze,  and  in  the  glandiUar  structure  the  yellowi&h 
adni  are  bounded  by  a  ihiu  piukiuh  or  gmyiah  line.  lu  the  upli-en  the  iu- 
topjitial  connective  tu«ue  may  become  so  hypertropliied  tluit  (itu  ti-aWciilie 
are  as  thick  aa  the  iipacefi  tboy  eneloMe.  In  the  mexliea  tbe  corputudes  are 
•eeo  by  the  microAcope  to  be  crowdeil  togetlier.  The  organ  is  hard  and 
ressfaut,  ao  that  it  cjin  be  cut  with  the  uttno»L  euM  tut^t  tliiu  sectionH.  Ita 
•BrflKO  ia  deep  rod  or  purple  in  colour,  with  smooth  white  spots  from  en- 
ISTKed  SLilpighiAO  cor])ti.sc)ea  llii  sertioii  is  tlfiop  red  inottted  with  pale 
boil  colour.  Uot  httie  blood  can  be  ttqueezed  from  the  cut  eurfuce.  The 
Ij/mpimlic  fflandu  ore  BOinotiiue«  also  enhirgod  and  hard.  They  oi'e  white 
wkd  opaqiM  on  Bertion  from  sccuinuUtion  of  their  cellular  contents. 

&Uug«Bieat  of  tbe  liver  in  rickets  in  not  alwaya  the  oosBequeuoe  of  tbe 
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pathological  ooaditioD  described.  If  a  riclicty  diild  be  much  wutcd  Iroia 
iDtestina!  catarrh  or  other  tligSBtire  trouble,  the  livnr  may  be  9W<JleD  fMu 
Iiiiiy  iiiHltratiuu.  If  iw  have  b«eu  8i]bit*ct  to  rBpenteti  pulmonuy  oatatrln 
vdtix  gifftt  iuterferouce  with  tlie  respiratory  fuurtiou,  the  organ  may  \m 
enliirged  from  rthrotiic  coiigcation.  So  a\an  tiirgescfiice  of  the  tipleen  mkv 
be  found  unaccompsjiied  by  auv  appreciiible  k-itioQ  of  the  liver  or  h-mplialie 
glaods.  lu  Boum  cmes  the  iuvi-caae  iu  aze  of  the  ur^^iui  apjuant  lu  be  dot, 
as  in  tlie  case  of  tlif  iJTiir,  to  u  chrouic  co»j^i'»tivn  pi-ocfws  wliich  cAUEeki 
large  developmeBt  of  bysUDe  fibi-oid  iiiiitciioi.  In  others  the  spleen  Moa 
to  he  the  nent  itierply  of  siniple  lir|M^r})l»nia  aiul  presents  tbo  onfiuiy 
clioriirterK  uf  h^^iiirtropliy,  Kucb  ah  htv  st.'vu  in  HOiiie  oiim«  of  iuberited  m:pb- 
ills  nud  in  the  n^njc  coclicsiiu  This  tonn  of  i-ukrgemi-ut  ia  referred  to 
elsewhei*  (see  pftge  238). 

Tlie  uiiscleit  have  been  noticed  by  Sir  Williani  Jenner  to  be  amaU.  pak, 
flabl>y.  and  soft  Their  fibres  under  tho  niirrofioni>fi  are  softer  and  pake 
tLiui  iiutuiid,  with  the  tttrise  very  iiidiiitiDctly  uiitrkud.  Tb«  brain  is  total- 
times  BiQall  and  shrunkeu,  so  tont  flaid  is  tbroun  out  to  fill  up  the  mm 
left  vacant  in  the  skull  cavity.  It  is  alfto  sometimes  enlarpe.!,  ho  niueB  ». 
iu  Home  caam,  aa  to  eauue  disieiitiuD  of  the  cTimiuw.  Dr.  Hilttm  Fogge  bu 
referred  to  a  case  which  miib  taken  to  be  oiiu  of  advauwd  b^(lrorei)haIi» 
until  an  oxamiuntion  of  the  l>ody  iifter  death  ahuwed  tliut  the  bniiii  (Ulal 
up  the  cranial  canity  completely.  In  such  caees  the  organ,  olthou^'h  w- 
Urged,  has  a  healtliy  ap])eiiTaiJce  niul  in  of  natural  conaiHtenee.  'llic-  hv^et- 
h'i>[.i)]y  iH  ^d  to  be  iu  thu  ueurugUu  without  auy  inereaae  in  the  o«rf«- 
elenifuta, 

Tlie  urine  contains  an  inci-eiued  proportion  of  phosphate  of  lime,  and 
lactic  acid  baa  been  fouml  in  it  by  some  observerH.  The  secretion  is  nab 
in  colour  and  often  depa'*ita  <^r;-8toJfl  of  oxalate  of  lime.  Often,  also,  an  a 
so  commonly  the  eaae  iu  children  iu  wlioni  ai'id  is  largely  generuted  from 
fcruieuu^Lion  of  foutl,  crj'atohi  of  uric  acid  and  even  coiuadorablc  4UJintitiei 
of  red  loud  may  be  piiHsed  fiijiu  the  kitliieys. 

Ill  luldition  to  the  alfove  imtbologica]  conditions,  which  may  be  cos- 
aidr^red  to  arise  directly  from  the  geuerul  disuse,  there  ai-e  nthera  which 
luiiy  be  luuked  upuu  a»  aceideutal  siuce  thi^y  lire  iudiiced  mechanically 
the  dcfonuiticB  of  the  thorax  resulting  from  the  softcuiDg  of  the  riba 
all  ca-sea  of  distortion  of  the  fraint^wnrk  of  the  chest  two  pulmonary 
are  invariably  present,  Thene  are  enipbyaemH.  and  cotkjM^e.  The  ew; 
Bema  in  tieated  at  tbo  anterior  iHinlere  of  tbe  lungs,  uiid  ixtouda  hacldri 
for  ubout  tlnn-c,<]iiiirtcrs  of  iiu  inch  from  their  free  margins.  Immedialel)' 
outside  this  hue  of  dil:ited  lung  tiiunin  is  a  line  of  collapse  wbicb  Mpanlw 
it  from  tbe  henltliy  pulmonary  Hubstanco  beyond.  Theae  leaJotia  occur  to- 
gether antl,  nlthougli  not  dependent  one  upou  auother,  ap*  produced  bv 
tbe  aiime  uiochauical  uifous.  During  the  aet  of  inspii-ation  the  aofteoei 
riba  sink  iu.  aud  the  pressure  of  the  enlarged  ends  of  the  ribs  compreaaca 
the  lung  titcKue  with  which  they  are  in  contact  bo  aa  to  prevent  ita  espatt- 
aiou  by  the  air  which  inllntes  the  reiuaindcr  of  tlie  lung.  \Mule,  howerer, 
the  diiimctcrof  the  chest  i»uriiTOw«d  hil^-rally,  ilsnitlen><]KtHl«riordiainel«; 
ja  increased  by  the  protrusion  of  the  stonuiiD.  Cousequeutly  the  al' 
of  the  anterior  borders,  imme^liately  beliind  the  breast-bone,  are 
t«uded  by  the  air  which  ia  forced  into  this  ptirt  to  till  up  the  resulttm 
Hpore. 

Pulmonnr)'  etdUpfw  is  not  ahmj-a  limited  to  thp  parts  of  the  lung  cot- 
responding  to  the  ends  of  tbe  ribs.  There  is  often  to  be  seen,  in  ndJition, 
A  certain  amount  of  atoloctoais  nt  the  bases  of  tbo  lungs  behind.    CoUapae 
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of  the  lunf;  ia  dup  to  pulinonary  cAtarrh  and  plufTpng  of  nii 

mwus.     lUt  utt^-luujuiu  is  (It-HcriWdi'lKL-n-bciu  (aee  p,  465). 

^Urgfrd  (ijtipliYscfl  of  llio  rtlw,  bcaiilcs  Ibcir  effect  upon  the  lung 

are  alwi  tiic  c;itt»e  ol  tb«  palcbea  of  t-iruiimHcribed  o^u-itv  neeu  ou 

sutImux  oI  the  poricivdiuni  aad  on  the  »i)1(>l'u.     That  on  tito 

ituu  4a  atuated  nn  tiie  left  ventricle  a  little  ahaw  tbc  upex  of  the 

Al  this  point  tjie   li«art  ut   each   b«at  oouie»  iiitu  coutiict  witli 

luk  of  tlio  dftli  rib.     Tbut  ou  the  Bpleon  U  produneil  in  tbe  sniao 

bgr  attrition.  tli<?  organ   tut  it  ri»e»  and  (alia  in  i-espimtion   beiny 

ag)un«t  tt  fiicuilur  *:<MUii  projectiotL     hi  etuJi  caw  tltti  wbit«  patcb  u 

to  the  flbrouK  larcr. 

Kn>m  ft  eonudBTulitiu  of  tlie  morbid  cbonj^es  diaroveml  in  the  bodias 

rtcfceijr  iUulili:%o,  it  is  d-ident  Uiat  the  disetwe  is  u  ven-  upecial  one,  in- 

Iring  TCTv  wiite-ii].)reAd  ksionii  of  Btmcture.     Attention  ntu  latolj  been 

~  to  the  -nbuU-  Hubject  of  bone  cbaujj*o«  iu  the  ;uuu>;  stibjeot,  and 

that  nuiny  ca^cs  in  whicb  bone  softcninj;  hoe  been  ))ronouuced 

real  fiaoijitea  of  ricki^t8,  but  oiijjht  raUter  to  fall  under  tJi6  beud- 

'  06toQ-tnnb>da ;  tha  os>>eou8  cbangtw  leseinbUug  olueely  tliutw  ob«erv- 

caatB  of  ostco-mokcia  in  the  a<.Itiit     TIip  queetion  i»  of  imporbuice, 

palliola;;^  uf  the  (wo  canditious  ttt  «i>i«<-iitiiill,r  ilixuiniliu-.     In  o»t«o. 

.  ■olLDoing  is  the  coDseqinoicc  of  a  rfiinovtd  of  tliu  etirthj  coDbiitu- 

>ID  perfectly  fanned  1k>uc.     In  i-icketa  owtitication  ia  incoinplctn, 

inch  D«w  uiat«rial  is  thrown  uut  which  under^fcMNt  wry  ini[N.T(<>ct 

Xho  ijucstiou  c.in  onlj  be  decided  bj  a  nu-eful  studv  of  the 

appeanuic««.     In  the  c:mo  of  a  riiJiety  btUe  ^irl,  a;^^  eif^htAeu 

I,  dMnribed  bv  Dr.  Kelui  of  Frankfort,  then!  won  laiu-kod  distortion 

ittBtiiag  ot  mimy  of  tho  lonf;'  boneB,  witlx  other  signn  nmaWy  coueid- 

[■banM:t«*ntitio  of  ricketa.     The  diaienae,  however,  wns  judged  to  be 

.  on  tbo  ground  that  nlUiough  aoft^ning  nrae  a  marked  feature 

bouea,  the  cpipbvtM-tl  vikIm  vrvrn  uulv  moderatelr  snuUeii,  and  in 

of  the  lower  estivniities  were  hunlly  svolleu  at  all.     Moreorer, 

lib  skeleton  was  escea'dvely  tbin  and"  the  lower  extremities  were 

■txaifjht.     There  wjib,  however,  a  vtnuuderable  formation  of  wjft  peri- 

'  dffpost ;  and  a  rickety  element  in  the  caaewas  adinitlol.     It  is  poa* 

that  true  oflteo*raakkcia  inajr  Im  grafted  on  a  cww  of  rickela,  as  in 

'  bj-  Dr.  Behn  to  ha%'e  happened  in  the  inatoaee  referred  to,  but 

'  ofaaeiTHtioaa  are  to  be  demred  before  an;  delinite  contilusion  in 

'  oau  btt  arrived  at 

Before  closing  the  subject  of  tho  pathology  of  rickets  a  few  worda  nwy 

■aiti  with  regard  to  the  caaes  of  tto-called  "  congenital  ricketa."    Tliia 

ia  appUed  to  a  condition  in  which  the  limbs  of  n  new-born  child  aiti 

to  present  peculiar  characters.     The  ahafta  of  tho  iK^neB  are  short 

:d  thickenod,  and  mav  l>e  found  l>eDt  or  even  broken.     At  the  same  time 

epiphjt'WH  are  swollen,  Koft,  nnd  quite  cnrlikginous.     The  condition, 

rer,  dtffuta  matfrinllv  from  true  rickets,  and  has  been  compared  bj 

to  that  found  in  <-rutiuous  children.     In  idl  recorded  oases  where 

t-mort^7ti  appeanuicca  have   been  noted  the  slmfUi  of  the  bones 

fbreu  fonul  muidi  o»silied  aixl  renjarkably  tliii-k  ninl  ntunted.     This 

itv  gives,  uf  course,  a  curious  shortness  to  the  limbs.'     The  dia- 

instead  of  being  imporfoctly  ossified  as  in  rickets,  with  great 

ntjr  of  the  mndullarf  parts  of  tile  bon«  and  Uiickuess  of  the  ^lerioa- 


'  bi  s  east  <l«sertb*4  bjr  Dr.  Bsrlmr  Um  oppvr  Umba  nsched  odIt  to  A«  omMU- 
and  Um  io*»  «xtr«[aiU«»  mrasurvil  nu  luvn  Ihau  flvu  uieli«a  iu  l«ngl)t. 
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teuin,  are  exi-essivf-ly  ban!  imd  compuct.  Fibrous  tisnue  derived  fi-onj  il 
infmor  Liyt-i-H  of  (lit- ijfriosleum  intnidpfl  betw-pcn  the  ('pii'liysia  and  the 
shaft.  Tl!«*  t'itij)livs«'«,  h1»o,  are  eiilwrpbd  geutnillr  iuk)  not  imlv  at  tlie  line 
of  calrifipiitioii.  »8  in  rickels  ;  iind  their  mirrosi.-<'pica]  chiiroi'tevs  prt-wiit 
sensible  difli-'reticta.  In  a  ousc  rcconied  hy  Trtel  thf  oartilspp  rclln  in  llie 
epipbTsea  were  iomid  lying  coiifuBedlv  to}^ether.  v\>*  ilit-y  aliprouched  Ihe 
dinp]i}^iB  Ibey  wtfre  seen  to  hecomo  flAtter.  «Mi)C(.'iid!y  in  Uh>  perijiheral 
portionn,  aiitl  finally  piuwed  iutu  tbe  laytT  of  cumi^ctive  Mhsii^  whicb  sep* 
anted  the  ^;rreat4-r  purt  of  the  cjnpbyBls  trom  tbo  shaft  of  the  bone.  The 
resemblmicc  bfttwec-n  these  castm  and  cretinism  ia  displayed  not  only  lir 
the  stuuiiog*  nud  firm  oEeifiosiioti  of  the  duipliyofEi.  There  is  the  tianie 
tendency  to  €*ir!y  union  by  ossiflftation  of  the  liftsi-occipttal  and  poet- 
spbenoidal  boneH.  Some  itipeciuieuH  of  "congetiitid  rirkvta "  pr«8err«d  in 
the  MuMium  of  the  Ro}td  College  of  Surgeons  oiibibit  tbi»  peculiarity, 
and  in  others,  where  the  soft  jttaUi  remain  inta^-t,  many  of  the  facial  cliar- 
acteristics  of  the  cretin  are  also  to  be  obser^'ed. 

Syniptnmn. — As  might !»  expected  in  n  disease  which  arisea  as  a  direct 
conaei]ii(^im*  of  fiinlty  untntion,  tlie  ayinptoina  pro{>er  to  rickettt  are  usu- 
ally precedcnl  by  others  indicating  a  genoral  interference  with  the  nutrili™ 
proreswH.  IJigeative  doraiigomr'ntfl  are  common,  but  theae  compamtiTPIy 
Heldom  coiikihI  in  atlackii  of  severe  or  rej>euied  A'omiting  or  <liurrbu>a.  In 
moat  esses  Ilic  dorfin<*t'rneut  ie  limited  to  a  lessening  of  digcstirc  power,  so 
that  the  lu'vtitiiiH.  Hithoiil.  Wiiiff  nrttinlly  loose,  are  more  frequent  than 
DRtiiml.  Thny  are  large,  imsty-looking,  and  oflensive  from  the  quantity  of 
fainnaceouB  and  ciirxly  matters  which  are  pnsaing  undlgartcd  out  of  the 
bo<ly.  At  tbia  time  the  child  in  oft«n  irritiible  niid  frt-tful.  Hia  belly  may 
be  Bwollfii  fniiii  flatulent  dialention.  and  he  frequently  crioB  witli  poias 
in  the  nbdoiiu-n.  For  (bin  reiisou  bo  may  be  often  found  nalt-ep  in  hin  cot 
resting  on  bis  cbcst,  or  Mipiwrted  on  his  kueee  and  elbows  witli  bis  head 
buried  in  the  pillow.  Th?  urine  is  often  very  acid  and  raunea  uneaaneaa 
in  micturition.  If  tlie  cbild  perspircB  copiouwly  the  renal  Mcretiou  may 
contain  considerable  quantities  of  uric  acid  Band. 

Unle«s  tiy  jiidtciou«  trwitnient  and  diet  the  alimentary  ranal  be  re!itore<l 
to  a  hefiltliT  state  the  child,  although  often  ptill  pbimp  to  llie  eye,  becomes 
pale  and  flabby.  Then,  after  an  interval  which  %-ni-ieH  in  diuTition  oeconUng 
to  tJie  natural  strength  of  the  jMvtieiit  and  the  more  or  less  whi>let»omeue8s 
of  his  anrrouudings.  the  early  BiTn]jtonw  are  noticed.  The  onFet  of  tbe 
diaeane  ia  announced  by  three  special  nymptnma.  Tbe  cliild  begins  to 
tweat  abimt  the  heat!  and  neck  ;  lie  throws  ofl'  his  coveringa  at  ni^t  and 
lies  naked  in  his  cot ;  and  begins  shortly  attormards  to  exliibit  uneoslaeeB 
if  ranch  danc<»l  about  in  las  uurae's  arms  or  handled  without  the  ntmoft 
geuUenesn. 

The  sweating  ia  profijac  and  oceiirfl  principally  during  sleep.  At  night 
bea<ls  of  moiMture  may  bo  seen  stamfing  on  his  brown,  and  tlie  sweat 
trickles  off  his  head  on  to  the  pillow,  which  is  often  saturated  by  the  aecre- 
tion.  If  the  child  fall  aslee]}  in  tbe  day-lime,  or  even  if  he  exert  himself 
much  while  awake,  the  miBio  phenomenon  may  Ijp  noticed.  The  imtation 
of  thin  perspiration  often  gives  rise  to  a  crop  of  miliaria  about  the  neck, 
behind  the  eai-H,  and  on  tbe  forehead.  The  anperficial  veins  of  tJie  temples 
are  full,  tb(i  jugular  veins  are  uuuauidly  risible,  and  the  carotid  artOTies 
may  be  felt  to  pul^te  stronglv. 

The  denire  of  the  child  to  lie  cool  at  night  comes  on  almost  at  (be  same 
time  with  the  preceding,  and  may  be  observed  in  tbe  coldest  weather.  It 
IB,  indeed,  a  frequent  cause  of  catarrh  in  these  patients,  and  I  have  seen 
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raanr  cmcs  in  which  continued  looseness  of  Hic  bowc-U  ims  Bppftrently 
iniuntfun«cl  by  repeated  cbiUH  an  contnu'tM.  Fi»r  the  Miiii**  reason  a  fr*- 
qu«tit  cuu;;))  frjiu  puluiuuarv  (.'ataLTh  is  a  vomuum  ejoupUiuL 

General  U'lidemt-sa  usuiulv  bcijiis  to  bo  notioi-i  at  a  wsrtftiu  inttrviil 
after  th*"  two  othtrr  syniptoiiii^  nliirL  liuve  be^n  meutioite^L  It  in  aliown  l)y 
nnuMUivl  BennitivenettB  to  even  sliglit  pre*»ui'e,  nnil  appem-K  to  be  aoateii  in 
ihu  muaclea  oh  well  as  the  booea.  The  child  crtt'S  if  lifted  up  at  fill 
tbnipUj  or  Bubjectwl  to  aoy  jolt  or  jar.  and  prefers  to  Lie  quietly  iii  bis 
oot  or  oo  llic  lap  of  his  nurse.  This  e^inptom  seldom  ncciira  until  the 
fnaeoiw  c1iiui)^h  ant  well  miu-k«d.  It  is  actrompanied  by  uncasiuoHa  itr 
piJD  about  Uiii  IihkI,  wliidi  ia  itidiisited  by  a  uimintunouH  luovouieut  of  the 
lw:ul  froui  aido  \o  aidu  upon  the-  pillow.  Iliu  hnir  cuvc-riug  Ibe  occiput  ia 
pfti.'^D  wor;)  aviny  by  tbii*  constant  inovtinioiit,  and  the  biirRiiPiUi  of  the  book 
Df  the  Hcalp  fmii)  tbin  caiuw  is  a  vnry  charaoteriHtic  K\tiipboiu.  TcudeiiivBH 
ia  not  always  uoticftl.     It  in  UHimlly  cunfinetl  to  amca  w\ivrc  Ibo  diAi-aae  is 

ire.  In  tho  luild  casos.  wbich  lu-o  abowa  merely  by  a  Rlijjbt  enlaree- 
t  of  tbt*  ■n'ri.-its  tiud  nnklc9,  without  any  apptirent  sofleiiiji|;  of  the  bonca, 
the  nymptora  iw  uttually  abaciit. 

liie  br^iie  chaages  oonuist  in  .in  enlargement  of  the  cipipUysenl  ends  of 
lh»  hMig  boiita,  in  a  thickt-iiiDg  of  the  fliit  bones,  and  in  a  gent-ral  smftcning 
of  all  The  CQhrfffinicnt  of  iho  ends  of  Uio  boiipg  o<!cupie8  tlie  point  of 
jnnctioii  of  the  sluUt  with  tlie  epiphysiR.  IJotli  estreniities  of  the  bone  may 
""  ;  but  the  obanj^  is  naturally  most  obTiona  in  the  part  wbicb  ia  near* 
Ihfl  HiirftUHi.  Tiiti  ribn  at  thuir  btcnittl  euda  ore  itaimlly  tho  first  to  be 
then  the  bones  of  the  wrlst'i.  Aa  a.  rule,  the  tpiphyfteal  swelling 
ift  uinre  ni!ukc>:I  in  tlie  bones  of  the  upper  extreuiilieK  than  it  in  in  thnae 
iif  the  lower  Tlie  Ihickwiiti;?  of  the  llU  bouea  ih  well  seen  in  the  boncM  of 
Ibf  cranium,  nn  1  the  Hufteniit;^  of  nil  Uie  bones  is  one  of  the  nansr<>t  nf  tbe 
iltformities  of  thu  trunk  and  limlw  which  aro  so  t^ouiuion  in  eju-1y  life.  It 
muBt  not,  bow*-Vfr,  he  «ii|)pO!*ed  that  tvery  case  of  ricketn  «nibi  in  sofUtiiiu({ 
t&d  diatorHoii.  All  dt^^^i'ec-s  of  Hercrity  of  the  di-scnxct  amy  be  met  with, 
tad  in  mild  cuie-'t  s^'ftcning  and  Iho  (.'ontMc^iiont  dc-fortnities  of  bone  are 
entirely  ab>«5uL  Kvwii  in  moi-e  ai-vere  caaea  we  must  not  ajQWut  in  every 
iaatiuice  to  find  oU  the  Bymptoiua  to  bo  onuiucnttcd.  In  one  child  tbe 
opipbyseal  swellingtt  attr.'ict  most  attention ;  in  auotlier  the  aofteninff  of 
jj^  utHieK.  In  some  the  chest  is  excedHiTely  distorted  uid  the  bonea 
_  the  limbs  aro  coinp^irativcly  aLnu;,'ht.  In  others  the  limbs  aro  ^freally 
tirfiUml  whitb  the  thunix  ift  but  little  altered  from  the  normal  ahapc.  TbeM 
(Ufliereuces  are  said  by  Bagiosky  to  bo  determined  by  tho  pai't  of  the 
iLkeleU)n  in  whicli  growth  happens  to  be  luost  active  at  tbe  time  of  the 
attiu-k. 

lu  a  pronouueed  case  of  rickets  the  effect  of  the  booc  Iceiona  is  vcr>' 
atrikin^;  itiid  pei^uhar ; 

Tbe  »l-uU  is  large  with  a  lonp  antero-posterior  diameter,  and  often,  on 
•Mount  of  the  compiratively  amall  size  o(  the  U(^,  looka  larger  than  it 
really  ia.  Tbe  forehead  ia  a(|iiare  froui  (■xa^f^'eratiuu  uf  flu^  Uisses  of  the 
frontal  bones,  and  is  sometime?  wry  prominent  ir<nn  tho  development  in 
the  bono  of  cellular  wivitiea.  The  fontanelle  is  larj^o  and  rcmaina  opon 
]fitig  after  tbe  end  of  the  oecond  yt^ar.  SomeLiniL-a,  if  tbe  size  of  the  brain 
ts  increased,  or  there  ia  excess  of  fluid 'in  the  skull  onnty,  the  sutures  in 
ooDoection  with  tlie  fontanelle  can  be  felt  to  be  more  or  \e«s  tlistinctly 
g»plng.  On  account  of  the  thit.'^keuing  of  the  odffes  of  the  lint  bones  the 
mugins  of  tho  suturtw  and  foDtnnelle  are  elevated,  so  that  the  latter  feel 
ddprasMd  and  the  sutures  are  indicated  by  furrows.    The  posterior  fon- 
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tnuf^lle  hiu  uflunllr  rliwippear«il  before  tlie  lieginning  of  the  illness^  hnt'a 
C'Xtrome  ciisph,  wIiptd  tlie  fliscftse  began  earl/  nnd  Uie  symptoiiiB  «»  pro- 
nounced, it  lUHj  be  felt  to  he  irtill  uncloHed. 

In  cverv  oiiso  of  ri«liiil»  llie  ooinlitiyn  kuowu  as  '■  cnuiio-Uibee"  uxl 
doBcribad  hy  Elswwer  ahoald  be  scarehcd  for.     It  in  best  (letflct«d  bj 

IimMin;;  g^ntl.T  ^'itli  tlie  tips  of  the  tingent  on  th«  posterior  Hiirface  of  Uw 
ittiid.  If  ciuiiio-taWs  be  pi-e&ent,  spuls  wUI  be  felt  where  the  bone  in  lUn. 
Hoft,  niul  cLislic,  oj^  if  nt  tliis  point  it  had  been  conTcrtcd  ioto  ti|^f 
utretclied  p(ii*chmfiiL  The  Ki>ot«  fire  seldom  larger  tLan  the  (luUuetcTofA 
(^ooiVaizGcl  peii,  ami  are  iiHiiall/  roiifiin-<l  to  the  o<-rii)it«l  bone.  Tfaey&n 
caiiswl  bv  ftlKwrption  of  the  imiwrfectlj*  OMsified  bono  from  il«  camprMtuoB 
bf^twceii  the  pillow  iiii<l  tlie  hmiu  as  the  child  liew  in  his  cot,  Thev  inw 
Ix!  Rirt  with  tin  etynn  an  the  third  month  of  life,  and  arc  Sfiid  to  be  the  cir- 

liOKt  Mt^n  of  tllO  ditil'ILSR. 

A  riclictj  cbild's  hair  ia  ukuiiUv  thin,  Biid  is  oftrn  liept  mni^t  lir  lbs 
«>pinii,s  per^pi  rati  Otis  to  whicli  the  head  is  siibJLit  wlicncvtr  the  patieol 
falls  aijfep.  In  most  rickety  children  a  ftyislolio  iiitiriiiiir  of  varinlilv  iut<-o< 
sity  eoii  bo  honnl  \ritli  the  stethoscope  npplitd  over  the  fonlnncUe.  Afr 
cording  to  Senator,  the  »yiuploni  merely  jOiows  that  an  ounJied  membni* 
is  Iwtter  fittwl  than  the  cnuiiftl  boms  to  tjimsuiit  to  tho  car  sounds  g«o«- 
ated  in  the  <!erebr;d  vesseR  There  is  no  doubt  that  it  is  mrely  beard  in 
children  iu  whom  the  fnntaneUe  hnn  rlosed.  The  inumiur  in  iioiD«tilDM 
curioualy  loud  Not  hmg  ago  a  pallid,  6atiby  little  girl,  between  two  u>d 
three  years  old.  the  subject  of  rickets,  ivns  brought  to  uie  from  the  coua* 
tiy  on  account  of  n  strari(»c  noise  which  wilB  bennd  at  time*  to  proc«s4 
from  her  heotl,  Tlie  child  had  cut  nil  her  teeth,  but  was  very  weak  on  |Mri 
legn.  hhe  wna  Hubject  to  attnclcH  of  Htridulous  hinpiimliH.  'Xht-  fontiallBB 
TVAfi  not  rjiiite  closed.  Her  lieart  nnd  lunge  inere  healthy.  It  was  ana 
that  in  this  child  a  noise  like  "  the  piirriiig  of  u  kitlen,"  not  continuoai, 
but  distitictly  intermittent,  "  like  n  pidwtion,"  coidd  be  heard  at  tiuiev.  It 
wTm  lou*lest  iit  the  ripht  side  of  tho  head.  It  was  not  eqw^cially  loud  after 
exertion,  and  was  only  occ-aaionidly  audible.  It  mom  bean!  Iwst  immedi- 
ately the  child  awoke  iu  the  niumiup,  uud  woe  then  distJnctly  jKicvptiUe 
several  yard*  trom  her  cot.  Durinf;  the  child's  risit  to  me  no  cerebral  oc 
other  nuirnnir  couhl  be  heard  nHth  tlic  tttethoficope.  Still,  I  had  no  reoaoit 
to  doubt  the  "onii  faith  of  the  relatives.  Tlie  mother,  ^ho  gave  roe  tfaa 
account,  tohi  her  tale  in  n  sfrnightforward  manner,  with  tlic  air  of  one  f^^m 
was  eti^^er  to  receive  au  oxplouatiou  of  a  uiyKteiy  whicli  had  puzzled  ]^^| 
and  made  her  anxious. 

The  chief  ciiuae  of  the  smallness  of  the  face  in  the  ini[>erfect  derelt^ 
uient  of  the  }&v&.  Fleitichmaiin  hnu  drawn  attonliou  to  the  aui^nilaritv,  mad 
flnLucas  anteriorly, of  the  lower  jfiw.  It  has  lost  itsnoi-niol  iiirve.  lue  in- 
cisors are  quite  in  a  Htrftij:;bt.  line  ;  then  at  the  situation  of  the  eye-teeth  the 
iaw  forma  a  shtirj)  angle  and  tiends  abruptly  liockniuilo.  Tliis  iu  du«  to 
imperfect  growth  of  the  nuddle  portion  of  the  jnw.  Boginsky  df»crib«  in 
ndmtion  an  wciisioual  want  of  i*ynuuetry  between  tho  two  halves  of  the 
hone,  which  gives  the  appearance  of  one  side  being  higher  than  the  other. 
The  effect  of  this  dehiyed  development  of  the  jaw  np<m  dentition  iji  veiy 
ini^jortant.  Rickety  cliihlren  are  late  iu  teetliing.  At  whatever  age  be- 
foif  tho  completion  of  dentition  tl)e  disease  may  begin,  directly  tlie  craaiil 
or  facial  Iranes  become  afTected  there  is  complete  arrest  in  dental  develop- 
ment Tliua,  if  tJie  disease  occurs  before  any  teoth  Imve  been  cut,  their 
luipfomnce  may  be  iudefinitcly  delayed.  If  several  teeth  have  alrradj 
pierced  tbe  gum  the  process  stops  there,  and  mouths  may  elapw  bofoi* 
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otlient  im*  w>«n.  When,  bowever,  the  ttctli  Jo  como  Ihoy  are  imually  cut 
without  much  tn>u1>lE> ;  but  they  are  iu  most  coses  of  bud  quality  !rom  uu- 
perfct-t  (IcTclnpmcnt  of  the  clautol  t^nameL  and  iitiiohl,r  blacken  and  detAy. 

The  c/ic-Kf  in  de(i>niie<I  iii  li  wry  chjLnu.-tf>riHlic  iuatiQi>r  on  accouut  of  Uie 
inability  of  the  softened  ribs  to  tesiat  tho  iircssuni  of  the  atajoepbero. 
fnilPT  iionn»l  couditiona.  when  thp  i-ilwt  ri*'  luid  the  chest  expands  m  the 
net  of  iuspiratioD,  thu  KoHd  framework  of  tlie  thorax  is  able  to  witlistand 
the  prtfiBure  of  tbo  cxpii-cd  air,  and  tho  rhest  euail}-  enlnrgea  to  nllow  of 
inlbition  of  tbe  lungs.  Air  ruMhfs  through  thu  wmil-pipt'  Id  tHLite  the 
piiliiiUQury  tissue  in  proportion  as  the  chost  wiill»  expiuid.  Iu  the  li^'kcty 
chest,  on  the  mntrary,  the  riU^  lac  imt  tiiin  but  _>n*-Iiling.  Consequently 
t)in  fraiiifwork  of  ibo  thurax  is  not  rigid  enough  to  retost  the  pres- 
sure of  the  air  fr«)in  without,  and  when  the  oftbrt  is  mndc  to  expand  the 
chest  the  wjftened  rib^  ru'e  forced  ill  at  the  sides— tho  jwirts  where  Ihey 
ore  linst  mipportod.  Tltis  sinking  in  of  the  ribs  throvrs  the  sterouni  for- 
wards. We  therefore  find  T,he  rhest  grom-cd  laterally  nnd  the  brewt-bone 
]iroiDiiient  and  abnqx  Tlie  ^jntove  is  browl  and  Bliallyw,  iiud  ii'!U:he»t  from 
the  second  or  third  rib  to  the  hj-jjochondriuni.  Tlio  bottom  of  the  depres- 
sion is  formed  by  the  rilw  outside  their  junction  witli  tlie  caiijluges. 
Therefore  alon^  the  inner  side  of  (lie  groove  the  swollen  ends  of  the  riba 
can  bo  seen,  looKiiig  like  a  row  of  Ur^'o  bea<ls  under  the  iJcin.  The  groove 
is  dMpciit  in  children  wlio  \ifi\e  sulTei-ed  much  from  ]iubnonarj-  catiirrh. 
In  Bucli  Bubjcctti  the  iinpeditneut  to  the  eiitnuKre  of  iiir,  already  existing, 
is  increoacd  by  tho  narrowing  in  the  calibre  of  the  Buifillcr  tubes  induced 
by  th*-  derangement;  and  the  softeiH'd  rilw  reeeivo  slill  less  riiii]«h-1  from 
the  lung  tis^e  beneath  theui.  In  a  chest  so  deformed  eiu'h  inapljiiUou 
iucrwiftt'S  the  depth  of  tho  htteral  groove,  and  at  tbe  same  time  proiluces  n 
deep  furrow  which  jMisws  horizontally  ocrusB  tbe  chest  at  the  level  of  the 
e^i^stiiuin.  This  furrowing:  of  tho  surface  hiw  liocn  showti  by  Sir  Wil- 
Irun  Jenner  to  lie  due  not  to  llie  traction  of  the  diiiphm^u,  as  n'as  taught 
hy  KokitiuudcT,  but  like  the  ktenil  grooves  of  tlie  chest  to  atuiospherie 
pressure,  llie  hrcr.  Htouiach,  and  spleen  support  the  parictca  tuidcr 
which  they  he,  and  prevent  tbo  waU  at  those  poiuta  from  faUiug  in. 

Tlie  j»/MStf  is  often  bont.  In  on  infant  the  cen,icAl  curve  is  incrcBiwwl 
tltnt  the  head  is  supported  with  difliiridty  and  falls  backwaids  upon  the 
^_julder8,  produuiag  a  very  characteristic  attitude.  Also,  the  weight  of 
til*  beail  and  sliouldcrs,  as  the  child  sits  bonding  forwards,  cauaes  a  prt>- 
j<>ction  l»ac-kward.s  of  Oie  dni>al  and  hmdiar  spines,  which  in  wometimes  so 
nborji  aft  lo  give  the  apiwaianre  of  vertebral  coriea.  Tlie  deformity,  how- 
ever, ftulmdea  fximjilctcly  when  the  child  is  taken  up  under  the  nrrns  and 
th«  spiuo  is  dniwii  upou  by  thu  weight  of  the  Hnibti  and  ))elvii«.  If  tho  pa- 
tient is  able  to  wult.  thoro  is  an  incro.-wie  in  the  lumbar  and  doi-sal  curves. 
The  ciirviiture  mfty  be  lateral.  If  the  child  is  carried  liabitually  on  his 
'k  left  arm,  t^e  trunk  sways  over  to  the  right ;  if  on  tbo  right  arm, 

brxly  leans  to  the  left,  Iu  nil  these  cases  the  defonnity  is  due  to  weak- 
of  Uie  ligaments  and  muscles. 

The  bouuti  fonning  the  jirli-t"  may  be  also  deformed,  aud  sometimes, 
U)c«  liie  chest,  arc  greatly  distorted.  Tbe  shiipc  ai»tmicd  by  this  frainc- 
wurk  is  very  vurioujn,  for  as  it  is  duo  in  all  coros  to  compression  of  the 

iliug  liOueR,  it  will  l>e  detennineil  partly  by  the  age  at  which  tbe  di»- 
Iw'rinM,  ukI  thu  degree  to  which  ossilicition  luui  uii\iLiiced.  It  is 
~  rTcrent,  accoidiug  to  the  imual  attitude  of  tbe  child,  and  io  the 
cit.  .'  of  his  tjeing  able  or  not  to  walk  wboiit.     Its  most  ordimirj' 

•bi^n:  is  ou  irregoliu'  triangle,     Distortioa  of  the  pelvis  is  of  gi'eat  impor- 
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iuc*  ID  its  iuilticuce  upou  clulJ-bemug  Ui  Uio  luliilt  fciufile ;  bul  vvta  a 
early  life  it  tnay  iinve  grAvo  coiiati^ufciicps.  Tho  oi>emtiou  of  litbotoraj  it 
tlie  jDung  Kiihjtr'ct  has  Wen  attPiiJed  with  Hehous  difficulties,  and  crra 
bct'U  follun-fil  by  fatal  rtHulls,  ou  twt-'ouiit  of  tliifi  defoniiitv. 

In  tlie  bonf-»  of  tbc  tinida  the  articular  ends  are  nodular  from  •»• 
largemeiit.  but  the  i<hiLftit  themRelvei^  have  nft<^D  an  unnatural  shape.  In 
Uie  lu-m  the  huiiitrun  is  uftcu  curved  at  the  luiiertiuu  of  the  deltoid  luuMle 
by  the  wtight  of  the  furcanu  and  baud  nbt-n  the  ana  in  niM.-d.  Tbt  n- 
tliug  Olid  tttna  nrc  ciu-vud  outw:tn1)>  aud  tn  t«tc^d,  for  a  rickety  child  oftu 
rests  his  hands  on  the  bed  or  door  to  assist  lii»  feeble  spine  in  sujipoitiim 
the  weight  of  liis  trunk.  In  tlie  ffwitr  tlic  head  of  the  iionu  miij  be  btct 
at  on  angle  MiLh  the  »hafL  The  budy  uf  th^j  buuo  tu  curvtd  fomrardc  il 
the  oliild  cannot  wfilk  ;  for  &a  he  ^ts  on  hiB  mother's  lap  Wn-  weight  of  tbe 
leg  drains  upon  tlio  lowtr  part  of  the  Ihiyh.  If  he  ran  n-alk,  the  c-un«i< 
an  exaggeratioa  of  the  nutiiml  cun*e — forwanlB  mid  imtwards.  The  Liu 
is  curved  outwanls  if  the  child  is  unable  to  walk,  so  that  whin  thr  fNditat 
is  held  u])ri;,'hl  the  kuBts  are  widely  apiirt.  Tlie  defonnitj  iK  due  in  Uiii 
case  to  iht  position  commonly  ftssiimed  Viy  the  infant,  wlio  is  addicted  lo 
sitting  CT-oaii-legged  on  liijt  bed,  so  as  to  make  jiressure  ujxid  the  outsude  ol 
his  aukle.  lu  L'hildreii  who  can  walk  au  abrupt  cune.  hftviug  its  convexity 
forwartls  and  outwanls,  is  seen  in  (he  lower  tninl  of  the  bone.  The  loner 
linibx  are  not  diidui'tcd  in  ttio  infant  so  frequently  im  the  aims.  If  the 
child  {-anuot  titand,  tbcae  extreniitiea,  nltliougli  Hniidl  and  feeble,  are  often 
perfiwtly  straijcht.  In  ciu*cs  whero  the  deformity  of  the  long  bont-s  i»«s- 
trpme,  t]io  shaft  is  iiot  only  bent  hut  broken,  for  a  partial  ("green-Rtiek") 
fracture  is  gononUly  present  Tlie  wune  tliiug  ia  often  seen  io  Ike  cUvielis 
wliich  Liavc  their  norntol  cmve»  ver}*  greatly  exnggtratcd. 

BetiideH  the  Hoftcning  and  deformity  of  the  bones  there  ia  another  con- 
sequence of  tile  discimc  which  is  of  gnriit  iui portituue.  This  is  ihc  UtM 
of  growtJi  and  dcvclojnueiit  of  bono  which  ran  Iw  noticed  in  alt  vaattd 
Kcvere  nckel^  Rirlcety  cliihIreTi  are  short  for  tlieir  age,  and  remain  undct- 
sized  after  tlic  diKcase  liaa  passed  away.  The  arrc&t  of  growtli  is  inetf 
marked  ui  the  Ijoiies  of  the  jaws,  of  the  lower  tiiuhs,  and  of  the  ptlrigL  A» 
it  affects  the  pthns,  thi.s  feature  is  of  esjjecial  iraportance  on  acc«>uiit  of  iU 
influence  ujxm  jmrturition  in  after  life ;  for  if  the  capacity  of  the  peUir 
fiTUut-'work  be  not  ouly  diminished  by  diatortioii,  hut  alKu  relatively  6ua]l 
fn^ni  arre.-nt  of  th^velopineut  iiiid  growth,  the  difficulties  in  the  way  of  eD& 
cesfiful  dehvery  may  be  insujmrable.  ,^^^ 

The  wcakncHti  in  tlie  lower  hnilxt,  which  ia  a  markexl  feature  in  ridS^^I 
ia  <iue  not  idone  to  fceblcnCHti  of  the  luusclea  combined  with  the  genci^^ 
debility  of  the  child.  There  is  also  great  wooluicas  and  Iooscqcsb  of  the 
Ugaments  of  tlie  joints.  Tbis  weakness  ia  mor«  prr>nounfe<I  in  caatw  whew 
the  diaeiwe  begins  after  the  end  of  tlie  second  year.  In  Buch  caseK  of  late 
rickets  scfteuUig  and  deformity  of  bone  arc  leuB  oouimon  fesnturee  of  the 
disease,  whili^  tiie  looscnoiut  of  the  joints  from  iuArk«d  relaxation  of  the 
ligamenta  may  reach  a  veiy  high  degj-ce.  In  such  eaaes,  too,  the  lUseaae 
having  begun  after  tlie  mmpIctioD  of  dentition,  the  teeth  ore  utteu  vliila 
aud  ftouud. 

JDuring  the  progress  of  tho  bone-cbanges  which  have  been  described, 
the  general  symjitoms  continue  and  become  more  severe.  Tlie  head  pci^ 
MpindioDM  are  promise ;  tlie  child  can  hnrdlv  be  kept  covered  in  his  bed, 
but  whether  it  he  night  or  duy  pufahcs  off  tJio  hed-dothee  oud  exposes  his 
naked  hnibs  to  the  au-.  In  bad  oises  hia  teiidemese  and  dicdiko  to  more- 
ment  ore  cx.treine.    So  long  as  he  is  left  alone  be  Is  patient  and  still,  but 
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BTSppfHafigw  or  n(itice<1  lie  at  oiioe  beoom*»  fretful  niid  «|iprelieii«ve 
of  Oi-rtdrliauce.  He  will  nit  for  hoiira  togetlicr.  liowllrss  of  his  tuya, 
(Tf>nr>ic-ii  up  in  bis  cot ;  hii  kgs  donhlfvl  bpiteiUli  Iiiitj,  liia  sq)ine  bowed, 
>B<I  lii«  hf-ail  tliroivii  Imck  ;  Mii|i{Hiniii);  liiri  boil,v  ii)H}n  liin  IiiukIm  pbu-ed  b»- 
i-yn  liim  on  \\iv  bed.  On  ucroiint  of  tho  softened  riba  nnd  lii*  contienuent 
tiiffiriillT  ic  i-xjMiiiJiii}^  Ihe  lung^  bis  breathiim  i«  rapid,  ami  liis  wbole  «t- 
It-nlion  Kixni-*  i.'oucenti'atef.l  u]x>u  the  tflicient  discliorgo  of  lliis  fuucUua. 
Mi"*  npijetite  variii-8.  Sometimes  it  is  ])oor,  but  more  ofton  it  is  good  flnJ 
may  be  mrenoiiR.  If  ntt«tiUon  lias  iiot  been  paid  to  liiH  diet,  luid  l-lie  cliild 
rntitinuee  to  pass  lai-gc  qUHutities  of  ixUe,  i>utt.v-like  mntter,  lie  (rill  usually 
nrallow  lUniust  anrtlung  that  ia  giveu  to  Iiiio.  Sirkuoss  is  not  common, 
ifld  w-vont  diiurh'j'a  is  oolj'  ocotstounUv  mi>t  witli ;  but  modera-to  ntijioks  of 
pwr^'iiifr  ftTT  frequentlr  sct-n,  tho  stools  being  green,  slimy,  (ind  offensive. 

Thp  bellr  in  rickety  rbildren  is  always  large,  CTen  in  c.ii«"s  where  no  dia. 
of  the  Uver  or  spleen  can  be  detected.  The  swelltnt;  is  principally  due 
Id  fMblencss  of  the  muscular  walla,  nllo^-inj^  of  tieeuimilAtion  of  tintns,  nnd  to 
the  RliftUowiiess  of  tlio  pplns.  which  thnjWM  nil  the  alnloniinnI  ^-Licem  above 
ibe  lerf  I  of  the  peine  brim.  If  the  Rplwn  ifl  veri*  Iiirfie  it  may  cause  a 
spefiftl  unfiling  on  the  left  side  of  the  IwUy.  RnnietiiiieM  reaching  below  th* 
umbilicu»^  It  tu;iy  be  rcuiu'ked  huro  thiiC  in  un^ea  whei-c  tho  liver  nnd 
epleen  ran  be  felt  below  the  level  of  tho  riba  we  muat  not  at  once  conclude 
hat  their  size  is  nbnorntfiL  Tiie  orjjan!*  may  be  merely  pushed  down  by 
the  depruKJon  of  the  di.'tphrapn  and  iHmiiiished  capa(!ity  of  the  thorax. 
Therefore,  ftfter  asccrt/iining  the  position  of  tho  lower  «dgo  Uie  npper 
liitiit  of  tho  or}jan«  shoiihl  bo  estiiniiteil  by  careful  iwrcussinu.  In  addition 
cnlai^ement  of  the  liver  and  spleen  the  auperticuil  lynipUatic*  ^laiuls  are 

lOtimca  swollen,  and  can  be  diatiucUx  felt  larger  than  natural  in  tho 
and  groin* 

BickeU  is  not  a  cnuso  of  pj-rcsia.  If  the  tcniperaluro  rise  above  tho 
sormal  level  a  comjilic^iion  may  bo  at  once  suspected.  If  fever  occur 
daring  the  ato^e  of  inipi-o%'ement  it  oft«n  announces  the  return  of  denti- 
tion, and  shows  that  a  tooth  is  pressing  tbrougli  tlif  gum.  The  degree  of 
K-wting  varies.  If  the  disease  bo  mild  the  child,  although  pale,  is  often 
^•tceptioiislly  pUitiip  from  OTOr-noiirifthmeut  of  the  suliciitniieoua  fat.;  but 
iiplfM  rwov<*rv  tike  pl\*?e  aliortly  the  limbs  ijnicUly  begin  to  feel  soft,  and 
soon  the  child  can  be  seen  to  Imj  evidently  wasting.  Thu  coiuplexiou  is 
always  pole,  the  lower  eyelid  is  frequently  diwolonrcd,  and  the  bonlem 
of  the  mouth  have'  a  hluitth  tint.  If  great  cnlargcnient  of  spleen  be  pren- 
«nt  ihe  lint  of  the  face  becomes  peculiarly  bloodless  and  the  mucous 
mvmbranes  are  very  pale.  Rickety  children  are  backward  in  every  way, 
botii  in  mind  and  body.  Tlieir  inlelloct  aeems  to  grow  as  slowly  as  their 
Ixines.  On  account  of  their  inability  to  join  in  oitlitwi-y  childish  games 
.bey  are  much  in  the  society  of  older  ijersons,  and  Iherefore  acquire  Bu 
nnt'hildi<4i  way  of  eTpi*es«iiig  Ihetiiselves  ;  but  they  talk  very  late  and  arc 
dull  at  picking  np  new  words  ami  phrases. 

The  ijr':>;:rcs8  of  the  disease  is  Blow,  and  unlew  the  insuiitaiy  ooudi- 
tiooti  whii-h  have  le*!  to  it  be  removed,  it  goes  on  from  bad  to  worse. 
'ntone  cliihlren  often  die  from  some  ratorrhal  complication.  A  bad  diarrhtpa 
in  TPry  (hmgemus  on  noiiiunt  of  their  genond  wcatnoB^  and  a  compara- 
tivfly  niilil  pidnioiinrr  catArrli  may  ]>rove  fji.t«l  through  the  softening  of 
the  ribs.  Death  rarely  takes  place  from  the  intensity  of  tbo  general  di«- 
eafc".  When  improvement  begins  under  judicious  treatment,  the  general 
ttmdemesH  is  usually  Ihe  first  s^-mpf  oni  to  subside.  The  cliild  is  leas  fret- 
ful wbun  noticed  and  takee  more  laU-'rcst  in  what  passes  around  his  bed. 
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At  the  imme  tiitio  the  softening  of  the  houen  cUminishcB.  find  m  the  rib 
regain  their  firmness  t!ip  niai-kril  improTcraent  in  In-talhinp  which  resuh^ 
from  the  grenter  rigidity  of  ihi't-liL'st-wnll  cammt  Cf<cii]>»  notice.  T*elliiiig 
lllsO'  begins  agniti :  the  ^'iLKtiii^  rr-niws ;  the  hellv  i^^  less  dislesdHl ;  the 
BWCftts  dirninifih  and  nil  tliff  symjitonia  undergo  great  impiwftmeiiL  Then 
chililren  offeu  became  very  trturdy  »ud  strotig,  hut  UKunlly  mnnin  dprtin 
stature  CTfin  whcu  their  full  ^I'on'th  hiu;  bren  ntttiinrd. 

A  form  of  tho  diflenne  Iins  been  dp»cribed  which  has  betri  railed  "watt 
ricVets."  Id  tliis  Tnriety  the  arliciihir  emla  of  thu  long  liontfl  undergo 
rapid  enlargement  and  become  tender  on  pi-essure.  Secondary  trlindjiol 
swellttigft  nre  also  Ht^eo  about  th»  liuiW  The  feiujifnitiir*  in  nigk  It 
Bpciiis  probnblc,  from  the  mvestigationit  of  Di-k  Clicadle  and  Bwlow,  Uut 
theHf!  ciars  are  instances  of  ttctin-j-  grafted  on  to  rickets.  They  are  ref«Tfd 
to  more  fully  iu  the  chapter  treating  of  the  former  dieeuse. 

Co)n]Mcati'iHA.  — It  is  not  often  that  a  ease  of  rickets  remiunB  uncomjifr 
cated  by  some  intercnrrt-nt  coiiiiilaiiit.  The  giibjfct  of  a  pronounretl  lorn 
of  rickets  Ima  but  little  rosiatinjj  power,  and  Ir  readily  :ifiected  by  any  Idsd 
of  iiiiuriouB  influence.  Bnt  he  is  in  addition  jieoiiUarly  Uable  to  certun 
forms  of  deraugciiU'ut  on  iicronnt  of  the  special  lemlenciea  of  tliiit  phuv  oJ 
niid-nutritlon.  The  ^ciiKiliveness  to  eliiUs  inttnifeRted  by  n  rickety  cfaiU 
haa  been  alrendy  remarked  upon,.  Tliii*  pmnenrss  i^  catarrh  luaybellie 
L'ousequetice  of  the  profuBe  and  ready  action  of  the  swent  glmidB,  and  it  is 
no  doubt  encourngtd  by  the  child's  practice,  when  Iiia  pcrspimtions  brgin, 
of  throwing  off  fhe  covering*  of  his  bed,  llie  curious  fomifi  of  caturrfa  an 
therefore  especially  liable  to  occur,  and  pulmonary  and  intestinal  catwrio 
arc  the  most  (n-quent  of  these  dernngementa.  Pew  rickety  children  art 
without  A  cougli.  (Uid  thits  tiynii)toni,  on  nccouut  of  the  unnatural  flexihiliU 
of  thcii'  chcat-wftUfl.  [nu«t  be  nlwnyii  regnrded  ^^^th  anxiety.  The  danger  of 
even  a  nilM  pulmonary'  cutarrh  iu  t!if«e  patienin.  and  the  readinei*  with 
which  this  dei-augeraent  gives  rise  to  collapse  of  the  Inng,  is  referred  to 
elsewhere  (aeo  p.  4G7).  To  this  muse  a  large  proportion  of  deaths  il 
due.  Again,  inoiii  or  Icsa  iuteKtinnI  catarrh  ik  a  coiiiiuoii  dt-ran^emeot  in 
this  disenRe,  and  after  any  tiuutsual  exposure  the  looseoew  of  the  boveb 
may  pass  info  a  severe  aftacTc  of  purging.  Diaixhtfta,  on  account  of  lh» 
great  goucnU  weulicesK,  is  a  source  of  e-xtreuie  danger,  and  during  tb» 
chnngealilo  Bcosona  of  the  year  many  childron  are  carried  oft  by  this  cora- 
plnint. 

Auoilicr  peculiarity  of  tha  rickety  state  is  the  curiona  imprcsBibili^ 
of  the  nervoua  ayatem  which  manifeata  itself  by  the  ready  occurrence  of 
various  forms  of  spasm.  Jteflex  conuwfsioiK  are  common,  and  lanptyianta 
a^nVifMJit  is  pmcticaliy  confined  to  the  mibjectfl  of  rickets.  Catanh  of  tba 
larj-nx  is  also  liable  tn  be  accompanieil  by  ajnumi.  and  therefore  rolarrkal 
rrotijt  (Ifti^ugitis  stridulosa),  as  is  elsewhere  stated,  is  a  frequent  rattse  of 
anxiety.  These  snb^ect«  nee*!  not  be  further  referred  to  in  this  place,  as 
they  all  receive  coniMdenitioti  in  Bijertal  cliajiterw. 

One  other  not  uneoniioon  complication  is  chronic  hrflmcephalu*.  On 
Mooimt  of  the  mnall  ai?*  of  the  bmin  in  many  tvisea  of  rickela,  fluid  i» 
elTused  into  the  cniuial  cavity  tg  fill  up  the  resulting  sjiace.  The  amount 
of  nerofrity  ia,  however,  seldom  large  and  rarely  conica  to  be  a  source  of 
danger. 

An  ooeit&ioiml  complication,  although  not  n  common  one,  is  arute  hibrr- 
ctilosig.  The  disease  la  probably  in  all  cases  the  result  of  an  acfniire>d  Im- 
dency  due  ix\  the  presence  in  the  body  of  a  softening  cheesy  de[)09tt  It 
certainly  ia  proportionately IcssfreqacntiD  rickety  subjects  than  incliildRii 
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free  fmm  this  disorder  of  nutrition  ;  but  it  »  neceaeaxy  to  be  mrarc  Ibat 
ridceta  Joes  not  cxoluilo  tiibertnilonis. 

TfiagnrmtL. — In  a  mild  rue  of  rickets  the  prominent  fwitaros  we  tlie 
mreUin^  of  the  rpiphyscaJ  ends  of  IJib  long  bones,  the  tardy  eruption  of 
the  t«etb.  and  the  biictwonlness  in  loamiiij;  to  walk.  It  we  uolico  tho 
wiista  to  bfl  Ibi^  in  n  young  child,  wo  should  at  ouco  count  tho  nurabtr 
of  hui  t«etb  and  skIc  if  ho  \s  ntdo  in  nland  alone.  If  n  rhild  ten  mnntlta 
eld  siion^  no  w;^  of  a  tooth,  if  his  wriHtn  .ire  Iir^,  and  if  when  held  upmi 
faia  feet  his  tindis  double  up  litihilcsKly  bcuenth  liim,  thcru  can  belittle 
doubt  that  hf  is  the  subject  of  nckvts.  Kvcn  hcforo  the  swcIUdr  of  the 
RTtictilnr  ends  of  tlif?  hoiiM  hns  roniP  on  the  onset  of  the  disease  mny  l>c 
awppcted.  Hip.  fat.  Hiibby  infants  are  generally  ylighlly  riRbely.  and  if 
■  cbild  swrnts  profxweb'  nlxiut  the  head,  and  ii^  liopt  i-overcd  at  uiglit  onlf 
wWi  cT«»l.  rlitWr^nltj'.  we  i-nti  Iibt*'  little  douht  Ihiit  the  charru-temtic  ftigns 
of  nck«t«  are  al«jut  to  apj>eiir.  In  surh  a  enf*e  attention  should  he  at  nnco 
dinotod  to  the  child's  diet,  the  repnlaritT  with  which  he  is  taken  out  of 
doon,  And  the  otnti^  as  to  Tentitntion  of  his  sleeping-room,  so  that  any 
errors  in  nntnagoRieDtinny  he  promptly  corrected. 

In  a  in/irkod  eosfi  o(  rickcta  the  deformity  of  the  cheat,  the  bending 
of  tlif*  liont-tt,  the  enlnt^geineot  of  the  joint^i  and  beruliug  of  the  ribft  nre 
sofflcieDUy  chanu-tt^nstte.  Eron  the  position  of  the  patient  as  he  sitR  with 
fait  l*pa  erosftiHl  imd  hw  hefid  ftUlen  bark  Iietweeii  his  Rhotildeii*,  Rupporting 
his  feeldf^  «jnnc  by  hiit  hands  placed  befnre  Inm  on  the  floor,  enables  lUi  at 
OKC  to  it-coxoi^  tliB  O!^^  ^  OD(!  ^^f  wclbdelined  rickc-ts. 

The  complete  UHelcftsnoott  of  the  lower  Itndi:*  in  muny  of  these  ewes  \% 
aftan  a  Berions  anxiety  eren  to  parents  who  regard  the  other  syrnploms 
witl)  oonapftratiTe  indiffrrence,  forlhey  fear  lest  the  child  shuuld  l>c  "going 
to  be  pwndvM^d.''  Ihit  although  tlt«  patient  has  no  iden  uf  even  placing 
his  feet  upon  the  ground,  nud  cries  bitterly  when  any  attempt  is  nindc  to 
persuade  him  to  do  so,  ]>ower  of  movement  of  the  legs  is  unimpaired. 
If  ih«  skin  of  tlie  legH  be  pinched  or  gently  pricked  he  at  once  dniws  his 
Umbs  out  of  the  wn\.  Of  other  local  Rymptomn  : — The  nature  of  the  au- 
liiro-pOHtj^rior  ttpinu  cnr^-atnre  i«  reiutily  shoiiTi  by  lifting  the  cliild  up 
oiider  the  aniie,  when  the  weight  of  the  pelnn  and  legs  at  once  cflu-ws  the 
spinal  distortion  to  disapiwor.  A  hitcral  curvature  ia  distinguished  from 
tM  afllMJtK  of  pleurixy  by  noting  the  nrctwnce  of  signx  of  rickets  and  llio 
linenee  of  those  of  cffasion  into  the  chest  cnvity.  The  rickety  head  dift'cru 
frau  H  ■kiill  dilated  by  exeesa  of  fluid  by  its  shape.  Instead  of  being  glol>- 
olar  it  iH  t'longntcd  from  before  bnckwardsi,  with  a  cluirovteriHtic  s(]uarcue«u 
of  tlie  forfhend,  and  moreover  tl;is  shape  of  head  is  nssocia,te<l  with  other 
well  luurkt-il  signs  nf  rickets.  Tlie  fntitnnelle  does  nol:  always  funiish 
trustworthy  eridence ;  for  although  often  depre'^sed  in  ricketa  and  niisL'd 
iu  hjdroccphalus,  these  conditions  may  he  revci-sed.  CV^rtaJnlyft  deprcfiscd 
fontinelle  i»  conipatiblo  with  n  fairly  copious  ©(TusioQ  of  intrn-cnmial 
flnid. 

In  the  preaent  state  of  our  knowledge  no  differential  diagnosis  can  be 
IDVI*.  during  life  at  any  rate,  b«lween  rickets  and  usteo-maladn.  Cascv 
vhero  Boft<>ning  and  deformity  of  l>ono  arc  present  must  be  OBBumed  to  be 
lickvts.  Fortunately,  for  all  practical  piiiposes,  a  distinction  in  any  indi- 
vidtul  case  is  uDncce.H«iry,  an  the  nieasiu'es  to  be  adopted  for  the  rellof  of 
tbe  {Wtiftnt  are  the  aame  whatever  be  the  correct  pathology,'  of  the  osaeoits 
MOCM. 

/Vo^oitu.— niekets  is  not  a  fatal  diaeA.-'e  in  itself  unless  the  bony  chango 
ba  fiur  ttdvanoMl,  nor  even  in  auch  a  case  does  death  often  enime  except  00  A 
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ooDflMaenoe  of  Kimc cntarrhAl  complicalion.  Ann  riilo,  improTCiMnt U- 
glDB  mrectly  monson-H  nre  taken  to  ameml  tbo  tinnhuleitome  (.-oudiUoiuiL 
whirh  the  imtient  in  living'.  Tite  dangers  of  pultuotiot^-  catan'U  and  otolK- 
tiuua  iu  a.  cbiltl  with  gi'euL  defuiniil^-  uf  i-Lt,-»t  nrt^  (;lM>wbi-i-e  refemdiv; 
anil  the  serious  eou&eqiicD(.'cs  wLick  may  rctiult  fium  (liarrlia'a  in  im  bfairt 
reduced  to  a  fltat«  of  8H'iou)4  weakness  hj  cliioui;^  iiinl  niitrition  need  UA 
I>e  intUKted  upon.  (3i  tbe  nervous  tomijUfiitiouB,  liirvugiMUiiiH  ttti'tdaluii  ia 
acvroetimea  a  cau&o  of  midden  dvatli.  but  rellcx  coiirulaious  excited  by  aonu 
trilliiv!  irriljiiit  rart-lv  liav<?  nuy  ill  rosulta. 

Eniiu-gcuiC'iit  of  tlio  spleen,  liver,  and  lymphatic  Klnnda  geiiereQj  ii 
very  mre,  biit  if  pi'enent  slioidd  excite  gtetii  anxiety.  It  ia  more  cummoB 
to  And  enlargetneDt  of  tlie  spleen  ulane  vritlioiit  miy  iLfTeclion  of  olWiih 
tci-uol  Dt^Biia.  Iu  rickets,  as  hat)  hcea  satd,  tho  s^lana  is  oSUm  tha  smI  o( 
fliiiipte  li,>-i)erplii8ia.  This  le^iun,  as  it  is  an  ndditionol  catise  of  uumna. 
uo  doubt  introduces  iuto  tbo  cose  a  furtlier  «Ivaieut  of  danger,  but  tba 
diuigcr  i>!  df-peiulciit  mm'B  upon  the  intensity  of  the  ticket^' process  thu 
ujK>ib  the  de^it'L*  uf  tipletiic  swelbu;;.  If  th«  Hyuiplomx  of  rickvtx  An  OOB- 
l^nifttively  mild,  and  duo  onrc  be  takcu  to  shield  the  child  Irom  catAirfa*] 
oouiplitJilions,  the  presfince  of  a  big  spleen  dora  not  iiidicatn  tbe  probabil- 
iiy  of  a  fatal  lej-iiuaatiou  to  the  iUiitBH. 

A{;c  has  no  influence  upon  tho  pi-ognoeis  of  rickctit,  and  when  tin 
diitease  ocrnrs  iLi  n  setjut-l  of  iuherited  s/philiM,  it  pi-ct»ent»  no  Bpeciol  diffi* 
culliea  in  it«  treatiiieut. 

With  regard  to  the  permanence  of  tbo  unsightly  doforinitiea  of  boB«, 
it  is  ofLoii  n^fouittliiug  tu  note  tbe  iinproveiiifiiL  which  tiiknt  phice  nflM 
recovery  from  rickeht  in  tbo  deformities  n'hicb  seeijieil  tbe  moat  uulikd; 
to  1>e  redured.  Ijai^  joints  grow  smaller,  crooked  bonen  become  olmoet 
straight,  and  a  diutorted  ckest  will  recover  itself  iu  a  surpriidiig  uiMU>er 
In  eome  diildren,  however.  improTement  goes  on  farther  tlian  it  does  in 
others,  and  tbertfurf*,  while  eiicuuriigiii^  tbu  piireutu  to  bt-lieve  tliat  ihtre 
nill  bo  considerable  iiuprovoiueot,  we  must  uot  bo  too  saugaiuo  as  to  tbe 
complete'  disappearance  of  all  disfigurement 

Trratment  — In  every  case  of  ri«Jtets  our  first  care  uluniUI  l>e  not  to  (nve 
cod-liver  oil  or  tunics,  hut  to  luquiro  into  tbe  conditions  iu  which  the  eliiki 
is  liviiiK  ;  to  a^k  about  the  food  bo  ia  tidiiiij.^,  Ibe  quantity  hllotved  for  «*ch 
meal,  the  frequency  witti  which  the  meals  ore  repeated,  and  tlie  degrte  of 
deatdinefis  of  thn  feeding  apparatus.  We.  should  tbeu  tuni  to  ths  Hab)ee( 
of  liis  clothing,  tbe  veutihitiuii  of  bin  bedroom,  luid  the  number  uf  bouis 
be  is  passing  out  of  doors.  Tho  roul  tix^tuioui  consists  in  atteutiou  to  all 
these  important  mattf^i-s,  and  not  solely  iu  the  administration  of  any  par- 
ticular drug.  Medichieti  are  uo  doubt  useful  as  helps  in  the  tretttmentt 
but  thoir  iuiport&noe  is  triHing  as  compared  with  that  of  n  rcform&tioD  of 
the  unwliol«40ine  conditions  under  which  the  failure  in  nutrition  has  taken 
place.  The  reader  is  refciTed  to  the  chnpt«r  on  tbe  ti^atmeut  of  inutile 
fttrnphy  for  general  directions  witb  regard  to  the  feeding  and  management 
of  young  children. 

Abnotit  all  coses  of  rickets  have  been  preocdod  by  symptoms  o(  digG» 
tive  der»Dgetueut  or  bowel  complaint^  and  unle»s  improvcinent  liaA  already 
begun  we  often  fiud  signs  of  looseness  or  intestinal  denmgeuient  still  pei^ 
sistiug.  This  lUiould  at  once  be  remedied.  The  belly  ubould  be  kept 
wanu  with  nn  ample  flannel  binder,  and  the  child  should  hdio  a  drcf  uf 
laudanum  to  iv^ntixtl  the  undue  peristaltic  action  of  tbe  bowels,  with  a  f«"r 
grains  of  the  bicarbonate  of  soda  to  correct  acidity,  in  an  aromatio  nter 
sweetoued  with  a  few  drops  of  spirits  of  chloroform  three  timw  a  daj.    la 
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lihci-o  is  a  special  <1ifficnlty  in  digesting  stArcIi.  la  almost  all 
D(l  that  uiifi  variety  of  fDoil  han  been  given  in  great  exc«w. 
Tbe  qiuuidty  uiudt  be  tburvfutx*  cousidcnibly  itHluced,  aud  that  takeo 
Khouiil  he  {{uiu-ilc-i]  tvilb  molt,  cm  in  ML-Iiin'tt  fooj.  HofiTa  extract  of  malt,  iu 
doMB  ol  twu  or  tbrvo  teu^pootiluU  three  iinies  a  day,  in  of  gmat  tterrice  iu 
ibeM  oats.  If  tbe  cliild  be  do  longer  an  liilatit,  tho  diet  gliould  bo  arraogod 
B»  dtr»ct«d  under  tlie  beudinu  of  '*  Cbrouic  Diarrboui  "  (see  i>ftge  (HO). 

Meut}'  of  frvub  tiir  liliould  be  iiuuiited  u)k>ii.  The  child,  warmly  dad, 
diould  bo  Mtat  out  tii  oU  suitable  veatliers,  and  if  care  bo  tokcu  tUat  his 
iMt  ar«  wvU  wnriiied  befocv  he  ]eave.i  the  lioune,  there  will  be  little  danger 
of  his  catcliing  cnld.  If  Uie  luUieiit  have  reacheil  the  age  of  eight  or  ten 
monlliH  he  nboulil  be  irnrL-fully  packed  witii  ctuibioiiH  in  a  penuubulator, 
and  in  culd  weMbur  should  nhvnys  have  a  Lot  bottiu  to  hi«  ft-et  while  out 
oi  doora.  Tbe  ventilation  of  hi9  slei'iiing-moiu  must  be  attended  to.  A 
■naU  Are  in  Uie  winter,  and  a  lamp  ptu^zed  in  the  fender  during  the  Hum- 
BWr  mouthii,  wilt  inuiira  a  tiuffit'ieut  ciruuhUiuu  uf  air  Uiruu^'h  tlio  bt-d- 
ohamber.  ftoth  the  ^tieot  and  his  iinuicdiiiteiiiu'i'ouiitliiij^ft  muitt  bo  kept 
saruptilnufly  ■.■icnu.  Every  luoniiug  tlie  nhole  bodytdioutd  receive  athor- 
oaffh  W4sbin^  with  soii|)  and  water,  ami  be  well  sponged  iu  the  evening 
before  the  duhl  in  put  into  his  cot  Ou  accuutit  nf  the  copious  perupita- 
liona  his  body  Uuou,  as  well  a^  that  bolouging  to  his  cot,  eoou  bocouicii 
•aturated  with  luoisturt.  His  underclotlung  should  tbcreforc  be  changed 
»»  often  AM  JR  iip^^estfary.  Every  morning,  ton,  his  mRttreKs  and  bed-cov> 
«rinffl  mnat  be  tUoruughly  exponed  to  the  uir.  The  slieeta  also  should 
h«  changeil  frequenlly  aud  bu  ctircfully  aired. 

If  tho  «lx»v©  tueaMureit  lu-f!  propeily  attended  to  iuiproveniont^Tll  quickly 
b^iu.  Directly  the  bowels  liave  been  (jot  into  a  healthy  state  cod-liver  ou 
ahoold  be  givvn.  A  quanlity  much  lens  tlian  that  ui«ually  preRcnbed  is, 
however,  sufficient ;  fur  children,  infants  ciiH^cinlly,  havo  comparatively 
otunll  power  of  digesting  Entd.  It  tu  bcttt  tu  bigiu  with  ten  dropn  of  Die 
light  brown  oil,  and  during  its  adioinisLnttion  tlie  elools  niuat  be  carefully 
wafchcd  for  any  appeunuice  of  undigeBl^Kl  oil.  The  quantity  can  be  gi-ad- 
ually  incnfjwed  by  u  few  dropx  at  a  time  as  long  as  none  of  the  oU  is  )*een 
to  pass  undigested  from  the  bowcla.  Iron  iu  oIho  useful.  Iron  wine 
<Bl  xx.-xl.).  the  exaiooited  aulpliateof  iron  (gr.  ii.-iv.),  or  the  tincture  of  the 
perchioridc  ( n^  v.-xv.) — iiU  tbe^e  are  useful,  and  nro  to  b«  pfeforrcd  to  any 
of  tbe  syrupy  prepiiratious.  Tlie  latter  am  not  fitted  for  rickety  subjects. 
ad  tl»e  large  (Quantity  of  8u>rar  they  contain  encourages  fermentation  and 
■odity,  aud  ofti-n,  indeed,  by  the  distiirbuuce  it  Bt'ta  up  in  tlie  bowels. 
makea  each  iIobo  of  the  me.licine  (leciiledly  prejudiriid  to  the  patient.  If 
quinine  be  giwu,  the  tannuteiii  the  miwt  suitable  prepfii-ntion.  One  or  two 
gnuiw  ithould  be  suspended  iu  gtycei'iim  aud  given  twr)  or  three  times  & 
ilay.  If  there  is  any  tendency  lo  tumidity  left  after  rearrangement  of  the 
diet,  the  tuumaniixitrate  of  iron  may  be  given  iu  a  draught  \sith  o  few 
gnuna  of  biciu^nale  of  soda  and  one  drop  nf  the  tincture  of  dux  vomica 
oetwreu  nieidM. 

The  salts  of  lime  were  at  one  time  recommooded  Id  the  treatment  of 

'  ricketa,  iw  it  was  supposed  that  the  bone-softening  wa«  due  to  a  deficiency 

t'f  hmu  iu  thv  Kyatum.     In  practice,  however,  the  ime  of  these  drugs  has 

not  been  found  of  value ;  indeed,  the  remedy,  fur  any  ^eial  benefit  it 

pn>Iu(fts,  may  as  well  not  be  given  nt  fUt. 

The  eopioua  perspirationw  from  tho  head  and  neck  are  always  a  souroe 
1  of  gnai  noxiaty  to  the  toother.    Tlioy  can  be  controlled  by  applying  bcUa- 
tdouia  liniment  to  the  parttj  where  necretiou  is  cupiuus  befuru  the  child 
10 
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IB  put  (o  becL  He  mav  alsn  talio  one  clrtip  of  liq.  atropip  every  nifilit. 
Directly  ihv  tftUiteriieHs  Ima  sultaiUfd  Httmly  frictioos  with  Uio  hand  aloue, 
or  witli  (ilivft-oil,  &!!  over  the  boily.  ei*i)eiial!y  nliiii^  the  spiuc,  are  of  great 
sprviee  and  do  mu«h  to  strffiigth<'ii  Uib  niuscleH.  Ilie  iiunie  tJioiiId  he  Ji- 
rectdl  to  ni1»  the  cliitd  Kteudily  for  a  ijuurttT  of  an  hour  immediAtel}'  after 
Lis  bath.  In  tliH  morning;;  the  upen  liuud  or  a  Bvnh  glovtt  niuj  be  used  ;  iu 
tlio  evoniug  it  is  advisiible  to  employ  warm  olive-oil  tor  tltc  frictioiiB.  An 
the  oliild  impmvcA  and  hia  eti^ngth  begina  to  return,  a  coli)  or  lepid  snliuc 
douche,  given  on  he  mta  in  the  warm  water  of  hid  hatli,  will  be  of  sei-vice. 

Care  mu»t  bo  takou  to  provont  the  child's  gcttiut^  ou  liin  feet  before 
Ilia  bouL'S  iiTtf  oiiflirieiitlr  Hohd  to  bear  hit*  wei^IiU  A.i  bis  xtreugtii  im- 
proves he  seizes  every  opportunity  of  practising  Lis  newly  acquired  power 
of  fttandinp.  and  rery  marlitxl  dcfni-niitipfi  of  the  tibia  may  lie  ptridm-ed  by 
thin  meann  In  BUirh  ra^es  Kiipjxirt  miiy  be  given  to  ihn  Iiiiibs  by  the  use 
of  light,  pt\(l<l<'d  BpUntfl,  and  if  the  ligamcuts  of  the  joiuta  are  mudi  rekxtd 
a  tiniily  ftpplit-*^!  elfiRtio  bandage  cnn  bt-  nifwlo  nse  of. 

The  treatment  of  any  defomuties  which  may  remain  after  the  complete 
ceuntioii  of  tbo  diecaec  falls  rather  under  the  dcpartnieut  of  tlio  surgeon. 
For  the  treatment  of  the  varione  complications  of  rickets  Ibf:  reader  is 
referred  to  the  speciul  cLupterH  treating  on  these  subjects. 


CHAPTER  U. 


AGUB. 


CtnLDKEx  who  lire  in  malarious  dislricttt  are  not  exempt  from  a|7u« ;  indeed, 
in  eiirly  life  the  system  ia  said  to  bo  particularly  susceptible  to  the  actioQ 
of  the  malarious  poison.  During  in(aiicy  and  up  to  the  age  of  five  or  six 
vearH,  till!  fever  mar  nttsiune  jwciiUjir  cbanw-twi-H,  and  unlewt  de(ecl«l  i-iirly. 
•Old  ]>r^mi'i]y  troatcd,  nifiv  cvtn  prove  futul.  In  more  advauccnl  childliood 
th'  ■»  pri':*eiit  litlk-  *ai'utl_v  fi^om  iliose  met.  with  in  ndiilt  Hie. 

■  ■■■'. — Ap»i«  is  an  <.'iid«iiiic  Jitiease,  which  is  excited  bv  residenoe 

in  n.  luolahous  ncij^hhoorhood.  An  nguo-bwedijig  district  is  usunlly  low- 
)yiu<7.  tiiaraliy  or  ill-tlraiiiuil,  nud  hnn  a  more  or  less  porous  itoil,  conipost'd 
larjrely  ot  ro'ttinp  vegetable  matter.  HtiU.  these  conditions  are  uot  alwuya 
found  united  iu  places  where  a<{i!e  iibouiids.  A  diainte^ated rutd£v  Hoil,  which 
in  Tory  porous,  and  in  anturated  ^vilh  ^vnter  to  withiu  a  few  inches  of  the  sur- 
face, tuny  lar^ly  {generate  the  mjilahous  poison,  although  dccnyiug  vege- 
matter  in  entirely  nbsteut.  A  suil  thus  deleterious  is  rendered  doubly 
'noxioun  by  di^'y^iut;  beton'  tlie  Burfncc.  Indeetl,  iti  Kume  caeea  a  Hput  previ- 
ously healthy  \im  hcen  kuon-n  to  Wrnnie  inalaiioua  after  diiiturbimce  of 
Ui»  iMtil  for  buildiu;^  or  other  pur]>i»ii>ii.  Ereu  ii  iiialarioiis  district  is  oidy 
poisonous  at  certain  seiisoiia.  In  teiiipcirate  otimiit^a  the  spiiiig  and  nil- 
tunin  are  the  aj^eish  periotia  of  the  year.  In  the  tropic*  the  ininHiiia  is 
e«olv<^l  in  the  dr\'  hot  Beawm  wliiclj  succeeds  to  tlie  periodic  rniuii  The 
ift  is  thrown  out  from  the-  soil,  espwially  at  nifjlit-tiine,  and  rises  to  a 

un  distance  from  the  {rrouml.  It  is  always  more  intoiiKO  u«ar  the  «ur- 
ttux,  being  apparently  more  diluted  or  ranged  as  the  distance  from  the 
MTtb  inereasfra.  It  mar  l>e  canied  by  the  wind  to  a  considerable  distance 
from  the  s]M>t  where  it  1i;ls  been  geueniti'd,  but  appeim;  tu  be  incapable  of 
IHtaaing  a  bnuul  sheet  of  water,  and  even  a  band  of  trees  is  found  to  arrest 
the  nrogreai  of  the  miasma. 

Anjougst  the  residentti  of  a  malarious  neiglibourfaood  the  dhieiise  is 
Tcry  common.     The  children  linng:  in  the  diirtrici  are  said  mrely  to  GBonpe ; 

even  if  considered  healthy  tln-y  will  be  fnuriil,  nceonliiifj  to  Stfiner,  to 
the  8|>hcu  eularged.  Even  the  new-born  infants  of  mothers  who  Buf- 
fer from  iiit4.-riiiitU-ut  fever  may  be  found  at  birth  to  present  the  eidwge<l 
■j>leon,  the  bronzetl  skin,  ami  all  the  other  tHgus  of  n  pronouuced  nmUii- 

I  mohexio.  U  has  evtn  been  'ifhnned  tlmt  the  milk  of  a  c/wbeetic  wo- 
is  rupnbic  of  communicating  the  disease  ;  but  this  statement  re^juireH 
fortfatT  proof. 

Mnrttiti  Amlftmy. — When  children  who  have  been  snbjcet  to  ague  die, 
I  only  <>»iiHtaiit  lesion  discovered  is  an  enlargement  of  the  spleen.     Dur- 

an  acute  attack,  and  for  some  time  aft«rw!U^ls.  tlie  origin  is  engorged 
witJi  Wool  so  as  to  l>e  several  times  its  natural  size.  It  afi«i-wnrd«  dtmin- 
in  bulk  ;  but  if  the  child  remiun  in  the  malarious  dixtriet  it  eootin- 

ilo  be  harder  aud  hu-gur  tlmu  uitturaL     The  cut  surface  is  then  pide 
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and  dryiMh,  -with  white  stri:e  from  tliifkciiwl  inil»ciilpp,  and  Romi^inK it 
liiw  a  fprtiy  tint  or  fveii  n  sjiecldetl  iiiiiifnifiuce'  from  tliirk  yrav  v.\)Oi9.   Tin 
rapmile  jh  thiclienfd  iind  often  ndlicrcnt.     Ik-^idcs  tbe  splccu.  the  liwrii  \ 
iilsc)  congenteti  during  nu  ncuto  nttiui-k,  luid  nftt-rwards  may  retnaio  looir  or 
less  (■iilEir^cd. 

.Vf/m^j/oni.*. — In  fiflrly  life  ague  nmy  occur  cither  in  the  iut^nnituntor 
rnmittent  fonn.  Bot]i  str  coinmnn  ;  for  altliough  in  the  ««hih.  tli*  moil- 
tent  form  iH  niTL'ly  seen,  oxcopt  in  tbn  tnort'  st^rimiR  vitriety  of  the  disHUe. 
■whicli  occurs  in  tropietU  climiitt-i,  in  thi-  j"ounn  c-liild  n  companitivtly  («- 
blc  dose  of  the  poison  nmy  jirodure  n  profound  effect  u])on  tlie  c^utito- 
tion.  and  excite  fever  of  tlie  remittent  type  eren  in  n  t*niperat«  Eoiie.  In 
most  ciises  tliB  ft'vcr  is  tmotiLUaii,  1ml  it  may  I>e  tcrtinn  and  even,  altbDU);fa 
i»rely,  (iimrtat).  Ulie  three  stages  of  the  stUick  tan  usiuiDy  to  be  iwog- 
niaed  ;  but  tlic-y  ai-b  Icks  [Hrffctlr  miirkcd  Ihun  iu  the  wlult,  nnd  areoftni 
phanwtfriseil  by  porrulinr  ff^nliirr-K  not  found  in  ftftrr-lifp. 

Ah  i)ft«n  happeiiH  in  ll)»  cane  of  th^  adult,  the  attack  may  not  cnne  m 
for  Home  cuuKidt-mlite  timet  uftcr  expoMUi'e  to  the  mahiriouH  infliienre.  b- 
ilrcil,  (•asen  arp  stoiiidinioM  met  witU  iu  whit-h  a  child,  who  i«  frei!  fnmi  ^ht 
while  lie  livps  in  the  ajn'^ifli  distrit^v  only  begins  to  suffer  after  be  ia  r- 
moved  to  a  more  healthy  situation. 

The  cold  atafyo  may  bt^u  with  very  i-iolent  Bymptonw  or  may  giw 
only  tritlinf?  indicat  ions  of  its  iircwncc.  The  child  uifly  have  a  severe  rignor 
like  nn  atlult,  or  may  bf>  taken  Ku<hlenly  vrith  n  convulsive  seizure.  Utkn 
lutt«r  the  tit  ifi  rarely  repeatftl,  hut  is  followed  almoRt  inimediAtelv  bf 
h«at  of  akin  and  all  the  aymptoniti  of  tlic  a(rc:<]nd  stage.  In  infants  neitknr 
ngours  nor  con\'uUious  may  bo  (jpcu.  Iimtfad,  the  baby  Kevins  dronf: 
frequently  yawns ;  Bomctitnes  fttrel<*hefl  itself ;  is  pw^iisli  and  fretfnl  K- 
fusing  the  bottle  ;  nnd  looks  pale  nnd  pro«lmto,  with  pcrlinjis  some  lividilT 
of  tiie  lips  and  finf;er-nailB.  In  rnre  ra.sea  the  hands  nnd  feet  are  void  to 
the  touch.  Ttiis  hUu^v  is  uftually  nhort.  Tlie  temperature  riiieK  pmpirt- 
sivcN'  thmiitiliout,  and  eve]i  at  tie  l<f(;inuiu<;,  when  Uio  child  feels  cwll  i* 
actually  shivers,  is  above  the  normnl  jpvel.  TowardB  the  end  of  the  atip' 
the  mercury  may  register  between  Illft  and  IW  degrees  of  heAt 

Tlie  hoi  Ktoge  in  usiinlly  better  marked.  In  this  the  itkin  is  diirtiiictl; 
febrile  :  the  child  is  <lrowsy  nnd  k>oks  ill ;  if  not  flushed,  the  faco  is  ptncbal 
and  pnle  ;  and  the  head  is  said  to  bo  tender.  The  tongue  is  covered  frilk 
a  veUon'iHh  fur,  and  according  to  Dr.  Fi'uitnight  it  i»  not  unroinniou  for  IbB 
throat  to  be  eongostcd  with  a  wliitish  deposit  on  the  tonsihi.  The  ctoii 
is  usimlly  tliirsty  and  drinks  greedily  -,  he  often  coughs— iii<le«il,  a  cuugli  il 
said  by  Dr.  Fniitnight  to  be  a  constant  symptom  of  the  attack  :  the  wilrt 
is  rapid,  feeble,  and  conii>res«ible.  PreRsure  on  the  liver  and  spleen  ebritl 
aiguH  of  dittcoiufort,  ami  both  theRe  orginia  on  palpatiuu  are  f'Mind  to  ba 
enlarged.  The  child  often  vomitn,  »oinctimcs  bringing  up  bile  ;  and  thi 
bowels  may  be  ivlaxed.  Occasionally  an  ieteiie  tinge  is  nolicfKl  ou  tha 
skin.  There  is  one  symptom  eonietinies  met  «*ith  in  n  marked  case  whicli 
must  not  bo  omitted.  This  is  n  gcncnd  bright  redness  of  the  surfnce.  Sueb 
a  ra^h,  accom])(uiied  by  a  high  temperature,  and  fuUowing  rapidly  apoDl 
rigour  or  an  attack  of  convuisionfi,  would  strongly  suggest  scnrhitius,  Mpfr 
cially  if  at  the  same  time  Mime  redness  of  the  tlimnt  eould  l>e  detected 
Tljrough  tliiM  stage  the  temperature  continues  to  rise  propresFdvely.  and 
towards  the  end  has  reached  its  maximum,  which  may  be  106"  or  higher. 

The  third  orswesting  irtage  is  veri*  imperfectly  developed  in  tl«-  infant 
Older  children  may  burst  out  into  a  profuHO  pen<|)iration  like  the  adult. 
Still,  whether  the  disease  end  in  sweating  or  uot,  there  is  a  remarkaldl 
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tcTOiM-mturo  at  tlie  end  of  the  liot  staf-e.  ami  tlie  tliermnmflor  will 
initrk  JOn"  or  101^  where  a  Terr  ulinit  tiiut-  }tetore  thf  jiyreaR  liatl 
been  flB  hife'li  U8  lOfl"  or  107°.  At  Uie  nume  tiuie  tliiit  this  (Umiimfion  in 
tho  boililr  litat  ia  Doticoil  there  is  usuaII/  a  i)mfiis«!  »ern?fiori  from  the 
ki>ln*yi*,  >tui\  tiie  child  piwsefi  a  Un^'e  Cjuajitity  of  Uuipid  iirioe.  Acronlmg 
to  l>r.  (loe'H  phserralionn,  the  pmportjon  of  urea  wid  chloride  of  sf«liuin 
on-  i;;rFatl7  incxeaac^l  durttig  tlie  hot  stage,  wliiln  the  iiho>«ph)d«<H  nro 
duuitiiarhed.  An  tbo  tonii>eratui'c  fallt*  the  luiiouiit  of  ui*en  and  of  chlorido 
of  lOiliuio  diraiuisb,  wJiiht  tlie  proportion  of  pliott|rfmt*a  in  nnntnenttKl. 

Thf'  dtimtimi  of  the  nlUick  varipR.  The  hot  NtA<f)*,  which  Initlti  the 
lonsettt,  iT'iy  opcnj);  nix  or  ciyht  iiourn.  After  the  attack  is  over,  tbft  cliild, 
he  is  miffering  frt>m  the  intcmiittcnt  form  of  the  il'isifiwf,  iteeiDS  C|uito 
^  ~  until  tho  nort  nttjick  Ik'^ijis.  If  tho  fever  is  of  the  remittent  t>-pe,tLe 
niti^Dt  ff-inrtin!)  more  or  lees  feverish  in  tl)<>  iutt>rvaL  He  ix  thirM^',  Iiam 
tittlf  nppetite,  in  limguid,  peeriali,  niid  refdUefui  ;  lookR  pinched  mid  ill,  and 
usually  lofies  flccb.  Tlio  u-tLstin;;  is  KometimeH  increnned  by  a  troublesome 
diinrluea.  Oflen  the  fevi-r.  iit  hi-st  inUTmittetit,  mnr  paj^s  into  the  I'^-niiU 
teDl  fomi  :  and  then,  a<i;ain,  in  ila  prn|:[rfK«  i<iwi(,rd»  j-ooovery  return  to  the 
intermittent  tyjie.  In  many  cases  of  the  rcrnittert  form  of  the  disoaso  the 
Imw  rurn  a  less  mraUi  countt'.  and  the  temperature,  aUhmi^h  persitileutlr 
vlfTnted,  does  not  reai^h  tho  hif^  level  ooniiuon  In  th'e  Bborter  and  sharper 
atlacka.  Thus  durinfj  ilie  paroxysms  it  may  rist?  no  higher  than  102^  or 
lOS-,  and  during  tJje  remiBHioitR  may  be  little  over  ](H>*. 

In  nhildroQ  of  feeble  conKtitutiuii,  or  reduced  by  chronic  disenso,  thfi 
fevrr  miiy  nt^timo  very  nialigiiaiit  ohni-iict«;n4.  When  the  attack  comes  nn 
the  |>nti«iit  lietxtmeH  Htupid  aiifl  dmivRy,  and  then  <jtUL-JUy  piUiBeti  into  a 
atatfr  of  com»  fnim  which  he  iiernr  revives.  Such  caaes  are  never  scon  in 
Bnflhind  Dr.  Lewifi  Smitli  states  that  he  lins  twiec  ntet  with  i\n»  form 
of  tJiP  di8eai«%  and  thai  in  cttch  iuHtouco  the  rtttnck  proved  fntol. 

Ciiildivn  who  live  in  iruUnrioua  dtntride  cifbeu  uxliibit  aigna  of  ilMiealth 
with">ut  sufferinR  from  actual  ntt-irks  of  fever.  Kneh  pfllii<ut»>  are  thin  aud 
weakly  ;  the  nkin  is  of  a  peculiar  p;de  bistre  tint :  tlie  nincous  membranea 
are  pallid ;  the  appetite  in  poor,  ajjd  the  Imwels  are  costive  or  relaxed. 
The  spleeu  ia  perioanontly  enlarged  iiud  hard.  If  the  amrmin  is  extrtmc, 
(wl^imi  of  tho  legs  antl  nnkles  may  be  noticed,  Sonietiines,  however, 
ledema  in  these  easea  in  due  to  diaeSHe  of  the  kidneys  ;  for  h(ematiirin  and 
albuaiinuriii  are  said  to  he  not  uncommon  Hvmploms  in  cbild7*en  liiinf;  in 
a;;ite-br(^<^ling  udtgliboiirhooda.  Indeed,  in  «ountrieH  where  malnrions 
fever  is  prevalent  the  origin  of  Brigbfa  disease-  in  tho  child  ia  fr<.M|ueutIy 
attribiiti^d  to  a  previnns  attick  of  n^iie.  Cntnrrlial  pneumoina  i!^  »riid 
Hometimes  tu  comptieate  the  illnMSit  and  may  even  pjuw  into  coiitirmed 
phtbiwa 

The  more  obmnire  forms  of  mAbirions  fever,  which  are  not  uncommon 
io  the  adult,  in  the  child  are  very  rare.  Brow  ague  is  unknown.  B-jhn, 
however,  fttntes  thnt  lie  haa  met  witli  an  intermittent  torticollis  winch  ho 
lielieved  to  Ix^  referable  to  r  niiftsmatic  cause,  »nd  Dr.  (Hbney  haa  de- 
scribal  an  intcnnittent  si>innl  pandysia  alao  of  nuilarioufl  origin. 

Uia^uofiit. — When  tlie  di^^ease  luwnimes  the  onlinnry  form  met  with  in 
tii«  ailult  il  is  easily  recogniKfd  :  but  wlien.  as  often  Imppena,  especially  in 
infiuU  and  tho  younger  chiltlroo.  tho  Btaf*ea  ni-o  imptrfectly  mariccd  and 
the  •yniptom't  indefinite,  there  in  nincli  ihfficnlly  in  the  iliagnoHiK.  If  the 
we  (wcur  in  an  n^ue-breetUng  district,  Huclden  dlnrss  and  pro^tjntiou  with 
a  high  t/uipernturo  should  always  oxcito  our  duapicions,  ca|>(;cially  if  no 
eridc>uC  cmme,  audi  ns  vumitiu^'  or  dJArrhaMi,  exiuht  to  explain  tho  ahLrmiug 
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symptomfl.  Aftem*ai<l«  Ihc  surLlen  fall  iu  tliR  teinperntitre  wViicli  or-niw 
at  tue  t'liil  of  tliH  tidt.  tttage,  hikI  tlif!  rapid  rutura  of  njipaic^iit  hcaltli  as  the 
attack  parses  off — tlieae  Bytui^louit),  ooiul>iiiCLt  i^itU  «iilut);ciiicat  of  the 
Rpleen,  are  rer^  sag^stire  of  mnlai'ioiie  ori^.  ^VIlCD  on  tlio  next  rinv.  or 
tto  (lay  ntivr,  Uie  mxae  pIieDomenn  rerur,  ending  m*  befoiv  in  nppai't'ut 
recovery,  the  nature  of  the  illneHB  can  iiu  longer  he  iuum{)prdieiKli>d. 

Fit«  of  ague  sometiniea  occur  in  cliiUren  who  arc  not  at  the  time  Ui'iitg 
ia  a  malariuus  diulrict.  If  we  wore  nutldeiily  rsUtHi  lo  n  child  of  whom 
we  liad  no  previous  kiiowled^,  nml  found  hiin  It>ol£iug  ill  witJi  a  vcrr  high 
tempernliire  and  signs  of  severe  generul  vfcakneaef,  wo  should  be  justified 
in  regnrttiiig:  his  mnditiuu  with  grave  ai>prehuii»ioii ;  for  the  fact  of  hia 
having  been  hitclj-  exptised  to  the  ague  poison  would  im>liAlil,v  not  be  re- 
ferred lo.  Id  such  n  cjikg,  after  a  ean-ful  exauiiiiation  of  tlie  patient,  ve 
ahoiild  be  able  t(>  conie  to  tiu  eouoluHiuii,  and  might  prulmbly  KUKjKict  the 
onset  of  one  of  the  cxiuithi-iiiatA.  It  would  be  only  on  tli^  iiexL  viait.  on 
finding  the  patient  whom  we  had  left  iu  ^o  np])iireQtly  seiious  n  8tat«  look- 
ing mid  feeling  well,  with  a  normal  lempnriitnre,  that  tlie  nature  of  the 
illness  wouhl  miggerit  itxelf  to  our  iiiiiids. 

If.  during  the  hot  stage,  the  body  becomes  covered  with  a  bright  red 
nwli.  this  symplnm,  combine [1  with  the  high  tempernlure  arnl  peihnps  slight 
rcdnettH  of  the  thiiKit,  may  raise  sti^ong  Kuspicions  of  searlatiua.  If,  how- 
ever, wo  are  nwnre  tlial  the  phenomenon  may  occur,  and  find  that  the  rash 
HUbsideii  niid  the  temperature  falls  i-oitiplf-tely  in  the  counst-of  a  few  Iioufk, 
we  should  i-twerre  n  jjosittve  opinion  iis  to  the  real  natui-e  of  the  emptioii. 
When,  later,  the  same  phenomena  are  osnclly  rvprodnfied.  the  nature  of 
the  tiisc  enn  be  no  longer  doubtful.  lb*.  Cheadle  hati  reported  two  6uch 
maes.  Li  one— a  chilil  aged  two  years  and  nine  nionllia— the  illnesa 
began  at  9  .*.m.  with  a  hhar]i  i-igour.  .\  hot.  biilli  which  wo*  immediately 
given  bniiighl  out  a  bright  ivd  nish  all  over  the  body.  At  the  Mune  time 
tlie  skin  was  drv*  and  burning,  the  tomiwrature  102",  and  tlip  pulse  110. 
Tliere  was  no  soreness  of  the  thvoftt  At  the  end  of  tliree  hour*  the  niah 
faded,  and  the  next  day  tlie  rhild  wns  playing  about  as  usuoL  On  the  fol- 
lowing ilay — the  third — wi  exantly  similar  fitlaek  look  pki-e  ;  tunl  later  the 
phetioiiiena  nei*  again  repeiiletl  a  third  time.  Quinine  wms  then  given, 
and  the  ague  tita  quic1;ly  eiiine  to  an  end.  In  a  doso  aurii  as  the  above,  if 
there  is  no  reilness  of  (Jie  throat  the  reaeiubbmeo  to  tK-arlatina  is  leaa 
close.  E-t-en  i(  the  throat  in  sore,  the  pectdiar  puuctiform  redness  of  th« 
Rofl  palftte  which  is  so  common  in  aenrlatina  is  wanting ;  autl,  moreoii-er, 
the  i'ed]ieHS  in  the  fanees  is  let*  gfnieitiilly  diflusetb 

■^\^ieu  ague  iwHumes  the  i-etiiitteiit  type,  ns  it  i»  apt  to  do  in  fecljje, 
ha<lly  nourished  chil-lron,  the  diagnosis  is  leas  obvious.  In  maLu-ious  di». 
triels  it  is  well  to  snsjiect  ngue  in  all  cases  nliero  pyrexia  appears  in  a 
young  child  without  evident  cnuBe.  Still,  the  sourets  of  ciTor  are  uunicr- 
OUB  ;  for  a  probable  rause  of  elev-itiori  of  terii]M'ratiire.  Biich  as  dentition, 
may  he  preseut  in  a  child  who  ia  suffering  from  n  real  ngueiBh  altact. 
Porh-ips  the  bc-st  iiile  in  doubtful  cases  is  to  pieacril>e  quinitie.  We  CAn 
do  little  iiarm  by  tliia  pinrticp,  ami  may  do  givnt  good  by  putting  a  slop  tit 
once  to  nttiieks  which  iu  weakly  Bubjects,  if  not  nrrested  early,  may  pro- 
duce very  serious. conaequeneea. 

I'rvgnij8ia.—H  the  dii^eiise  be  recogniaed  and  treated  promptly  it  can 
usually  be  controlled  with  ease.  The  fatal  ea»es  oi-e  those  in  which  Uio 
real  ualiire  of  the  illness  haa  been  tni8n]>|iivhfiided  and  specilie  treatment 
consequently  withheld-  Also,  the  exeejUioual  ca^ex  where  the  child  np- 
pcara  to  be  overwhelmed  by  the  violence  of  the  molai-ious  poison,   and. 
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imIIt  inio  A  state  of  coma,  are  said  rarely  to  pnd  in  recorery. 

iu  tlifMn  cows,  if  tbe  caum  of  the  sj-mptouiu  were  re(.-ofrm«e<l 
iatiBP,  it  IS  possible  thnt  energetic  tttimiilatioii  nml  tlicr  iiso  of  ([uinin^  in 
bigf  A)mm  bv  enema  or  hj'podemuc  injt'rtion  nii)^ht  be  successful  in 
imtilig  s  f»tiil  itwuv.  It  luuHt  uot  be  ^nfotttn  titiit  in  malarious  di»- 
Ihttitbe  spocifio  fCTcrs,  and  indeed  acute  iUjictties  gencriiUy,  tend  to  run 

■  aun  wver«  conne  than  in  tieolthier  nL'iglibLmihoudB,  and  that  as  a  rule 
tpdttaitB  hare  a  high  rate  of  mortalitj.  Childron  who  suffer  from  tbe 
ifiM  evliexia  are  biid  imbject»  for  tlie  enipiire  fevem ;  and  In  all  *»ch 
ounim  sboold  speak  witli  eousiderable  cautiou  oa  to  the  patieut'ii  chances 

Tffltfmnif. — Directly  tlie  oxistenoe  of  ngue  is  recognised  in  a  child  sjje- 
istt  hwtioent  should  be  hud  recourse  to  without  uniicceBsaiy  delay.  Cliil- 
dm  bttr  iptiniue  welL  A  child  of  twelve  montbn  old  will  take  h  grain 
ad  •  lalf  of  tbe  BulpbfUe  of  quiniue  threo  times  a  day,  and  tbe  fever  will 
^pidd;f  jield  to  this  tre.itment  The  best  way  of  administei-ingtho  remedy 
iibmb  it  up  with  f^lrrerine  and  give  it  either  in  a  s|M>on  or  in   a  wine- 

tful  of  milk :  fur  milk  htlpn  to  conceal  the  bitterness  of  the  drag, 
nediciue  should  be  coniiuued  for  a  few  veeks  after  tbe  nttAcka  have 
enad,  bnt  l>e  given  in  diministlied  quantity  or  less  frequent  doses.  At 
ik  MBM  time  it  is  demmble  to  remove  the  child  from  the  malarious  nei^b- 
bomiMMd.     If  tbia  bo  itnpt)s>dble,  it  in  well  to  give  a  done  of  quinine  twice 

■  WHk  tir  a  c)U9tder.iblu  liiue  after  the  vubtiidcuce  of  the  wizurea 

h  eu»  where  the  ehili.1  vomits  the  qnioine.  or  where  from  other  reo- 
Wl  it  ia  not  dftsired  to  adininii^ter  the  remedy  by  the  mouth,  it  may  be 
tbinm  Dp  the  Iwwel  EUHpended  iu  a  muall  quantity  of  mucilage,  or  may 
Wpwn  by  hypodermic  inje<'tioi).  In  tbe  former  case  llie  dose  must  he 
"tnljfc  that  iJrLviousIy  recommt-uded  fur  adiuitiii>tnitiuu  by  the  muulh. 
Utke  remf-dy  is  adtuini^tcred  subout!ineout>Iy.  Or.  Il/mkiug  recommend» 
Cm  &fo  utHitntl  iiitplutlM  nt  qiiiniiir*  be  iihed  frt-shly  <bKso1ved  in  wnnu 
W*r;  lltat  tbu  s\Tiu;;e  and  solution  be  both  wamifd  bc^fore  uae  ;  and  that 
Ai  tajtctiou  bo  tiiiHio  vtry  -slowly.  diNlributing  the  fluid  at  the  same  time 
■talf^  tbe  intcrtliivi*  of  iho  i-i-llular  tiitsue  by  tlie  forefinger  nf  lh»  left 
IsoJ.  m  tJbat  no  lump  is  left  to  tn.U'k  tbe  site  of  the  pUDcturc.  It  is  found 
^A  Running  the  !«olution  and  the  syringe  not  only  IeK.sen»  tbe  ]min  of  the 
ofnti/ya,  but  also  reducios  tbe  tendency  of  the  quinine  to  deposit  itself 
qniEklyhi  the  cellular  tisduo.  If  uaed  cold  the  quinine  ia  nlmoat  atwaya 
vfotO^  nt  om^  in  a  solid  m-uns  before  absorption  of  the  solution  can 
lw«  plac&  Thi^  is,  however,  not  injurious,  but  it  returdH  tbe  beneficial 
^Kt  of  tbe  (>per.ktiun.  The  quantity  of  the  drug  tbuH  administered 
■tiAii]  be  a  fifth  of  that  given  by  the  mouth.  For  an  ndult  the  dose  ia  half 
*0ita.  Proliably  one-aixtJl  of  a  groin  would  be  a  suitable  quantity  for  n 
*«Uof  two  or  three  years  old.  In  or<l«r  to  pi-event  connwou  of  the 
Trinse  it  ia  adviauble  directly  after  the  ofHeration  to  wawb  the  inutrument 
}"  U*  water  and  dry  it  carffully,  and  afterwords  to  oil  the  screw  well 
yMj  of  the  sulphate  the  kinate  of  quinine  may  he  useil.  ^Ir.  H.  Collier 
WiMommenfled  this  salt  as  the  more  suitable  on  ncooiint  of  its  solubility 
*V  hypodermic  adimniatrntion. 

In  same  cawM,  ospecinlly  in  the  older  children,  where  there  ia  modi 
''Me  adorgCEDeDt  of  the  lirer  and  Bpleen,  quini»p  neema  to  bo  uselosa.  In 
ftWeowcB  it  is  of  great  importance  to  reduce  the  cougf-stion  of  the  bver 
^"^  bofcinniag  tbe  quinine  treatmeul.  The  cbihl  should  take  at  night  a 
**iot  gray  powder  (gr.  it.)  with  jalnpineor  compound  scammony  powder. 
^  file  kUoh  of  the  bowels  should  be  kept  up  for  a  week  or  two  by  dowja 
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of  some  aperient  Balm&  Sulphate  of  magnesia  is  veiy  useful  for  this  par- 
pose,  given  with  dilute  solphuric  add  and  balf  a  grain  of  quinine  for  the  dose. 
The  medicine  can  be  made  palatable  with  spirits  of  chloroform,  gljcenne, 
and  tincture  of  orange  peeL  After  the  liver  nas  been  unloaded,  the  quisiiM 
treatment  in  full  doses  can  be  returned  to,  or  the  child  can  take  arsenie 
( iTl  T.-x.  of  the  solution  three  times  a  day  for  a  child  ten  years  of  age),  witii 
or  vithout  quinine,  directly  after  meals. 

In  ihe  more  chronic  cases,  a  combination  of  quinine  and  arsenic  vith 
iron  is  very  usef  uL  It  is  also  of  great  importance  that  the  child  be  re- 
moved from  the  malarious  district  to  a  bracing  seaside  air.  Moreore,  be 
should  be  dressed  from  head  to  foot  in  flannel  or  some  woollen  material 


I 
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ACUTE  BHEUMATISBL 

[&rt!ni.\Ti«  in&nmnuUoD  of  the  fibrouM  tiiMiieB  is  a  oominoD  afiUction  in 
eariy  Ufe.  Iii  ctiiJ<lhoo<l,  indeed,  there  rippoani  to  be  a  pcimUiir  tendency 
to  liieumatiHin  :  ninl  in  _voun(?  people  the  <Ut<>«ns«t  nmy  a'i»vime  v^?rf  tipcciiil 
ebftnctere.  The  jointa  are  gentiraUy  affec-teil,  but  other  fibrous  structuroB 
mifier  as  welL  More  ofUin  thiui  in  the  adult  the  articuhu-  inflaramation  is 
abnent,  nnd  uot  iii[n*qaotitly  it  is  Teiy  partial  and  taken  au  imagDificaut 
abire  in  Uie  illuesiL 

The  great  importance  of  rheomatiain  in  duldren  is  due  tn  tJie  inflAm- 
matiou  iu  aad  around  the  beartk  of  which  it  is  h  frequently  the  eause. 
The  large  nmjfirity  of  caaos  of  bftort  diaeosc  ore  the  oonaequenee  of  rhcu- 
matar  endnrarditia  oecurriag  in  early  life.  But  besid**  ill*-  heart  other 
fibrouy  Btruftures  may  be  attacked.  Tlie  pleura  iiiny  be  affeirted  :  the 
meaittges  of  the  brain  ajid  Sjiinal  cord  ninv  miflor  ;  and  sometimea  QbrouB 
tiHuea  in  other  aituatioim  may  be  iiiipli«it«d,  an  will  be  afterwards  de- 
•crihed. 

Amite  rheutTuiti»in  t8  wud  to  be  uncommon  under  five  years  of  affe; 
but  the  accuracy  nf  this  assertion  is  upeu  to  question.  Infants  and  y(mng 
children  may  not  suffer  from  much  arti(!ular  awelhng  and  pain,  >>ut  it  is  a 
common  experience  to  detect  a  cardiac  murmur  at  the  mitml  oiifice  in  a 
young  cbiliC  and  to  di^corcr,  on  inquiiT,  that  the  patient  had  Hoinc  weeks 
or  moatba  previously  been  feYerinh,  n-itlk  a  little  HtiffnPHu  and  tendprnem 
of  one  or  more  joints,  »ymptoma  amply  euiBcieut  to  etttabliah  the  rheumatic 
origin  of  the  cardiac  disease. 

Vaumlinn. — Thf^  priiieijial  rauee  of  rheumatiHrn  it*  exposure  to  cold,  or  to 
eotd  and  diuui>,  Iu  young  chUdreu  and  itifauto  a  very  Hli;;ht  impression  of 
eokl  tnay  auffice  to  set  up  the  diifcaae.  Thuei,  I  have  kiion-n  h  yoimg  child 
•ipoued  to  draught  from  the  nursery  door,  wliilo  being  dried,  afti-r  a  bath, 
Ijuore  the  fire,  suffer  shortly  afterwards  from  stiffness  and  p-dn  in  the 
faiem  and  rndocanlitis.  Sudden  clianpcji  of  temjK-niture  are  feiTouriibie  to 
the  prorluctinn  of  rheumatism.  In  Ku^^Iaml  tbe  dixc'Utje  is  much  more  rife 
during  the  OTiring  and  the  autumn,  when  the  ereniugs  srtddcnly  turn  chilly 
sod  damp,  than  io  tlie  winter  months  when  the  tempetBture  is  more  uni- 
form. 

Many  influences  favour  the  action  of  cold  and  moisture  in  producing 
ibeomatUm.  PnoiUy  tendency  will  dn  tliiis.  A  krge  proportion  of  rlieu- 
malic  children  oume  of  rheumntii!  ]tarenti!i.  A^in.  previoua  illneHK  of  the 
tame  kind  pn^inpuxea  to  ftEsh  attacki*.  A^Hien  a  cliild  bttH  oncu  nuflTerud 
from  rheumatism,  ho  is  very  likely  to  suffer  from  it  a  second  time.  The 
state  of  the  health  at  the  time  of  tlit-  es|x>8<u-e  eserts  some  influenr*.  The 
existenoe  of  eutarrh  of  any  mucous  raembi-ane  renders  the  patient  verj- 
msiUft  to  chills,  and  makes  exxxisure  \ety  dangerous  to  u  child  of  rbeu- 
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nintic  teiidendee.  LnsUy,  Bewl«tiu«  jiroiliftpoften  with  peotuiar  force  to 
rlieiinmtisiii  or  to  a  (1i»ciU!ci  uKlistinj^islinblc  from  it. 

Morbtii  Antilijini/.  —  ^^^lell  n  joint  becoiiit-a  the  scat  of  rheumatic  in- 
fianiuuttiQii,  fhvre  is  rcvKletiiiij;  of  tlie  ttjiiiuviiil  niomlirane  linii)}:;  tJie  jmDl> 
tli6  synoTial  6iiicl  is  iurruiMiit  in  quauliiy  uiict  oft<-ii  milky,  und  there  is 
some  effiif^iun  of  iliiiil  iuto  IJie  »unx>iiii<liiig  tismieit.  Sujijiuralion  in  the 
joint  is  very  rare. 

In  jwricanlitis  the  pericardimn  is  roildpncd  and  softened,  oxndntioD 
of  lymj>h  occura  on  th«  m-njus  sitrfnw,  and  fluid  is  effiisi'd  intn  the  ravity. 
The  BfmiiH  fluid  imd  the  more  eoUd  lympli  vaiy  gn-at]y  tu  amount,  and 
either  iniiy  Ih>  in  exceiw.  The  ruiantity  of  Hoid  thrown  out  is  somctinica 
cQonnous.  It  may  !«  clear  or  opaleswjnt,  or  tinted  red  from  blood. 
SometiiiiPs,  as  in  pUuiTini',  although  fai-  less  fi-cqucntly  than  in  that  difiCAse, 
the  duid  is  ininifuul.  Tim  Inycrof  lyinjili.  alun.  nmy  reach  a  grp«l  Ihick- 
nc&g.  It  niny  he  euiootli.  or  pitied  willi  iiolea  like  a  huncjcotuh,  or  ribbed 
like  tlie  seiw«iind.  Soinetintra  the  viscprnl  and  pfirietol  Uyera  are  united 
by  Hoft  thick  bands  of  lynipb.  If  tho  inllaiumatwy  pince«8  iu  the  pericar- 
dium is  seTcre.  the  heart  siibatance  towiirds  the  eiirfiioo  is  genemlly  sof- 
tened tn  a  certain  eitf  nt  and  wwikened.  If  iiinch  lymph  bus  lM?i>ti  thrown 
out,  uiure  ur  leas  conipk-te  luIheHiun  iH  likely  to  take  pln<N?.  after  abRorp- 
tirtn  of  the  lluid,  hetwcon  the  opiw>fiod  snrfiic^es  of  tlie  serouft  membrane. 

In  cmloraiditiR  the  inorbitf  nppearauces,  wlicn  not  congenital,  are 
limited  almoat  inrnriably  to  llie  left  side  of  the  heart.  Tlie  viiItcs  becomo 
thickened  and  saftenetl,  and  very  soon  granular  on  tlio  snrfnee.  The 
(jranulfltious  oularKo  oud  develop  iuto  tho  uo-cnJled  wKetatinns  —  nut- 
grovrths  fi-om  the  fibrous  tiesuo  of  the  valve  whirh  may  vary  greatly  iu 
8lifll>e  and  size  They  consiHt  of  connective  tissue  mure  or  leso  perfectly 
orffn.iiise'.L  Tbpy  are  umudly  limited  to  the  nuricnkir  Hurfaci?  of  tlio  va]\-e, 
nml  are  ufteti  i>artiully  covered  by  tibi-inoua  depositn.  (.! nmulntious  may 
ah«>  devtlop  uti  the  clior*he  t-eudiuete.  The  sufttucd  tissiie  of  the  tiUvo 
may  teai-.  or  the  chordn?  tendinerc  mny  rupture ;  and  the  tenHion  of  the 
valve  and  tlie  cloam-e  of  tliR  orifice  may  be  herioiiwly  interffrwi  -witli,  After 
a  time  the  ii'ulveH  may  become  thirkcned.  contnu-UJil,  and  Iinrdcuod. 
8ometiine8  they  adhere  to  oii«  luiothcr  or  to  the  widl  of  the  vtiitriclp.  In 
this  way,  also,  the  pn>per  cJosiire  uf  Ibo  opeuiik^  may  be  impossible,  and 
the  opening  itnelf  may  hn  niu-rowed  and  altf!-«l  in  eliape. 

Uiot-mlioii  mny  take  pliict-,  Keriomdy  atYecting  the  valve  ittn-lf.  and  tend- 
ia:g  to  pi'oduco  other  ^rave  couKt'iiueurea  It  in  the  washing  iuto  the  cir- 
culation of  tihrinoufl  tlejKisita  nnd  ]>iLi-tii'les  of  disiutepivted  tiRHUe  from  Uie 
ulcenit4?d  tmrfiice  tliut  produced  emboliam  iu  distant  organs — Ui«  bruiu,  tho 
Itiduey,  or  the  spleen. 

Si/niptorn.i. — The  disease  begins  suddenly.  The  child,  if  old  enough, 
complains  of  cold,  and  Kits  over  tUe  lire,  He  is  unwilling  to  moro  about, 
sometimes  vomits,  and  may  feel  some  atiRneM  of  tlie  articidatinna.  Soou, 
piuu  itt  cumplHined  uf  iit  uij«  or  more  juiulx,  and  the  chlkl  tiikex  to  his  bed. 
tVhcn  the  patient  couics  under  observation  Uia  tempemture  is  moderately 
high — inii'  or  W.V'.  His  nkin  is  generally  moist  with  a  floiir-fimelling  per- 
Bpiration,  and  on  inspection  we  find  tlie  nffectftd  joints  t«nder,  Bwollen, 
oud  Huffused  vdth  &  pink  blutih.  The  child  ir  lliirHty,  haH  little  appetite, 
and  liitt  tongue  ik  furrud.  Thm  uriue  in  higU-culoured  and  scanty,  and  il 
often  thick  with  litbates.  TUo  bowcla  mt!  confined.  TUo  patient  may 
■wander  at  night ;  ho  ateepn  badly  on  account  of  the  pain  ;  and  for  these 
reoMunH  (pain  and  want  of  alee]))  liia  face  ia  often  haggard-looking,  and  lu« 
expression  diatrcssed. 
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TIte  pain  is  si  fint  of  only  luo^U'rato  6«v«rilr,  but  fjmdunll;  grows 
msK.  Aa  loDff  as  tfae  child  is  miipt  nnd  uiiilisliirbeii  bt  niny  not  nuike 
■ntb eoiDpUuit ;  but  if  the  tinm  is  tnarbed,  or  the  bed  in  Klmken,  heat 
OBOB  tbrnra  ainis  of  (li8trp»%  Tbv  di'gtvc  of  ]>:iiti  imd  tlie  omoiuit  ot  nvrnU' 
Hf  iRNind  tlie  joint  s(<<em  to  bear  do  I'diition  to  ono  auDtbcr.  Th&  nrtlc- 
drtianiaflr*^t»l  ve  asually  the  larjipr  oitt^t* — the  hi]v>,  tlie  knr-cs,  elbowg, 
nUci  bkI  wiiiitA.  It  to  exv«ptiuuul  fur  tlic  small  joiuls  of  tho  Hni^rH 
w)  tOM  to  be  paiuful  and  Kn-uUcn.  Linunlly  one  or  two  jniiils  aro  tirat 
■ittckod:  theee  recover,  nitd  others  b«corao  itidMiuvd.  Tlio  nliolu  illness 
Biy  kit  n  ramble  time,  but  tho  duntion  of  the  inflnniinntion  in  each 
poticalar  joiol  if*  mmparAtiTelT  ithort  It  niHV  ])iu«  away  in  a  few  bnura, 
twlnnly  last^  longer  thnii  a  dity  ur  twu  Soiuetitues,  nft^r  Ipiiviue  a  joint 
tulpmtiifr  to  nootlipr.  tlio  intlauiniKtion  rt-turi]8  to  the  joint  lirat  aHV-ctod  ; 
lad  m  ttiii)  w&y,  if  llio  iIliM>jM  bo  a  lon^  oii<>,  tbo  nuiiiie  joint  niny  bo  nt- 
Idud  npun  and  aj^nin  before  the  ener^^'  of  tlio  disease  Ih  e:thatisted. 
Enanh^n  the  altark  appt-ansto  Iw  ot  an  end.  a  Htidden  return  nf  the»yn)p- 
UnitDay  distmfti  and  d:Kiq>poiiit  tho  iiiiUcut  aud  bisfincnds.  Itvhipsosare 
nrreoBiaiiMi  in  rheumatic  fever,  and  the  symptom!)  niny  return,  after  a 
bonorl<w<  comi^ete  mibaidence,  two,  three,  fonr,  or  even  five  tinieH. 

Hw  artinilnr  iutlauuunliou,  ulthuu<,'b  the  part  of  the  Uieeaso  wliic'L 
tamm  Ue  great««t  dit«conifort  to  the-  piiticnt.  in  yet,  ks  it  aeldom  products 
rfWr  in-conMW]UeQO«a,  of  compnTntivcly  iritliiijr  ninment.  A  far  more  im- 
forint  iMtitre  is  Uie  heart  aflectioii.  which  in  so  common  an  expreiision  of 
tWaubdy.  InQiunmAtioQ  of  the  fibroiw  istnicturwi  in  and  around  tlie 
bail  is  u  eweutinl  part  of  Uie  ilitic-ftse.  ns  it  attnckH  yonnK  persons,  niid 
Buat  Dot  lie  regarded  as  a  mere  caniuU  rotnpHe»tion.  In  e^ceptiI>:mI 
CH^  inileetl,  a  child  may  have  rbeuinatic  fever  and  tlie  henrt  insy  Gwaiie  ; 
bilis  rbenmatism  all  the  libroiiR  strurtiires  of  the  body  need  not  )>e  af- 
fctttJ  at  tmrc  Tbo  ptiticnt  may  have  inflamiDiitiun  uf  one  joint  and 
btAof  aooUior ;  the  rit;ht  wriiA,  for  iust-iucp,  nnn*  Ix?  nD'eolcd  iukI  lite  loft 
OBf  Hoq«  ;  one  leg  may  l>e  rripplcd  nud  the  other  notnul.  So  the  disease 
Mf  Attack  the  jointa  and  lenrc  the  heart  itlonc,  lu  it  iu:iy  nttnck  the  lieart 
WifMra  ttte  joiutH.  Tho  younger  thv  child  thc<  luotv  likely  in  it  th»t  the 
^■MM  will  fB7iti-n  upon  tho  iHnri  to  the  exoluMon  of  the  art iniLiil ions. 

Tb> oecurrenoe  of  rheuinatir  inHaniinntion  of  tlie  lienrt  and  periearditim 
j* not  at  ouce  announced  by  any  lilrikiii^  rliatiijre  in  the  hynipluniM,  or  even 
Vtlwa^AClof  the  pfitienL.  Indet-d.  it  is  matter  for  suiiiriao  how  complete 
»  awt  eatiea  in  tho  abaence  of  all  external  iitdirAtious  that  eo  important  nn 
MJition  baa  been  mode  to  his  illnoHa  Often  the  only  sign  of  implication 
^  Um*  atfputs  is  derived  from  phvsical  oxiuuinntiun  of  the  cheat. 

_ta  rheumatic  inHammatton  of  tiie  jiorimrdiura  there  is  in  ordinary  caaes 
"•ilWr  sain  nor  tendemeiw  ;  wo  notice  no  tt])ectAl  hurry  of  breathing  or  of 
f^:  the  heart's  action  may  be  irreifuhu',  hut  there  are  no  palpitationB; 
tWvljj  litUe  change  of  colour  in  the  face  ;  and,  uiiIvsh  the  juint  atTectiun 
"••(icrr,  Iho  lcm|»enitiire  may  be  oidy  motlrrately  niuteil,  or  may  even  lie 
^^naat  In  npite,  bovrever,  of  the  alienee  of  Ryni]>tom>i,  the  diild  tonkn 
^  '•  Mii  while  np  koA  about — oh  he  nHiuUiy  in  1>i-f<!i-e  <-oniin^  under  the  nn- 
tietof  the  medical  attendant,  if  the  articulir  inflainmation  is  not  seveiv — 
'■^■mitetuuire  wears  an  oxprcssiou  of  <li!iirce8  ^vb)ch  c|uickly  attnicta  tho 
^^tnuioD  of  Imi  friendii. 

A  little  (nrl.  aged  three  years  and  a  half,  was  admitted  info  the  East 
^A*^  ChUdren'a  Hospital.  She  liad  lia<l  a  al^7htcou(;h  for  a  fortuiKht, 
*4vBCkid  to  have  looked  ill  On  cxaminntiou,  there  was  found  d»l- 
BMi  of  pyramidal  shape  in  the  pnccordiol  ret^ou  reocUiug  upwards  to  the 
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loft  Bt^rno-dhontlral  clnTiciilar,  and  to  the  riplit  as  fnr  as  ono  finffer's- 
brfimlth  l)<>von(i  tliti  riplit  tnlne  of  tlie  ateriimo.  Tlit!  npex-bwit  of  tlio  lienrt 
vtm  lieliiiiti  tlif  fiftli  rib,  slightly  to  the  inmT  Bitle  of  the  nipple  line.  X 
fiunt  inijiulHP  was  UM  all  over  the  pnpconliiim.  Tlie  hpart-sonmls  were 
mtiflltxl,  iiud  ti  euft  dimblc  frictioD-sonnd  wbs  henrd  at  the  Imse.  Tlie  cbilil 
complftineci  of  no  tiftin.  Tliero  was  no  nffertion  of  the  joints.  The  other 
or^nH  were  hcalthv  ami  tlie  t^inpenitiu'u  wiw  tioruial.  A  week  after> 
wnrda  it  wns  noted  :  "  The  cnrdiac  dulccss  is  ns  at  Inxt  report.  iuhI  tliere' 
M  the  «!inie  frit^tion  to  Ive  heivrd  over  the  pm-cordial  region.  Siiire  ndniis- 
(tion  th(>  cliild  liiui  hud  no  >n,-]i)ptoRin,  nnn  the  temperntun*  lia«  bcon  ^vn- 
emUy  Hulmoniiftl.  Still  the  mliont  looks  ill.  and  Ihcic  is  a  distressed  ex- 
profwioii  on  ihi-  fiu-t-  evt-n  duniijj  uleop.  ]h  now  {H  v  v.)  lying  RHlcep  on  her 
buck,  inflinin^'  to  the  left  Hide  l^ulse  88.  reRular :  reapimtion  28.  Daren  uot 
aetinij;.  Some  ftlight  lividity  nliout  the  month  awl  muk-r  the  eveA,  Gen- 
eral piillur  of  fitcp,  with  u  fiitnt  lingo  of  piiik  ou  her  <^h<^ckM.  Li]B«  ntther 
pnJo.  Tlie  HtijH-i-fidiLl  veins  iltc  visible  over  the  side*  of  the  nt-ok  and  the 
linrks  of  liie  hiindit,  althouf^li  iiotjirwitly  enlai-f^ed."  After  n  few  weeks  the 
ph^iaeal  Hitnii  of  the  heart  become  conual,  and  the  (.'hild's  hettlth  wait  ]>er- 
fectJy  rcfitci-ed. 

Tiiealxive  iUiiHtmtes  verv  well  the  {jeiieral  appejimnre  of  a  diild  who  is 
the  subject  of  pericanlitis.  In  the  Inrge  majority  of  cases,  althuugh  he  may 
look  ill  and  be  languid,  yet  if  there  lie  no  joint  aflection,  ho  makes  no  spe- 
cial  complaint.  An  examiuatiou  of  the  chvst  at  once  revenU  the  cniiM  of 
the  indisposition. 

Still,  it  is  right  to  say  that  in  esceptionnl  tuiKea  mnch  more  aenous  tiyinp- 
toms  may  be  noticei,!.  Tliere  may  be  tumultuuus  action  of  the  heart,  with 
great  djTipnteji  or  ev*n  orthopiKea,  aiul  lintlity  of  the  fnee.  The  rounte- 
uauce  may  exprebe  the  utnioat  auxifty,  and  the  rcfltless-DeRs  nmy  be  extreme. 
TheM  is  usually,  also,  Bome  piiffineas  of  the  face,  and  sliahl  but  general 
eeflenio.  Tlie  t^'rarilj'  of  thrse  caives  ih  probably  unin^'  to  the  piirtieipntion 
of  the  htaaii  auhntauee  in  tlie  inflummiitiou.  Agiun,  tti  f^titl  other  ctweii  we 
find  »}-iu]itom«  all  pointing  to  the  brain,  There  is  higti  fever,  nith  liend- 
ftche  and  deliriuiu  {see  pago  15!l).  Such  ca«es  are,  howevfr,  ehielly  infer- 
esfing  from  their  rarity.  They  occur  very  seUlom  even  in  hoHpitid  pnio- 
tice,  and  are  chnical  curiosities  which  for  practical  purjjoaea  may  be  put 
on  one  Bide. 

The  beginning  of  pericardial  infiamTnation  is  indicated  hy  a  inore  or 
leHR  loud  nib  of  friction  accompaniTng  tlie  kouikIa  of  the  heart.  Hie  nib 
is  beBt  heard  at  the  buae,  imd  is  douhle,  the  tiystulo  and  diastole  lieti.g  hc- 
compiinied  by  a  distinct  catch  or  afrape.  which  is  veri"  superficial,  and  t-on- 
veyp  the  impre^iuii  of  being  generated  at  a  point  nearer  to  the  enr  than  the 
sounds  of  the  heart  themwIvcR  Even  if  there  be  at  tlie  wune  lime  an  en- 
docanlial  nnirniur.  tlie  friction  soiind  can  be  in  iiKint.  cases  reiidily  ;«cpa- 
rated  by  the  j)nu'ti«Kl  ear.  through  its  higher  pitch  and  more  -siipcrfichil 
char«c't4:r.  from  the  Inwer  pitched  and  more  deeply  Roundingmnniiurgeiie- 
rate^l  by  the  inllnnie<l  valve.  A  periranlial  friction-sotuid  in  uot,  however, 
alvpaya  high  pitclied,  anil  even  its  tjuperliciftl  chamcler  iiifiy  not  be  ao  de- 
cidedly marked  as  would  be  expected.  In  certain  cases  A.  loud  blowing 
sound  is  heard,  which  i^  indistinguishable  by  the  ear  alone  from  a  similar 
sound  of  endocnrdinl  origin.  ItB  tnerhanisiu  must  be  then  decided  hy 
other  oonsiderationn. 

At  first  there  in  no  altoration  in  tlio  pitccordial  dnlucss,  but  in  a  dny 
or  two.  as  fluid  is  poured  out  fi-nm  the  inflamed  serous  membrane,  the 
limits  of  the  heart's  dulness  are  extended.     At  the  Mime  liiue  the  poHitiou 
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rftti  mxrbeat  of  tlie  heart  is  raised,  uid  the  cnrdiao  impalso  is  feebler 
tbobebre. 

.ililUv  girl,  agmX  MTSQ  ymr^  hnd  a  iiiilJ  nltiick  of  rlieuumtism  fol- 
imwi  bj  cltorea.  Su  moDtha  aXterwanlH  the  c-bon-ic  uioveuii-uls  rcturucd, 
Bii  ^  vaa  ac)atitt«<l  into  tho  East  London  Cliililren'B  Hospital.  At  t}iia 
Ini  tbc  hoirt's  aiwx  .vnus  ttoled  to  be  Wfttiu(^  bt^twc-ea  the  tiftb  and  flbttli 
rib(  oDF-fuurth  of  an  ioch  Ddtude  tho  uipplo  Hue :  aiid  a  ttifl  systohc 
nsniar  mm  bsarJ  al  this  spot  A/ter  beiu^^  a  few  ilnrn  in  tlie  hoHpituI, 
tbehfliTs  tempsralore  rose  troui  normal  to  103.8^,  nud  n  doubli;  rub  v>&s 
dritdal  oter  the  pnecordiol  rogion.  There  watt  alto  a  patirh  of  pncumo- 
BBitlbabaae  of  the  n;^bt  biu^'.  Some  dnya  nftcrwardii  effusum  wiia 
faoidtohflmocctirrod  luthe  pertcanliiuu,  the  Umildof  thu  hi'ttrlK  diilneKd 
iintfteiMl»d.  and  the  benrt'H  aj>ex  viaa  rtuio'd  In  between  Ibe  fuuriL  ami 
fiftb  nbs  ID  thtf  nifiple  line.  The  double  fri(?Uou  wim  still  beiud—iaoflt 
MflcUy  at  the  leTel  of  the  third  left  stcmo-chondral  articulation, 

Ifnucb  lymph  and  litUo  fluid  be  thrown  out,  Xh*>  bniid  piiiL-ed  upon 
(hi  pnecvrdial  n^sioQ  can  often  det«ct  n  distinct  fremitus  ititn  eaeb  bent 
of  the  liaart.  Wlien  a  considerable  qatntitj  of  fluid  in  effused  into  the 
Mrieudiuui,  the  nsaulting  area  of  duliiviM  takes  Uie  iiliBpe  of  the  contain- 
nQne;  It  booomcs  trian^iUoi' or  "pjrnuuidol"  in  form,  with  the  ajiexdi- 
IKtnl  opwanhi  towanU  the  top  of  Uie  Ht^riiuiu.  A  luodernt^  eiTujuuu  does 
W  pr^rtnt  the  frietioo-soimd  from  beintj  heard,  but  the  rub  becomes  lesH 
inleue  and  leas  crisp  than  before,  and  tho  heart-sounds  aro  muffled  and 
bbnl,  In  great  i-tTu^on  tlie  cheat-wall  in  Uio  ciu-<ltiic  re^ou  umr  be 
bnMt  uxl  oa  careful  inspeotioD  the  eye  can  often  delect  a  di&tiuot 
nliilikiiy  moTement  with  each  beat  of  the  heart  in  tlie  intercostal 
tfam. 

in  importaitt  distin^inhin^  mark  of  pericardial  frietion  is,  besides  its 
i^etfdiu  character,  the  iiTej^lority  of  di.ttribiition  of  the  sound.  I'^nto- 
cudkl  monnarB  ore  carried  along  n-ith  the  bliiod-currcnt  rericni\Uiil 
UtlUiu  niay  be  limited  to  n  siuaU  area,  or  heard  equally  Inadly  o%-ei-  the 
"kat  pnooordial  region ;  in  eitlier  cam  they  do  not  fi>llow  the  rules 
vlnthre^Utv  the  tiaiumisBioa  of  hearUmurmurs.  Further,  a  poricnrdial 
nbit  iiilfnnfied  by  premure,  and  i*  heiu-d  better  during;  exjaration  thnn 
viutu  \i:K  \»ua9  are  expandeil.  As  tho  fluid  and  lymph  l*ecume  ubtM^rtx-d, 
tbliiuils  of  didacaa  gradually  return  to  their  former  diiuenh-ionti ;  and  the 
fritfioD  after  a  time  DecomeA  &iuter  and  fainter  ami  ^radtuilly  diwippuaix 
&dK  Ij-Diph  has  be«o  exuded  in  large  quantity,  ndhesion  of  the  pericar- 
■tioB  su^  lake  plaee.  Unlesa  there  he  also  adliesdon  Iwtneen  the  ]>ejicar- 
<KUl  ana  the  ulinceut  pleura,  there  are  ho  physio^  nigiiH  by  irhich  tliis 
^Mdiboii  eon  be  uetccto«l.     If  the  pleura  and  pericardium  bo  adherent. 

HotarcOMtal  ifiace  oorrct<i)<)]i<liii<;  to  the  a|>ex  of  tlic  heart  in  deprc-tetcd 
lilBpalsB.  Adherent  ]<erii::U'dimu  is  geuerully  followed  by  hyper- 
■of  tJiP  heart 

TW  fluid  iu  ])ericanliti»t  aometimes  becomea  purulent.  Tlie  mtfipu- 
nAiTform  of  pericariitis  is  more  common  incaaeBwheretheinfliunmntiun 
tn  ciWtnlfHl  to  the  peneardium  from  the  pleura ;  although  it  may  no 
'loiilAaldO  oocur  without  Ihe  ])leum  hariug  Ijeen  proviouHly  afTwted.  In 
''>*<4M«  of  this  form  of  i>eririirdial  iuflamniatioa  which  have  come  under 
^teline.  tlie  patients  hnv«>  coiiiplaii:ed  of  pains  in  tho  cheat  or  cpi;^- 
trjin;  tlw  temperature  has  Iweu  higU  at  night  (lO.'i"  to  104''),  with  a  par- 
^  KDmitii;  reuii^ou  :  peiioardial  friction  has  disappeared  early ;  ah- 
if  the  rffti'iiDu.  if  it  had  \>*-jran  at  nil,  htw  been  slow  niid  iiicnm- 
1  towui-ds  tlie  eud  of  the  diiiease  alight  but  general  tedcuui  has  beeu 
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Boticcl  without  any  albiimt-u  being  disoovtrcd  in  the  urine.    These  ca 

Wbeu  oudocanlitiH  occ^ui-s,  the  rnlvular  lesion  is  indicnted  at  &rHi  by 
no  external  BipiB,  and  ci\T\  only  bo  discorered  by  jihysicnl  examination. 
With  tlio  8t«tlinii«'<>|)f  we  hear  a  low-i>itchti'l  soft  niurtimr  wt  hodio  jKiint  of 
the  pnecordiiU  stu-frtce,  indicating,  aowrding  to  its  site  and  rbyuun,  ob- 
atruetion  or  incompetence  of  one  or  anotlter  of  the  cordioe  Tidvea.  The  af- 
fection of  llie  \iiJvo  tiiiiy  b©  accouiiinnied  by  incroft»«l  frequency  of  the 
pulse  nud  Bome  palpitation  ;  but  ^vliitc  the  patient  is  at  i-eBt  in  bed  the«e 
f^nnptouia  are  very  esi'Pi>1ional.  Tpndernr-»a  is  never  prefient,  and  it  is 
mro  for  the  chiid  to  oumplaiu  of  pain  or  uneasiueBs  about  the  ebe8l.  The 
valve  affoetdd  is  most  commonly  the  mitral.  althou(:;h  the  aortic  semilunar 
Mdvefi  are  HometimeH  iiillKined  alone,  or  in  eKiijiiitcfion  with  it.  The  le- 
sions ai-e  uhuu^t  invariably  limited  to  the  left  »idc  of  the  heai't. 

Endocortlilis  may  occur  without  iiiijiliciition  of  the  pericardium,  or  the 
t«ro  lexiouB  mar  Iw  combined.  In  the  iitlter  cimc  liic  eiidoeonlial  muniiur 
may  bo  complelely  maaked  by  tlie  eviernal  frirtion-amnd,  and  may  only  he 
dist-overed  an  th«  latttT  toibKideti.  If  urirtceniiipaiiiwl  by  indiunmafioD  of 
the  pei'icanlium,  en tlocai'i litis,  nltlitiu}{h  a  very  Btrious  luiefurtime  aa  re- 
garU8  the  future  of  llie  patient,  ndds  little,  if  anything,  to  the  immediate 
danger. 

There  is  oue  accident  which  sometimea  ocirurs  aa  a  direct  resnlt  of  en- 
docarditis. The  vegetations  on  the  inflamod  vaJvo  may  undergo  diionte- 
gnitioH,  and  minute  particleti  Hwept  away  iiitr>  the  general  ciix-ulntion  may 
bopomo  arrested  in  the  amid]  arti'riea  of  n  diiitant  or^an.  UIcenLtive  en- 
dociirxlitis  in  not  a  ediiiiimii  di»4-i^L->e  in  cliildi'on,  but  it  is  oc^niuonally  met 
with.  This  compIicfttaoQ  givea  riao  to  8yin])toniB  which  may  be  mistaken 
for  those  of  PVHiiiia  or  of  coutiuued  fever,  so  close  nimte-times  is  the  re- 
semblance. They  ai-c  portly  constitutionid,  oning  to  ailmisturo  with  the 
blood  of  dccayiu!i[  atumu  of  or^^anic  matter  from  the  diKiulegratintJ  valve  ; 
portly  local,  from  embolif^ms  which  interfere  with  the  function  of  Kpeeial 
organs,  nius  tliere  is  hi^h  fever  with  marked  remiN-sioiia;  ffreat  weak- 
nefls  and  prostration  ;  a  fniTed  dry  tongne ;  often  sickneas,  and  i>erhnt)S 
diarrhu'A,  thintt,  and  anorexia.  The  pulse  is  small,  rapid,  and  weak  ;  the 
breathing  hurried ;  and  the  ehUd  gnulually  bccomcB  reatlefis  imd  delt> 
rioiia,  or  drowtn*  and  comatoao.  The  local  Bymptoma  are  derived  from  Ibo 
organ  or  organs,  whose  function  is  interfered  a-ith  by  arrest  of  emboli  in 
their  miiuilo  arteries  or  capillaries.  Thus,  cmboliams  in  the  akin  produce 
peterhiic  from  niiimte  extra v;wation8  ;  in  the  liver,  wwelliug  and  jwrhaps 
jaundice  ;  in  the  kidney,  albumen  and  blood  iu  the  water  ;  in  the  spleen, 
swelling  and  tenderness  ;  in  the  limin,  pnralysis  ;  orif  from  small  ilisHemin- 
ttled  eml>i)li,  tuaihiche,  lirtiriinn,  find  eouin,  without  s^iectal  inierrerence 
with  motor  function.  In  nil  theHs  cuses  exnmmntiou  of  the  heart  rt-vank  the 
aigna  of  valvidnr  Jisfuse.     The  cases  genei-ally  end  ftitnlly. 

The  pleura  is  often  tilVecti'd  in  rlieuiuatism,  alone  or  in  eonjujiction  with 
the  pericardium.  Pleurisy  arid  pericftrdilta  may  occur  aimultaucouslv,  or 
tlie  intl.-uiiiiiiiti<m  may  Hprt-iid  fiimi  one  iiiembraLio  to  the  other.  "VVhen 
the  two  diseiwes  are  present  together,  the  inHanmiatory  processes  in  the 
two  Bitiiattons  may  be  perfectly  independent  the  cme  of  the  ntlier.  The  ef- 
fusion iu  the  pleum  may  ho  pimileut,  and  that  in  the  pericardium  serous; 
or  the  pericardium  may  contain  pus,  and  the  pletim  pure  serum. 

A.  little  l)oy,  age«l  six  years,  died  in  the  Kant  Ijondoii  Cliildren's  Hos- 
pital of  pli-urisy  and  periciinlitis.  On  exaniiiuitioii  the  right  lung  was 
found  adherent  to  the  puricar<lium,  and  ptu*tiully  to  the  uhoiit  walL    It  titw 


EF5IATISM- 


6VMPTOM3. 


159 


coadensed  and  tough  trom  preesure,  and  tlie  pleura  of  ttiut  eido  coiitaiucd 

a  large  cjuiuititirof  vlt-ax  fluiii.     Tlit  i>ehcnrdiuiii  was  ndheit^nt  to  tlit*  Lt-art 

in  jHttce**,  imd  in  tlie  >wr:  wt-i-*  nbuut  two  uiuiceK  of  lliick  jics.     In  lliis  ens© 

[lh>  illcpss  Uatl  begun  nilli  tdckoess  imd  piiiii  in  the  side,  fallowed  by  cou^li 

jntptuiuM  wliiai  ]Kiiiite<l  to  pleurisy  ;  juid  Uiree  weeks  aft^nnu-Js,  wli^u 

^iSst  chUd  first  caine  luider  vbtienutiou,  tlicro  was  slight  but  distinct  con- 
tnictk>n  of  the  riglit  m<1c,  sbowu  by  lovrei-ing  nf  the  nhouliler  and  angle 
of  Uie  M:iq>ula,  with  distinct  cm-rUig  of  the  uphw — the  convexity  tu  the 
lafL  Tbcae  sufns,  tukcn  iu  coujuncliou  \vitb  Hits  liititory.  sci^uicd  to  iiuU- 
•■ate  tluit  thi-  iiltmrixv  ba<l  ilatfii  fmni  the  beginning  of  t.lie  illiic^M,  ftiul 
that  t)w:ri:fori'.  if  it  did  not  givij  riae  to  the  ]H;ricui-ditis,  was  not,  at  ouy  rute, 
idury  to  iL 

Mnioiiin  is  not  rare  in  rheumatic  fen-r,  iiud  mny  occur  in  eonjunc- 
plfiiu-iby  or  iiiilijicndeuily  of  it  A  much  rarer  lesion  is  iiieiiin- 
ting  Uio  meiiilmines  nt  the  convexity  of  Hie  brniti  luid  thoBe  of 
lie  S|nne.  Thetie  oaseo  am  characterised  by  high  fever,  heiiduche,  and  de- 
Uhutn.  Still,  we  lutist  not  aippose  that  in  cvci-j*  instmice  wlici-o  BUcb 
HTtuptotiis  occur  iu  the  course  of  iicute  rheuiiiatiKia  Uiey  are  due  to  indani- 
nuUou  of  the  cerebral  meninges,  ibiny  ciues  are  uow  ou  record  iu 
wliidt  tlieao  Bj'm]>tomH  Imve  been  present,  with  otliera — all  {>ointii)g  to  tbo 
imd  as  the  wal  of  the  letiiuu,  und  yet  on  disticctiou  of  the  dead  body  no 
agns  of  disease  hnvo  be«n  discovered  frithin  the  cmuium.  I>r.  Lntiifita 
LiM  described  a  case  of  this  kind  which  occurred  in  n  little  8(rhnhir  at  Chiist's 
HoepttaL  The  boy  bad  high  fever,  hendache,  deliriuui,  mid  couvulsioua  ; 
tad  died  ii»  spite  of  energetic  ti-t-utnient  diit»ctod  against  a  supiioscd  men- 
ibgitia.  Examination  of  the  body  disrlowid  no  diiteai^  of  tlit^  brain  or  its 
usmbnutes ;  inetend,  there  were  all  the  signs  of  a  severe  pciricarditis — a 
<1i<iWQ  vhii-h  hn<l  not  been  so  tuucb  ns  suHpecied  dnriug  hfe.  Troiis- 
««u  believed  this  form  of  "cerebral  rheumatism,"  which  leaven  uo  trace 
et  itjtrRcraiiiiii  iuflammotion  behind  it,  to  be  a  neurosis  dtuciiditi^  upon 
«nae  such  mysterious  modiAcfttiou  of  uerve-miLtHtauce  as  is  believed  to  oc- 
cur in  hysteria  and  tetanus.  The  symptoms  may,  however,  be  explained 
more  nmply  by  attributing  them  merely  to  tlie  effects  of  hyporjiyrexia  ; 
and  this  in  Uie  view  cumuouly  accepted  ixi  the  preneut  day.  Such  a  cosa 
hu  ncTCf  come  under  mv  ob»M)r;*ntion  ;  nor  have  I  ever  seen  a  cose  of 
rheumatic  iritin  in  tlie  child,  nor  of  [>erLtcjQitis  occurring  in  the  counie  of 
acute  rheumatujin. 

Fcrituuitis  uny,  however,  be  lumuliited  by  rlieumiitism  of  the  abdomi- 
nal iniuclett  which  BoinetiuLOS  occurs  iu  children.  If  this  be  nevere,  there 
is  lAndeniesa  OD  preHSure  of  tlie  abdominal  wall,  the  child  may  have  an 
appeamDce  of  great  distrctss,  and  may  lie  in  Led  wnth  his  knccs  flt-xi-d  ou 
htx  atxlnuieii,  as  if  he  were  iciilK'  Kunt'iing  fmni  inllaiiimntiou  of  the  pcri- 
Jonenui.  Tlie  bowels  are  URunily  routined.  Thene  cases  may  be  rea^Uly 
jguisheil  by  careful  examination.  Tlie  face,  although  often  distresHtd, 
1  not  the  haggard  look  which  is  hu  chiimcteriHtic  of  jKtrUonithi ;  there  ia 
little  or  no  t^union  of  tho  ubjcminal  widl ;  tlic  natural  markings  are  not 
knrt;  the  tenderness  is  not  extiTcme  ;  the  pulse  is  Boft,  compressible,  and 
of  noderatt'  quiiJuieHH.  not  rapid  and  litu-d  ;  and  Uie  lem^H^raturc  iu  uoruiul 
nr  only  Htightly  Bluvated.  Tbei'e  in  gt^uenUly  great  acidity  of  urine  ;  it  i« 
Bomty  and  high  coloured,  and  its  pti^sago  may  cause  some  sodding. 

Torlirollis  (stitf-neck)  is  sometiinefi  n  conaequcnce  of  rheumatism.    Tho 
I  disease  may  aft'ect  tlio  muscles,  especially  the  stumo- mastoid  ;  or  may  at* 
L^broud  Hgoments  uniting  the  vertebra'.    Tlie  nervoua  system,  loo. 
Neuralgia  luut  been  noticed  in  some  children  ;  and  paralysia 
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of  llie  muscles  of  one  side  of  tlie  face  stay  be  J)lX)41uoe^l  b}'  rliLiinuUe  ift- 
Hauiuiatiou  of  the  flhcatli  of  Uic  facia]  nerrc  at  its  point  of  c\it  frna  th* 
boui-.  Moreover,  th«re  in  an  eviilfut  connection  betW£«n  rheiiruivtiiau  atkd 
eliorea     Tliis important  subject  will  be  considered  elsewbere  (sto  Cborta)> 

A  peculiar  luimifcjitatiuu  of  rlieuinatitiui  ix  sometimen  found  is  ckii- 
■Hreu.  That  was  tii-st  uoliuwl  by  Mi'vuot,  mid  in  cluu-octtiiized  b^-  swclliii^ 
vai-j-ing  in  number  and  size  which  appear  in  tha  tendons  and  Uwir 
and  iu  other  Sbrountttructiirei*  which  he  close  under  the  akin.  Tbua 
areHeen  ai'ouud  tho  pulellaimd  the  malleoli  ;  on  the  spuiuus  piuocsses^ 
the  temporal  ridge,  and  on  the  auptrior  cun-td  line  of  the  occiput. 
are  very  hard ;  m-o  accoiiipiiiiitnl  by  no  rt-duesB,  twiidwju-ai,  or  jpain; 
eonietJDics  movAble  ;  and  disnppcnr  after  a  limo  Bixintiineou&l^.  Tixjr 
are  compoHed  of  siuull  tuaasei>  cl  loose  fibrous  bundles,  and  are  xevj  UK 
culftT. 

A  litllo  girl,  nearly  ton  yearB  old,  was  under  my  care  iu  tho  East  Loo- 
don  ChiKlroiiH  IIoRjiitn!  foi-  an  attack  of  rh<«uinatic  fever  t^ompHc'ntvd  witb 
chorea.  Sbc  luul  n  hai'hh  Hyntohc  murmur  at  the  iipes  of  her  heoi-t  vhidi 
evidently  dated  from  a  pj-cvioita  utiuck  of  cndocoiditis ;  but  the  aper 
•was  not  diuplsu'od,  nor  were  tho  uormiU  liuiits  of  tho  h<uirt'e  duLueet 
tcndcil  In  thiscliild  fibrous  codulcBWcre  found  on  the  spinousp 
of  the  verfebrtn,  tlie  prominences  of  the  scapula,  the  heatl  of  the 
the  tenduuH  in  front  of  tho  ri^ht  ankle,  and  the  buck  of  the  ri^ht 
Tho  nodules  varied  in  size  from  a  split  pea  to  a  huge  marblo  ;  tbey  vtn 
jiot  teuder,  and  tho  skin  over  them  was  not  udheront.  ^^liile  tbecliilil  n- 
inained  in  the  ho^mitAl  hor  temperature  never  at  any  time  rose  abovo  100'. 
The  siTelbiij^s  gmLTually  diiiiiutidiud  in  iiizo,  and  by  the  vnd  of  Uie  tuootli 
had  ulmuyt  compltlvly  iUi^p]>unrei). 

The  tluratiou  of  tlic  rheumatic  attack  is  much  longer  in  sotno  cfaildioi 
than  iu  iiUieix.  It  niny  be  variously  estimated  according  to  Ibe  nieUiol 
ujH>n  which  tho  reckoning:  is  cniiducted.  If  we  take  into  account 
the  joint  atTection  and  the  general  Hymptnms,  the  disease  may  be  conoid 
over  in  a  few  duya  X  child  may  be  taken  Milh  hi^h  fever,  and  coui_ 
of  poiu  in  one  or  other  of  his  joints,  which  is  found  to  be  red.  (swollen, 
tender.  In  twenty-four  or  furty-eight  hours  the  ai-ticular  intlammatioo 
may  be  at  on  end  and  the  teiuperature  normal.  But  it  does  not  fuUow 
that  the  dincaMe  is  over  ;  and  if  wo  at  ouco  begin  to  treat  the  child  ut 
convalescent,  wo  mny  find  j-oason  to  r(>t,'rct  our  proeipitnliuu.  Seriouiai* 
flammation  of  the  pericardium  and  lining  membrane  of  tho  heart  is  quite 
compatible  n-itli  a  uormid  tempej-nture  ;  and  these  iutenial  lesiooa  may  be 
only  bet;iuniii^  when  thi.'  external  niaiis  of  the  disease  are  on  the  mo&  At 
it  is  only  in  esccplionol  cases  of  rheumatic  fevor  that  the  Iwart  doea  not 
suffer,  and  as  the  iiiilik-4t  attack  of  iK-ric«rditis  is  sulduui  over  befont 
week  hna  pone  by.  ci'jht  or  ten  days  luUHt  bo  considered  the  caiiicst  poncJ 
at  which  couvalesceuce  can  lie  Miid  to  begin. 

In  other  cases,  if  theru  are  frequent  relapses,  the  (.luteaise  may  b9  {xo 
lonf^ed  (or  many  weeks,  the  inflammation  Uavitig  joints  and  returning  Id 
them  with  wenrisomn  re|>etition,  and  tlie  f■«4rieal^lial  iullanimation  vaui^ 
and  wuuiug  v,Hh  similar  persistency.  In  tliia  way  an  attack  luuy  be  iu»b 
to  last  six  weeks  or  two  months.  It  ia,  however,  only  ligbl  to  aay  Uat 
Kince  the  introductiou  of  tho  saUcyhites  those  cases  are  uiuch  nirer  tbtf 
they  used  to  be. 

Althoitgh  the  joint  affection  in  rheumatiom  is  nsually  an  acute  diseaA 
and  cooiics  when  the  attXLck  is  at  au  eud,  yet  this  is  not  always  the  caxa 
Children  with  strong  rheumatic  tendencies,  and  who  hnro  had  aevctal  si- 
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o(  rfafomatio  torcr.  nmy  eomplain  of  wandorinf;  poins  in  the  back, 
nmt  InjoR,  am)  nf  tranmeiit  iliM-niufnrt  ainl  fttiffnc-Ka  in  a  joint  from 
lo  tinie.  especUll.y  in  the  Tariable  saisoua  o{  tbe  year,  withuut  liaving 
lo  lake  to  their  betU.  In  BUi^h  patients  there  is  general  itu))aii-nient  of 
haHi),  ap[M'til«  18  {K)or,  and  iiiitntinn  in  iinimt iitlnctors'.  The  vbild  in 
flllK  fxovaMTeW  tiei'vouH,  dloepfl  badly  at  nigliL,  and  is  cliaiigtuiblo  iti  tcio- 
pit  Dr.  WV»t  Ikw  coune^^tM  llione  nvmiitomH  with  the  litliic  Hcid  diallirr- 
WL  tbere  ia  do  doubt  tlmt  bucIi  children  are  subjuut  to  gaudy  deposita 
io  fteir  oiiae,  and  to  abundant  secretion  of  urcn. 

DtagoooJi.  —  WIm*u  Ui<>  joint  nfTection  in  w«Il  marked  it  can  scarcely 
bBHMkeai.  An  acute  articular  iutlaniiuation  n-hioh  flies  from  joint  to 
UBt  a|>ri<3oiiiilv.  is  aocomponied  bv  redneiM,  Bwelling,  and  extreme  ten- 
oami^  and  in  a  day  or  a  couple  of  dayti  hnit  pasaed  completely  away 
boa  tli«  JDUit  first  attacked,  to  run  the  some  rapid  eourBO  in  another — 
■ditdiMAae  can  only  be  rheuinntiHni.  It«al  rheumalic  joint  affections 
Wtfytnutaitoi^-.  If  redness,  piun,  oudaweUingpenqstinajointsuppoKed 
Io  h  ^omatii!,  wo  mav  euapcct  etrongly  Uiat  tlie  true  rnuae  of  the  leiuon 
hMjtt  to  be  diiu^iviT(«l.  It  is  oftvu  tbfficult  to  decide  the  nature  of  tlie 
Amn  pains  an<l  HtilVitesscs  from  which  some  children  aufifcr.  The  so- 
■D(d  "growing  paiu-i  "  htu  often  rli'eutuatir  in  tlioir  origin  ;  and  if  they 
otw  in  children  of  decided  rheuioatic  family  tendency,  should  be  re- 
pHcd  with  extreme  suspicion.  A  careful  examination  of  the  chest  will 
daar  op  obncnrity,  an<l  it  18  unfortunately  too  coninion  to  find  serious 
or  pericardial  miscbicf  associated  with  a  very  trillinf;  amount  of 
or  even  muscular  pain  in  young  subjecta  A  to-iutd-fro  friction 
o»«r  the  pnwonlial  region,  if  decidwl,  in  Ter>'  auspicious  in  itself  of 
,  dial  indonunation.  If  the  child  look  ill,  and  e8]>ocial1y  if  there  bo 
■boiscmite  of  the  hsart's  dulness,  Uio  eridence  in  iU  favoiu-  in  euui|ilet«i. 
i.tol  doable  rub  at  the  base  of  the  heart  ts  not  in  itself  sufficient  to  «•• 
lililidi  thin  ci^Dclumon  ;  for  nnch  a  fritrtion  may  be  produced  by  slif^ht 
of  the  pericardial  surface,  from  pi-omiiient  vetwuls  or  other  caiu^ 
ittte  membrane  is  quite  free  from  tntliuiiiuation. 

of  pyraniidid  nliape  in  the  pni^cordiol  region,  although  very 
of  pericanlial  eCTusiou.  ta  not  conclumve  ;  such  u  dulness  may  be 
by  a  mass  of  enJarged  glands  in  the  anterior  piediastinum.  Ex- 
of  dulnena  to  the  left,  beyond  the  point  nt  which  tho  opex  beats, 
to  be  a  positive  sign  of  effusion.  The  increase  in  the  dull  area 
the  patient  is  placed  in  the  erect  position  is  often  absent ;  when 
ptHnnt,  it  iH,  no  doubt,  an  additional  proof  of  tluid  accumulation  in  the 
■cof  th«  heart. 

When  the  fluid  becomes  purulent,  as  it  may  do  at  an  eai'ly  <UtA,  the 
Won  ol  the  contents    of  the    sac  may  be  inferred  from  the  \'ariable 
■.  the  mercuiy  rising  every  night  to  104'  or  105-.  and  sinking 
morning  to  the  normal  level,  or  ev^n  below  it ;  the  early  subsidence 
friction,  although  the  amount  of  tlie  ctTusiou  remains  unchanged  : 
.tionarr  character  of  the  dulness,  showing  wont  of  absorption  of  the 
and  the  appeannce,  after  a  time,  of  more  or  lesij  geuerol  cedeiua 
album  inoria. 
account  of  the  frequency  with  which  pericarditis  and  pleurisy  are 
in  young  children,  we  should  never  neglect  to  make  a  careful 
n  of  the  heart  in  flTcry  cose  in  which  wc  have  ascertained  the 
of  pIpunlinllaintnAtioii.    Pericardii  is,  miller  tli«t*«  i-ircumstancee, 

__iT  Ui  delect,  OS  the  dulness  in  the  pnecordial  region  is  attributed 

^  fte  effaairm  in  tlw  cheat  cavity.     Unless,  however,  the  pleural  effasioii 
11 
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be  rery  great,  the  percussioi;  noie  in  the  infrA-clftriciilnr  rvgion  ia  wit 
ilifTcreut  from  that  oblainetl  iu  the  imeconlia.     If,  tlieref'-'n-,  nc  finj  «poi- 
2>Uto  flnluMB  towards  the  upjMir  pari  of  tbc  eternurn,  anJ  a  fiuriy  rrsfHumt 
r»r  wooden  note  below tho  cUvi^-Ie  ncarllio  acromial  nnfjlc  vp  max  btnio;;ly 
suspect  acicuuiulalion  iii  the  |>cnatr(1utl  sac.     Frielion  over  the  hcait  msy 
{hi^ii  l>e  geiiernllv  heard  oii  rart'fiil  nuHCultAlion. 

A  dil^i;ulty  eoiitetimcs  tiriJies  in  these  ciuet:)  from  a  pleuml  frictjoiio' 
cardiac  rhytlun  being  Ucard  at  the  limits  of  thepericjinUiini.  Thmisoisiog 
to  the  Actiou  of  tliu  heiirt  causing  a  tiiovcmeut  bcl«i-cn  the  .-.djnruit  pleunsl- 
i^rn'rnces.  Id  tlicso  cases  if  tbo  child  be  old  enough,  cr  sufficiently  unix' 
l»le,  to  follow  ilirpctirins,  we  slimiM  lisUvn  ftt  the  nffii  of  frirtioii  irfiih'  tbo 
breath  is  held  after  forced  expiration,  and  if  the  nib  oeji&e  or  be  bewJI 
only  at  this  spot,  it  ia  probably  duo  to  the  cnuBc  rcftrred  to.  Ii  is  oofc 
flbvnys  posmbk-.  howt-vcr,  pomliTely  lo  exrhule  pericardiliA 

If  we  hear  a  blowiuR  iiiunnur  at  the  apei  of  the  heart,  the  qucstioD  of 
Tftlrular  conipptence  lias  to  ho  considered.     All  blomiig-  mui'tiitir^  at  tLo 
npex  iDURt  Dot  bo  tiiken  lo  luilicate  ref;ur{iit«tiou,  nur,  iniUttl,  Bre  ibey  m. 
positive  Bign  that  the  cudocurditim  ia  inflamed  at  all.     Tlie  iiiurmiir  mftj- 
Itc  the  coiififiiuottco  of  rcj^iirj^bitioii,  of  roughiieRa  of  thci  vid\-e  or  caidiie 
liuing,  of  anicmic  dilainfiou  of  the  xcDtncIe,  or  of  mer«  abDoimal  tensioii 
of  a  healtliT  Talve,  and  there  ia  nothing  in  the  qiuUity  of  the  sound  lo  flboir 
to  which  of  tbt'tte  causeti  it  may  be  properlv  aton^iit^d.     If.  LuucTtr,  tke 
second  sound  is  eviilcntly  intensified,  over  tne  puliuonary  arteiy ;  if  the 
nninniir  is  hoaiil  at  tlie  angle  of  tJie  scapula  ;  and  if,  witli  a  full  coutiw- 
tion  of  the  left  reutricle,  the  pulse  is  feeble,  sniall,  and  irregubir,  we  mnT 
confidently  pronounce  the  mitral  valtia  to  bo  iuBufficicnt     Slill,  regmp- 
tation  may  take  pliit'O  without  {giving  rine  to  these  (tigiiK     Therefore,  ia 
luoBt  cases  vrc  must  resene  a  positive  opinion,  and   vrnit  until  tfufficiest 
time  liaa  elapatd  to  allow  of  nutritive  chatipcs  taking  place  in  the  n^Uof 
the  heart.    If  Uiere  be  no  diK]iInreiiiPnt  of  the  upex-bcat  at  the  end  of 
tntlve  niontha,  we  may  1>e  SittiRliod  that  the  ciiuse  of  the  murmur  isiuA 
regurgitation. 

A  recent  murmur  is  vciy  soft  in  quality  and  of  lev  pitch.    After 
in  existence  for  some  months  it  becomes  hareher  and  ila  pilch  rinr-a 
a  case  of  acute  rheuuiutism  we  hear  n  hiu^h  and  loud  eiidocardiid  m 
at  the  apex,  wo  may  be  sure,  whatever  its  mechonUiu,  that  it  is  not  <d  it- 
cent  origin,  but  is  a  relic  of  some  former  att.ick. 

The  diagnosis  of  ulcerative  endocarditis  has  been  already  eufiicieiitlyei* 
plained.  "U  wo  find  that  n  child,  who  Ims  lately  suffered  from  lai  attack  of 
acute  rheuuiatium  with  endocarditis,  reiuaiii:^  fcverieli,  nith  r:ipid  elfvatioai 
and  depressions  of  temperature,  such  as  are  chnmcterislic  of  suppuntkii; 
if  he  pass  quickly  into  a  t^■phoill  state  with  dry  brown  tiuij^ie-.  loes  of  ap- 
petite, hurried  breathing,  and  nigns  of  great  prostration,  we  should  91* 
pect  the  preaenro  of  tbirf  complication  ;  ntid  if  wc  find  evidence  of  embol- 
isms in  special  orgiui}*,  our  stispiciuiis  are  tsuQicieutly  cutitirmed. 

/VtJfjnwi&^The  imniodinto  pi-psnosis  of  acute  rheumatism  ia  seldciD 
otherwise  than  favourable.  Kven  the  existence  of  endocarditis  and  inSiUV' 
mntiuu  of  the  pericardium  cannot  often  l>e  reganU-d  as  giving  rise  to  «i; 
fear  of  immediate  danger.  Slill.  it  iu  well  not  to  ti})enk  loo  jMwitiTi^^  >" 
predicting  a  favourable  issue  to  the  iUiiuH^.  Li  acute  rhvumatiMm — evea  iu 
tiie  mildest  cases — there  is  a  tendency  to  hyperinosis ;  and  the  rwid  fw- 
umtion  of  a  clot  in  the  right  ventricle  of  the  heai-t  or  iu  the  puunonaiy 
artery  may  bu  a  <:a;ise  of  Kud<l«ii  death.  Iii  tK>me  inKbiucea  this  distxo^ 
iug  accident  happens  cimto  unexpectedly  id  a  case  which  is  nmuing  a  ft- 
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nooUt  cooTH,  Bud  mar  orcu  occur  at  a  late  period  of  the  discos  after 
omnlMeeoM  hu  SMmed  to  be  established.  .-V^ftiii.  in  rare  cnaes,  |>ericar- 
£l»taa  auut>  of  di^^itli.  AVheu  tliL<  tilTuKed  fluid  in  ur  becomes  piiruleBt, 
Umiaa^T  is  groat ;  oud  few  iiucb  coses  recover. 

Tbt  altiEiiate  consequeiir-«a  of  ao  Attack  of  rheumatic  fercr  may  be  reiy 
■Ktoni,  (or  the  large  mnjorily  of  cosbh  of  hi>iu-t  dincABe  can  be  refon'ed  t^) 
tUi  aula.  But,  an  ulreodv  rcniiirkf^l,  the  ineRhntiiHni  of  henrt-miirmnm 
ia  m  nrioiia,  tbnt  the  m^re  vxlHteuce  of  a  blun'iitg  sound  at  the  apex  ol 
tha  haari  b  no  iu'liealiou  iu  it^oU  that  serious  cousequouccs  are  to  l>o  ay- 
netieatWl.  If  the  child  be  neeu  during  nn  attnok,  or  while  the  inurmur 
■  diD  i«c«nt,  it  is  impondble  to  speak  iviUi  certainty  as  to  tlie  gravity  to 
biaUadied  to  tlio  pbenoDieuon.  If,  after  a  time,  we  ducover  Ei;:iui  of  di- 
}ltti  btpertrophy  of  eitJicr  veulHrk'.  with  dii4plAeomf.'[it  of  tht.-  beart';i 
q)a,aQa  nccentuatioii  of  the  second  sound  at  the  pulmoDnrj  i;iLrtilR<^e. 
VI  narjr  poaitivelj  aaBome  that  serioufl  incotnpetonce  exists  of  the  mitral 
»ha 

EBdooardtal  munQura  arisiof;  during  an  attack  of  rhouiaatisut  iu  cbil- 
im  aonetiuiee  dteappear.  It  is  probable  tlmt  in  all  these  caAea  the  mor- 
liilanmd  warn  genmuted  by  other  niecbauiMU  thau  %-iLlvulBr  iucompetence, 
for  I  luvo  ti«Ter  koown  the  au»cidtatorv  eouudg  to  become  healthy  txecpt 
a  OHM  wb^re  the  heort's  upex  Una  ri'taincd  it»  uonnnl  situation. 

i  tittle  l>oy,  iiy:ed  eighteen  luoiitbR,  with  sixtoeu  teeth,  was  brought  fo 
W  n  XoTcittber,  lfi74.  A  few  months  prerioualy  he  had  seemed  tn  bave 
tad  atiffnestt  iu  aoiue  uf  bi^  juiutM,  and  biul  been  a  little  feverish. 
Uiat  time  he  ba.1  been  suhjeet  to  palpitations  which  were  sometimes 
On  esnuiiimtioii  I  found  a  \o\u\  basic  s}-8tolic  miinour  conducted 
aecoud  right  curtilage,  nod  nt  the  npcx  a  less  loud  mttral  mui'- 
BW.  The  apex-l>eat  waa  nornioL  In  Tkltrob,  lF>7o,  I  saw  the  child  again, 
ue  imx-beat  wa«  otill  in  normal  Mite.  The  hfarUiounda  were  a  Httle 
Bnflad  to  the  oar,  although  no  murmur  could  bo  bcoi-d  nt  cither  the  ba>iu 
wtheap^x  ;  liulon  UtLsoccasion  no  attempt  waa  made  to  excite  tliebeaii*:^ 
■Bliaa  The  patient  waa  seen  for  the  third  time  in  Mitrcl),  1881.  He  vha 
■■o^atarty  et^ht  yeora  old,  and  of  uvemgo  height  for  tliat  age.  AlUiougli 
thin,  be  was  ntaled  to  enjoy  (:;oo<l  health,  and  uever  comphiined  of 
lious  or  of  breathlesSDOss.  The  positiou  of  the  npox-bcat  remained 
«d.  Tlie  first  sound  was  muffled,  and  after  tlie  boy  had  been  inade 
to  run  round  the  room,  a  faint  sjatolic  murmur  was  developed  at  the  apex, 
fi  coold  not  be  heard  at  tho  angle  ot  the  scapula. 

Ia  tltiii  enae  the  baaio  murmur  ilisippeared.  and  that  at  the  apex  be- 

tmie  m>  indistincl  that  it  coiUd  only  Ijc  detected  by  exciting  the  heart's 

AVIiaterer  may  liare  been  the  cause  of  tlie  al)nonn.Tl  sounds  first 

they  were    app^Lrently   the   couKequeuce  of  rht^umatisui.     Still,   it 

eoctoin  that  there  eould  have  been  no  oi^anic  lesion  of  valve,  for  in 

of  ncttr^  seTen  years  no  alteration  in  the  nutrition  of  the  heart 

place. 

Trcilmml. —  .V  child  the  subject  of  acute  rliemaatism  must  be  kept  in 

;  Uw  ni*1  itiL.  1  jiiiutt  must  W'  wrJti>i>fil  iiicntton  wool,  kejjt  iu  place  by 

firmly  mnel  Iniidage;  and  the  chest  should  be  (dso  enveloped 

the  aitiix  ....;.  1..1L     A  tnerciirini  purge  should  tw  given  to  jiroduce  free 

of  the  bawelM  ;  uiil  Krilirylate  of  luxla  Hbould  b«  udminutereil  with- 

ry  delay.     Childi^u.  us  a  role,  bear  this  remedy  well.     It  is 

lal  to  lind  any  ill  ettK;t4  rf-aidting  from  ita  cntplo^'ment.     For  a 

of  fire  year«  oM,  ten  grains  of  the  nit  nuiy  b«  given  evi-iT  two  or 

hours   with  tincture  of  orau^'c  x^*^  <u>d  glyccriDe.    Witluit  two 
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or  three  flays,  Bomcfimcs  within  a  few  hours  of  beginning  the  trotnttiit, 
tlie  tempemturp  fulls,  the  jiulse  becomes  letw  frwinenl,  onii  tin*  jmnt  wru^ 
toms  ore  mudented.  The  pulse  asaally  loses  in  Btreo^b  as  ireli  na  a 
fretjuenc^ ;  anil  the  deprenion  incinc«d  hy  the  action  of  th«  drag  upon 
tlie  iDU>«rular  fibrv-sof  tlie  h^art  in  »niiietime»  i«o  great  iliat  its  adminiftn- 
tion  has  to  be  HiippleiDeiiteiJ  by  the  free  use  of  stimukiits.  XhiB  effect  M 
the  remedy  is,  however,  letH  eommon  in  children  than  it  ia  in  th«  adull, 
and  I  have  rarely  been  oblif^ed  to  di»ct>iitiDue  its  uee  fur  tltis  TMaon.  K 
sometimes  eauses  distressincr  romiting.  and  oceanonnlly  cxcit«8  tpislatii 
which  may  be  obsttnnte.  If,  on  acooiuit  of  any  of  these  accddeots  tlu 
treatment  has  to  be  Ruspended  before  the  disease  is  completely  subdoecL 
tlio  temperature  often  rises  a^^n,  and  the  joint  afTcction  may  return. 

lu  n  Kiatdl  minority  of  the  cbmk  the  meiliciiie,  nltlioujrh  will  home,  ap- 
peals to  exercise  no  infiuenec  upon  the  disease,  and  even  when  it  lovcn 
the  temperature  and  milMlues  the  joiiitalTe(*tion,  it  seldom  prevents  the  oc- 
currence of  cardiac  or  pleura!  InHammntiou.  The  first  BJtrns  of  jiericar* 
ditia  may  bo  noticed  when  the  patient  appears  to  bo  under  the  indacDM 
of  the  remedy  ;  and  I  cnnuot  8:ty  that  in  any  case  the  oounte  of  the  peri> 
cardial  disease  has  appeared  to  me  to  be  shortened  by  the  use  of  tbe  Bsli- 
cylatft.  Still,  if  only  for  its  influence  in  reducing  temjx-mtui-c  and  ebcdt- 
iug  arlieular  inflammnti'in,  the  drug  would  be  a  must  valuable  one,  and  «« 
shouhl  not  be  doin^  our  duty  to  the  patient  if  we  neglected  to  employ  it 

In  esses  where  the  salicylate  caunnt  be  umh\,  we  niny  adopt  tlie  alkaliDit 
Iri^atment,  giviuc  bicarbonate  of  potash  in  ten-gruu  doses  evei^-  three  or 
four  hours.  K  thought  advisable,  tbe  bicarbonate  may  be  combined  with 
quinine  ;  or  we  may  prescribe  a  mixture  of  quinine  with  iodide  of  pota»- 
Rium,  na  recommenced  by  Dr.  Greenbow.  The  objcctJOD  to  tbe  nuiliiw 
plan  of  treatrueiLt  is  (hat  it  encoiinige«  the  tending'  to  ann^'min.  It  «honU 
therefore  be  Kuppleniented  by  the  early  administration  of  iron  ■n-hen  \hf 
joint  pnins  have  avihsided.  Tlie  method  of  treatment  advocated  by  Dr. 
H.  Doris,  which  coiinisls  in  encircling  the  affected  joint  with  a  thin  hue  of 
UisteriuK  fluid  is  a  pnioful  proceeding  aud  ill-suited  to  young  patienta 
Tlie  befit  local  application  ih  a  tliick  layer  of  cotton  wool,  with  a  fiimly  sp- 
plied  flaunol  biiicler. 

If  there  be  much  pnin  in  the  joints,  a  Bmidl  dose  of  Dover's  ]>owder  cu 
he  given  at  night  (gr.  ij.-iij.  to  a  chdd  of  four  or  five  year*  old  J.  Cbknl 
must  not  be  used  during  tbe  administration  of  the  ealicylute,  a«  it  also  las 
a  depressing  effect  upon  the  bcnrt. 

Hyperpj-rexia  is  not  common  in  cases  of  rheumatic  fever  in  cbildm, 
and,  indeed,  it  is  difHcidt  to  say  what  degree  of  elevation  of  tempvmturv  cm> 
in  on  ordinsr^'  ease  bo  accounted  hj-perpvrexia  in  a  child.  An  injurioos 
amount  of  fever  is  usually  accom])aiued  by  njTiiptonis  of  mental  disturb- 
ance such  as  are  characteristic  of  tbe  f»o-calied  "  cerebral  rlienmatiBiii.' 
If  these  are  abaent,  it  is  unnecessary  to  attempt  to  reduce  the  temperatoTC 
bv  Uiths ;  luilesH,  indeed,  the  pyiexii*  persist  and  seem  to  be  injuriooslj 
affcctirrg  the  pntienfs  strength.  I  have  nercr  seen  a  case  of  rbouinatic  fr- 
ver  ill  ft  child  in  whir-li  I  have  felt  it  iiccessBri'  to  emplm:'  cold. 

Tlie  diet  in  actite  rheumatian]  must  be  mmple.  Wliile  tlie  fever  j*r 
sists  the  child  should  take  uothini;^  but  milk  and  fresb-ineat  brotba  with  8 
little  dry  totwt,  Wh«u  the  teuijierature  falls,  a  more  generous  diet  nmj 
be  allowed  ;  bat  for  some  time  attention  shoiUd  be  paid  to  the  qunntity  ef 
fennentable  matter,  such  sa  starchea  and  sweets,  taken  by  the  child.  Tbe 
appearance  of  hthates  in  his  water  is  a  sure  sign  that  some  rovdifiCBUon  iB 
his  diet  is  i-cquircd. 
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Directlv  the  existence  of  pericnrtUtiH  ih  nacertiiinpd,  a  blistir  sborilil  bo 
■pjdiecl  o^-er  the  prii'«ordial  region  without  Icsa  o(  time.  I  prefer  the 
l>liAt«rtn^  fliiiil  for  this  pur|x»«c  tut  most  cutUiiu  in  its  nctiou,  ami  uso  it 
to  quite  yoiittg  chiklren.  It  is  of  extreme  iiii[wrtAnce  to  check  the  peri- 
cardnl  Infliunmation  eoily.  aad  there  aro  uu  mejuis  ut  our  t^oinm.ind  i^o 
effieneious  for  Uii8  purpotiu  as  a  bUtit«r.  hi  luouy  cuues  tbo  olTubiuii  bcgiOM 
to  disnppeftr  mn  the  blister  risea.  If  there  be  much  effusion,  ami  tbo  Jotob 
Aflection  have  subsided,  I  am  iu  the  habit  of  giving  burge  Aone»  of  tlio  io< 
didti  of  poteflMam.  uluue,  or  with  the  tartrate  of  iruu.  Thti  iodide  in  in 
toy  opinion  of  urt-ut  vuluo  in  removing  serous  cffuitioiiK,  if  gircu  in  full 
dowa  To  a  child  of  fire  or  six  years  of  age  1  i^ivc  ten  groios  of  tho  io- 
dide three  times  a  day,  and  have  never  seen  ill  effects  foUow  Ha  eniploj- 
meuL  Uu  tb«  cuutmry,  itn  viilue  iu  caiutug  absorption  uud  restoring  the 
uatarol  state  of  tho  memhnmc  has  appoorod  to  mo  to  bo  vcr^'  decided. 

In  eadocaniitia.  abto,  blistering  should  be  employed ;  nnd  if  the  tem- 
perature haa  falJeu,  iron  and  quinine  should  be  ))retjenbed.  The  same 
iBbitf  trmtment  can  be  adopted  in  coses  of  penau-ditia  after  abaort>tioti  of 
the  eflhision,  for  the  patient  iti  usti:dly  left  junLiuic  and  weak  from  the  at- 
taok,  espeoiaDy  if  he  have  been  treated  with  the  salicylnte  of  soda.  Iu  oil 
OkMB  where  the  disease  has  h^eii  «miplirated  \vith  endocarditis  it  is  ad- 
TiMtbk*  to  keep  the  cbild  iu  bed  lut  luug  as  potwible  ;  and  «veu  wb«n  be  is  al- 
lowed to  get  up  it  is  vfiso  to  enforce  the  utmost  attainable  quiet  In  these 
oasea  the  heart  is  more  bkely  to  reoover  itself  if  its  octiou  be  not  excited  ; 
and,  indeed,  judieiouii  core  dunug  comulesceuce  may  largely  influeoce  the 
future  well-beiu^  of  the  patient  Complete  rest  moderates  the  heart's  ac- 
tion, and  allows  time  for  the  Lealthy  rvmovul  of  intlammatory  products  from 
Um  nli'es.  If  Buch  produeta  become  organized,  they  cuntraot  the  Uaaues 
and  oaiue  pnrkennt;  of  the  valves,  with  all  tlie  evils  which  the  i-esultiu^j 
liindrauoe  to  the  circulatioti  munt  iQevitably  entail. 

If  auppuratiou  iu  tlie  periL'ardium  ia  suspected,  the  sao  should  be  care- 
fully paiictur*^!  witli  a  liypoili;rmiu  HyrLnge  iu  tha  fourth  or  ti  ft b  inlerspneo, 
near  the  left  edge  of  the  Hternum,  to  make  sure  that  the  lliiid  is  purulent 
If  it  prove  to  be  so,  the  queHlion  of  evacuating  the  contents  of  the  peri- 
CKnbuti)  must  be  oonsidered.  ProfuHSor  KoseuKteiii  hcis  ri<purt<^^l  iiii  iutereMt- 
io^  case,  in  %  boy  of  tea  yearn  of  age,  in  whom  recovery  took  ]thtce  after  tbs 
MO  had  been  emptied.  The  pericardium  was  oiiened  by  iucision  in  the 
fourth  space^  near  the  storuimt,  uud  niter  the  pus  had  eucntpeil,  two  ilrain- 
oce-tubes  wpto  passed  into  the  wouitd.  and  antiseptic  dressings  were  cm- 
ployed.  This  farm  of  ])ericnnlitis  ih  ho  fatal  that  the  operation  sliould  be 
deaded  upon  if  the  state  of  the  patient  o2er  the  Blightest  prospect  of  ita 
itieceBS. 

Muscular  rheumatism,  whether  it  afTects  the  nbdomiiial  wall  or  the 
muscles  of  the  neck,  muut  be  treute<l  ^vith  stimulating  opplicHtiuus  and 
with  warmth.     A  good  mercurial  purge  to  relieve  the  bowebi  is  useful. 

Iu  cases  of  chnmlc  joiut  pains  affecting  ctuldreu  who  are  old  sufferers 
from  rhcnmatism,  it  wul  be  often  neccssarr  to  change  the  conditions  under 
which  the  patient  has  been  li\-ing.  Itflmaral  to  a  warm  dry  lui'  will  ofteu 
do  woaden*.  Gr«at  attentiou  nbould  \m  paid  to  the  action  of  Uie  shin  and 
Iddners.  Tire  or  six  grains  of  bicnrbonute  of  potash,  with  an  equal  quan- 
tity of  citrate  of  iroo,  given  three  times  a  day,  will  be  found  of  si_-r\'ice, 
Fenneotafale  matters  and  acid-making  orUdesof  diet  should  be  token  witli 
modaration. 
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SPONTANEOUS  GASGBEXE. 

A^oxo«r  tlie  noti-infectioiiH  geoern]  diwasCH  may  be  iDoliidecl  the  caric 
concUtipu  iu  which  nppikretitJy  niuataueoDs  gangrene  becomcK  dex'elo| .  _, 
in  vai-iou8  parts  o(  tlio  Iwdy.  Tlio  Icsionu  or©  often  Bj-mmctrical,  but  are 
uot  i*o  iu  I'very  ciise.  Sometimes  tlie  lower  limbs  (ire  tlie  pftris  nffect**)  ; 
but  porlioDS  of  the  fiice  iind  trunk  mny  be  also  attached.  C'hildreo,  the 
BubjctctH  of  this  tendency,  wo  not  nlwnj-!*  cachectic  or  othcrwiao  enfeebled  ; 
lilthuit;;b  ill  mitiiy  cateH  the  (;nut;reui.K]i*  pi-t>n*8§  ocrura  iu  convaleitccuts 
from  acuto  or  depressing  dlseoHe.  After  measles  a  special  dispoaition  to 
tfangrf'ne  is  necjiaioiiftUy  discovered.  The  mine  tendency  is  displayed,  bnt 
less  freqiioutly,  after  other  acut-e  bi>ecific  diiieAKeK,  a«  brairlnliiia,  variol^d 
Toricfllii.  onJ  eutcrifi  fovor ;  and  iuBanitAry  oonditiona  generally,  combinedj 
•Kiih  poor  food,  hare  been  cite^l  «s  i)r«dinposing  raunes  of  the  fcanRrenoi 
lesions.  It  is  said  to  be  inui'e  cnnitiiou  in  cold  tLiui  in  uarui  weather  ;  aiitll 
eomc  obofirvcrs  Am  disposed  to  look  upon  a  low  temperature  of  the  air  sa 
one  of  th«  cnu»va  of  the  mischief. 

Iu  the  cusf!  where  the  difle«se  appeara  iu  a  well  nourished  child  who  has 
uot  previoutily  been  8"liject  to  any  enfee.bhiig  influence,  tlie  etiology  of  the 
Icsiou  is  obscure.  It^iynaud,  who  wns  the  tiitit  to  deticribe  u  "syiiiiut'trical 
gangifjie  of  the  extreniiticB,"  nltributea  the  ciffection  to  n  spdRtii  of  the  ai-- 
ierioles,  followed  by  a  migration  of  blnodH?t)ri)iiR«'leH  iUid  ti-siisiidiitioii  into 
the  ddn.  He  statea  thut  he  liiuj  noticed,  with  the  ophthidmuscope,  i>|)a£im 
of  the  arterioles  of  the  fundus  oceuli  iu  tliciic  cases.  The  disease  is  some- 
times  aewjeiated  with  intcTuiitt^-ut  ha-maturiii ;  tiiid  Dr.  Gee  linn  reported 
the  cAse  of  ft  little  pirl,  aged  tire  yeni-a.  in  whom  guugrene  of  the  \*ulvn  vim 
combini'd  with  eml»ohsiii  of  the  kidnsy  and  the  brain.  SUU,  iu  mmiy  cases 
no  Ic'siuu  of  tho  viscom  or  iirterinl  syslMiu  is  discuveiabl'O  on  I  ho  closest  iu- 
veatignlion;  nud  no  evidence  hns  vet  beeu  brought  fonvjird  pointing  to 
any  centiic  or  neiTous  defect  cupuhle  of  eteiting  niortificatiou  of  the  tin- 
sues,  nlthnugfa  tlm  iyu metrical  distribution  of  the  lesicms  is  miggi'Stive  in 
nitvuy  cuHcs  of  Komu  such  mode  of  origin.  Dr.  Jn'odopil,  in  explaining  the 
uecbaMism  by  which  BpontaiiooHB  giuigieno  is  produeed,  afmumes  tho  ex- 
istence of  fi  functional  nervoim  deraugenicnt  This  writer  ngreen  wilJi 
Ita3'nau»l  iu  ascribing  the  arrest  of  circulation  to  a  Kpasni  of  the  walls  of 
tlie  arterioles  iu  the  part  affected.  He  supposes  that  oniiig  to  irritntiou  of 
KC-usory  iiud  centripetal  nerves  the  reltex  ceuti-e  of  the  Tasn-constrictons 
which  conti-ol  the  eu*cuiation  at  the  extreniiiieH  of  the  limbs  in  excited.  If 
tJic  spasin  he  prolonged  and  tie  Biidiciently  iutcnse  to  close  tlifl  arterial 
channels,  gmigreiie  of  the  pai-t  may  be  induced. 

Childruu  of  all  ages  oiay  suffer  from  the  diseaec.  It  may  occur  iuiiuo- 
diatcly  aft^r  birth,  or  may  appear  in  later  ebildliood.  U  is  not  always 
fatal  ;  but  if  the  gaiigr^Tie  is  exteup*ive  and  penetrates  deeply  through  the 
Biaiit  it  seldom  terminates  otherwise  than  uufavoui'ably. 
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fHagnoB  us  it  aflbcta  Uio  moutb  aud  tlio  Iuur  is  (]eacribei.T  eliicii'berp. 
^1b  ^^  itreaetit  duipter  gaDfp%uo  of  Uie  akin  oiul  uiidcrl^iug^  tissues  will 
nJoD*  bo  eoonileret]! 

Jtarbid  .^/«.1/oMly.— Qjinfrrene  miy  afFct^t  thp  healthy  skin  nr  may  attack 
(litiRtcmt  Aurfarfi.  tii  tin.'  firxt  ca^L'  tbu  ttkiii  IjvcuriK-^  diirk  blue  Ui  coluiu*, 
uai  'IfD  aliiK^i^t  Uiick,  Its  cuDsi»teBco  ifirics.  Sometimes  it  in  bjinloiicd 
Bul  ft^ls  (trr  liko  jian-hmf  nt ;  in  oihcn  it  is  softer  aiu1  nioint.  At  1  lie  iimi'- 
finiof  the  cangrmotu  patch  Hk  akiu  in  retlJeuud  ami  iiiBAiued.  loHteud 
IUh^mmiI  pmtclws  tbo  {{nu^i'cufl  may  nssumt^  tho  form  of  ulcci'a  limited 
^cxtflDt  Theae  ulwra  «re  circulnr  in  aiiape,  with  abrupt,  elf aii-cut  iKi;.'es 
1  Uteir  depretvwd  iloor  in  formed  of  a  gray  ur  blackiiib  slough.  Iliey 
Hjunotratv  couiplfitcly  through  tho  skiii. 

Wlttn  g]ui;TnMiti  nttiu-ks  a  bli»t£-rad  mirfnce  the  lesion  is  itsiiftllr  more 
l^uiciql  Oinii  iu  the  r<jrmer  caae.  It  appears  in  th*i  form  of  a  lightiKit 
mjrdou^rli,  mnrbled  li^re  nnd  th«re  vith  a  riolet  tint. 

tJouMliiurtt  tile  grmgreue  i»euetrat«a  <ximpl«t«ly  through  the  Bkin  and 
lAeatueoiu  tissues.  It  may  Ihco  ha  found  in  two  forma  :  K  moist  nud  a 
dniknvty.  Iu  the  iti<ii.4t  form  tlie  ;;aii-:;r(:-nou8  p:ttcli  in  blnck,  softened, 
MM iafillratnt  with  n  dirty,  reddiKb  fluid.  ItK  odour  is  (>\oeKBivt>ly  offeuMTe, 
■ilbtticauesafift-ctt-il  appear  to  be  complL'tcIy  conTbrtt.'d  into  a  putres* 
OBlHlii.  Often  it  Itegins  as  a  small  pirii]>lt\  whii-li  diaii^'ct*  into  a  bU-b 
OMaauug  thin  purulent  matter.  As  the  process  cojilinurs,  more  and 
■neakiti  bcctimiii  involvi^d,  lUid  a  conaiderablo  extent  of  gurface  may  he 
n<i,tt«leiuat*^u».  tuul  bufnjj-  to  the  touch.  The  coutre  is  usually  purple. 
On  this  nirface  blebs  form  and  burst,  leflviug  spots  of  gangrono.  The 
liua^  unite,  and  if  the  patient  survive  may  bectmie  limited.  Tho  gan- 
SRBotuparl  is  thuo  thrown  oil,  loariug  the  under  muiicleriexiMwed. 

Vhm  the  ^.uigr«?QO  owuaiHi  tho  d^  form  ita  auatomical  characters  aro 
■ttiir  to  tlto-w  of  ttcuile  gangrene.  MM.  ItiUiet  and  HartLez  describe  n 
ox  10  which  tilt!  skin  of  one  le^  was  completely  morlided  Un  the  toes 
itmitlinrelle'i  nnd  bhu'liish.  Klivewliere  it  was  trait simrrnt,  hnnl,  red- 
wt,  and  «liiiiti(T  Uke  n  piece  of  parchment  The  diied  ukin  tvns  so  trans- 
pmttbiit  tho  injcctiHi  venous  nblii-k'a  could  bo  seen  ramifying  ou  the 
BDder  SQrlboe,  aud  it  had  a  curiuus  resemblance  to  the  rind  of  bncon. 

ia  lotae  c%ws  aute-m':>rt«ni  clotti  biire  been  found  in  the  arteries  Icod- 
kg  lo  the  affected  port ;  hut  in  not  a  few  casca  no  embolus  is  to  be  found 
a  the  Ibiooml  or  oUier  arivriet  of  thv  diM'iwtHl  limb. 

A  eommon  s&it  for  this  spoutaueoua  gangrene  is  tlio  vulva  in  tbo  fe- 
aalv  cliil'L  H-'t*  the  gangrene  usuidly  begins  on  tlie  labia,  and  mny 
unml  tbeuce  to  the  intenor  of  the  vulva,  to  the  anus  and  the  tsarrum.  The 
wetod  parU  ur&  dry  aud  black  iah-brown.  and  may  slougli  ofi^  learing  tha 
■BTW^Tf  «spo*eil.  Iq  male  iufimts  the  scrotum  is  sometimes  attacked. 
Often  tlie  pntchea  of  gaugrene  are  not  limited  to  one  i-egiou  or  to  one 
bmb^  but  ooi'iir  in  9t:attered  spi>U  of  various  sizes  situatM  on  the  legs, 
Ibe  amu^  tb*  Imltuclu,  ur  utbf>r  parts  of  thv  butly.  The  leriiotix  nrin  then 
often  ^ymtnelj-ical,  attacking  corroeponding  \isaia  of  tbc  surface  on  the  two 


^nif'ontA— Children  the  subjects  of  this  tendency  to  spontaneous 
nMrttfimlioa  are  hable  to  sttnckiiof  what  has  been  called  "  local  osiibyxia." 
Sow  iMirt  of  Uie  Ixtily— usu.-dly  a  liuger,  a  toe,  or  the  whole  of  a  hand,  a 
teot,  or  OTCO  a  limb— bet^omcs  excessively  painful,  and  is  noticed  to  be 
pvpl*  in  cclour.  It  feels  i^oUl  to  the  touch.  Tho  tint  m\v  dtcpen  to  a 
dull  lovlen  hue-  After  three  or  four  hours,  durui<<  which  the  greatest 
unety  has  been  excited,  tho  pain  subaides  ;  the  colour  of  the  part  grows 
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lighter  and  Uioii  bcoomex  uormiil,  and  IL«  niituml  warmlli  n>tumM  <o  the 
skiu.  Tliew  ottjwks  nre  Ruinetiium  aoooiupooicd  by  soMcre  nbdomiiial 
naiiL.  Oocnsionallj,  too,  thev  ore  followed  l>j  hmnAtaru  of  a  di^ncUr 
intermittent  cJiunu.'t«r,  the  wat«r  licuij:;  normal  nt  some  times,  red  wiui 
blcMxl  at  otbvi'8.  Tbo  attacks  of  load  asphyxia  do  nol  nlvrnya  subside 
ImritilesMlv.  In  Aome  cawts  the  symptoms  grow  slowly  worse,  and  the  af- 
fected pitrt  becomes  gmi^QQiiii. 

Gaogrens  oociirs  in  two  principal  furtnK :  diswrninated  nod  more  or 
len  Rymmetrical  gsngreue,  and  gangrcutt  limiti-d  to  the  oxtr«mitiM,  the 
vulva,  or  tho  serotum. 

In  the  ilmcminaifd  Ttiriety  the  disease  )>e^n8  in  scattered  nodules  or 
pittches.  The  rhild  for  some  Anya  !ip[>eRr»i  io  be  uuuBuatly  drowsy,  and 
then,  if  old  cnoufih  to  sjKiak,  oouiplaiuB  of  jwiu  in  some  part  of  the  body — 
theUiighs.  legfl.  buttcfkit.  orarma— and  liWd  ixttches  make  their  appear* 
ance,  which  grow  rapidly  darker  in  colour.  The  pntehes  are  h»nl  and 
tough  to  tlie  toufili,  and  seem  to  be  tender,  for  preiwuro  elirita  Aigna  of 
aufTerLiig.  If  the  pntclioa  are  few  atid  munll,  the  general  health  may  be 
Uttle  affected  ;  but  if  they  are  large  or  numerous,  there  may  be  vomiting, 
lieadarhe,  and  general  ntalaioe. 

Dr.  Soulhey  ban  i-ejMutpd  the  ctuuf  of  a  Utile  girl,  two  and  half  years  of 
age,  who  hod  a  fcYtritih  nttat^k  accouiptuiied  by  pui-jiuric  apota  on  the 
hmbs.  She  anon  rProti-red,  but  sorne  lunnths  afternanlx  ii»d  a  second  at- 
tack w1iK-h  hmted  three  days.  About  a  fortnight  later  the  child  complained 
of  iicadachc.  and  sai^l  tihe  had  hurt  her  lega.  The  pain  wan  increrwed  by 
fric'tiuu  of  tlie  limlM.  In  nibbiug  Mieia  it  was  iioticod  that  the  skin  on 
tie  bactti  of  the  calves  was  livid.  Soon  afterwards  the  child  vomited,  com- 
plained of  heiulache,  and  was  ferensh.  Towar^ls  the  evening  the  patches 
were  seen  to  have  extended  up  and  down  the  calves  and  to  be  darker  in 
colour.  A  simihtr  appearance  was  noticed  at  tlie  bocks  of  the  arms,  and 
on  the  fuUowiu^r  uioniiug  the  buttockii  had  become  Ih-id. 

AAlien  admitted  into  the  hospital  on  the  second  day  the  child  was  mori- 
bund. The  pulae  nt  the  wrist  was  feeble  and  nomewhat  witr,  but  could 
still  be  counted.  The  tibial  pulse  could  not  be  detected.  The  piitclies  of 
lividity  felt  hard  and  toufih.  The  lungu  and  heart  appeared  to  be  quite 
healthy,  nraridy  and  milfc  wej^  Riven,  and  two  doset*  of  nitro-glycerine, 
but  all  were  vomited.  Intelligence  wn«  preserved  until  evening.  Convul- 
sioua  then  occurred,  and  wore  frequently  repeated  luitil  the  child's  deatli  at 
II  I'.H.  Tlie  ilhu-KH  altogether  lasteci  only  thirty-two  hount,  A  ;*«wf- 
morifm  exaniiiniitioh  of  the  body  discovered  no  coarse  lenion  of  the  viscera, 
nor  could  any  embolus  be  divtected  in  the  femoral  or  other  arterie«  of  the 
left  lower  limb,  which  was  the  only  one  examiuecb 

Mr.  Afttlcy  Bloxam  hns  kindly  coiumunicated  to  me  the  particulara  of  a 
case  of  Hjwintaiicoiis  gimgrene  which  was  under  his  cai-e  in  the  Chariug 
Cross  H(JBi>JtaL  The  cliild — a  httle  girl  of  ten  months  old — had  been  ail- 
ing for  eight  weeks.  A  small  pimple  then  appeared  on  the  region  of  the 
inferior  aii>;le  of  the  tKwpulii.  The  uext  ilsy  ahead  formed  on  the  pimple, 
and  became  tilled  with  purulent  diiid.  \\*hen  the  child  was  admitted  e 
day  or  two  aftei-wnnla  (on  August  19th)  aho  was  seen  to  be  pale  and  Uiin, 
and  waa  said  to  be  wasting.  The  whi>1e  of  the  scapular  rej^ion  un  the  right 
side  was  u.-dfuiatouH,  red.  Iwggj",  and  hot  In  the  centre  was  a  puriiuric 
patch  au  inch  and  a  hnlf  long  by  three -<|uai'terH  of  an  inch  bi-oiul,  the  bor- 
oera  of  wbioh  were  quite  pui-pie.  On  piilpation  the  putch  gave  a  bo^y 
sensation  to  the  finger,  an  vi  from  ttiiid  underneath  the  akin.  'Ilic  tcmpor»- 
ture  on  tlie  fitat  evening  was  101.8". 
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On  AupTist  20tii  tlie  patch  had  ulightJy  enlnrf^cL  TempemtTiro  :  in  tho 
moniiuH.  100.6" ;  iu  Uit-  liVfrnnj;,  101.2".     Piilse,  9fi  ;  respirations,  fiO. 

On  Aii<pist  2l8t.  tiib  [lAtch  vnui  much  lurgt-r,  ruitustiriiig  throe  ami  threc- 
<}aarter  iuviies  long  by  two  uid  oiio-hnlf  inches  broiuL  ijome  buUio  hftJ 
Kupeared  oti  the  Burfuct'.  luid  one  of  these  hni)  biirHt,  lenving'  a  Bmall  slouch. 
AJexe  wtta  no  temlenjeiat  at  the  gangreuoua  part ;  iudeed  the  opposite 
■ppoarod  to  be  the  cubo,  anil  the  port  seeiued  to  be  uuuaually  devoiJ  of  eeu- 
abiUt}'.  Tempemturo  :  iu  the  moniiii^,  i)H~;  in  tbo  evt-niiig.  St'J.G".  i:\ilse, 
120  ;  respiratioiiH,  60.  An  ammonin  and  bark  mixture  wrh  onlerpd,  and  iu 
the  evonttig  tiie  jiart  n-an  wi^U  jHiiuted  with  btroiig  nitric  at^id.  Tlie  u]}plica- 
tkn  cuimmI  du   pfiiu.     Thirty   ihuim  ol  braady   yrum  ordered  evwrj   three 

iann. 

After  tliifl  the  slough  did  not  further  increase.  On  the  contrary,  it  be- 
pau  to  separate,  ami  tliv  Hurrouudiug  unleuia  to  Kubside.  There  w»i  a  little 
ilianrfatta,  On  Auifiiat  2'lth  pari  of  the  slough  corao  away  auJ  expo^^d  the 
mturiles.  The  cliild  became  very  fretfut  and  weak,  atid  died  rather  sud- 
denJr  00  August  21Hti. 

When  the  gangreuo  attacks  the  t-xircmilie>f,  it  may  be  seen  in  the  lingers 
and  toes,  nr  iiiny  spread  to  the  hauiU  aud  feet,  or  ovt^'U  high«r  up  in  the 
limb.  Children  so  affected  are  usunlly  pole,  under- nouriKhcd,  and  cnchcctio 
IB  Appearance.  After  a  few  days  of  more  or  less  irritability,  lose  of  appetite, 
tisadsche,  tiloepiueiw,  aud  geuerul  uiultiiiie,  the  patient  begins  to  eumplniu 
of  serent  pains  In  the  toes,  which  may  fcstcnd  for  some  di»tnnco  up  the  legs. 
At  the  HLiue  time  the  ends  of  the  toe:*  ai-e  noticed  to  l>e  dull  i-ed  or  purple, 
and  their  sensibility  is  found  to  tie  bluuted.  The  poiuH  continue.  There 
inaT  be  some  fever  at  nigbt,  and  in  tlie  inomiti^  the  lividity  of  th^  ends  of 
the  lo«s  ia  8e«n  bo  have  extended  to  the  eircuniiereijt'H  of  the  uaiL  At  this 
point  the  ^mptoms  may  Bulwide.  the  puitis  l>ccoriiing  niodernlc,  aud  the 
liriilitv  fading  and  diwtpiM-ariiig  ;  or,  un  the  contmrj-,  the  diwiwe  uiny  go 
OQ  to  complete  sphaeeluB.  nod  extend  to  tb^  whole  of  the  foot  or  even  of 
Ihe  limb.  Thua,  Franpoifi  rerordn  the  cose  of  a  child,  three  yoai-a  of  a^e, 
in  whom  the  gangrene  involved  the  whole  of  the  foot  and  lower  part  of  the 

This  form  of  gangrene  may  be  Ary  or  moist.  If  the  former,  it  sMumea 
Ihe  chantoterv  of  seuili<  gaugn*ue,  becomiug  nepai-ated  by  a  line  of  demar- 
(■tian,  aud  tmhdc<iuoDtly  delAchcd.  Raynaud  n^rts  the  case  of  a  little 
gtrl,  aged  eight  years,  of  good  const itutioii  and  healthy  appearance,  who 
hc^Ui  to  cmnplam  of  severe  pains  in  the  feet  and  lower  halves  of  the  legs. 
At  the  same  time  the  ends  of  the  toea  were  noticed  to  bo  blue.  The  pains 
iooreasod  and  the  child  wati  a  Uttte  feveh»b.  The  fnurtli  toe  on  enj.:]i  foot 
beaune  Hlato-coloured.  and  the  other  toes  showed  spots  of  livid  i-ed.  The 
Mortifial  parts  were  insenaiblfl  to  tlie  touch,  but  tlic  pains  continued  and 
mn  wone  at  night  The  appetite  reiuaiued  good,  ami  there  vtan  no  diar- 
rbuo.  After  a  few  days  the  paina  ceased,  and  the  gnngrenouB  pat<^es  be< 
ctme  limited  by  a  welMefinetl  Uiie.  In  almut  a  fortnight  the  toes  desqua- 
uated.  Pry  bron-u  scabs  became  detached,  aud  left  the  ukiu  beucath  iliem 
tint^  of  a  pale  violet  colour.  On  the  fourth  too  of  the  right  foot.,  the  one 
which  luid  eshibited  the  largest  patch  of  gangrene,  ablackmintvaathroira 
oflC  iui<l  &  snppurating  surface  was  left  which  quickly  healed. 

A  verj  mmilar  cnae  bos  been  pidiltHlted  by  Th:  Southcv.  In  this  the 
spots  of  gaugreue  were  accompuuied  by  fa-ubculaub-ou»  niottlings  of  the 
trunk  and  limba.  TheM  mottlings  developed  into  n  raided  rash  like  ery- 
Uieuia  tuberculatum.  The  eruption  :it  tirst  itched,  then  bcL-amu  tender 
uidp:uuful,  but  cveutuuUy  tiubtiidtd,  leaving  men'ly  a  di&uolouration  of  the 
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skin.  Ilecoven:  in  (iiicli  cubgs  is  s^inclinw*  followeJ  by  nij  ntinok  of  pnr- 
oxjamal  liamaturiiv,  in  wliicb  large  (|iiautitie«  of  cr)-Btal8  of  oialutt  of  Uiuc 
uj'e  pcuoivd  with  tliv  ui'iiie. 

lu  tlic  moiijt  giuigrcuc  of  t]i«  extremities  the  affeoted  part — which  is 
coinmrmly  the  end  of  n  linger  or  toe — is  swoUt-n,  and  the  epiiltmiin  is  raised 
up  by  red  stJiwiiK  effiiNiuU.  Am  Hie  den(ructioii  of  tlib  t^wsuej*  of  (he  part 
jjrocpetlB.  the  lu-ticulatiun  mny  be  laid  o])eu.  Somctiincs  moist  gou^'rcne 
of  thu  extremities  ix  coniliiued  with  ilistwuiiuated  s^jots  of  a  kinti  aiuiilar 
to  tliose  previously  desoiibed.  Thus,  M&L  KilUet  and  Boi'thez  refer  to  the 
CAse  of  ft  little  girl,  nged  four  years,  w]io  was  under  the  ciu-e  of  Lepentlrc. 
lit  tbiH  child  inoiMt  ^»u^>iio  ntticUed  the  luigufJ  jiltnJnnge-H  of  the  li^ht 
thumb  and  middle  finger — in  the  hitler  la^intf  open  the  secoml  artieulation 
— rik!  the  un^iud  plialmix  of  tiie  loft  foreinfter.  fttoreoTtr,  <puij;renoua 
blebs  filled  with  blundy  serum  formed  at  the  bsek  of  the  shoulder,  in  tho 
lower  pfirt  of  the  dorsal  reirioii.  nnd  in  other  port*  of  the  bmly.  At  Inst  a 
double  pneuuiouin  declnretl  itttolf^  and  the  child  died  on  the  uinth  daj 
from  tlio  bepiming  of  the  Illness. 

^Mien  the  giuigrennna  jirocess  nttacka  the  vulra,  the  h-^ion  is  n&nAlly 
seen  in  a  cachectic  ur  weakly  rhild,  who  hns  lately  pnsM-il  through  an  ex* 
hauBtiD^  ilUic8&  Seven  mcnBles  occurring  in  a  sorofulouB  subject  is  some- 
times  followed  by  tliis  dangerous  sequeja.  As  in  gangrene  of  otlier  jiartfl 
the  earliest  uymptoms  are  usually  Io»b  of  ajjpelite,  headache,  aud  unusea. 
Then  the  child  coniphuna  of  aevcro  buminp  |«iin»  in  the  genitals;  and  a 
hght  riKl  circumBcriljed  pnlrli  is  seen  on  one  of  the  IhIkr,  often  on  its  inter- 
nal aspect.  Around  it  the  tissues  arc  dense  and  swollen  for  some  distance. 
The  patient  cries  freipiently  witli  the  jMiin.  and  seems  to  suffer  grent  di»- 
tiess  in  isaasing  her  water.  After  h  day  or  two  ashy  gray  BiK»t8  appear. 
Tlifse  are  ciri-umsci-ibed  ami  hniitcd  by  a  light  red  ring.  Boon  tijeir 
coUjur  chiuiges  to  n  dark  brown  or  black,  and  th«  gangrene  wprends  lo  tlie 
upper  part  of  the  vulva,  the  |>cnmeutn,  and  tfao  onua  Often  Uiere  is  a 
jmndont,  nrt'en.'iive  disrJiargfi  from  the  diseased  surface.  The  gen^nd  symp- 
toms  also  bfcnme  more  pronounced.  The  piUse  is  small  and  rapid  ;  the 
fcfttui-es  are  pinched,  and  the  face  is  Tcry  pale.  The  child  lies  moaning  in 
her  he<l.  anil  coniplaiun  of  paius  not  only  in  the  diseased  paj-ts,  lint  also  ia 
the  limbs  and  body.  Sometimes  a  watery  diarrhoea  comes  on,  and  in  that 
ease  tlic  child  j^oon  iliea  exhausted.  If  by  energetic  treatment  tht  gan- 
grenous jirocess  can  l>o  arrfstiil  before  it  ix  too  late,  tL«  sloughs  separate, 
the  swelling  nnd  darkness  subside,  and  a  granuUting  surface  is  left  which 
quickly  heals. 

The  guugreuQUH  patch  is  sometimes  single  and  of  limited  exteut.  Often 
the  cjisc  is  first  seen  when  the  separation  has  partially  occiuTCd,  and  a 
slougby-looking  idcer  is  fniind  on  one  of  the  labia.  Still,  liowever  small 
the  locid  k-aiuii  may  he,  the  general  symptoms  are  severe,  and  ou  account 
of  the  exluLiisted  slat*-  of  tlic  pritient  the  ihmger  ist  verj-  great  At  the  bn- 
ginniug  of  tho  disease  a  slight  febrile  uiovouieut  is  sumetimcs  uoiiccil,  and 
the  temperature  inny  i-oacb  1(H) '  or  101' :  but  the  pyrexia  usually  quirkly 
subsides,  and  the  teniperalurR  for  the  remaindpr  of  the  ilhiess  is  below 
the  levt'l  of  health.  Death  Lu  cuBes  of  jnuigrene  may  occur  fi-om  e.Oiaus- 
tion.  Sometimr-R  it  is  usliered  in  bv  a  series  of  convubtive  attacks.  In  Dr. 
Ciec>'s  casfi  of  gnngrcnoiis  ulcer  of  the  iTilva  an  oxtousive  etuboUsm  'was 
found  in  Uie  cerebral  orterieB. 

Diafjmms. — TliB  diagnosis  of  sjKJutnneoua  gaugrent!  in  the  child  pre- 
sent* little  difficulty.  The  only  case  in  whicli  a  niistiike  is  likely  to  bo 
mode  ia  that  in  which  the  disease  attacks  the  erttremities  of  the  tingcrs  or 
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&i  that  cose  the  pricking  jmid,  combined  tnth  tlio  liriil  hue  of  Uie 
tHa.  »  Mtf^^eitlive  of  oliUbUuis ;  rocI,  iudee<l.  ncconlio);  to  Raynaud, 
tammt  tliis  Tvnoty  of  ^^uif^cnc  hxvc  1>ei?u  often  ootifoiinded  At  tli6  begiu* 
ung  wilL  Uiut  onitiiunu  and  insi^tnilicjint  du«n«e.  lu  muttt  oBses  of  gan- 
yisM.  bowpTor,  the  paiaa  are  fnr  nioi-e  bevent,  tlic  occturt'iico  of  tlie  meal 
nuytOKU  is  mon  abn]|)t,  and  (wei-iU  tiiigeiw  ami  tooa  me  ntLat-kud  siiuul- 
BWNidj'.  Morrovor,  the  ^auf^reaoua  Iwtic^u  is  often  fatiud  »t  a  season 
fbltha  ooounou  cliilbLiiu  in  uol  usuiiUt  suffered  from. 

iVu-ynoau. — In  cvetj-  cam!  of  ipHif^n-iif,  v>liattfv«r  poi-t  of  the  Hurface  bo 
fttSKitd.  tli«  pro^i'jids  is  most  uufavoiu-able.  Tbe  jHiticnt,  iiidetKl.  dot^s  not 
ilfintlie.  but  iualoncca  of  rocorery  are  mrc.  If  tlie  ptiticDt  I>e  a  iiew- 
W&iufuil,  or  a  child  of  w»»klj'  (>ou8tit)iliuii,  be  ma^'  be  coiiKideiTd  to 
iMieitJQ  fewer  ebanoea  of  pnssiu;;  safely  tliroiipb  so  fontiiilablo  uii  illiiesH. 
Hw  DDSt  tavourablA  ntfies  ore  thoae  in  which  the  ^aiif^reiif^  in  of  the  drj- 
ttiiitr  utA  Tvuuiini  limited  to  a  fin^jer  or  toe.  If  the  gnngreooas  proct-sa 
BacccsHin:!^  in  several  pAite  of  the  bodr,  little  hope  of  recorety 
eatertatuetL 

fnatmmt. — lu  all  cased  where  a  cachectic  child  is  attacked  uith  t^nn- 
pvm,  mtrj  eflort  skonld  be  made  to  support  tho  strf'Dgth  of  the  pittent, 
ndiii{irov«  the  state  of  lus  nutrition.  Ht^>  alxxiid  bo  i<iu)ijilie<.l  tvitb  as 
■■Aimnshioff  food  aa  lie  can  digest.  Meat— poundsd  if  lu-ccssitry,  and 
tbroogh  a  Gne  fiieire — e^^  milk,  well  rnokfd  rt^etnlilt^H,  mid  a 
jritcKMB  qtuntilr  of  farinaceous  matter  muHt  furiu  his  divt.  ■  Stuuukiita 
mihnm  roquired.  and  the  cliild  mny  toko  half  on  ounce  of  imrt  vtido,  or 
tilt  8t  Raphael  taonio  wiue,  diluted  with  aa  eijual  pmportion  of  water, 
■ftveicli  quantity  of  food. 

If  the  patient  be  an  infant  at  the  breast,  vo  shonld  inquire  if  tlio  mip- 
1^  of  milk  a  adequate  tu  bis  necesaitieK.  If  the  brecutt  milk  io  poor  and 
■wfteioit,  additional  food  muat  be  given  as  directed  elsewhere  (aco  page 
ttft  White  wine  whey  in  very  .suitable  iu  Ibeste  nutts.  Tonics  are  always 
Kfived  Quimne  can  be  given  iu  full  doees  (two  greiuB  fur  n  chilil  of 
WW  jean  old.  throe  times  a  day),  or  the  ammonia  and  l>ark  mixture  can 
'U  ordered.     9tlr.  Cripps  siieaks  highly  of  oi»uiu  giveu  Erequentty  iu  small 

Ib  cams  of  disMminatoil  moist  gan^cne  the  boat  of  the  part  should  be 
txiwlaiaed  by  hot  applications ;  and  directly  n  slongb  is  uotit^wl  on  the 
■■dm  iti  fmthcr  exteusiou  abuuld  be  prevented  by  the  free  applicntion  of 
I  |0*erful  eacbarotic.  Strong  nitrio  twul  should  be  applif^l  once  tbnr> 
•4%,  anil  the  part  most  be  llien  k*<pt  cuveted  with  liuf  ijoultioi-s.  When 
i^tkngh  sepantes,  the  resulting  Bore  or  sores  can  be  dreusfed  vrith  a 
nrinKcvacid  lotion  <five  drops  to  the  ounce  of  water),  or  a  solution  of  bo- 
nrir  aod  U^'^D*!'^  grains  to  the  ouuceX  In  all  coses  of  gaugreno  of  the 
^^  tlua  uietbod  of  treatment  is  useful ;  and  the  local  icttiasures  emploveil 
is  tfap  tn!ntm«nit  of  gangrenous  utoniatitts  are  etiually  serviceable  wliou 
I^Tflln  is  the  put  offecte^l.  Parrot  advocates  llie  use  of  powder  of 
wtettm,  esueciaUjr  in  caAca  of  gangn-ne  of  the  vulra.  The  ulcen  raiiHt 
^faltavBraUy  deaned.  Then  they  luuijt  be  completely  fiUetl  with  the 
t^tder,  no  part  of  tl»e  raw  snrface  being  left  unravereil.  If  the  iilcpr  is 
'^noist^  it  ought  to  be  dressed  twice  u  day.  Thin  method  of  treatment 
jsjihea,  aud  i»  wiid  to  arrt-Kt  the  progress  of  t|je  ulrtr  in  llnft!  or  four 
,^%    At  the  same  time  the  sun-ounding  oedema  rapidly  diminiHhr'a 

Vheii  tlie  gangrene  is  limited  to  the  extremities,  tbu  nfl'c-ctcd  part 
be  wTnpi>ed  iu  cotton  wool,  and  geutlu  frictions  with  a  piece  of 
moistened  with  cau>de-Cologue  are  recommended  by  Rajnaud   This 
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author  disapproves  of  the  twe  of  energetic  local  Btimnlanta,  and  sUti 
that  he  has  seen  veiy  diBastrouB  results  follow  quickly  upon  undue  bal 
irritation.  Directly  a  line  of  demarcation  forms,  hot  dry  application) 
such  as  bags  of  heated  bran  or  sand,  should  be  kept  applied  to  the  aeit  a( 
the  lesion,  so  as  to  preserre  the  dryuess  of  the  tisBues  and  hasten  tbe 
separation  of  the  sphacelated  part  In  extenMve  gangrene  amputation  ba 
been  sometimeB  performed,  but  without  saving  the  life  of  Ihe  patient  b- 
deed  MM.  BiUiet  and  Barthez  are  of  opinion  that  the  removal  of  the  di». 
eased  member  only  hastens  the  &t>al  termiuatioiL 


Part  3. 


THE  DIATHETIC  DISEASES. 


CHAPTER  I. 


8CB0FCLA. 


JkiKrofdlous  diathesis  w  one  of  tlie  most  common  of  the  morbii!  types 
of  constJUiUoD  n-liich  we  meet  with  in  the  cliUd.  It  ib  found  in  al)  rooks 
rflifo,  and  in  almost  all  pfirt.s  of  the  world.  It  i».  bowcror,  «aj>ccially  fre- 
qiwnl  in  the  t<>ii]p(^ntt4.'  xonf.-»,  lieiu(^  frir  loss  common  in  very  culd  or  in 
liopical  climatctt,  This  vice  of  coastitiitioii  is  often  hcriHlitary,  and  in 
L  thra  handeil  down  with  sini^lar  ]>erffii4teDCR  from  f;(^n«i'ation  to  geuem* 

■  lioiL      SometimeB,  indeeil,  it  is  seen  to  pnss  oyer  cert&in  membei-s  of  a 
V  haafy,  bat  even  those  who  escapo  may  not  bnuiamit  complebo  immunity  to 

■  Uwir  ofTMpriug. 

r        A  child  who  has  Uio  miafortuno  to  be  bora  with  this  unbi^py  predis* 

»IiO!ation  is  lijihl«  tn  very  wiile!»preail  eviilences  of  Uio  <-nn»titutiniml  fanlt 
with  which  he  is  biirdeuetl  His  Bkiii,  his  mucous  membraueH,  hiK  honeu, 
joiute,  orignns  of  special  sense,  hing^  nud  lyniphatio  sj'stcm  arc  all  cxct-p- 
tioiMUy  seusitive  to  the  ordiojiry  cfiuses  of  iliiaturlmuce,  and  iiiiiy  nil  or  any 
of  them  become  the  eeat  of  obetinate  demnpement  or  even  of  incumble  dit*- 
MM,  Tbeae  manifestationa  of  the  ronstitutionfil  teudcncy  iiHUolly  take 
tilaco  early,  so  that  sctofuln  uKmjieciiilly  n  diM-.-utuof  childhooil.  Jufants, 
ladocd,  uw  in  great  measure  exempt  from  it^  attackti ;  but  after  the  third 
year  U  begins  to  be  common,  and  ircnn  that  a<^e  until  the  fourteenth  or  &U 
leentb  year  the  diathesis  is  most  active.  At  i)uberty  its  energy  seusibly 
ahalea.  and  strumous  disorders  are  less  aud  Icsa  froquontly  met  with  as  tho 
Itudiridual  ndvanoes  towiu^la  middle  life. 

CauMlion,— One  of  the  most  important  Of  the  canaes  of  scrofula  is  he- 
reditary inflaence.     When  the  pftiviit«  are  ftcluaJly  sulTcring  from  the  ca- 
ii&,  or  bate  suffered  fmm  it,  the  child  is  hfirdly  likely  to  e»(;a|>e  n  simre 
Ibe  eomtitntiotial  predisposition  ;  but  when  no  such  manifetitation  of 
lie  t*n<1enpy  Iwn  been  seen  in   the  father  or  mol.lier,  there  is  a  hope  that 
'  by  careful  miuiagement  aud  atteutioQ  to  the  laws  of  health  the  same  freudoiu 
Day  be  extended  to  their  offaphng.     But  t>c«ide«  actual  sorofuloua  discftBC, 
oifa#r  debititAtinf^  influences  in  the  p»M.'Ut«  may  detenuiiie  thn  strumous 
mutitutian  in  their  children.    Thus,  the  cnnoerous  aud  tubercuhu-  ca- 
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chesifl)  ^H  do  thi!<.  SvpliUis  in  the  tliitxl  geticration  is  Rpt  to  mnniresi 
itself  by  Hcrufuloua  dburtlen ;  aud  a|j:c  m  tlie  faUicr,  or  imperfect  nutri- 
tiun  iu  ihv  luoLbc-r  duriug  bcr  ptTiud  uf  (?fst»liou,  tan  also  ticltl  to  Iw  dctcr> 
luiuiug  CRUSc-H  of  a  cKiigfiiital  Iciideury  to  Ktniuiniut  r*>ni|)lfuiits.  A\1iet}i«T 
mere  nenrnem)  of  relalinn8liiii  on  tlie  jmrl  of  the  jtairnls  will  exercise  tfae 
■Rme  influeuce  is  a  qiwttlion  which  luut  be<m  ofteo  debated,  and  mnny 
mitera  hold  that  it  can  do  bo.  I  do  not  thiuk.  hovrerbr,  there  is  any  satit- 
fectoiA-  proof  (]mt  travh  a  result  can  follow  in  oosee  where  there  is  not 
already  a  tendency  to  scrofula  in  the  family. 

Bemtlra  being  hemlitiu-y,  the  duitlu-H^  it  is  comiuoidy  lield.  may  be 
a<Mjmn>d  under  cuuditiouit  fnvtuirHlde  (o  its  developmvtit.  It  ix  Lrii<<  that  \re 
frcqueudy  see  paticutin  who  exhibit  nil  the  sif^iiB  of  a  ^rofuJous  Icsiou 
witboiit  nny  diwoTfraI)Ie  family  histoi-j-of  scrofuloufliUfleaBe  ;  but  it  in  often 
difficult  to  tnuiB  out  lierctlit:Lr)'  tiLtuts,  ea{>«cially  wli^n  llie  lrmisnutte<l  ten- 
dtiiioy  luM  bceu  uilld  iii  ita  luiuiifcatiitiDiis.  or  hns  ^)ui.'ped  over  one  or  Im'o 
ceucratiouR.  It  is  mor*  probrible  thnt  in  such  cawes  Intt'iit  scrofida  ia 
developed  by  debilitating  iiiflueiKret*  iu  cluldrea.  who,  under  more  favoura- 
ble circnmHtanc^a.  would  have  eftrn|)ed  altogether. 

Tiie  cauHUM  which  un*  thun  cjipablo  of  tl^-Ttflopinpr  (lie  frncherin  in  chil- 
dreu  whoeo  const itutiounl  teudcucy  i&  coiupamtively  feeble,  arc  all  Ibo 
Tariouft  (iRMita  which  ituiijiir  the  untrition  of  the  body  by  wenl;enins  diges- 
tion, ehecking  astimihition,  nnd  interfering  with  the  eM-imij  of  wiuite  mat- 
ters from  thp  synteni.  Repeated  expoBiiro  to  cold  luid  tiamp ;  an  biibit- 
uid  coHi-HH  and  indtgLtttible  d'lA  ;  abiwuci-  of  fresh  air,  and  confinMiieiit  to 
dose,  ill-veutilnted  roomB;  deprivation  of  minlight  and  wont  of  eicrciso 
— the  ronliniud  operation  of  thpfie  cansea,  if  it  cannot  set  up  the  diKflBe 
where  uo  predisposition  psiKtfl,  haa  at  any  rate  a  iHJwerful  inlluence  in 
cxcilinK  the  naclipxirt  in  cliildren  who  have  been  bom  the  nubjectfi  of  the 
diathesiH.  Kven  grown  up  p(>rHOiitt  e?[pc«('d  to  Huob  unlienlthy  (H>t]<liLiouH 
are  often  fonud  to  become  scrofulous.  Therefore  causes  which  are  capa- 
ble of  reawakening  the  (Cachexia  in  the  a<lnlt,  after  tlte  apre  most  prone  !o 
it  has  passed  by,  must  act  wJlh  still  gi-enler  outr^y  in  the  chthl.  Certain 
fevera  hare  the  power  of  developing  or  ro-infitatiug  the  discwc  in  euiln- 
bl«  subject*.  MeiiM]i>»i  aud  whoopiujf-pout;h  Iiave  a  wonderful  influence  iu 
tills  reepoot  Uumodiiied  BmaU-pox  used  frequently  to  be  followed  by  ob- 
stinate acrofulonn  diaordern  ;  on^l  Rcarlatina  OAii  count  the  snmo  complointa 
amongat  ilM  a^queb)'.  Where  tbe  prediiipoaitiou  in  tttroug,  it  is  probable 
tlint  any  dispaKc  of  a  lowering  tciidcney  may  snfRco  to  Jevtlop  it. 

Scnifidii.  like  other  ci^rnjOaiiits,  has  been  said  to  have  been  roinmunicflted 
by  vacciiintion  ;  but  that  the  disease  pOReessos  any  specific  morbid  matter 
which  ia  capablo  of  beinfj  conveyed  from  one  child  to  another  by  inoctiln- 
tiou  in  a  doctriue  whivb  han  now  been  proved  lo  b«  destitute  of  any  foun- 
dation. 

^fllrhi(l  Aiintomij. — Tho  Blructiiml  lesinnn  induced  by  the  scrofulous 
diathe)ii*4  couKiet  in  vfiriuus  chronic  infbuumatioiiH  with  their  oonxMiuenoea. 
ThefK!  have  jiotUing  apei-ial  in  their  anatoniieid  cbaraetcre  to  distiuciiish 
them  from  the  saiue  lesions  occuiTing  iu  uon-scrofulous  children.  They 
need  not,  tlierefore,  be  fui'thcr  referred  to  in  thiB  place. 

The  nflfection  of  the  lymphatic  ghuidfl,  which  ia  fo  characteristic  a  part  of 
tho  djaense,  differa  fivmi  the  ordinary  byperjjlania  indufpd  in  a  healthy  child 
by  neighWurinp  indiunmittion  in  the  fact  that  the  swelling  does  not  subside 
when  tbe  irribint  wliich  has  Riven  nse  to  it  has  passed  away,  I>iit  continues 
88  a  ehrouic  rendition.  In  the  case  of  a  healthy  child  tbe  pland  incomes 
more  vascular,  and  swells  up  by  lui  incrcoac  iu  its  corpu&culiu'  elements. 


I 


I 


SCROFCLA — MORBID  ANATOMT — SYMPTOMS. 


17J 


wlal> 


it 


mpvlly  inrrfjwc,  mnltiplr.  nnd  ftnlwfre,  an<l  AOijnirc  niiuiy  nndei 
&I1  tli'ir  iiit^htir.  Thiti  i»  iha  first  Hti<p.  Iq  the  net-oud.  ouu  of  two 
ly  take  ptiwe.  If  Ibe  initation  sulitiitloa  and  cLll-prcKluctiou  ia 
Vif  "If  tin-  iiutrilion  of  tlie  gland  is  iiiterfrn-d  with,  it  fitty  ilejjen- 
'ndoa  tAk«fl  plaoe  in  tlip  new  cpUh  ubich  retluces  th«>m  to  n  milky  fluid. 
Kh  ir«  theo  ftlmorlMKl  and  tUo  u'liuid  ivhuiiich  i\h  fcinner  nim:  If,  ou  tlio 
eBemn,  Uif  irritaliou  (n-i-sist,  tbe  prolifcrntion  of  ctUn  cmitiuues:  tliey 
wwl logether,  dcstruyiit^  llie  retioulum  aud  the  cipillary  ni'twoik  of  tho 
flud  UTt-st  nutrition  by  thoir  pi-essuro,  find  lem\  ia  niiad  ilisiiitojiratioii 
loJ  nppumtioti.  Tbi«.  then,  ia  nn  native  pi-r>ces8  coiiductcil  i-npidly.  In 
tbe  KHVolous  child  the  course  ia  much  more  protmctcd.  The  ^odii  are 
•Btla  lakt  on  &  chronic  iiilljuniuntory  procc-^a  They  increaso  slowly  in 
aM.ud  remain  a  loti;^  time  as  iiidoloiit  luiiijifi,  apparently  iiic^jHililt!  of  fur- 
IherelnDge  ;  or.  if  the  sn-clliiit;  have  been  oriciually  aciito,  no  diminution 
tBUctakm  [tloce  when  the  iuflimntntoi-y  pr[im>MH  is  at  an  einl.  In  fithcr 
ouplho  (jlnud  it!  filletl  with  prolifenitinji  cflls,  which  l>y  their  jires^ure 
LiuJtT  Qulritioii,  anil  iiidticK)  un  itupcrrtrt  fatty  ilArrcncratjou,  bo  Uiat  the 
{Uuil  w  raiiivvrted  eithiT  wholly  or  in  jwirt  into  »  iiiass  of  oh*e«y  niatUr. 
Ukods  80  affecteil  bate  n  spongy  feul,  tniless  there  is  much  hj-pertropliy 
irctiTc  tissup,  in  which  casfl  thov  become  hard.     TiK-ir  faction 

Iiajwiui^  into  a  dirty  white<  or  yellowish  colovir.     Aft yr  a  time  tlie 
liecvmcs  thick,  tou^b,  luin'uiic-tooking,  and  dry,  and  is  tben 
cnovorted  into  an  opa(|iie,  yellow,  caseous  ma-Ha.     Diseaite  in  the 
is  iiuequidly  diHtributeil.     Some  are  unaltered,  and  even  of  ihoiie 
there  is  pr«t  Taiicty  in  the  degree  to  which  the  procoss  extends, 
■otue  ff main  amall  whilf  oUicre  enlaq^e  considerably.     After  remiiiniii[f 
Wtkxig  time  iuuctivts  one  of  two  cbaD^^es  iniy  bike  plnc-e.     Either  the 
nj[t*>ns  t*<^tH  up   ill  flan  miatioii  around,  and   dvarunte)*  it-t  rontents  ; 
flnid  part  of  the  ^bmd  in  nbswtrbed,  luid  the  glmid  dwindles  into  n 
mam,  or  is  hanlcucd  by  the  tlepogjlion  of  earthy  salts.     Tlic  ccrn- 
ibt  often  Hiipnurate  ;  the  bron<;)ii:il  ^lai»U  oreaston-nUy  do  so,  but  iu 

tcrio  glands  socb  n  temiinntioii  it*  very  rire. 
Iming  aud  suppuration  conFttituto  a  chief  fbui^cr  of  cnscons  glands. 
gbuwlsof  Ibf  iiit'k  tltin  i)i  of  lesM  luoineiit  than  in  thoiwof  tbeclosed 
for  their  contents  ni-o  diacliargcd  ostcriially,  and  are  thusremoTod 
boc^ly.  KvcD  in  these  casea  Hecondary  conaequenoea  may  eotiue. 
liltcnoe  of  a  chronic  di^chnrgiug  sore,  such  as  often  results  from  tb« 
of  these  glands,  ia  very  apt  to  induco  nrayloid  dcccnorntion 
lirer,  kidney,  and  spleen.  Therefore  these  or^pins  are  frecjuentJy 
•fainted  in  acrofnloiis  children.  Besides,  there  Is  alwiiY-s  danger  that  aotten- 
btchetHj  matter  may  giTC  liso  t<')  an  esplosion  of  acute  titltcrculosiH  ;  and 
■way  %cnjraIotu  children  fall  victims  to  this  fatal  dis(.mk'r.  In  the  case  of 
.rjiial  aud  metwuteric  glanda  Bofteniiig  and  8Uppuration  are  etill 
Arriou-i,  on  art-ount  of  tbf-  effect  upon  neighbouring  organs.  Thii 
will  lie  referred  to  aflwrwardB. 

■)t->mi'. — In  a  weU-mf»rkwl  i-x.tmplc  of  the  scrofulous  diathesis  the 
^'WilutiDiial  tendency  often  expn  .'u^m  itiielf  in  an  unmistakable  manner 
iiillitbuiJd  and  general  appearance  of  the  child.  He  is  stout  and  hcuvv, 
I'd  laabi  a«  a  ndo  older  tlian  his  age.  The  anbi^utAnc-oud  fat  ia  usunlly 
■"Irdnwlopwi,  ani.1  in  placet  reniarkatily  m\  Hia  face  is  bro;»il  and  f:it, 
WJlathiek  upper  lip,  and  a  wide  nose.  The  limbs  are  stout,  with  thick 
M»  to  tbA  Ifonea,  and  the  abdomen  is  iuclin&l  to  be  large.  Ilut  nitbougb 
^>tUpoa«  ttv'ue  is  relatively  iiici-va-sed,  there  is  a  want  of  Bnnness  about 
^driU'i  Odab,  aud  his  limba  fed  »uft  and  llnbby.     Such  children  are  not 
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nccossnrily  ill-fftvounyl.  The  peneTnl  want  of  deUrjw^  and  r«finPnieT)t  in 
the  featiires  is  often  redeflme^l  Ity  the  hirgo  aiza  iind  (Irt-imij-  exprcwdou  of 
the  eye,  by  the  high  colour  in  tho  ck«ol^  and  by  tho  redness  and  fulnew 
of  tho  lipa. 

8iii"li  charai^emtirfl  ar**,  howpver,  wen  onlr  in  pronounced  aiAPs  of  the 
diathexiR,  and  even  thru  ure  nut  alwayHt^j  be  found.  All  the  tondcncies  of 
the  HcnifuIouM  cooHtitutiou  m»y  be  n«ttTC  in  n  child  without  his  preaeutinfj; 
any  siich  pocuharitics  of  face  or  lipfiiiv.  Indeed,  in  mnny  Htrunious  oai»e9 
the  child  is  n&en  to  liare  a  spare  frame,  villi  delicate  features  and  a  thin ' 
tranHpnrent  sltin — a  typo  which  conforms  more  to  the  tubt-rcular  rariely  of 
couHtitutioii  to  bo  aftwrwurilft  described.  But  whether  he  bo  stoui  and 
coarsely  built,  or  thin  nnd  ik-licately  framed,  there  is  one  indication  of  Ibo 
diathetic  Btate  nhicb  in  Reldom  abHent  in  a  HtniniouH  Hubjet-t,  This  is  the 
siDgiiinr  iu!tivity  of  till  the  epithelial  otructuroH.  Tlie  Iioir  in  soft,  thick,  und 
Itjxuriiuit;  tho  cyeloahfji  nnd  cvvbrows  are  well  marked  ;  and  in  mnny 
eoaos  Ibero  is  a  rcmarknblc  development  of  fiue  down  ooreriog  the  ear^ 
rheekfi,  shoulders,  and  spine,  Tlie  skin,  mnrporrr,  is  apt  to  be  rough 
and  t^cnlr,  nnd  the  nnils  ginw  fnttt.  Thin  peciiliarily  markm  one  of  the  es- 
sCDtial  iciittiiT-ii  of  the  scrofulous  diutheaia,  v'u. :  a  tcndcucy  to  rapid  pro- 
liferation of  all  the  epithelial  and  cellular  elements  of  the  body. 

It  liiui  been  Raid  that  tlie  lUTofulous  diaUietdii  is  not  in  itxelf  a  diBenHCL 
It  is  a  tendency  to  disease — a  temlenoj-  to  derangements  of  structure  ot  of 
function  wliich  liuds  expression  uiiiler  suitable  comlttioiis  iu  n  rarietr  of 
lesions.  All  these  bear  a  conimoD  character,  and  vary  in  giiivityaccoruiiig 
to  the  tiamie  or  organ  affected.  Tlie  lesions  are  inllanimatory  in  their  na- 
ture, and  are  characterized  by  mpid  cell-j»rowth  and  rapid  decay  of  the 
newly  forinpd  elements.  Iliry  arc  not  diatin^ishod  by  nny  upecial  luia- 
tomioal  chiiruc'ters  nbich  Ktiunp  them  at  once  as  of  scrofulous  on;^iii.  lit 
appearance  they  do  uottlifftr  from  similar  dcrangeraentji  occurring  iu  chil- 
dren of  a  healthy  habit  of  body.  Their  confititutionol  ori^n  is  shown  by 
their  tecUouH  course,  for  if  not  Htoppt'd  at  once  they  soou  pass  into  a  chronic 
Btatf  ;  by  their  slupiiisli  response  to  treatment ;  and  by  their  prouem-tB  to 
relapse  when  apparently  ciire<l.  Tlie  distiirtmnce  orij^inates  under  the  in- 
fluence of  some  trilling  ond  temporarily  exciting  cause  ;  and  the  length  of  its 
course  i»  often  dependent  ujion  the  fiygiemc  conditions  surrounding  the 
child  at  the  time  of  tho  adjuk.  If  these  are  wifisfactory,  the  tlerauf^etuent 
may  be  quickly  recovered  from,  although  it  readily  recure  when  a  similar 
cause  is  again  in  operation.  If  they  are  unsatiofaetory,  as  is  usually  the 
ease  amongst  the  i^oor,  the  deraugomcut  becomes  a  chronic  tUsorder,  and 
increnses  in  ecverity  and  obstinacy  as  tho  days  go  by. 

Tlie  parta  which  are  prune  to  suffer  in  thin  diatheais  ore  :  the  mucous 
inembroueH,  the  skin,  the  buues  and  joints,  the  organs  of  special  aeuse, 
and  above  all  tho  lymphatic  glnnds.  In  Trhiitever  tissue  the  lesion  is 
seatod,  the  ueiijliboiiiin^j  lymphatic  gltimls  are  liable  to  miffer  ;  and  this  is 
a  fuct  so  genrindly  rciTogtii^ed  thiit  amongst  the  public  the  term  "  scrofula  " 
is  understood  to  mean  simply  a  chronic  enlargeiuont,  vdth  tendency  to 
suppuration,  of  the  glands. 

The  mucoUR  membranes  in  all  strumous  children  are  enperiftlly  sensitive 
and  sulijpct  to  catan'li.  Oastnc^  amli  intesitinnl  cfttiirhs  are  very  common  ; 
and  we  find  besides,  corj'zo,  ophthalmia,  cutarrhs  of  the  thruut,  ear,  and 
oir-pasaogcs,  and  in  girls  of  the  miIvo.  All  these,  boginning  ob  catarrhs, 
pass  quickly  into  chronic  inflaramatioiis  very  difHcuU  of  cure. 

The  affections  of  tlie  gastric  and  intestinal  mucous  membranes  will  be 
conatdered  in  another  j^lace.     They  do  not  differ  fi-om  tho  some  derange- 
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tlipy  twmir  in  bealthT  kii1)J<*pIr  except  iu  (.l»o  faet — and  it  is  &  wry 
It  fine — tliiit  in  ncnifulous  rhildren  such  cntarriis  are  dhravs  nocom- 
pnnifnl  hy  fercr.  Tbis  ut  neldom  the  case  with  healthy  children.  If 
pyrexia  be  prvsvat  with  «  tiiinpW  gastric  catuirli.  it  afforde  a  strung  pre- 
flamption  tbnt  the  piitient  is  of  a  scrofuIoiiR  constitution.  CatAtrha  of  the 
iDtflntiiie  in  thfae  children  often  set  iip  tilcerntion  of  thci  mucous  ment- 
bnuw.  Tbia  is  on  ol»tinate  Ifhiuu  and  m»y  lend  to  serioos  oonaequenoes 
(wtt  Ulnmtion  uf  the  Uowt-ls). 

CntarrhB  o(  tbo  nnwU  jw^najios  loadinR  to  ozn>nn,  imd  even  destructtno 
o(  liou*.  mi\y  be  wvn.  Ubstiiiate  dinrharfro  from  the  nose  in  a  boby  in 
generally  of  Hyphililic  origin  ;  in  a  child  of  two  and  a  half  year*  aud  u\t- 
winl«  it  is  riiui-U  inoi-o  cotuiuonly  dae  to  th«  seroddous  cachexia.  It  is 
Terr  olintintl^;.  ^ivtrs  riM  to  n  distivasing  and  pprhfi];6  nuaroidablo  habit 
of  stiiifHiiitt.  inipiu-t.i  i\  nii»nl  rharncl^  to  the  voice,  and  leads  to  cinekiug 
■nd  eirorintion  of  the  npjwr  lip. 

The  eyeliJM  and  eyes  may  l>e  nSWcted  wi-itb  tiueji  tarai,  pimtiilar  ophthal< 
aaa,  aud  KuniUUii.  with,  intense  laL-brymation  and  phutopbulna. 

PhArjiif^al  catarrh  is  a  very  common  affection.  It  is  also  n  very  im- 
pnrtAnt  one,  for  it  Is  anrompanied  by  some  enlargement  of  the  tonsils,  and 
ronaidonble  sweUtng  and  tluckeuing  of  the  posterior  Daren  and  back  of 
tlie  fuioea.  ConaM|Ucntly  there  is  occlusiou  of  tho  Eusladiian  tubes  and 
iliafiiim  On  inspecting  the, back  of  the  fauces  in  such  eases  we  tiud  tbo 
BUMioaa  mft:d>rrine  of  a  deop  rod  mlnnr.  It  i.<i  swoll^^n  and  velvety,  and  i.1 
POterad  vritii  a.  tbiclc  niuct>«pnruleut  secretion.  Th»  rlownro  of  the  Eusta- 
ehiaa  tulw  in  not  due  to  culargfiuent  of  the  tonsils,  but  to  the  swoUiiig  of 
the  muoous  membmne.  Children  so  afTocted  present  a  peculiar  apiHiar- 
uice.  Tbcy  have  a  vaciiiit  look,  bold  their  mouths  half  open,  and.  hearing 
bnl  imperfectly  what  ih  said  to  tiiem.  hesitalj^  nnrl  are  confused  when 
nmken  to  Tbey  are  not  really  wiinting  in  inlcHigeuce,  but  on  aooount  of 
Vaux  dentneas  appear  to  be  so.  On  csamiuatioii  of  the  ear  the  tympanum 
is  SMn  to  be  drawD  in,  but  it  retains  its  traualuceucj,  and  there  is  no 
ttaaitus. 

Otorrhdpfi  is  very  often  met  with  in  scrofnlous  children  from  catarrhal 
inflainniation  of  the  meatus.  The  iuOammatiuii  mar  fmrentl  tu  the  inner 
Mr,  in  wlucb  cose  perforation  of  the  membmnc  always  takes  place.  Severe 
primary  otitis  may  also  occur  as  a  result  of  cold  or  injury,  or  as  a  seqaenoe 
ol  sear^tina.  inenides,  and  fonaD-pox. 

Pnlnwmary  oftUrrhs  in  strumous  subjepta  maylieiiorac  chronic  and  give 
rtae  to  winter  rough,  with  emphyi^fina  of  the  litiigs  and  [lerai^^tent  hypur- 
•eexvtioD  ;  or  tho  cntorrb  miiy  Rprcnd  to  the  airnjells,  inducing  cluronio 
Mturfaal  pneumonia  with  all  itH  priHMiblc  ronspqurnces. 

Tsriotts  ddn  atfectioni)  occ-nr  in  subjects  of  this  iliitthenis,  and  are  gen- 
mwHy  &»  earliest  niauifi-statiou  of  tho  constitutional  tendency.  Acute 
r^mm"  nrs  commao,  sod  slight  deptvirtiiig  cmises  inny  give  rise  to  an 
oaArook  of  impetiginous  or  octhymatous  {lustules.  little  scratehes  are 
apt  to  mu  into  festering  sores  which  may  be  slow  to  heal.  Oocasionally 
we  find  rupia.  {vempbigua.  ur  Itipua,  but  these  are  rtu«  in  cldldhood.  A 
not  uncommon  form  of  affoctiun  of  tbe  skin  is  seen  in  babies  and  ohildren 
iindsr  two  years  of  age.  This  )>egiiis  as  a  small  Inmp— hard,  painless,  and 
of  tlie  size  of  a  pea  or  a  small  nut  It  is  !<ente<l  in  the  8ulx.'ubin<«us  ti>Mue, 
hail  the  skin  over  it  is  at  first  freely  nio«»ble  and  is  natural  in  colour. 
Gradually  an  adbemon  fonus  betn-Lfri  tlie  iiltlt'  mass  ami  the  integument. 
Tbe  skin  gets  red,  wid  after  n  variable  time  a'^ves  way,  and  tbo  cheesy 
eonlents  of  the  abscess  are  evacuated  wbollv  or  iu  pai-t  After  diadurging 
12 
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lor  a  longer  or  shorter  poriod,  the  son  IietJs ;  it«  hard  baw  beconKB  it- 
Borbed  ;  ood  a  deep  cicstnx  is  left  at  the  ftite  nf  the  abwesa '  Sevml  of 
these  absceaseB  are  UBnally  soen  at  tJie  same  time  in  rarioiiH  frtAgrn  n(  |m|- 
reus.  TLey  nre  BOfttod  ou  the  muis,  Ic^^s,  or  nbtioiniuiLl  wall,  mid  nna 
protracted  course,  pnasing  Tory  slowly  tiirongrh  tlieir  Bcvf-ral  KtogMl  Tw 
Bftldom  orciir  exr^rpt  in  children  of  pror.ounrpd  Htnimoiu  tendflntiM 
When  stiatcd  on  parts  where  ILe  (>kiu  id  iu  cluso  cuutAct  with  the  boot « 
on  the  fingeiTs,  periostitis  muy  be  set  up  with  exfoliation  of  bone ;  bm 
eleewlicro  thoy  fiavo  iio  injitrioiis  locnl  con8c<iuoDeM; 

DiRCAse  of  the  bones  nnd  joints  is  a  Tery  rommon  ooDapiin«n««  of  tkt 
scrofulouH  iliiithesin.  Thcso  alTections  enter  more  pailit^uWly  inlo  the  it- 
purtment  uF  the  aur^eon.  SUU,  there  is  cue  fonii  of  hone  disease  wlndii 
brought  fio  frt'qucDtly  uudcr  the  notice  of  thfl  physician  ^lat  it  mart* 

aerly  eoM.si'Icr«tl  in  eoniiection  with  this  Biibject     This  is  caries  dtW 
Bs  of  the  vc-rtehrsn.  in  it«  enrly  Bln^e.  before  it  haa  led  to  cumtimBf 
the  spine.     The  reason  why  we  8o  often  see  such  esses  is  that  the  pa. 
vfhxch  m  oue  of  Ihu  earliest  Byicplcinis  of  the  mahwly,  umy,  by  its  seat  oi 
by  Iho  crnnip-Iike  chftrnctc-r  it  sometimes  nsaumcs.  gire  little  indiostioBrf 
iUi  bein(^  gpiifliatwl  in  the  spine.     Like  tlie  i>ain  of  pleiirisr.  i h*-  pain <rf  W* 
tebml  cuiies  in  oftuu  referred  to  a  region  fai'  distaut  from  the  seat  o(  ibi 
diwosc.     "When  the  atloa  and  axis  are  affected,  the  imin  is  referred  totb* 
oeci|)ital  ro;:;ion.     Iu  the  case  of  the  lower  ce];vinn]  vbrtobnij,  it  is  felt  intbi 
fihuulders,  do«-D  the  arms,  or  even  in  the  upper  pnrt  of  the  brMstlioDe- 
If  tlte  caries  ocinipy  the  dorsal  spiue,  the  only^  discomfort  rorikplatnM  of 
may  be  in  the  uides  of  the  thorax,  the  middle  une  of  the  chest  in  front,  o' 
the  cpigTistriunv,     In  disease  of  the  lumbar  rert^^bm;  the  piun  is  retlect^Ll 
to  the  pelvis,  or  to  the  lower  limbB  as  far  as  the  knees,  or  eveu  to  the  fftt- 
But  wiierever  the  trnin  is  ft'Us  and  whatever  may  bo  it*  degree  of  mvnit^, 
its  cause  nm"  usually  be  distinguished  by  noting  the  inerease  tn  the  rhild'i 
distfomfort  when  he  moves  about,  and  the  relief  ho  esjwriences  wheu  h.^ 
Ucs  down.     Sometimes,  bowever,  slow  cautions  movement  may  bo 
wilhntit  iiiir.'csinesH  ;  fnr  if  the  s|)ine  be  bracpil  up  and  stendicd  by  tht 
rounding  nmsclea,  the  patient  may  be  able  to  move  carefully  about  vitis' 
out  commiuiientiiig  any  jar  to  the   rertebnd   se^aiieiits.     But  nioremea^ 
when  the  chil'l  it*  token  at  a  di>i(»dv«iit«yp,  with  tho  spinal  museles  relaxsd* 
if)  always  distressing,  and  therefore  it  is  important  to  inquire  as  to  tk« 
effect  nf  coughing,  sneezing,  riding  in  a  carnage,  or  making  a  false  »tep  in 
valkiug. 

Besides  pain,  another  important  indiration  is  obtained  bv  nMiein^  tlrt 
degree  of  mobility  retained  by  the  sjiinal  sefirmentR  The  ohilil  holdnbi* 
book  Btiffly,  and  avoids  all  movements  whirh  TiecesBiUite  bending  of  Uw 
spina  Thus,  when  laid  down  on  bis  back  and  told  to  get  up,  ha  doesM 
by  turuiiit^  slowly  upon  his  hands  and  knees,  koepinfif  nis  back  BtnORfat 
and  then  getting  cai-efiilly  on  to  his  feet^  If  required  to  pick  np  a  rdiU 
article  from  the  drxir,  he  turns  sideways  to  the  object  and  loweraaJid  nim* 
himt^elf  by  bending  and  strui;;ht<-uiug  his  knees,  keeping  tiie  spine  stiugdl 
and  almost  erect,  ^lovemcnta  Riieh  as  these  are  of  great  value,  and  la 
doubtful  oasoH  the  child  should  be  put  throucli  ft  scries  of  e.nerct8eBk  soo 
to  test  tlioroiighly  the  mnbility  of  his  vprtebrAl  folumn.  He  shouW  b«  re- 
quired to  turn  round  quickly  as  he  walks,  to  climb  a  cliair,  or  to  touch  )ui 
toes  with  outstretched  liiitfora  while  his  knees  are  straight. 

AnothcT  important  symptom  is  the  attitude  assmncil  by  the  patioit 
when  at  rest.  If  there  l>n  much  diseiise  of  the  liones,  the  child  will  Oh 
dcavoui'  to  relieve  the  spine  by  sii]iiK>rting  his  head  or  direi-ting  the  vo^ 
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Ukt  body  from  bis  buck  to  bU  arms.  Tbos  tbo  favoui-ito  attitude  of  a 
child  wbese  cervical  veilebrifi  are  affecte*!  ia  to  sit  with  his  elttoivH  on  the 
table  i>upi»rtiue  liia  bead  with  bin  handa  Iii  other  catteti  of  the  disease 
tUu  wel^'bt  ijf  tbe  bodv  in  tnuuiuitttid  thruutrh  tbo  anuB.  Mr.  Hot^'ord 
MiLTsl),  who  htwt  devoted  much  attcotiou  to  this  »ub}L-vl^  ilcHcribL-s  two  ubar- 
HThirisUc  attitudes  asHumed  hy  a  oliild  tbtt  subject  of  caries  of  tbe  dor- 
fdU  mkI  Intututr  .tpiuee.  In  one  of  thene  he  places  Uie  palms  of  Iua  hnnde 
(■a  n  choir,  and  Uuiuii  over  furn'onls  vrith  his  arms  Ktraight  Bud  ribuuKlifni 
ruHs.1.  By  Uiia  means  weight  ia  token  off  the  &pinu  uid  tiuufOuittiMl 
thrt>U;*h  the  iiriDii.  Another  posttiou  is  equnlly  clmriu:t«mtic.  The  child 
rests  his  -weight  on  one  toe,  with  tbe  heel  aUfshtly  raised  and  the  knee 
llt'sed.  and  [facing  his  luiuvl  ou  the  middle  of  the  thigh,  leans  OTer.  eo  as 
lo  convey  weight  from  the  Rhoulder  down  the  arm  to  the  hmb. 

AtteuiJOR  to  the  Hbovu  pointti  will  gire  rcry  vuluuble  iufuriimUon. 
Otiier  symptoms  are  less  trustwoitliy.  l^im  Itndcruess  ou  pressure  over 
Uiv  q>ioea  of  the  diseased  vcrtebiui  is  sumctiiues  pix-seut ;  but  it  is  not 
diuacleriiitic  nt  cariea.  Striking  with  the  kuuckles  dovvit  the  centre  of 
the  bitck  is  a  very  fxllaoioaa  test.  In  oases  of  undoubted  caries  there  may 
be  no  n^iKiDse  ;  luid  a  child  luiiy  shrink  when  the  opine  in  laipped  cvcu 
thoQj^h  the  bonea  are  sound.  lu  thu  same  way  tlio  upplioatiou  of  a  hot 
sponge  to  the  npine  as  a  teHt  of  tenderuei^  is  iiDaatiunctory,  and  in  the 
case  at  a  child  Utile  information  ia  to  \>e  ^ined  by  this  meana 

^\*heIl«v«^  Kuinal  caiies  in  Huspected  we  should  never  fort^et  to  look  for 
iliac  or  psoas  nuscess ;  for  iu  coaeti  where  the  ulceration  la  Uouted  to  the 
Borfrice  of  the  bodies  of  t)ie  vertebra-,  an  ftbsceas  inny  form  befoi-e  any 
eurvslur«  can  Ij«  detected  in  the  spine. 

GaxaiiDn  of  (ilmuif.—Onn  of  the  luost  familiar  caiifieqtLeiicc8  of  tbe 
Mvofnloiia  diMiheaiH  is  a  chronic  enlargement  of  the  lymphatic  glands.  In 
all  young  s^ubjeots  thev  ^lauda  are  liable  Iti  enlor^  upon  slight  iiritatiou  ; 
Imt  in  a  heidthy  constitution  the  swelliit<;  subtudcfi  when  the  cause  which 
pv»  rise  to  it  luu  piuwoil  an-ny.  In  the  ohiki  of  scrofulous  tendencies  the 
CBusu  exciting  the  morbid  process  may  be  so  feeble  and  trtmsiQut  aa  to 
aseapa  notice.  Uut,  tbe  unhealthy  action  once  set  up  runs  a  protracted 
coarse,  and  the  enlartiiciucut  contiuuea  until  Boiiie  further  cbimge  lakes 
|dsde  which  cauaea  it  to  disappear.  Tbe  stejis  by  which  the  aSectod  gland 
bfcomes  converted  into  a  cheesj'  ransiH  have  already  been  described.  The 
prooaoa  is  a  purely  local  one,  and  iloes  nut  necewjorily  produce  any  til 
effect  upon  the  patient.  It  is  e\itleiice,  no  doubt,  of  a  constitutional  ten- 
deticy.  and  as  such  may  oxcito  apprehcusioue  of  other  and  more  formidH- 
fale  manifcatstioiui  of  the  diathetic  state.  Of  itself,  however,  uidoss  the 
•woUen  p^lands  b«9  so  utuated  us  to  [ireas  injuriouHly  upon  jjarta  in  tliC 
neighbourhood,  or  to  threaten  by  settiuii;  up  lullammaLiou  around  to  injure 
a  Tital  orpan,  it  ia  schiom  attended  willi  JauKcr. 

Tho  glands  most  commonly  affected  are  tbe  cervical,  the  bi-ouchial,  and 
tbe  mesenteric. 

Chronic  enlargement  of  tbo  cervical  t^'lauds  ix  excesfivelj  common,  on 
acvoout  of  the  many  scrofulous  legions  to  which  the  head  and  fnce  are 
liable.  But  thcue  lesions  do  not  all  act  with  equal  energy  in  promoting 
the  {;bu»lular  swelUng.  luflAuimutiou  uf  (he  phiir}'iige»l  niiicons  mem- 
bmna  is  found  to  produce  this  result  for  more  frequently  and  reitdily  thiin 
an  irritAnt  occupying  any  other  juart  of  tlie  head  and  face.  A  kkin  af)ec- 
tkm  may  exist  for  a  Jong  time  without  causing  enlargement  of  the  gliiids. 
bat  a  phaiyDgilis  causca  them  to  cnhu-gc  vtrj-  quicldy.  Chronic  glanduliu- 
■WeUingfl  are  wen  as  round  or  oval  uiussits  hrm  to  the  touch,  and  usaall; 
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fi-e^ly  movalile.  Tlie  slrin  OTer  tliem  retrtius  its  normAl  rolour  and  in  w* 
ailliererit.  They  iiro  yenerally  to  be  seen  boliinii  the  tar,  beucudi  ibci 
lowtT  jiiw.  jiaiX  6t>Tiiotini<^  exleu<liii<?  iloun  tlio  o«ck  to  llifi  collar  Ivoe. 
The  iiinuseii  may  be  fomipH  of  single  (^Imiils  ;  but  more  often  serm)  <i( 
tbeeeiinitr  ami  ar<"  bouml  togr-tlipr  by  thickened  nml  coii<l(^iifW'il  rrllrin 
tissue.  Sucli  tmt-ltings  mny  reach  tht  idze  of  n  Hm»ll  njiplc  CnaiiT, 
aft<'r  a  time,  tcmlcniPMt  Vve^uiB  to  be  uoticed  ;  the  skin  bt^ifiines  adheial 
oikI  red ;  tlurtuAtion  in  felt:  tuid  oventuaUy  the  nbsccM  buifttii  And  d» 
cbftrf^es  itg  contents  extomnlly.  fVrofultiun  abecesfies  ftiv  »Jow  to  bnL 
Often  a  iHflchai^ngr  entity  is  left  from  which  a  tbin  pn8  f wapcK ;  or  tb 
opening  enlarges,  uml  we  see  a  sluggish  ulcer  *-illi  tliickened  untlerniiDHl 
Ctigoe.  lu  beul  eases  several  of  tbwe  may  be  seeu  kt  tlie  euiuv  time  atoid 
Bide  of  tJic  neek. 

KiiIarRcil  cen-icftl  glands  do  not  always  wippMmte.  Somelime*.  lAtr 
remnining  «  vnrisble  time  na  a  chiiin  of  mdofent  swellingB.  tliey  bc^ 
gradiiftUy  to  diminish  in  mrs  and  return  alowly  to  their  nomifd  dinicii>drt» 

Caseation  of  Llie  bronchial  gUunls  is  Utile  leiw*  coimuou  thnn  (he  mse 
condition  in  those  of  the  neck.  The  effect,  however,  of  siich  di.'«f9M  ii 
Tery  diffferent,  Swellin;*  of  the  superfirinl  plantlR  of  the  neck,  althnugb 
uuniglitly  enonglj,  js  yet  in  itueU  n  eonipliiint  of  conipar»tive!t  lirtl* 
moment.  But  when  tlie  gliinds  of  the  medinstinom  become  enlargeiL  lli* 
roHsct|ueiic<.'«  may  be  xoriutiH.  The  glands  are  seated  at  ibc  bifurcation  o( 
the  trachea,  behind  the  upper  bone  of  the  sternum,  and  a  little  below  it 
Tliey  aUo  aeromimny  the  bir)nrhi  into  th«  interior  of  the  luug.  "ftlwa 
awoUeo,  thoy  must  therefore  encroach  upon  neigbbouriug  parts,  and  mtf 
proiluoc  considcmbte  distni-bflnee  by  prefldog  upon  the  blood-vefweb.  tbf 
oii-possaces,  aud  the  nerveB  of  the  cliest 

liefi^re  ilcBcribing  the  symptoms  produced  by  tbis  nteann,  it  may  hi 
remarked  tlinl  erilnrv;erienf  of  the  bronciiini  glands  doen  not  neif  uaiSj 
imply  the  existence  of  chronic  liing  disease.  A  child  is  not  to  be  w** 
aideiT<l  consuniptive  lieeauHe  his  niediastinnl  plnnds  are  bi-jger  than  tk^ 
ought  to  be.  '1^)8  t(?nii  "  brODchinl  plithi>nK."  wliich  han  been  applied  I* 
tiiis  condition,  is  very  miRlcoding.  and  was  given  at  a  time  when  lU 
ctironie  chatigeH  in  the  glnndjt  were  attributed  tn  tuliercle,  Hcrofuloai 
ohililren.  who  are  so  jmme  to  miffer  from  jiulmonary  catarrb,  wdl  gen(ni|f 
he  found,  on  careful  examination,  to  have  some  swellinfiifs  of  the  glandt  bt- 
hind  the  Bt«mutn  ;  btit  if  no  dulnes«  or  bronchial  breathing  enn  be  df> 
tected  over  eitlier  lung,  wo  have  no  reason  to  infer  the  existeiwe  rf 
pulmonfljT  disease.  Like  the  same  affection  in  the  neck,  coacation  of  fix 
glands  below  the  tmobea  is  often  a  purely  local  procew,  induced  in  a  mmi- 
nlous  child  by  some  paasdng  irritation.  It  is  more  seriona  than  a  nrothi 
obndition  in  other  partH  only  becHuse  the  glanda  are  nbnt  op  in  a  cloMJ 
cavitv,  in  the  immediate  neighbourhood  of  large  i.'eswia  and  xital  orgiu 
whieii  may  bo  aflfocted  inj  urionaly  by  their  preaaurc.  or  by  pathok^kil 
changes  mrcurring  in  tht-m. 

It  is  possible  that  the  bronehial  glandn  may  be,  as  cioet  autlioritin 
hold,  occasionally  the  seat  of  tubercle,  altJioii|Tb  argumenta  in  favour  of 
this  view,  drawn  exdusiTely  fnmi  morbid  nnatumy,  are  of  only  eccotwlarv 
valne.  But  there  is  little  doubt  that  the  ordinary  form  of  glandular  en- 
largement is  due  to  n  vei';j"  liifFerent  cause.  It  i«  true  thnt  cbibiren  who 
auflliBr  from  this  form  of  scrofula  ore  frequently  feverish,  and  that  they  w 
often  thin  and  nuder^nourinhed  ;  Imt  tliese  phenomena  ar«  not  noeMmrHj 
the  result  of  tn1>pri'le.  It  will  be  generally  found  thnt  the  pyrexia  isnc^ 
a  constant  feature  in  the  case.     It  oecura  now  and  again,  the  child's  tern- 
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penture  m  the  interval  being:  normal,  and  kela  on  each  ocraeJon  for  ft 
wf>eli  or  tea  diiyB.  While  tlio  feveriittinees  coutiuia-K,  tlie  fluid  it  languid 
uvd  UiOMtf,  vaXa  littlt-  ur  iiotliin^;.  imd  lb  geneiiill.v  troubled  niUi  cuugli. 
The  expiftnfttion  U  that  a  diild  t^ullL-riug  from  tlii-s  cadiexia  iu  i:x<L-t- baivolj 
Mnsitive  to  chiui|:^s  of  t«uiperiitur«  ruul  reudLl.v  Utken  culd.  While  tb« 
oUoirh  laslb  be  is  feveridb  :  and  iki  lUl  the  muoiiutt  memhronea  nrc  cquidlf 
sensitive,  the  idiiuiach  »^*Dipathi»£ii  in  the  general  dei-HiigHnieuL  Fm'  the 
lime,  thtn,  nutrition  is  in  abe^iuico,  and  he  lutieij  tlenh.  Even  whun  the 
attack  i^  ttt  on  end,  and  nppettle  returns,  the  BtoniiuJt  docs  not  all  at  once 
recover  itx  power.  The  jxttieiit's  digestion  cnuliiiueK  weidt  luid  cannot 
fnlljr  aatirifv  tbe  retiuirementti  i)!  Iuk  Byutcm,  bo  thiit  he  regains  fletih  but 
dowljr.  If  the  aUmrhs  recur  ni  tthurt  iutervalts  the  child  ia  kept  thiii  imd 
wmak  ;  but  ho  is  not  therefore  tubc-rLulw,  auJ  if  he  dit.-,  ht  dies  ustnSIj' 
from  a  simple  bronoJiitia  or  poeomonio,  and  not  from  any  tubercular  coni- 
pbuuL  Bat  nich  children,  if  in  a  pofiitiou  to  receive  all  the  care  they  re- 
4uire,  seldom  do  die.  In  my  eiitericnru  tiucli  a  tenuimition  is  ture  in  cufiey 
vberc  tbo  Iun-{8  are  tinufTvcted.  When  due  prL-<.-u.iilious  on;  token,  they 
often  became  fat  and  strong,  ftud  the  signs  ol  glandular  enlargement  dia- 

In  tuiuiT  caaets  the  diseasu  iu  tlie  gliiudH  in  nssociatc-d  with  pulmouiuy 
phtliixis;  but  this  is  more  often  tiiau  uot  of  the  non-tubcrcular  variety. 
\V1ien  death  takes  place  iu  such  cnHen  it  reaulta  from  tlie  lung  disease,  and 
the  gUudular  8weUui<f  coiitributeM  little,  if  at  all,  tu  the  fatal  iiisue.  Death, 
however,  does  Bometimeii  occur  m  a  couficqueuce  of  the  scrofulous  swoli- 
io^.  'Hie  maaft  may  cause  such  disturbance  by  pre&sure  upon  nei^hbonr- 
iog  paiU  that  iiiAnmiiiatiou  and  ulcer»tiau  ore  net  up,  and  the  child  siuk» 
fraui  i*.\lLauttLiou.  Tliuit  tbe  u-rHi|>ha;pu  or  nn  iiir-tulje  uiny  be  pfrfomtfd, 
•s  in  a  rtiae  publiiibed  by  Dr.  Uee,  without  any  softening  haviu^  occurred 
in  tbo  glaud.  In  other  cuecs  the  ulnud  KoftuuH  aud  bucomoa  converted  into 
amus<if  pua  Herr^  there  in  liec^jc  fever,  general  and  persistent  wast- 
ing, aud  loss  of  Htreiigth.  KveutuiUIy  tiie  abaceim  du>chiu-(;e^  itself  iutu  the 
plound  cavity,  iuto  a  broncbtK,  or  in'lo  a  Inrge  veiMel,  cuuttiug  futjil  liauuor- 
rhage.  A  commnu  tttrmitiuliou  whvu  Hufteniug  takes  place  iu  tbe  ^buid  is 
by  acute  tuberculosis.  Thin,  however,  may  occur  in  tlie  caeo  of  any  other 
softemng  rhee^  maas  wherever  situated.  It  ia  no  proof  that  the  gland 
-wait  urigiually  the  Heat  of  tubercle. 

The  ^pecud  symptoms  produced  by  cnlori^enjcnt  of  the  mediastiniU 
^ftnda  are  the  rouHequence  of  preseare — the  glands  by  their  unwonted  hizo 
Microaicbing  upon  tbe  p«rtii  aronnd. 

Preeeui'c  upon  the-  superior  vena  cava,  or  cither  innominate  vein,  inter- 
fere with  tlie  return  of  blood  to  tlie  heart  Tliere  in  a  certain  degree  of 
tividity  of  tlte  face,  ilie  t>kin  nixjiitid  the  mouth  ha8  a  bluish  tint,  and  tbe 
lips  look  puffy  and  dark.  Tlio  Ku{M-rticial  veins  olflo  ore  uuusuuUy  vieible 
io  Uie  l«mpk-x.  Ibe  iiM'k,  and  over  tlit-  fnuit  of  the  client  and  Hliouldera.  A 
ouall  amount  of  prctt.turc  Ls  suilicient  iu  clultlrtu  to  cautie  dilatation  of  tbe 
venoufi  nuliclen  of  tbe  chest,  ami  the  symptom  is  one  of  the  earUcst  indi- 
cstionK  that  the  bruuchiid  gliuulii  lu^  lar^tT  thau  tht<y  uiif^bt  to  l>e.  If 
tbdro  bs  great  obtiLnictiou  to  the  return  of  blood  from  the  head,  u?dema 
of  tbe  face  aud  puffiiieiw  of  the  eyeliils  tuay  lie  seen ;  .ind  this,  when  one 
iuQomiuate  vein  only  ia  pr«»ted  upon,  ia  limited  to  one  side  of  the  face. 
Uu  anv^mit  of  the  caiigcstiou  of  the  venous  BvBtcm.  cpistasiii  is  common, 
and  bjem»rrh.ige  nuiy  even  occur  from  tlie  tuiif<a.  But  luemoptyaiii  in  cliil- 
ibvn  ia  difficult  to  detect,  for  l^lood  coming  up  £i-om  the  air-tubes  is  ol- 
ouMt  invanably  swallowed,  ^vhile  a  discharge  of  blood  from  the  mouth  in 
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HBually  the  ooiiBequ^mce  of  qiiRUiis,  Uio  blocxl  «-s«iping  boclntrards  i 
tlie  tliroiit  frtmi  the  (XM;t«rior  iinreK. 

Pressure  od  the  norvca  of  tbo  chr-ut  cnmw^s  lioarsfuetw  of  thfl  Tneeiad 
pftrosynmal  «niRh  whicli  may  l>«  iiiiMlAkcn  for  wliortpiiiH-foupli.  It  omm 
in  viuU'ut  QU,  and  sumctitDeii  oiitli*  in  a  oroning  iiiispii'alioii.  It  is,  bj«- 
evcr,  seldom  foUowtd  by  vomiting  Wheu  the  prosflurc  oftV-ou  Also  tbt 
lowp-r  pTi<I  r>(  hlte  tnu'hea  at  it»  bifun'tttitjn  Ihe re  may  be,  in  (uMiliou,  tiivit 
of  dyBpinua.  These  wp  the  oixlinnry  '*  aBthmalir  attacks  "  of  yoiuij;  duUrm 
Sometiuirs  taryngeaJ  t^jjawii  in  iuduced,  and  long-continued  spuiini  mif  m 
iDterfero  with  the  eutriuice  of  air  into  tlie  lungs  tbut  the  luitcro-ixffilenx 
dtnmctcr  of  the  chest  becomes  diniimshed,  the  weight  of  the  ntmosphfn 
foiviii^i  tli«  RtAniuni  hackn'Arda  below  the  level  of  the  ribiL  All  thfite  fifar 
ure  sytiiptouia  become  gretitly  uggmvated  by  au  uttock  uf  pulaionaiyti- 
tftnh.  Ill  orditiAiT  cases  severe  synijtionts  ore  only  iietD  wlien  the  cUJ 
cntcbes  cot<].  If  tliiR  )i»pnen,  t]i«  cunditioii  of  tlie  pnlieiit  liecom«8  aluflK 
ing.  His  fiice  is  lii-id  ;  liiH  dvsi>iio>n  distreodug ;  Ha  voice  boorae ; Ui 
cough  violent  niul  Npaimiodic.  Eren  then  the  attark  is  often  not  oostilia- 
0U8.  It  occurs  iu  biuld^u  seizures  wliiob  come  on  ooce,  or  luore  often,  k 
the  dny.  or  onh-  at  ni^dit  Tbo  nttncks  lo^  n  TanjUtle  time  and  orHti 
ninrh  lOarm.  In  mnat  inHtanof^t  their  violenne  abaten  after  a  (e «t  din. 
hihI  ill  the  course  of  a  weelc  or  an  the  child  seemg  restored  to  bis  urdioatj 
bcAlth.  although  ho  is  left  Imiguid  and  more  feeble  than  before  his  illiie& 
In  oUier  ca«ei«  the  s^'nipiouis  incren«e  in  B«vet-ilj  instea'^l  of  diminiidao^ 
The  child  starts  up  suddenly  in  hi»  bed  with  staring  eyea  auil  a  duflj. 
frightened  face ;  his  reapimtory  niuncleH  work  Tiolently,  and  hia  agitatiDD 
Aud  distress  are  piiiuful  to  Bee.  After  several  repeliliuns  of  these  attacb 
dcatli  may  tnke  place  either  BUddenly.  or  after  a  tit  of  i-onvulaioiiB. 

Tlie  physical  Higns  nfTorded  by  ftxaniiiiation  of  the  chest  are  nf  ini]«r- 
tunce.  Iu  luurked  eases  we  find  dulnesH  on  the  lliiit  bone  of  the  Htennim, 
which  may  extend  for  some  distan™  on  etwh  side  and  below.  Sometiinf* 
it  is  foimd  to  rewch  as  far  duwuwfu-ds  as  the  base  of  the  heart,  I  lui'^ 
never  succeeded  in  doteeting  aji y  didnoss  in  the  bark  between  the  ecfipuli. 
Indeed,  the  rpsulti  of  pprmswou  f\cti  in  front  nre  often  mi.'ileadiiig.  Then- 
may  be  very  cuutiiderable  and  extentfive  ditteiUM-  lji  the  glands,  auU  ubW* 
the  mass  is  iu  aotunl  routA^t  w-ith  the  wall  at  the  chest  lio  dulnofia  maybe 
disrovwed  at  the  Kpot,  Tlit-  Kigiit*  affortled  by  the  stetlioscop*  are  tnadi 
more  trustworthy.  I'reBaure  upon  the  lower  part  of  the  trachea  pnxlncet 
n  i-e)^iralotj  stridor  which  in  sometimes  so  loud  as  to  be  hpord  at  atlistam 
from  tbo  chest.  It  is  generally  iuteriiutteut  Iu  *ither  bronchus  : 
pre.wure  mny  interfere  with  the  entrance  of  air  into  the  eorreBjxindingl 
ntid  lead  to  n  certain  amoun  t  of  nolliipiie  at  tlie  liase.  Pressure  such  an  I 
however,  is  e.\ceptiunii],  and  is  only  seen  in  eases  where  tlw  enlar(;eiiiCBl{ 
great.  The  most  common  ousrultiiton-  sign  connected  with  the  breatbil 
IS  pro4liK-(td  by  coiiduciion,  the  ghuids  fonuiug  an  ai'tiAvial  medioBt  ^ 
communication  by  which  sound  isconveycd  from  the  nir-tubes  to  the  chat 
w.tII,  This  gives  to  the  brentliing  a  loud  blowing  character  which  ia  vflv 
cliamcteristic.  It  is  less  high  pitched  and  metallic  than  the  ordioaiy  blov- 
ing and  cflvcmouB  breathing  heard  in  cases  of  pulmonary  consoUdAtion  nJ 
cxcuTalion  ;  ami  is  most  marked  at  the  apices  of  the  lung,  especially  at  tkf 
HUimi-Kpinous  fossH?.  Sometimes  it  is  hffird  loudly  over  tlie  whole  off** 
or  both  sides  of  the  chest.  Openiug  the  niuulli  generally  tnodifiea  ooDflid' 
embly  the  intensity  of  this  blowing  quality,  and  mny  ovqq  make  it 
altofjether. 

I^^ssure  upon  the  descending  vena  cava  or  the  left 
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Eivw  rUe  to  a  hum,  und  on  the  jntlmonnry  ftiiery  to  n  ^yslttlic  murmur 
emrd  hoA  al  the  s&coad  lort  iiitentiKice.  But  lon^  before  tbe  ordicacy 
ftt^iii*  uf  |>re»i8ure  nti  tlie  ressela  cau  be  <letect(^l,  we  mn  induce  prCiisare 
OD  thu  vein  if  Uie  lironcbinl  gliuuU  ore  eulurg«(L  Thu  tti^ii  iti  ou«  of  tbe 
eftrlii-st.  iuiliLiitidris  of  dUmst:  in  these  glands.'  Thus,  if  tlic  t-liild  be  di- 
nrctfil  to  Iwud  liiii  heiul  Iia^'kwanlf)  iipoo  hU  tOioulders  tto  tli/it  )iiR  tuce  \s 
lamed  apwards  tu  the  ctiilinf;  above  bim,  a  veuouB  hum,  which  varies  in 
ioUinfdtj  accordiuf;  t>>  the  BiKf  nud  position  of  tbo  swollen  glnudu,  ma;  be 
beanl  with  tli«>  H((>tlio9ooj)«  ptnced  upon  the  upp«r  houe  of  tJie  Hleroum. 
Xa  the  cliin  'n  aluwlv  drpresaed  again  the  bum  becomcfl  leas  dietiucti}'  audi- 
ble, and  reaflea  alinrtlv  before  the  head  reaches  itH  onlinAry  poHitioii.  The 
expLuiali'ju  uf  xhia  pheuumeuon  appears  to  be  that  the  retraoUuD  of  the 
Im^I  tUtj*  forward  tho  lower  ond  of  tho  trachea.  This  carries  with  it  tho 
^asiln  1^'iii;^  in  ittt  bifurcation,  and  the  left  innominate  vein  is  oomprv^sed 
wberv  il  puisb^ti  hvhiud  the  first  Wne  of  the  Hteruum.  I  believe  tlus  ex- 
iibuiatiuu  to  he  the  correct  one,  for  in  cisoh  of  merely  Hat  cliesi,  where  there 
16  ii»  ■-f»>^ii  Ig  auspoct  culor^tjmout  uf  the  ({Uude,  the  expcriiuuni  fails. 
Xor,  A^in,  can  the  hum  bo  produced  in  n  hcidthy  child  bv  tho  thrmus 
gLuiil.  This  gland  lieH  in  front  nf  the  vfin  iinmciluitfly  heliiiid  tlie  Rteniiiin, 
£jilar^eU  hronchiid  ^hmd)>  Ue  bchin<l  tho  vesueht  iu  tbe  bifurcaliou  of  the 
tnbjMto.  A  nwclU[i<;  in  front  of  tho  vessels  does  not  iippeAr  to  he  able  to 
set  up  pn-ssurft  upon  the  vein  when  tlio  hend  is  bent  iHU^kwiu'dx  in  tbe 
position  deiicribetl.  ^^V^n,  iii  order  that  the  experiment  shouJil  succeed. 
the  lower  end  of  the  trachea  must  not  be  tixed,  and  the  glands  lying  below 
its  bifurcuUou  must  bo  movnhlo,  olhorwise  no  lium  ts  heard  when  the  boad 
u  ntractcd.  Thus  a  child  wae  o^lmitted  into  tho  Bnst  London  Childrca'a 
HoqjiUl  for  lymphadenoma.  Tliere  vm  dulness  at  the  upper  pnrt  of  tbe 
atcnkom,  and  downwimls  as  fai-  as  the  base  of  the  heart.  In  tlii^  cose,  to 
my  great  sm-priw;,  no  vcnoua  hum  could  be  heiinl.  The  child  died,  and 
OO  exa.iuiiuiti<m  of  tho  lH>dy,  y(-'lIow,  ilatteued,  chee»y  masMM  were  found 
rent  to  the  inner  side  of  the  fitcmuni,  and  otho's,  very  lor^  and  ita- 
Table,  were  st-en  filUng  up  the  interval  betweoii  thft  bifiirivLtionH  of  tlie 
txmahea.  The  lower  end  of  the  air4ubn  w.vi  held  tirmly  down  by  the  mass, 
eonseqiuriitly  prenurv  uould  not  ho  brought  to  bear  upon  the  vein  by  beud« 
iuK  of  the  head,  an  tlie  jj^LimK  iK-in^j  JJxed,  could  not  be  bn>u<;hl  forward* 

r'nst  tbe  resHcL  T)ie  cxperitneut  Dixiy  eometimes  fail  even  in  eases  whero 
lower  end  nf  the  trachea  with  itH  caseoua  glands  is  free  to  move,  for  the 
relative  pomLiuu  of  tho  glands  and  the  vein  may  nut  curreHjKind  ;  but  as  a 
rule  it  will  succeed,  nod  a  yl'Uous  hiuu,  so  inducoti,  is,  I  behcve,  a  ocrtuiu 
ngu  that  the  glands  of  the  niedinstinuin  are  not  healthy. 

JTic  niei^uit'TU'  i/ands  are,  perhaps.  Ibbb  conunonly  affected  than  those 
of  the  neck  or  tho  chest ;  but  duteuic  in  them  is  for  bom  rare,  although  it 
cannot  alwa%'8  be  detected  during  life.  The  affected  gUiuds  luay  ho  sepa- 
rale,  or  they  may  unite  as  in  olher  situations  into  laoMCS  bound  together 
by  tliickeiied  cellular  tissue.  In  tliia  w.iy  a  mafts  tho  ^^  of  an  apple,  and 
mcire  or  ham  mu\'uhlfl  may  bfi  felt  on  niunipulation  of  tbe  abdomen. 

The  old  uume  for  diacuiie  of  tlie  mcaFnteric  glands  was  tnbt:«  tftr^en- 
trriiia,  and  very  sorious  oonsequeuceis  woro  deseribed  an  iTSultiug  from  the 
ghindul&r  eiihirgement.  It  is  now  known  that  thene  symptomH  are  dtie^ 
not  to  the  mesenteric  swelliugB,  but  to  the  lesion  of  whirh  they  are  tbe  con- 
Mqiwnce  ;  and  that  tbe  caMous  glands  form  a  port — and  often  only  a  very 

■  Sm  a  paper  bjr  tb«  mUor,  "  On  tbo  Euly  DUgDOSia  q(  Ealwged  BroDdhial  QIaadj.'* 
Lancet,  Au^fuM  14,  Wi^ 


DISBABE  IN  OITILDREN. 

iDBiipificniil  {itirt — i^f  the  disc-asp  from  wbicli  the  pufientu  sufleriog,  Ue 
tl)e\vi)ip)uitic  {^l]in(lt<  in  other  situations,  tiime  of  tlie  meaentfrv  swgK  vp 
lut  n  r«»ult  of  inilalion  or  inflaniniatiou  in  the  porta  from  whini  the  Ira- 
jihatie  TexseUt  i>iuMiug'  through  tiiem  iakv  ihtfir  ori^i.  In  titrummis  nb- 
jeotH  thuy  hnvc  the  atLinc  pixmoneas  ns  tho  othcra  to  become  eaacoos.  Of 
Il»-rii9e]ve»  tlj«-y  form  a  8tron((  argument  against  the  tulien^iihu-  ttuorjtt 
evTi^ilnloiifi  gLaacIulnr  enlargement ;  fur  caiteution  uf  tht-  uieMenterid  ^inJi 
unless  th^^ir  «izc  be  such  that  they  press  upon  iwighkourinc  inrtA.  it  in 
)t«e1f  a  hy  no  xm>iiu»  mrioufi  matter.  In  or<]iniiij  came,  wbcrre  tben  • 
no  nccompiuiying  lesion  of  the  bovels,  the  child's  nutrition  is  good:  Ui 
spirita  Aria  np]ietit«  are  s-itiMfiiHoi^- ;  his  tempemture  ifl  noi-iual ;  uida* 
cept,  perhfiiJS,  fL>r  Bumu  flight  pidlor  of  fac«,  he  may  »how  n<>  nij^i  uf  flt 
hc-ftlth.  In  most  cases,  howcvtr.  s^rlling  of  tho  gUndfl,  if  at  fUJ  couioden- 
\He,  is  comlunetl  with  Hcrofulous  uk-eruliou  of  the  t>owel» ;  but  even  hot 
the  consequeuoes  are  not  alwuya  as  serioua  oh  might  be  expected.  Hod 
depends  ujion  whetJier  or  not  tJie  ulceration  of  the  intefitine  is  accompasied 
}yy  A  cahirrbal  couttitioii  uf  the  mucous  iueuihrau«.  If  thitt  b«>  pnwnl, 
tliere  ta  dinrrhaia  mth  marked  disturbance  of  nutrition.  The  child  ctoki 
tliinner,  paler,  And  weaker;  iusexpn>»ihiou  is  dbiti-easet^l;  he  sleeps  bitJljil 
night,  ofipn  imking  fnr  diink,  luid  is  dit>lurbed  hy  wandering  abdonuBil 
pniiiR.  The  tcmpcratu™  may  rise  slightly  in  the  eroniug,  hut  there  u 
wldoiii  marked  pjiToxin. 

If  tliere  be  no  intestinal  catarrh,  the  bowela  may  be  confined,  and  tbe 
effect  upon  the  cliild'H  general  health  is  much  leaa  pronounced-  He  sliU 
looks  ill,  is  troubl<Hl  by  tlntident  paiuM,  aud  i»  pale  and  weakly ;  Iwt  Bil- 
tritinn  may  be  fairly  performed,  und  the  child  may  oven  «>p«ar  itool. 
ftlthongh  to  the  touch  his  limlwi  feel  soft  and  Habby  (see  UlceratioB  ol 
Bowel* ). 

W'hcn  caaealiou  of  the  glandti  ia  aaaoetatod  with  tutiercular  peiitooilia 
— and  it  is  to  this  roinbiuatiou  timt  nil  old  d«»aiplioiis  of  tab«8  lueMottfioi 
Apply — tbe  syniptotna  are  thotie  of  Uie  peritoueol  disease,  and  tlie  cue  ia  a 
Tei^  aerious  one. 

Scrofulous  luesenteric  gliuids  are  not  always  eoksy  to  del«>ct.  The  bdly 
is  so  often  ilisteudcd  in  childrcu,  uilh  flnlulout  accumulations,  tlut  it  maj 
be  difficult  to  forcL-  the  jmrietes  aufficiently  iuwMjxIs  to  reach  the  swolktt 
bodictt.  tSInreover,  a  certniu  teusiuu  of  the  abdominal  nidh  more  or  Im 
voluntary,  imiy  still  furtlier  increasB  tlie  difficulty.  The  enlftrpc<i  ^aiida 
lie  about  the  uiiddli-  of  the  nbtlomcn,  in  fnmt  of  the  spine.  If  the  luaaa  be 
a  large  one,  pi-cssing  the  abdominrd  wall  directly  inwards  will  usually  de- 
tect the  Hwclling  al  once.  In  raHca  wliere  the  inoroase  in  size  of  tbe  gUoda 
ia  inconsiderable,  it  in  better  to  make  presmire  iHtfrally,  bringing  the  bands 
together  trom  tbe  sides  toworda  the  centre,  t>o  m  in  catch  the  little  nuw 
between  the  fingera. 

If  tbe  glands  are  large  enongh  to  prew  upcm  Uio  parta  anniod,  tbcn 
may  be  a'demu  ot  tbe  lega  and  stirutuni  from  preaauro  upon  the  vena  etn. 
This,  howeror.  ia  exceptional.  A  very  small  amount  of  pre*wure  will  ba 
Kufbeient  to  cause  dilatation  of  tlio  superficial  veiua  of  the  abdomiual  nil; 
and  most  caaea  of  enlarged  mcftenlerio  glauda  are  aooompunieil  br  this 
phenomeu'm.  Cramps  in  the  legs  are  «ud  to  be  aometimeB  cauaed  hy 
pressure  upon  the  norvca  of  the  abdomen  ;  and  aacitea  may  be  tlie  cona»* 
qnenre  of  prewmre  upon  the  portAl  vein  by  the  glands 'occupying  the 
hepatic  notcli. 

Tlio  usual  tc-nuinatiou  uf  uci-ofuluuB  glauda  in  the  abdoinou  ia  that  \)j 
nhrinking  and  p4«trifaction.     They  rarely  soften,  although  cosoa  are  »- 


» 


SCaOF  ITLA— 6T  MPTOMS— DUO^f  08IS. 

KUtiptttmtinff  gl&nds  bare  bcronie  adherent  to  a  ooi]  of 
inl— Hne  etad  lutvi?  *)iM;b«rf;tKr  uioir  coot^uts  iuto  tUe  IxjweL 

Frum  the  nmreding  ilMcription  it  will  hn  t>eOD  tlmt  the  plicui^tnena 
protlneeil  hj  t£«  derelopment  nf  tlie  scrofuloua  citchexia  are  vary  iiutner- 
out.  The  iiilliif«wt«liiiin  of  the  <tutbcaU  iuu«t  tberefure  vary  ^rcaHy  iii 
diflbfcnt  cnaee,  tii«  eonetitatioiiAl  tendency  eiprDssiiif;  U»e]t  now  in  oue 
wmw.  now  hi  another  ;  for  in  luldition  to  tb<^  genni-ftl  predispositioD,  tlu>  child 
MBOiB  alaDto  inherit  a  Kpedol  -weakjieaii  of  portiriilar  tiasuea  Thus,  in  one 
latmir  we  aee  child  uftcr  child  nuSer  from  scrofuloiiH  ioilamination  of  the 
•y* ;  u  aaother  there  U  equal  Biisocptibilit.v  of  the  phar>-ugeal  or  the  uiienl 
motoaoB  mesDbnuwe  ;  in  &  third  wo  detect  a  special  proucncsB  to  disc&sc  of 
Iktt  boDCB  or  of  the  jointa.  All  Ihene  disordRrH  are  apt  to  run  a  t«dioiiH 
•PM—  utd  tu  rebisl  treatment  ^tith  singular  obBtiuocy.  Thej  can  only  he 
ittM&MJ  toooCssfoU}'  hy  uHin^  tuttmtt  wliich  impruVu  nutrition,  and  wciken 
tte  mariMd  tenileDcy  on  whioh  tlie  losiou  dc]X!ud&  Until  this  ho  done 
mva  lotal  ^ijilirattnnH  will  Im  of  small  thIiio. 

Diogmxu. — It  baa  been  said  that  acrnfuloua  lesions  have  no  special 
chaii'tw*  which  indicate  their  couHtituli'.>ual  oriKiu.  lljcir  real  nature 
aogt  thetefoTB  be  inferred  from  their  lingering  course,  their  tendency 
to  recur,  the  (r«4|tient  ahnence  of  any  iliitcorfrable  local  canse  to  account 
for  Iheto,  and  the  coexiiiteuee  of  other  ditiurdera  of  n  like  nature,  eap^' 
ciaily  of  f^andulur  ru]ar}j;omenta. 

ThiB  Rahcatancoufi  abMOPRsoe  may  be,  and  oftcoi  are,  mistaken  for  «ypli- 
iBtie  gummata.  They  must  b«  distinguished  by  Uie  hietory  of  the  caae, 
nming  the  oumi^te  absence  from  it  of  any  ari>hilitic  HjmptoniH. 

Hw  diafjnofliB  of  tbo  early  stage  of  spiunl  oai-ics  luui  been  ah'eady  indi- 
tated  in  the  <le8rription  of  that  disease.  liememlteriiif;  bow  the  pain  radi- 
■lea  iu  this  olTecitou  to  distant  partu,  \vo  ishoiil<l  nln-nyn  Inok  witii  suspicion 
na«  pain  in  the  chest  or  stomach  in  n  cliild  of  ocrofuloiiH  tniidennee  until 
n*  ftpuM  faoB  been  tested  for  the  effect  of  Huddeii  jiirti  ui-  Kbuckn,  mul  the 
(Ud«  ftttttodee  as  he  walks  or  pla^-s  haw  been  inquired  into.  IVrvibtt^nt 
pBB  JD  tfw  ocnpitol  ro^on,  if  combined  with  any  sUtrneaa  in  the  neck  or 
uf  altered  manner  of  hoMini:;  the  bead,  ie  always  nUHpirioUH  nf  cai'ies  of 
ikm  oecTkeol  vertebrs.  Pain  in  the  chest  or  stonnuJi,  unaffet^ted  by  food 
boi  incre—cd  by  moTement  and  reliercd  by  lying  down,  is  liigbly  sufjgps- 
ti«e  of  dorsal  cariea  In  all  cases  whore  spiual  disease  is  suspcctc^l  the 
diQd  dtaaL)  he  made  to  raise  tiimself  frotn  a  recumbent  position,  to  pick 
op  •  emaO  object  from  tlie  floor,  or  to  cUmb  on  to  a  chair  ur  table,  und 
liM  taanmrot  performing  Ihe^e  acts  should  be  carefully  obiierveU,  uotiug 
tbe  degree  of  moTability  of  the  spine,  and  whether  any  part  of  it  is  held 
QgnL 

Id  Um  case  of  enlarged  glands  we  may  ooutuder  that  a  glaud  has  bo- 
Miae  dteeej  if  it  have  enlargtxl  without  evident  cause,  and  if  it  {M^raiMt  for 
a  ioBg  time  aa  a  painleBS  indolr^iit  tumour  showing  no  tendency  to  subside. 

Oiaealioa  of  the  brnnchitd  j^laiidK  mny  be  detected  in  thoir  early  stage 
hj  Um  WperintCnt  of  linteuing  over  the  upi>er  bouc  of  the  sternum  whiie 
the  ebdldi  head  is  retracted,  as  nlnuuly  Ueticribod.  Dulucss  at  the  upper 
part  of  the  ete'mum,  if  combined  with  any  sign  of  pressure,  is  veiy  sus- 
pirxMM,  eMpecislly  if  there  be  fulnetw  of  thd  Huwrhciul  vviiiH  of  tbe  neck, 
■de  of  the  head,  and  temptea  Spasmodic  brcAthiug  and  ptirosysmal  cou^b 
ve  alio  ehanu?b>riiitio  8ymptom» — the  more  so  if  they  are  combined  with 
■or  all«i«>l  i{u»Iily  of  voice  In  all  caiieM  where  children  have  aitatrks  of  ho- 
et^aA  "HthuiB,"  attention  ohould  be  always  directed  to  the  bronchial 
gbada  (see  page  182). 


* 
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DI8EA8K  TS  ORTLDBBir. 


lo  the  case  of  ibe  mesenteric  glands  the  only  Batislacton'  proof  of  tlv^ 
eulu^^entent  is  lioltUiiff  them  betveen  the  liu^oni.  Kv6it  iii  theoa  cunt 
Jiowefer,  we  Litva  to  sAtiKfv  oiire«-lvet(  that  tlu'  istibstftuco  in  nenllv  u^uJ, 
aud  not  n  cliees^-  muss  attached  to  tlic  umentam,  or  a  lumi)  of  luirdainl 
f.cces.  Cliec^j*  omental  masacfl  nn>  umch  more  ftiipcrficinl,  uikI  niii«iM|wot|][ 
iiiort"  eimilv  felt  tiiuD  enlarged  yliuuln.  TWyure  nlso  more  freelj  loon- 
Me.  Iq  fctliiig  for  iDcsciitcnc  ^lau^ls  the  fiiigcra  l)a^*c  to  be  prcotd 
down  liririly  towanU  the  ojiine,  »n()  the  glaiids,  if  enlarged,  cati  bedfleriol 
an  bli^htly  uiovablo  luuip^  nitb  ill-defined  martfiu. 

The  settsittion  conveyed  to  the  fiugei'a  by  fscal  mruisef)  is  very  diflereiit 
to  Ihiit  fuiijii«bed  l>y  Kukrgt^il  (;lnQd«.  Ftecnl  nrcuiuulatiuuB  can  he  nsdiljr 
studied  in  (.nisos  of  typhoid  fever  wlioro  there  is  no  diorrbfto.  nnd  the  fiiM 
is  tnlciii^  milk.  Here  ve  lind  elimgated  mnsAett  of  niotleniti.-  tdxr  |;i>( 
v.-itli  tlicir  lau^  uxeB  in  the  direction  of  the  bowel,  and  »ituitted  ut  aim 
point  in  the  ooui-eo  of  the  colon.  They  ore  Dcvor  veiy  deeply  pbced,  ui 
trim  he  always  reailily  rearh«d  by  ttht^Oit  denresaiou  of  the  ul)di)minal  tJI 
By  firm  prtiuiiru  they  cfiu  he  indented  by  toe  finger.  If  any  doulit  is  Idl 
in  sui^h  a  ease,  the  effect  of  a  copious  cuenia  Ahoiil<l  be  the^b'  Feecnl  mmtt 
are  r^Atlily  removed  by  this  in«tui»;  while  luinpK  due  to  any  other  cttut 
■re  only  nmdo  more  evident  by  the  inje<>tiuii ;  for  this  by  remoring  gnwM 
distention  and  farol  matteni,  renders  n  full  exploration  of  the  sbuouioil 
cavity  more  easy  thmi  bd"ore. 

Prognoitiii. — It  is  tbc  c:tocption  for  scrofulous  childi-cn  to  die  &om  the 
direct  eflecta  of  the  disenne.  In  fatal  raaes  dAath  usually  reHults  fita 
avutu  luberculoidB ;  the  outbreak  of  the  tubercular  uududy  being  deUf- 
jnioed  by  some  iny&tenouM  process  of  infection  through  Boftcning  rhwsj 
uatter  or  slowly  ulcerating  bone.  Again,  children  liie  &ubjec(»  of  tlui 
diAthesis  are  more  sensitive  to  the  oi*diuaTy  causes  of  discfige.  Tbej  citd 
cold  very  reailiSy,  anil  therefore  ai'e  npti  to  suffer  from  various  ch«-«t  afro- 
tious.     TtieHe,  besideti  Ihcir  own  spfcinl  daubers,  may  kai.1  to  e^~il  oeoEfr 

?uencea  hy  oausinR-  enku-gemcnt  and  caeeation  of  the  bronchial  (^uuk 
neuiiioniii,  ngain,  iuut  i\.  ritik  of  its  oivu  in  its  propeti»tity  lo  undergo  oolf 
pu'tial  abnorption,  and  so  to  induce  chronic  changes  in  the  lung. 

Scrofulous  nhilclreii  are  (uiigularly  snjwepiible  to  the  influence  of  cootfr 
gion.  h'vw  Buch  children  exposed  to  the  ttd'eotivc'  priucii>le  of  zyiootkd*- 
ease  wiU  be  found  to  cscnpe,  unless  protected  by  n  prerious  sttiw-k.  Sad 
diHendPti,  loo,  have  a  speciitL  powprof  inl^nidfA'ing  the  diathetic  taint.  TLej 
leave  the  child  not  only  dejjix'ssed  by  his  litte  iUnesu,  but  oIko  umre  cxpoeed 
than  l*eforc  to  Hufferfrom  the  consi-«jucncca  of  his  constitutional  weakoctt 

Enlarged  hroucbtiil  glands,  if  suflicieutty  advancetl  tocaiiMies«<riouspn*- 
Biirp  npou  p.-»rta  around,  must  alwnys  nccasion  anxiety.  If  there  be  li%1dily 
of  fiicB  or  attackfl  of  dyspnma,  a  very  guarded  prognoaia  s^iould  l*  giwo. 
StiU.  when  placed  luider  fitvuurable  conditions  such  childnu  often  do  w<  ~ 

Enlarged  mesent^^c  glands,  if  unaccotnpamed  by  ulo«^ration  of  bo' 
or  signs  of  tubercular  peritonitis,  nr<>  in  tbemselTes  of  lilUe  impo: 
If  eiguH  of  intestinal  ulceration  be  present,  the  case  is  more  senoua,  as' 
the  prognosis  depends  ui>on  the  amount  of  dinjTh(eft,  the  prtseuoe  of  di*. 
e^o  in  othnr  organs,  and  the  offwt  of  the  lesion  u|>on  the  uutritioo  of  tltf 
patient.     This  suhject  is  considered  in  anothpr  place  (apo  page  (JG6). 

Amyloid  disPOHe  of  organs  set  up  by  chronic  suppuratinn  is  of  momeBl, 
ns  tending  to  induce  auiemia  ttnd  low«<r  the  screut^tb.  Still,  in  childhood, 
if  the  primal^'  suppumtion  be  aiTosted  and  tlte  scrofulous  disease  i^emoved, 
the  amyloiil  degeneration  often  undergoes  a  surprising  improvement  (see 
"jVmyloid  Liver  "J. 


SCROFULA— TREATM  KXT. 


^m  Tlrmtaieat^ — Tho  conntitutionAl  tendDtipy  to  5UTr>fulr)Ufi  Usinns  is  Iwst 

^H     attacked  by  mtfiuuivs  nhk-b  (riici>ura>rt^  iukI  iiisintiiiu  iH^althy  nulntion, 

^P     Tb*  cuises  which  cxtnto  the  dorniimt  cncheiiiA  have  )>een  stated  to  be  ox- 

^^     pMOM  t»  M>1<1  and  dunp,  instifficient  atkI  unsuitable  food,  impure  air,  and 

waat  of  exerciwt.     It  it  tli^rpfoi-6  vTidi^Dt  thnt  h  car»[iil  ref^»tiou  of  th« 

illAt.  MMoblaed  with  imriu  clotliiD<;  niul  diiily  exomse  in  the  op«u  air,  must 

be  tb»  first  tueasiireH  to  he  tuXoyited. 

With  n-jrird  t^)  fucnl,  tUe  ctiild  slioiiM  b«  fod  lilwnillv ;  tuiml,  b«<dk 
r  *SS^  *'*'^  nulk  should  enter  Inr^olv  into  his  diet,  nud  bin  stomoirh  should 

PDot  be  ()vertoiule<l  iritb  puddin;^  nnd  atarchy  niattfii-^  to  the  exclu^tion  of 
more  strictly  aourialuQg  tirtioles  of  food.     IVesh  ve;;4<tabk6  un>  a  viduable 
addition  to  hia  dietary,  but  jiotat^s  must  be  given  with  oflution,  ftlthoii(jh 
they  are  not   to  be  entirely  psrhided.     If  the  api>ptite  lie  poor,  a  Miialt 
junount  of  stimulnnt  is  often  of  tterrice,  iind  the  oliild  ttiiouM  be  allowed  a 
^      good  wTn»>glft9sful  of  sfiuiid   oliiret  dilutLvi  «-irh   an  c<iiml  quaotity  of 
J^k     water  to  Lis  dinner.     It  is  needless  to  Bay  that  eJik««  and  ewei-tnifata  bo- 
^V     twoen  meals  must  be  etricUy  forbidden.     In  the  coae  of  infants  bom  of 
•crofulous  parent-i,  a  henltbr  wet-nursp  should  be  provided  if  the  mother 
be  unable  to  sucklu  hor  child.     If  this  be  iuipotwible,  the  utmost  vijrilaucv 
must  be  cxercisefl  in  tlie  feeding  and  ^neral  ninnageineot  of  the  Imby. 

iDiroctioils  are  given  elsBwIifre  for  tlie  iiealthy  rearing  of  infauti*,  rihI  the 
nader  is  r^errcd  to  the  j'luipter  on  "  Inf,-intile  Atro]>hy  "  for  fuller  infontin- 
tion  npoD  this  important  diibjec-t 
Climate  is  a  matter  of  gntat  moment  for  ehiMren  who  are,  or  are  likely 
to  bo,  the  subjects  of  nrrofula.     A  bracing  air  itt  indtHperi»able  to  the  f?uc> 
cessful  trwilment  of  tht-so  COMii.     Residence  in  Imv-ljing  flay  (mjiIh  does 
moeh  to  cnconrige  the  prodiflpoeitiou,  while  Handy  or  ^avcUy  plorcA,  with 
a  dr^'  air,  ore  of  the  greatest  benefit  in  iucruiisiug  tliu  ti;(iiiir  of  tltc  conttti- 
tutiou.     On  ucoonnt  ol  the  tendeney  to  catarrhs  in  this  dinthoKis,  a  diT  air 
^^      is  of  especial  importanec ;  nud  a  ptnee  which  \»  Hitffirienlly  wann  during 
^H     th«  winter  mnntuH  to  allow  of  the  jnticnt  paaoiDg  a  lar]g«  port  of  hia  time 
^^     out  oi  doors  is  of  the  utinoxt  service.     lArgo  towns,  with  their  smoke  nnd 
-ritioled  air,  ore  bad  reaidencea  for  ftcrofuloiis  ohiMren.     When  compelled 
to  lira  iu  ritiex,  care  should  be  taken  that  the  ehild  i»  warmly  clothed  aiul 
aant  out  as  much  as  poasiblo  for  exereise  in  the  lorfiro  open  spaces  with 
which  moHt  towns  are  now  proTided.     For  children  of  both  sexes  healthy 
oot-of-door  (ffiiue-s  Rhould  he  encouraged  ;  and  they  Hhoidtl  be  enrly  trained 
in  8uital}le  gymnastic  exereiaea,  such  as  develop  the  iduaJob  and  exi)ind 
the  cheHL 

The  akin  should  be  Ic<>pt  perfectly  clean  by  a  daily  bath,  but  cold 
douches  are  often  too  dcprcwBing  for  snch  mibjerta,  unlras  employed  ac- 
Conling  to  the  plan  recomitn-itiicd  for  ilelti-at*  children  (tti;*  Introductions. 
TUf!  l>owehi  luusL  bf  attendftl  to,  mid  babltM  i^hould  l>e  inculcated  of  regu- 
larity in  the  UMc  of  the  cIoha-hIooL  When  aperients  are  required  drastic 
purgstlTes  should  bo  m-oidwl.  It  is  better  to  employ  mil<lly  acting  drugs, 
aneh  OS  the  compound  liijuoricc  powilor,  or  to  combine  an  aperient  with  a 
toQio,  OS  in  giving  the  infusion  of  ftunna  with  tbo  infusion  of  geutiaii  or 
omi^perL 

In  treating  children  in  whom  the  caehexia  has  become  developed,  llie 
sbove  inatterH  must  W  carefully  atteudwl  to.  Great  stress  fJiould  Iw  laid 
up.'m  the  value  of  n  fiuitablo  climate  iu  aidiug  the  child's  recover^'  of  health. 
If  i>w8ible,  the  jvttient  nhoulil  Iw  sent  to  winter  in  a  dry  air  sheltei-eil  from 
cold  windi.  Tliere,  dreHscd  from  head  to  foot  in  warm,  woollen  clothing, 
be  abonld  spend  Uic  greater  part  of  Im  time  out  of  doora.    Cod-liver  oil  is 
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amiilly  preaoribcd  indi^rimumtcly  in  thtse  awes,  and  while  some  children 
appear  to  be  greatljr  beuefiUHl  hy  Ihe  prettcriplioD,  ottu-n  m^-ui  atmuat  iu- 
fieiiHible  to  its  efTecU  It  may  w  Inid  down  as  u  rule  that  Uie  Btout  scrofu- 
lous cbUdron  otv  not  tho  heat  siibjerte  for  cod-liver  oil  It  is  the  6i>aro 
frainetl  vliild  uitJ)  un  nrtivi*,  nervuuH  Hj'Ktetu  who  derive  most  benefit  Irou 
the  uae  of  the  dru^.  The  oil  should  be  given  in  doscB  of  one  tcjuipoonful 
two  or  ihrce  times  a  dav,  and  itJi  ntie  muHt  be  continued  fur  months  lo> 
(it'ther.  U  tb«  child  iijjpt'iu-  to  be  uiiiiseat«d  hy  thin  (.-onHtant  dosii-j;,  the 
oil  may  be  remitted  for  n  few  days  nt  a  time,  but  nm^t  be  Khurtly  ri-tuint.'il. 
On  tlie  Continent  much  v&lue  is  nttai-lied  toacoru  coffee,  miule  by  roasting 
together  a  misturu  of  ai-orus  and  coffee  beans  and  ^Tiuding  tbem  iu  the 
UBUid  nuuincr.  Thiti  <>onW>  it*  getiemlly  pven  a»  lUi  ndjunot.  to  the  oil  It 
18  especiidly  rtieommendinl  in  ww«fH  wUere  there  esistb  n  cbronic  ctttarrh  of 
the  bowck.  Cold  bathing,  when  <  tnploycd  mtli  proper  pnicoutious  to  iu> 
duc«  II  heidtby  reaction,  is  of  viuL  importuicc  iu  the  treatment  of  many 
coaes  of  Bcrofulu.  Theam  precautium>  are  described  elbewhere  (see  Intro- 
duction). Cold  dom-bing  is  most  useful  in  the  case  of  stout  children — those 
who  derive  httle  b«nelit  from  cod-Uver  oil. 

For  euLorgcd  Mrofulous  gLuidit,  besides  the  above  general  treatment. 
iodine  combined  uith  iron  ia  very  uaeful.  I  am  in  the  habit  of  prescribing 
iodide  of  potassium  nitb  the  toi  tmte  of  iroa  and  glycerine,  tw  iu  th«  JTol- 
lowing  mixture : 

B.  PolaH.  iodidi Sij. 

Perri  tortarati 3  j. 

Olycerini §«a. 

Aquam  nd ^  It. 

M.    Ft     Aliatura.     An  eightli  piu:i  to  be  tnlceu  three  timeH  in  the  day. 

The  iodide  should  be  given  in  fair  doses.  Tlie  above  is  duitablc  to  a 
child  of  live  years  of  age,  and  it  b>L*tt4-r  thiui  the  ordimu-y  ayruu  of  the 
iodide  of  iron,  the  sugar  of  which  is  no  frequently  fouu^  to  dingree. 
Some  practitionerB  prt-fer  the  common  tincture  of  ioihde,  given  in  doeea  of 
three  or  four  dr«>pa  freely  tliluted  with  water. 

Viol«ut  attacks  of  dyspmuii  from  prosgui-e  of  cnlargod  glanda  upon  the 
nen'bg  of  the  chest  lu-w  bent  ii-ent^d  at  the  time  by  strong  counter-irritant*. 
After  the  atttvok  has  Hubaided  gentler  counter  irritation  may  be  continued. 
I  btive  thought  benefit  lina  Inien  derived  from  the  careful  and  continued 
of  the  iodine  liniment  to  the  front  of  the  chest. 

Eiilargeil  .-ervicjil  gkndfl  arc  aomctimeB  redurtd  by  rubbing  into  them 
twice  s  day  Uiu  ciidiiiiuin  oiutin*^nt  of  the  British  Pharmucopceia  diluted 
nith  an  equal  quantity  of  lard.  The  oleate  of  uiLiL-iny  Halve  is  also  of  ser- 
viL-e.  Thi(*  apiilimtion  nbould  l>e  used  of  the  HtrHif^th  of  five  per  cent  It 
must  b©  smeared  on  the  psirt,  not  robbed  in.  It  can  be  uiied  twice  a  day 
foi-  the  first  live  days ;  then  at  night  only,  and  afterwards  e%-ery  other  day, 
Wlieu  th«  gland  sujipurates  it  should  be  opened  with  a«  bttle  delay  as 
p'TiMiblc,  in  order  to  avoid  uunecesaajy  ftcarriiig  of  the  ekiu.  It  is  im- 
portanti  however,  to  anticipate  the  siippuiiitivo  proccsa,  if  poBirible.  and 
avoid  tlie  dangers  of  a  cbnmic  discharTgiiK  »ore.  Therefore  if  the  mens- 
uKS  adopted  to  cause  nbBorption  are  aeon  to  exert  little  influence  upon  the 
size  of  the  swelling,  it  i«  advioible  to  call  iu  tlie  aid  of  the  surgcou.  Hr. 
Clifford  AUbuLt  strongly  advocates  free  incision  and  enualeatinn  of  the 
caaeoim  matter ;  and  Mr.  Teale  states  that  he  haM  Buccessfnlly  treated 
many  Biioh  cases  by  ncooping  out  the  chct^sy  contents  of  the  ghutd,  merdy 
kaviug  the  Htiuid  portioiib  with  the  enclusiitg  capsule. 
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If  snftoniiiR  hfw  fak«>n  place  «n*I  the  abwoM  fortin>cI  coniioiies  to  Hi*- 
dtarcH  lunl  o(t«n  rtindamts.  the  uiphtly  atliiiiiiistnition  of  a  powder  oou- 
*'**~ilig  one  (jraiu  of  hydmrjiiTUiii  cum  n-eta  to  eiglit  gnuns  of  iwroxkle 
_  iron  j«i  oiteii  att4<ii(ie(l  with  Hiir|>riMui<;  betietit.  This  i>owilcr  tihoulil 
BDt  bt>  ni'iva  ]oii};pr  tliao  fur  a  week  nt  a  tiiiie.  The  ful]ilii(le  of  colctuiu 
in  cJijscs  of  oue-fifth  of  a  grain,  given  evei^  two  or  three  hoiirtt,  in  also  re- 
coni!u('t)<1cJ.  ThiB,  howet'tir,  ia  n  verv  uucertaiii  remedy.  Soiuetinivs  it 
XKX'efNli^  bnt  more  ofton  it  fails  completely.  Tho  chloride  of  cali'iiuu  in 
dM«*  of  five  gi-atiis  ev^ry  four  liotirtt  in  ftoinetiiiws  aucMrssfiil.  An  im> 
portAut  poinl  in  the  trentnient  of  enlnrtfed  cervical  gliuida  is  wonutli- 
l>uring  tbr  w]iulc  time  that  local  appli<;atioDB  are  being  used  the  swelliiigit 
fihoulil  ))o  mn-fulty  protected  troui  lUe  cold.  A  good  phui  iti  to  co%'«r  Uioiu 
with  R  thick  pud  of  cottoD-wo<4. 

XiUgo] '  lias  Kjmken  highly  nf  iodine  in  a11  (otTiifi  of  Aci'ofulout)  lesioua 
He  u^d  the  drug  »s  n  solve  lo  the  tnvelUiigH,  as  a  loUou  to  the  ulceit),  a» 
aa  injection  to  the  giniisea  and  fiBtuloiw  aoi-ca,  and  as  a  bfttli  for  the  cure 
of  the  aflecrionB  of  tho  skin  atid  ttubculiuieons  titwuea.  lodiuc  tincturea 
and  ointm&riU  ore  Ktill  favoiirite  applicatioQH  to  all  glandular  enlargeiaeDts. 
TJjOy  should  bf  uwd,  however,  with  caution.  I  tiave  seen  aerions  slough- 
ing set  nji  in  a  i-hild's  neck  by  the  too  energetic  iuuuction  of  ao  iodine 
ointtnf'iit  into  the  skin  OTcr  a  coaeous  gland. 

Chronic  diimhsriRes  from  Ihe  varioua  iiuieoii»  surfRres  ai-e  l>est  treated 
with  aHtringoiit  injcctiDii&  Otorrhi^a  from  catan-h  of  the  auditory  uioa- 
tus,  if  liiiiiled  to  the  part  outside  the  tympanum,  ia  readily  cored  by  the 
following  lotion  : 

B .  Bonicts gr.  I. 

Zinci  sulphatis gr.  tu|. 

Glycerini 3i. 

Aqnatn  ad 5  ]• 

Miscc. 

In  iimng  tbia  application  the  passage  must  be  fimt  thoroughly  deaiised 
br  injectiou  with  warm  wat«r.  and  then  Imlf  a  dnwilim  of  the  lotion  tuuMt 
be  |K>ure<l  into  the  «)ir  and  allowed  to  reiniiiri.  Thin  v&u  be  dune  two  or 
Oiree  times  a  day.  It  is  important  to  euro  a  discharge  from  the  enr  as 
qoickly  OS  possible.  The  old  nniion  that  otorrhnea  in  children  ahould  not 
L'JiteftWiltwI  too  quickly  in  one  which  if  act«d  upon  may  have  ueriouu  con- 

'  T1i«  gitfi'Difth  n>pt>DiiDBndvit  b^  Lugol  for  hiH  wtlve  irui: 

B-  lodiDii  gr.TJ.-z. 

PolM.  fodtdl  Slf.-U. 

AdipU 5J. 

Hbw. 
for  bis  loilon  or  Injtwtioin  t 

B.  IMmti gr.iML 

PotBfl.  lodi«U gr.  Ij.-It. 

Aq.  iloilillaUi I  rlij. 

Mbm. 

For  blB  bsih,  tw  tbe  use  of  a  elilld : 

II.  lodlnt) Slj. 

VotM.  lodtdi    3!t. 

A'\,  rlr^lUmtir <].■. 

CftaMitrK  roiiipl<'l"ly  *ai  aild  to  ihn*  nllora  of  irat«r  of  th*  twrnjiwatar*  of  JtS'  F, 
la  a  wooden  vpMel  rhia  miu«  aolatton  he  reconuaenda  u  a  (oittuulatlon  to  eomtn- 
Ion  IwiOM  and  kmm. 
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ACOTK  TUBBBCUL0SI8, 

Acmt  tnlMTCiilositt  in  an  acate  febrile  g&ncnd  diM>Ri«  vhtch  ariseA,  in 
moet  Cftses,  as  a  conRequenco  of  (tpecirtl  liorcdttarj  prodiupomliou.  Tlio  (Vm- 
eaae  expr«sw«  Hacll  mmtomiriUly  bv  thp  fnrmnHoD  of  tho  ruihnry  uodtilo 
linown  h»  tht*  gray  gniTmbitiou  m  ilie  various  orgaiiB  of  \he  bwly.  TIiU 
Dodule  18  ip  great  part  an  r>1lt-IJ^r(>^^  tli  fruut  tbc  l>iupbatic  B^rslciu,  and  miiy 
ho  fuuml  wh^nrTer  lymfjhiitic  or  mienoiil  tissue  uoriunllv  cxitttH.  Acuto 
tuboreiitosig  is  not  lo  Iw  ponfoundcd  with  pulmonary-  plitlii8i&  Indeed, 
the  two  HlTeclioDa  ars  eBBentinlly  <IiHtiuct,  for  ulceration  of  tlic  lung,  al- 
though ocpaiiionallj-  preaenl,  in  by  uo  means  a  QeccHSarj  part  or  the  tuber- 
cular prmresa. 

Ill  tlie  young  subject  acuto  tnbomilosia  frequently  assumes  ft  form 
whicli  is  rare  in  tlio  n/1iilt.  In  cbildliood  the  diHeniie  not  iincoiiinioniy 
prpJteiitH  itsplf  as  a  priniiiry  fi;brik  ufftution,  ^viug  ritsB  to  but  few  8ym)i- 
toma,  aniX  tboHu  the  miuiifiitttAtiou  uierely  of  the  gcucnil  diHtn.-iui  witliuut 
any  ugn  poiittin^^  to  local  mischief.  It  in  often  not  uutil  a  few  days  bo- 
fore  tho  close  of  the  illuesii  thnt  oiiv  gyniptoiiaa  ikre  discorercd  to  draw  at- 
tention to  any  particular  organ.  This  in  the  pninary  form  of  ^e  disease, 
whiffh  has  much  the  character  of  an  acnte  Bpec-ifif,  fever. 

In  other  cnaes,  almoat  at  tlie  tuime  time  with  the  bcgiuning  of  the  geu- 
cml  syiuploiu's  othera,  more  or  leas  severe,  are  noticed,  t-liowiiig  tluit  eonie 
pnrticidftr  organ  is  espeoinlly  fftfttened  upon  by  the  tubfTcuIiir  process. 
ThiB  form  is  not  uncommon  in  casefi  «f  tubercular  meuingitiR. 

A  third  fomi  retiemhlcH  tlint  which  it;  ufttn  met  with  iu  ibe  adult  where 
the  diiK-'aHo  uriiiL'ti  lut  a  Hccuudarv  iLtTt'cliou  iu  the  coufsu  of  Mome  other  ill- 
new,  and  iu  such  a  case  briiijis  the  Hfe  of  the  child  f(ui<?l;ly  to  an  entU 
Thia  form  is  Been  when  tiib(!rcnlosi»  bupe-rvereB  ujwn  etujjyemai,  pneumo- 
nic phthisis,  eta. 

Acute  tuberciilosia  attm^ku  cluldreu  of  all  ogcB,  nud  may  ho  seen  in  very 
young  iufivut^.  Wbou  it  oC'Cui-s  at  tbt!«  enrly  ago  the  anntomioal  feiitiire  of 
the  diaeaae  in  always  very  widely  distributed.  On  the  other  hand,  the 
oUer  the  cliild  the  inon-  hkely  ia  it  that  the  formation  of  tho  gray  granu- 
lation will  be  limited  to  xpeciaj  ca%itiei4  of  the  body. 

The  word  "  tubercle "  bos  been  and  is  still  employed  in  bo  vague  a 
sense  by  x-arious  authoi"s  that  it  has  filniost  opased  to  convey  any  definite 
meaning.  It  may  be  well,  therefort.  to  state  thnt  in  Ihf  foUo«-iug  pngeti 
the  wo^  is  in  every  case  used  to  signify  tho  miliary  ntxUilo  called  "gray 
gHinulatiou  "  in  the  adult,  but  which  in  (he  c-hiUl  vcrj-  quickly  becomes 
yellow  and  opaque. 

C'aumlion, — Hereditary  predisposition  plnya  a  very  important  mrt  in 
the  etiulugr  of  Luberculuisis.  hi  »  hirge  proportion  of  cuttei*  a  distinct 
family  tendency  to  tlie  formation  of  tuljerrle  con  be  discoverc^L  The  ten- 
dency is  not,  however,  always  exhibited  iu  the  parcnt&    These  aro  often,  to 


» 


ACtTB  TUBKRCCLOSIS— CAU8ATX0>\ 

i^tpunmcM,  of  Boimd  cdttatitution.  It  ma^  be  necessary  fo  pu<Ji  our 
iaqnirm  tnrttwr  buck  hii>1  nxk  a»  to  die  lu-nlUi  of  tb»  ^riuidimrentK  iiuii  of 
collateral  bmoches  uf  the  family.  lu  a  I'liiM  wiUi  tliiB  uiifortuimto  pmlU- 
position.  BDii"  cause  which  im[>riirs  the  nuti-itinu  of  the  body  may  esi-ite  the 
iBAuifi->*t.'Uio]i»  of  the  tiibi'n.'uliu'  tendency.  ITiurufore  luwvriuti  cunipliiiiits 
and  iuEttUitAnr  coixlitions  generally  orojuitUy  regarded  as  important  agents 
in  the  {noducLion  of  tubercuIoKis. 

There  aro  certain  acute  specific  m&lodios  with  which  the  tuberculur  fur- 
aatioD  is  rcty  npt  to  bo  naaot-iatcd.  \Vhooping-<ough  onJ  rocoales  may 
Ise  aiid  to  nuiiilxt]'  tuberculoiiiiM  aiuoD^st  fliPir  fwqueln-,  so  comiaon  is  it  to 
Aid  ddldreiL  cionviileiwpiit  fifim  these  coniplnintB,  who  iiro  placed  under 
imfAviHimblc  cotulitionn  for  complete  recovenr,  fall  victims  to  the  disease. 
TTj)boid  fever  faiwiiujiiiuwj  followed  by  it  Children  who  suiTtur  from  mal- 
teiifttion  of  the  lieart  with  iiarrowing  of  tlio  imlmonary  w-torr  nro  also 
Terj  Uixble  to  become  tub«treidjir.  They  <lo  not,  however,  often  suffer  from 
acute  tubcroiUoib'iH.  lu  tlicm  the  diueiiHe  is  luuro  apt  to  usmiiU'e  primarily 
the  fonn  uf  clirvntc  tubcrculur  phthiina,  even  if  the  distribution  of  tuber- 
cle become  Afterwards  gRDcraUsed.  When  ttie  pi'odiiipoHitioii  in  RtToufC, 
an;  cause  which  gives  a  shoch  to  the  synlem,  tnirh  tut  a  foil,  n  blow,  or 
other  Himihu-  occidcot,  may  bu  tiuQicieiit  to  excite  the  outbrvak  of  the  dL»> 

In  addition  to  the  caaes  where  tuliernnloAia  is  excited  in  the  bodies  of 
pcrauux  prediHpoaed  to  the  atlectiou  by  febnlo  dixturbiiiiceK  or  unwhole- 
eome  ooaditioufl  of  life,  there  eitb  other  iustanccs  where  the  diBeoso  appears 
lo  be  set  up  by  a  looal  iofectire  prooess.  It  haa  l>een  well  eelatiliahed 
by  numerous  ^xperimeutem  that  the  inoeulatiuu  of  tuberculouM  matter 
into  the  bodic-a  of  lic-althy  aiiimoLs  vdU.  produce  general  tu1>eiY.iihisiH ; 
Mtd  it  Ib  held  by  Koith  luid  hia  followers  that  the  infectiii'^  .igeut  lu 
mch  cases  ia  the  minute  oifiaaisiu  kno^Mi  as  the  "  tubercle  bacilluB."  Un- 
til lately  it  was  believi^d  that  thn  inoeuktion  into  a  healthy  animal  of 
BOD-tuberrulous  or  putrid  inntterH  would  give  riMt<  to  thB  formation  in  tlie 
QBtem  of  a  body  indifttiusjuiahablc  by  the  microHcopc  from  the  rtov  {jrauu- 
Uttou.  But  recent  invi-stif^jilions  have  inrule  it.  e«denti  tliak  some  falhic^ 
moat  ha^e  beou  present  in  the  experiments  wliich  appeared  to  establiMi 
thift result;  for  a  repetition  of  the  experiments  by  competent  observers 
lmv»  shown  that  uu  ill  coiisecjuences  of  any  kind  may  follow  lliv  iutn> 
ductiou  of  Buch  matters  under  the  skin.     Still,  arguments  drawn  from 

Xrimentfl  upon  animnltt.  especially  upon  tlie  rodentta,  which  are  asually 
ted  for  these  inveatigatitwis,  are  not  perbnps  strictly  appliflable  to  the 
huouui  subject.  In  man  the  presence  of  softening  cheesy  matter  in  any 
ixurt  of  the  body  may  svt  up  nu  infective  proccsa  wliich  ia  indiciit*^d  by 
lever,  wasting,  and  symptoiiLs  of  general  diBtresa,  njid  evcntudly  by  signs 
i&dicoting  implication  of  siieriiil  orgnns.  After  deatli  a  general  distribu- 
tion of  Mmall  iioiluh'8  which  have  all  the  characterK  of  the  gray  granulation 
is  Couod  iji  various  organs.  In  children  a  chronic  empyema  often  iaduces 
Ruch  a  condition,  and  the  child  usually  dies  with  the  iiiymptoms  of  tuber- 
wUar  meningilifs  Acuto  tuberculosis  may  be  also  set  \ip  by  other  forms 
of  cheesy  degeneration.  Softening  eaaeons  glands  and  cheesy  pneumonia 
K9  common  escitiug  t-suseM  of  (he  disease  ;  indeed,  the  scrofulous  habit  of 
bodv  appears  in  itself  to  be  n  favouring  influence,  and  the  tissues  of  such 
sul^ects  foraish  a  congenial  .<Kiil  in  which  tlie  gron-th  of  the  tul>ercular 
bodies  can  be  reailily  excited.  The  uluu-e  taken  by  the  tubercle  baeiUnit  in 
tha  produetioD  of  tuberculosis— whether  it  ia  the  sole  medium  by  which 
the  infection  is  conveyed,  as  is  maintained  by  some,  or  is  merely  a  casual 
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addilio-j  to  the  teptic.  af*tini,  u  ii  "bfUered  by  oth«r8 — la  etiU  at  Um  pt*^ 
ent  momeoi  »  nwttei-  of  warm  debate. 

Morbid  AntUfimy. — Tlie  cliBtiibution  of  the  gniy  f^nulalkm  is  wiy 
freqnently  gtmenil  in  the  cliild.  Iii  \h»  iufaut  it  in  alinost  alwamm:  tl 
older  t-hUclron  it  uinv  bo  limited  io  oue  or  mon)  cavities  of  tlie  liodr. 
3HL  htllift  onrl  t^Ai-thfz  hnvf  romtnenteil  upon  the  ciuiouB  fort  Utst  uliUe 
ill  the  Hiliilt,  according  (o  Ijoium'  i-ation,  if  tubercle  exist  am-where  tadift 
1-)o<1y  it  ^U  bo  found  ftlso  in  tlto  lung's,  in  tlio  rhiltl  the  Iiiiifra  somMiiMS 
♦•w«iM>  aJtoj^Uicr  nlUioiigli  every  otli^r  jwrt  of  tiie  body  is  nilacM. 
When  found  in  one  c&vity  of  the  body  aloue,  the  port  affected  is  amlk 
tJie  Rkull  or  the  nbdomen. 

Tbe  f^my  ^ntiulaiion  is  a  firm,  gnir,  tnttislucent,  pmiectin^  Dodil* 
wbicfa  viiries  io  eine  from  n  fine  pin's  Itead,  or  even  n  siuoller  object,  lot 
jtiillrt  wed,  lu  children  the  colour  very  qnickly  nhnnRos  Io  yellnw  foA 
tliQ  tratifilucenre  diimpp^firB,  bo  Hint  wbutevAr  orgiui  in  examined  graTnoI 
yellow  nodut^s  {t\\&  latter  uhiinJly  i)redoiiiin»ti]i<;l  ani  found  mixed  to> 
gotlicr.  Tlic  ^»rowth  occurs,  nrcordiuj^  to  ItimLtU'isi-h,  as  tlie  result  wf  t 
specific  irritntioD  of  the  cndotlielin  of  tho  lymphatics,  Uie  BeroQi  imid> 
branefl,  niul  the  blooii-vfiwcls,  et;pcctaUy  the  fanue>r ;  and  tfa«  nodnlee  m 
found  to  follow  tbt^  mmitioAtioiiii  of  tlie  finer  iu-t«ries  becuiM  tiw  lyiiipt» 
tica  run  chiefly  iu  tho  ndvcnlitlii  of  the  blood-vcsselB.  On  careful  ciant- 
nation  thp  milim-y  b<Kli€'>t  onn  be  seen  growini;  upon  th»  fine  T«auku>- 
vDlvtng  the  whole  calibre  of  tho  channel  iu  tbe  MuidlifH  arteries,  aadiD 
those  a  degree  larger  forming  protulK^mnrcH  on  one  aide.  Riudtlcischdr- 
scribM  the  graitulf;  sm  n.  prixlnrt  of  inftaninmtion.  and  »tat<^  that  it  codwIi 
in  an  increasing  tiecumurntinn  uf  leucocj'teH  iu  tbe  connectiTe  tlmae  of  tb( 
port  jrritat(»l.  Of  tliPHe  ivhito  cells  a.  portion  tahc  on  nn  eptthelimd  cW- 
act«r.  These  giow  to  three  or  fii-e  times  the  niro  of  a  whit«  blood  cmpo^ 
cle  and  are  oUIed  tubercle  cells.  Others  develop  into  the  irrpgilB 
branching  bodies  aiUod  "  f^iant^fdlst"  The  [riaiit^celU  nre  not,  howe^ 
as  wiw  at  one  time  suppowd,  peculiiir  to  tubercle.  Schl^pjiel  licliotBS  Ii* 
they  arifie  within  a  blood-vesflcl  from  tlio  accumulation  and  adheatmiflt 
tenacious  massex  of  inolccular  ninlt«r.  Wh<>u  they  hnvo  reucbMl  a  «* 
iriueh  eaases  distcntioD  of  tho  veRwI.  nuclei  hcf^n  to  appmr.  Aemrdilf 
to  this  olMierver,  the  epithelioid  ccIIh  are  derived  from  proceHses  of  Ifc* 
pliiLnt-cellii.  They  lie  around  tlie  latter  and  couHlituto  the  greater  parttf 
the  nodulo.  According  to  most  *d>8erver8,  a  section  of  the  ttdterclm,  aftff 
Ihey  have  been  Ki>me  time  in  cxi»t4^nce,  tJiows  a  delirjitu  reliculnnt,  Ibe 
meshes  of  which  contain  the  tells.     This,  however,  is  denied  by  oCherB. 

In  proportion  an  the  tubercular  hody  enlat^ea  by  nccnnndatiou  of  relb 
tlie  central  part  is  found  to  degenenite,  and  when  examined  at  this  (itsp 
(ic,  after  degeneration  has  1>c-gun)  it  will  be  seen  to  consist  in  great ntow- 
ure  of  small,  shrivplled,  and  granular  cells, 

The  presence  of  the  gmy  gmnuhition  in  any  tissue  is  usunlly  qaicUf 
followed  hy  inflammation  in  the  neighbourhood  of  thfi  grontlw.  In  the 
coae  of  a  wrous  nieitibniue,  sm-h  as  the  uieniuges  of  the  brain  or  the  pen- 
tODeum,  lymph  lh  quickly  thrown  out,  and,  if  time  be  allowed.  beooiDC« 
caseouH.  In  the  lun|:,,'s  an  eiuly  coiifleqtience  it*  Ui-onchitis  and  catarrlKl 
pneumonia.  In  these  orgiins  the  gnmideg  very  quickly  l>ecome  yellow  mJ 
cnseoufl,  and  even*  stogo  of  degeneration  of  the  noduli«  is  otiuaUy  tob* 
diacoTcrcd,  l>r.  Wilson  Fox  has  <lescrilxtd  in  the  lungs  of  chUdren  dwJ 
from  tuberculosis :  gray  trnnslucent  grnnulations ;  <^)aqaB  wbile  giw 
ules — soft,  but  of  vorriiig  linuoesa  and  resistanoe  ;  the  same,  hut  ceetav 
la  the  centre  ;  yellow  granuhitions,  very  soft  and  easily  cniidied  ;  nhw*? 
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opaque,  anJ  fmlilc,  witli  or  without  a  RarmnrtclinK  zono  of 
_  reut  luulLor ;  (^mpa  of  Uie  laltor  furiiiii)g  little  raasiReR  the 

idze  of  n  |>eA,  beiui.  or  ercn  waIduI  ;  iinlunittyl  ni'^cut«(l  grauuleK,  single 
;in   KruupA;  lud,  iavtlj^',  tnitftfi  of   \7irinbln   laze  and   irro^liir ^outLiuo, 

anliir  on  the  Hurf&ce,  jiAHxtnt;  inneiiKihl^T  int^i  t)K>  (uw^iUled  "(^viatil- 
>u."  Bometim«a,  ulitu,  hv  uotict<(l  little  oiWties  (rum  MulLeninp^  of  Uie 
tubercular  mBgww,  Tbttrv  were,  in  aiUlitioi],  signs  of  socoudicry  catiirrluiL 
pnetuDaniA  ami  ita  ooiiaeqtKtnces. 

devratioti  ttf  lunf^  out!  the  formation  of  ravitdeK  iB  not  a  eommoD  COD- 
— qnfinrti  in  atrly  life  of  iicute  ]>ulniaDar7  tuberciiloHia  In  in^tit  in  whom 
tiie  dMBSfle  ruDH  &  npid  ooiuwe  tiua  Iumioii  id  very  •<xv«ptiuiiaL  It  ia,  how- 
enr.  aometimw  met  vith.  Thus,  in  au  inbot,  Bged  ci<;ht  laoutha,  with 
four  teeth,  nho  dietl  in  the  GaaI  Ixtndon  Oiildren'tt  Hospital  of  Argute  g«n- 
«nl  tuWrruluHi!!  with  aecondary  broiirho-piieuraouia  and  meniiigitiH,  tu- 
bstcU-s,  gray  uid  vcUow,  wore  found  aflor  dcntU  oocupyiii^'  all  the  ravitira 
in  ib*  body.  They  were  di*-oven>il  at  the  ba«c  of  the  bniin.  on  the  peri- 
tooeum.  ID  Uiu  Kulxttaiicu  of  the  lirer,  KiJloen,  asd  kidneys.  Tlie  1ud(;8  were 
MHQpletclr  Rtuffed  with  tbetn,  and  in  the  lower  lobe  of  the  left  lun^  a  amall 
csTitj  ba*!  funned  of  the  tazt*  of  a  hazel-nul.  Hueb  a  condition  ts,  however, 
Dot  conimoQ.  Even  in  older  children,  nlthonf^h  the  domtion  of  the  illuuaa 
ia  longer,  hreaking  up  of  the  Innga,  as  &  ooase^uenoe  of  acute  tuberculosis, 
is  omupnratively  niTL-lj  asen. 

In  thb  vit'vtmng  the  frray  and  ycUow  gmniilntionB  are  Motod  e^ieciallj 
in  the  snialli^r  liowel,  and  in^-olve  priticiiMiJly  th«i  ilium  and  Uie  part  of  tiM 
OBOOID  in  the  neij^hlMiurliood  of  the  valve.  Tlie  uodiilett  he  in  the  8ul>- 
Boeona  tiamie,  and  in  tlio  acute  form  of  the  discnso  do  not,  as  a  rale,  pve 
lUB  to  uhx-nitiuu.  bi  the  liver  the  tubercles  are  devetope^I  on  Uie  smallest 
HBuficationn  of  the  hepatic  arteiy.  They  may  be  aeen  under  tbo  aeroua 
HMt,  aivt  nrv  al'^ii  foiiiiil  in  the  interlobular  Kiuires  antl  in  the  interior  of 
the  lobului.  They  are  usually  few  in  number.  In  addition  to  bein^  Uie 
wot  of  tubercle,  the  organ  is  often  found  to  preaent  other  pn.tbological 
cbuneten  not  cspenialty  dixtinctive  of  the  tul>ercuUr  diitfA-^e.  Ttjus.  it 
may  be  eulorfred  from  a  idtnple  bypeitcophy  or  from  fatty  intiltratioQ,  and 
ii  flocnetinies  the  ueat  of  a  ciiThotio  change.  In  the  latt«r  case  it  may  give 
jiae  to  iiw-itva. 

The  miivn  is  one  of  tbe  organ.?  most  commonly  attacked  by  tnbercle. 
Gray  an<f  yellow  grauuhiliona  and  h\r^  cheesy  niaxwa  may  be  found,  ao 
that  the  nxe  of  the  oiyim  is  con«idorably  incrvnsed.  lu  the  indnfi/s  miU- 
ary  nolulea  may  bo  thinly  scattered  •lhroii{;rh  the  parenohymo.  The  little 
mitnnm  ars  developed,  a»  elaewhere,  in  the  nlieath  of  the  Hmalleat  nrteriea 
Bonetimes  more  extensive  diaease  is  met  with,  and  large  maaees  of  eheein' 
matter  are  formed  whieh  ttoften  and  giro  rise  to  tubr-ronloua  ulcers.  These 
may  penetnico  doe[>ly  into  the  rennl  tissue.  Aei-oiiling  U*  ItindtleiMch  t)i« 
fliifniir  befi^B  iu  the  papillary  portion  of  ttie  glu:id,  sprejuUng  from  the 
mooons  lining  of  the  caliceft.  In  eihvme  raitps  tlifl  kid»f>T  ia  ronverted 
inlo  a  tliick-wulled  sac,  with  hemispberlcid  pi^ilrusions,  each  of  wluch  cor- 
Nspotids  to  a  ihUpighian  p\Tamid.  Tlio  bla-tdfr  is  sometimes  involved,  al- 
Iboitgb  [Wtnpuutively  rarely  in  invrXy  life.  >[iliaiT  nodules  ap^tear  in  the 
MbtDUcoDB  ti»tne  and  aoft'Cn.  giving  rise  to  ciiTular  ulcers  the  edges  of 
vhiob  arK  found  on  exaniiuatioii  to  be  infiltrated  with  closely  packed  gray 
ad  joUow  gronubilious. 

ui  aiidition  tti  the  lesions  which  have  been  mentioned,  the  bronchial 
nA  io«Bent«ric  glands  are  always  enlarged  and  cheeny.  Sometimes  they 
mioAned. 
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How  for  the  ohflfsy  matter,  wliicli  is  often  fotui<1  in  lArf*e  qai 
the  more  ]}rolou{^L><]  L-iutes  uf  puliuoiiiLn'  tubi^rculosis,  is  to  be  ngarMH 
tubcrcukt'  is  n  question  upon  which  opposite  opiuioDS  are  held.     Virchpff 
find  hiH  foLloneni  look  ujion  all  fiiich  r.-utrouH  matter  as  the  conivqitEtitttl 
cularrliAl   piieuiiiuiiia ;  nud  there  in  no  doubt  thnt    the   luilinrT  nodaW  il 
primai'Uy  ou  fc-\tnwilvcohu-  (jro^vtL,  whilo  the  cnseous  masses,  sucbuoe 
found  in  chees)'  pneuinonift,  take  their  oriftin  from  ft  prolifemtinn  tl  tke 
epitheliitl  elemeutH  in  the  oir-celK     Before  the  ((ijuit'cell  n-nii  knom  to 
tie  a  cnnBtitueul  of  other  than  strictlj-  tubprculai-  otntPtures,  the  pwanife 
of  this  cell  wait  h'eld  to  be  coulinnatorf  uf   the  tub^Txrulor  outure  cl  lliO  , 
pathulot^ical  product.     Now  the  presence  of  the  bacillus  is  cnUNdcTfd  lijr 
mail/  to  point  to  the  flame  coiioIiiHion.     But  is  the  queatinn  one  whidi  taa 
be  determined  sotely  upon  anatomical  grounda?    Tlie  cUtiit:aI  histotjrfj 
the  diaeafiB  is  KUndy  a  not  unimpoi-tnnt  clement  in  the  solution.     It  is  fat-  , 
erully  uluiitt^d  that  the  closest  examinatinu  diHCOvem  in  Ihc  pmypmuil*-  , 
tion  uo  peciilimity  of  strweture  which  can  be  relieil  upon  to  ^>)Hunt«tli» 
nodiiSe  from  other  Itodies  liaving  a  like  apneamnc^,  and  under  thfl  nooo- 
scope  idl  cheeMV  uiiittur  hum  very  Hiindiir  L-lmr.'ti'tei'M.     The  cautt  i»  one  i& 
whJeh  the  clinical  features  of  the  malady  should  hnvo  an  esceplionil  nbv 
in  detemiininff  the  natnre  of  the  pathological  product ;  for  if  two  dJoMS 
ai'e  foiuid  to  dlDer  tvidely  in  the  mode  of  ori^u  of  the  attack,  in  the  mfam  I 
of  the  sj'mptoma,  and  in  the  course  of  the  iUneas.  wo  may  hcsitata  to  §3- 
niit  identity  of  nature,  however  close  may  be  tJie  resemblance  in  the  bca^ 
tomical  conditionx. 

.Si/m/iMmjf.—Pritnnr7  tuberculosis  in  the  child  commonlpr  asmim  tlw 
fonn  of  nil  acute  t^crit-ral  diseiuta     It  excites  moderate  pyi-pxin  and  mftrbl 
interference  nith  nutrition,  and  from  Uie  indciinile  character  of  the  eiriiir 
symptoniB  and  the  idiHenoe  of  any  manifestation  of  local  diatreas,  oAs  | 
preM-ut«  great  diflicidty  iu  the  tUaguosiB.     Sooner  or  later  signs  an  di»>  i 
covered  poijitiii^  to  disease  of  special  organs:  cercbrnl  s^'niptoms  wicT 
or  there  are   ii)dii"nlif>ns  of  pulmonary  misehief.     Tubercular  inctiinstot 
and  cerebnd  tuberelu  are  described  at  length  iu  K[ieciid  chapters.    Tit 
present  dcscriitiiou  is  coulinc-d  to  cases  where  the  disease  is  genenliUd  ! 
where  the  hiral  Hyin]>toms  are  limited  to  the  liin^  an<l  other  orginiHA  j 
elsewhere  refeiTed  to.  : 

Children  who  fail  rictiras  to  acute  tubennilons,  altbongh  often  of  i&-  \ 
cute  appearance,  ai-e  not  uceessahly  thin  aad  feeble-lixiking.     Li  muff 
coses  tlio  nutrition  of  the  patient  is  very  f^ood,  and  the  child  is  consdaH  ' 
to  be  in  evei-^*  way  a  healthy  auliject  tuitil  tlie  disease  appeara.     It  if  BOt ' 
at  all  uncommon,  especially  in  caoes  where  the  chief  violence  of  the  ni»iti^  < 
is  expended  upon  Uio  cerebral  meninges,  to  find  that  up  to  the  time  ofk» 
illness  the  chihl  had  never  siilTered  from  a  day's  indi)<[K>*titioii.     In  otbff  ' 
caaes  the  patient  has  been  noticed  to  be  aeasitive  to  chiUs  ami  prone  toil- 
tack.')  of  infiigestion.     These  latter  children  are  often  of  fnul  appetiDM*  ] 
and  have  the  "  tubercuhir  uKpeel."    Their  skin  is  thin  and  tntu^Mml  | 
their  hair  flno  luid  silky,  their  features  rtcuhu-  and  delicate,  their  boe* 
small,  and  their  shoulders  imrrow  and  sloping. 

Acute  tuberculosis  may  begin  gnulually  or  suddenly.  Iu  eiceptioo'l  i 
CAses  tlie  di.'tea.HC  has  an  abrupt  beginning.  There  is  high  fever,  heodad^i 
epistuxis,  relaxed  or  coutiiied  bowels,  and  the  child  is  veir  resUen  ui 
stupid.  But  this  mode  of  beginning  is  very  rare.  In  the  Urge  ta*)or)!f 
of  instances  tli>^  onaet  ia  so  innidious  that  there  is  a  difficulty  iu  fixing tlp^ 
a  date  for  tlie  beginning  of  the  attack.  The  earlier  symptom*,  as  liu  ^t^ 
Boid,  ore  so  alisht  and  vague,  and  the  child  passes  so  gradually  from  boJ<i 
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to  sickness,  that  the  tnoUicr  is  itsanUj  qui^  unnble  to  iletpntiine  wlieu 
ttiff  flret  DoticcJ  nny  signs  of  iiidUprwition.  She  will  a»y  that  for  Bomo 
vwlu  ihf!  child  haA  itoemed  to  be  hmt  bnsk  And  lively  tlion  was  his  wont ; 
tluit  be  WDoId  oftcu  lie  a)>out  in-stciwl  nf  pLiying  ;  atirl  that  his  appetito 
bid  ueraed  to  fail ;  but  that  no  tQiociil  iniport:uico  wnj)  attarlioil  to  tbcM 
iiTmptonw  until  sometliing  more  definite  ^^lu^  nutifcd  wUicb  csdletl  alnnu. 
iht  first  inflnenco  of  the  dliWJMe  is  upon  ft<?neral  nutrition.  Tlio  fiiild  Iw- 
gins  to  look  pale,  with  a  curious  Irnnsijai-ent  pnllor.  His  roniunctiTft^  Ylwc 
n  liltmb  tint,  and  tbf  lower  eycUd  is  discoloured.  He  loses  Lis  sprif^hlli- 
□Dss  :itid  ^'t-'lK  dull  and  mopiOK:  bts  appetite  is  pixjr.  imd  lie  fulla  olT  in  Ins 
flcHb.     A  cortiiiii  amount  of  fevt^r  usually  ni_voiiipiiiiie8  tbi»  ooiiditioii.     In 

evrtniii^f  the  dieeka  may  lie  brightly  flushed,  and  tlie  bnmlH  and  foet 

hot  tit  the  touc'b.  At  thiti  timo  a  ihenuumetcr  in  Llic  a\illn  markit  be- 
tween lOU''  luid  101°.  Th»  nstieal  is  thinilv,  and  often  {i.sk»  for  nnter  in 
the  night.  In  tbo  morning  tbe  tomperatni'e  is  normal ;  but  the  cbild  wbeu 
ht  leaven  bin  Ixvl  generally  looks  pide  and  distreHseil.  Tli^  Anxious  cx- 
preanon  of  the  face  in  these  ciweii  is  indeed  oommonly  a  uotoworthy  pbe- 
oomenou  ;  aud  if  combined  with  mildness  of  tbc  gcuerul  ttyniptumo,  and 
(»mpU>t«  absence  of  nil  sij^is  of  local  di.tt-omfort,  is  itn  indicntiou  of  illness 
of  very  noriona  moment.  In  some  cases  there  are  repeated  atlai-ks  of  eliilli- 
oess  followed  liy  heat ;  and  Uieso  may  Iiato  a  ]}(!riodicity  wliinb  fliiggeals 
saniicioQS  that  the  child  is  siilVoriti'^  fnjtu  aj^ue.  The  chilliuenH,  however, 
griiioDi  lunoimts  to  shivering,  imd  sweating  is  scant)'  or  absent.  Lorn  of 
flesh  ia  never  very  long  in  showing  iteelf.  The  wasting  is  often  very 
pndard,  unless  some  nihixiition  of  the  Iwirfla  in  preseut,  ami  in  the  major- 
ity of  caiws  is  intermittent  In  hospital  patients,  under  the  unaccustomed 
inila6nc«  of  -^oorl  food  and  tjiirtinj^',  it  u  not  uncommon  for  a  child  to  re< 
giio  soino  of  the  Hesh  he  had  lof^t,  although  all  the  timo  the  fever  con- 
tiuues  and  the  general  disease  is  pui-«iiing  its  regular  track.  Even  in 
children  who  are  lirinfj;  in  Ix'tter  cinrimistmicea  the  progress  of  the  lUneKa 
IS  often  very  unetjual— the  child  aeeming  to  be  aJternutely  better  and 
worse,  and  the  tempcmtare  fluctuating  cnrioiialy  from  day  to  day.  Some- 
times, indee<l,  the  pyienii*  is  foiinrl  entirely  to  subbide,  and  for  a  few  days 
the  improTcmenl  may  bo  Bueh  that  rccoverj-  is  conlidently  anticipateil. 
ll»  iuUriuis.'iiun  is  usually,  liowt:vcr,  of  short  duration,  and  the  patitiut 
itlaufics  into  his  foiiner  «tate.  At  this  time  a  common  symptom  is  (edema 
of  tne  legs  and  sometimefl  of  Oic  face,  and  the  urine  may  contain  a  trace 
of  albumen.  In  young  babies  the  oiilv  symptoms  of  the  disease  for  a  con- 
itderablfi  time  may  be  slight  fever,  pillor.  some  loss  of  flesli,  au  inelastic 
itftle  of  the  skin,  and  a  little  (c-dema  of  tlie  extremities. 

For  the  tinit  few  weeks  the  abore  general  sj-mptoms  are  all  that  can  bo 
Jiaoovereil ;  and  tho  most  niiTfid  examination  detocta  no  cause  to  which 
the  evidently  serious  conilition  of  the  child  ca.ii  ho  referred.  He  i»  thin, 
jnln,  weakly,  and  Itstlesa  ;  but  his  tongue  is  clean,  and  although  feverish 
*ud  restletM  at  night,  he  aleepa  fairly  well,  is  not  liglit'-hcAdcd,  mid  in  the 
•laytime  mukes  no  coinpbiint.  His  abdoia<.>u  is  iionual,  rather  flattened 
thiQ  distended  ;  thcro  is  no  enlargement  of  the  liver  or  snlceo^nt  least 
during  the  first  few  weeks  of  the  illness  ;  and  pressure  of  the  belly  eliciUi 
BO  sign  of  tenderness.  Li  some  cases  a  few  rosy  spots,  rather  more  red 
thtn  the  ^'phoiil  spot,  and  of  a  larger  fiixe,  are  noGced  on  the  iibdomcu 
luid  cIimI.     The  skin  generally  is  dr^'  and  harsh. 

MtOT  a  tuue  local  Hyiupt<*nis  arise.  These  often  point  to  eerebrnl  irrt> 
titiou.  An  att;n-k  of  (vtnvnlijoiis  occui-s,  followed  by  si(uh]titig  ;  the  pupils 
ore  dilated  :  there  is  di-OAVsiiiestj  aud  rigidity  of  joints ;  uud  the  child  dies 
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witli  nil  the  symptoms  of  tt4>erouI»r  mciiinpUH.  Tt  other  irmlaiuin  ii» 
cranial  oavitj-  osoapu^  and  Bj-mptoius  art;  uolicod  allowing  impUartkni  d 
the  ItingB. 

The  tlrst  Incnl  si^  of  acute  piitmonKiy  tuberxmlosis  is  con^h.  Ite  is 
short  imkI  linckiiig,  aud  jii  i1i«  cnrlicr  peri(Kl  not  TBiy  freqaent  It  my 
be  occomjmuierl  liy  some  hurry  of  bi'mithjng  ;  but  tbu  n«pinitioii6  «nfi<^ 
Blwnjs  inprfijiHPd  iu  i-apiility.  and  ereti  nt  an  ndrnnced  Bta^c  of  the  dwu»r 
if  there  ho  only  a  moileratfi  nmount  of  mtarrh,  nisy  Iw  little,  if  at  dl 
more  m])id  thau  in  hcnllli.  Ttic  cougli  at  thiH  time  in  not  accompanied  Igr 
any  abiionnalitT  of  physical  sigus,  Itopentcd  cxninitiatioD  of  the 
fliBcoreni  no  cIuItiPiM  on  pertniwsjoii  ;  and  nn  oprasioiinl  click  of  rh 
or  a  sibilnnt  wbwKP  may  bp  the  only  phpiiniiirnoii  prpsent.     In  sonv 

the  child  <lie3  without  ruiy  frCHii  svuiptoms :  but  ^l(^lL^^y  a  scrondftiT , 

tis  develops  nfter  a  time.  The  orenthiiig  then  he<xjiries  rapid,  tlie  law  i» 
hajigard  and  livid,  and  thft  irnTPS  dilate  in  inspiration.  The  piilae  tASOil 
und  r»i>id,  siid  tht^re  may  he  noine  slight  pcrviTHton  of  the  pu]c^re0|ii^ 
tion  ratio  ;  but  this  never  occurs  to  the  aegrco  noticed  in  cases  of  brondv- 
pneumrinia  The  temperature  tws.  «nd  may  reach  103"  in  the  eraiag 
Binking  to  100 '  in  the  inomiufj.  With  the  stethoscope  we  now  Gitd  the 
broiith-souiida  eoTerod  by  n  crisj),  bubbling  rlionchua,  wliieh  occopietBn 
whole  extent  of  both  inspiration  nud  expimlion.  If  the  breathing  em  b 
honrd  tlirough  the  rhoncbus,  it  is  not  bronchial  although  tbe  expinta 
is  perhaps  prolonfjed.  There  i^  nn  dulncsa  if  collapse  be  abapiil:bat 
KOniDlimes  local  coUupiie  of  Miuall  extent  occurs  at  the  apex  ;  and  Vf  nisv 
find  n  little  local  duluess  at  the  mipri-«pinous  fossa,  or  at>OT0  the  cknck, 
^rith  fnint  bronchial  bi'eathing.  Them  i^  noTvlipre  any  increased  Tfnnnwfl 
of  voice  or  coufjh. 

The  abovt^  signs  may  porsint  without  alteration  to  the  closer  Oftn. 
however,  the  iuflujiimiitiuii  passeit  into  cafairlial  pnetimoniiL  Pktcbfli  tl 
dulntm  nrc  then  discovci'ca  at  the  npex  or  elsewhere.  M  theai  ipobtfc* 
breathing  is  blowing  or  tubular ;  the  rhonchus  becomes  c.nH|»er.  fiiKT.sBd 
more  crepitating  in  character  ;  and  Ihe  vocal  resonance  nuiy  be  intvoailj 
bi'onchoplionia  TIio  patches  of  eousoliilation.  as  in  cuaos  at  tlte  dod- 
tiilwrcnlar  inflanimation,  may  coalesce  until  large  areas  of  tiamie  aieaolid- 
ified. 

The  occnrrenoo  of  broncho-pnernnonia  la  ahw  indicnted  1:^  tneMMd 
veverify  of  the  previous  Hyniploms.  The  liridity  de«-|)em ;  the  bteatUK 
beeoines  lal>oured  ;  the  Boft  pui-fs  of  the  chest  and  ejiiga^triuni  idnli  in  ■> 
each  inspiration  ;  the  nails  become  purple,  and  the  superficial  vptn*  of  it* 
extremities  are  fuller  than  in  liiuulli.  The  1*ui|KTat«r*  iUmo  riw9  loa 
higher  level,  and  mnr  reach  104=  or  lOS""  in  the  evening.  MTicn  tbc» 
symptomn  are  noUceii  the  ilhiciw  is  very  near  its  cIo«c  ;  indeed,  llw  riu^l 
seldoui  MurrivcB  longer  than  a  <lny  or  two.  Death  may  be  precede>l  I'*' » 
6t  of  convulsions,  dne  either  to  meningitis  or  aspb.'k'xia. 

A  littln  girl,  aged  t«n,  with  a  rcKixumptive  family  histmy,  wn  a  )>*■ 
tient  in  the  Knst  Loudon  Children's  HofrpilaL  Tbe  child  was  mid  to  hvn 
Ra&'ered  when  c|uife  \-ourig  from  ineaalfts,  whooping-cough,  and  ararlatiDl. 
but  liad  rocoTcrcd  perfecUv  from  each,  although  tht-  latter  had  been  W- 
lowed  by  dropf^.  She  had  also  hul  an  attack  of  ague  when  between  tm  ■»' 
three  years  oi  age.  Still,  tht*  child  had  been  in  fiiir  health  tmlil  six  wrris 
before  ndmiseiou.  Her  illness  had  begun  Bnddeuly,  bat  the  symptom  *t 
first  were  not  marked.  She  had  seemed  generally  poorly,  but  did  twtk* 
flesh  to  any  corndderable  extent ;  nor  was  slie  trouMwl  with  cough  (ttr  Ik* 
first  three  week&     \MieD  tbe  cough  began  it  was  fthort  and  dr^,  bat  '* 
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(fistrewrinj.  Three  'Iajs  btfore  tulmisHion  it  liad  becqpie  loose,  and  the 
child  bad  cxpectoi-ateO  some  yclluvv  pUlcf^iu.  Atiar  tliu  cuugb  bc^^iiu  eiie 
vna  notiocil  to  waate  And  to  be  feverish,  tiwe&Uug  loucb  dl  uitjht  Fur  a 
week  ber  fet^t  bad  been  a  UtUe  swolleii. 

On  admission  the  child's  l>xi)ii>i&u()ii  was  onxiaiut.  Tliere  vrus  Borac 
lividit^  of  the  face,  and  iu  tbe  uvtiuug  ber  cheeks  flushed  briybtlj-.  iler 
Uiugae  was  dean  and  ber  bowt-bi  ruKular.  Temperature  at  7  p.  m..  100.4^. 
On  examination  of  the  nbefit  the  pcrciission-note  was  aligbtly  Iii^h  j>itcbed 
abovff  tbe  clariclea,  bub  KWwbvru  vms  aurmaL  Kverjwbt^re  about  tb« 
cbe«t  tb«  brenUi-souuds  were  vunceuled  by  a  metaUiu  bubbling  rhouobus. 
This  was  coDTBtiT  behind  than  in  fronty  and  occupied  the  whole  exteut  of 
both  iiiKpinttiou  awl  expiratiou.  Tlie  vocui  iVKOuaiico  was  nonuai  A 
rbuDcbid  frciuiliia  coidd  be  (elt  everywhere  about  the  chest. 

After  adluissJoo  the  physical  aigntj  jieniiHted  witlt  little  altcnttiou.  The 
dnlDesa  disappeured  trom  tb«  npicuttuud  iioueouuld  be  detected  eUewhbre. 
Tbe  pulso  wiu  very  rapid,  ISO-lliU;  respiratioDa,  60-6S  ;  t«iui>ciittui%  cucb 
«T«ning,  10]'— ](I'J.4\  .'Vfter  a  few  iluy»  tbe  lividity  deepeueil  ;  tlie  diild 
beeame  very  restleiiii,  and  she  died  ou  tbe  muLb  duy — tbe  Hfty-di-st  duy  of 
ber  illneM. 

Ou  exAuiiuntiou  of  tbe  body  gray  or  yellow  miliary  uodules  weixi  found 
in  the  liTer,  Biiloen,  and  kidneys.  Gray  grauulatiuus  were  olao  seeu  under 
tba  aerona  cxiat  of  the  mud)  intestine,  and  were  uumernus  on  the  pia  ma- 
ter. Tit"  1uu;;h  wero  stuQbd  with  tubercle  tbrou^huut,  tuid  the  iiodulea 
formed  projcctiona  on  Ibo  surface  luidcmcftth  tbe  pkuro.  Tito  nojuka 
vamd  iu  nze,  the  largest  not  exceediug  a  beia|viiee<l  in  dimiieter.  Tlie 
long  tissue  between  them  wmi  of  a  deep  red  volour  and  tore  reudily.  It, 
however,  flout^l  in  water.  Tlid  iiieilia»tiaal  glauds  were  enlarged  and 
cbeesy,  and  one  or  tuu  were  eofteued 

Beiiid^H  the  parta  wlueb  bave  been  mentionod,  tuberculosis  fioiuctuucs 
tDToIvVH  tbe  urinary  apptuatns.  Tbe  kidneys  indeed  ai-e  often  lUTected,  and 
the  consequent  congestion  is  no  doubt  a  cuub«  of  tbe  sligbt  olbuuiiuuria 
wbicii  i»  a  oonimna  aymptoni  of  tbe  affection.  But  beiudcs  tbe  kidiicyn, 
luberculusii}  may  occur  iu  the  bladder.  Thin  Ivtiiuu  is  more  common  iu 
the  o-iult  than  in  youQgor  subjectii.  but  is  met  with  from  time  to  time  iu 
tli«  older  i'bi]dr«n.  As  it  gires  riite  to  many  of  Uie  symptoiiiH  of  venical 
calouliw  tlua  form  of  tuberculobis  must  nut  be  passed  over  without  a  wurtl 
of  mention. 

Tbe  preaoncc  of  miliary-  tubercles  in  tbe  bUddor  eota  up  n  cystitis,  and 
giTH  rise  to  symptoms  which  arc  Attributed  abiiost  invariably  to  stone. 
There  is  great  irrit;>bility  of  tbe  bliulder  and  iiirrenMed  frefjueucy  <tf  mictu- 
rition ;  and  accorvlini^  to  Guelx'urd,  these  uympt<^mii  ore  more  marked  at 
nigfat  than  during  the  day.  At  the  end  of  tlic  How  of  iiriuti  sonic  jnis  may 
be  passed,  or  »  dmp  of  blood  ittny  appear  at  t)ie  exlj'eiiiity  of  tlie  urethral 
canaL  Tfaere  may  be  piin,  wlii<-b  is  refeneil  to  the  n<^ion  of  the  blmitler. 
and  the  panago  of  urine  in  often  ncfompaotBd  by  imeiLhiuesa.  Sunietimta 
mieturitiou  is  only  effecttwl  by  )*trtiJmuH,  durinj,'  which  tbe  rectum  miiy  l'f>- 
k|»«.  The  urino  may  bo  nonuAl,  but  often  ii  cloudy  and  thick.  It  may 
contain  »  trace  of  albumen.  The  temjjerature  and  general  symptoiua  of 
tuberculosis  are  present  in  these  casea  Explomtion  of  the  bladder  with  a 
Buud  diacorera  no  oolruhiit ;  but  digital  examinatiou  by  Volkmauu  a 
UMrtbod  {i.e.,  p:u9sing  a  linger  into  the  rectum  and  palpating  ^^Hth  tbe  other 
hand  above  the  pubcat  aometimcs  detects  a  tubercular  tiodide  at  the  (un- 
duaiif  Uie  bUilder. 

In  tlw  uioiuacb,  intestine,  liver,  and  spleen  the  development  of  tuberUe 
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nirelj  uivoB  twe  to  suffincnt  local  srmptoniB  .«  funii'*h  prountU  for  diag- 
tio3i».  In  Uie  atoinacli  the  lonion  mnv  excite  dt^'cHtivo  ti-oiiblc  ;  but  even 
this  iH  uu  uDcomuiDD  coutfvqtieucw  uf  tbe  diitense,  ntul  ^vlien  jtre^t^ut  U  sig- 
iulii.'uut  uicrel^  of  cntarrb  oi  tlic  mucous  membrnue.  Bignou,  indeed,  hM 
toportvd  a  cfttM*  in  which  A  child  die<I  after  vomiting  a  large  quantity  of 
Wood,  and  on  txaiuinalion  of  Uie  I»uil_v  ati  iilccr  wiis  found  at  tlie  larger 
curvature  fnivraunded  b;  tubtn-uloui;  Dodultti.  TLis  case  is,  however,  a 
very  exoeptional  one.  Iti  tbu  iiitcHtiiiv  llw  Icmiuii  seeiun  to  «xctt«  uoayniv- 
toms  wbatovcr.  The  spleen,  if  thronged  with  massoB  ot  tubercle,  luay  In 
culai-gcd  ;  but  the  li%'eT  is  rarely  inn-c&Hed  in  size  (n>m  llUB  cause.  It  is, 
however,  sometimes  the  neat  of  futty  iu61traliun. 

The  dura.tion  of  acuto  tuberculosis  in  the  chDd  is  seldom  prolonged. 
In  iufnutu  it  mm*  hu<t  tux  weeks  or  two  luontliH;  iu  older  cl>il<ireii  M^me- 
wh&t  lout^cr.  Xho  Icn^'th  of  the  illncw  priudpully  depends  upon  tbe  du- 
nitian  of  the  early  nlagc,  for  whtin  local  E^-mptoms  occur  fl&owing  im- 
plication  of  special  organs,  the  disease  usually  runs  rapidly  to  its 
dose. 

IHagnogix — Tli«  dineatte  with  which  acut«  tiibcrrulosif)  is  most  apt  to 
be  confounded  Is  t^7>hoid  fever.  This  is  osiKHiially  tbe  wiwj  wbun  the  tu- 
bert^ular  affection  bo^EiB  abruptly  with  high  fever,  headache,  and  bleitding 
from  the  nose.  A  dia;;no!U>!i  is  then  iiiiijussilde  at  the  first;  indeetl  it  is 
often  only  by  the  after-course  of  tlie  ilUieaa,  oud  the  prulougalion  of  the 
nyi-exirt  beyond  the  time  when  in  tyi>!u)id  fever  a  fall  of  tt-inpGralure  may 
be  looked  for,  that  suKpiciuns  aru  excited  of  IJie  rttiil  nature  of  the  disease. 
The  dia^noHia  between  an  ordinary  case  of  acuto  tuberculoHia  and  typhoid 
faver  is  given  elitewhere  ^sco  pagb  R3]. 

SninetiiiK'H  cuses  of  acutu  ^aatric  cntAiTb  may  present  coDt^idemble  re- 
nemblanM)  to  iteute  tubcrculosia  in  its  eiuly  wtjtge.  Not  Iring  ftj^o  I  was 
coiiHuttf^d  nlxmt  a  boy,  s«v(iu  or  eight  yenrs  of  a^«,  who  bad  at  oue  time 
suffered  to  my  own  Ituowledge  from  slight  couaolidatiou  of  the  right  apex, 
the  con»oqucnce  »f  an  attack  of  ciitarrhal  pneumonia.  The  boy  whh  of 
scrofulous  type,  thin  and  pfdt*.  li«  wa«  K»id  to  bjive  bei?u  louug  tietih  for 
Bome  time  and  to  have  had  a  jx*or  appetite..  For  more  than  a  week  hin 
appetite  had  bneii  exceptionally  bad  ;  ins  temperntiire  lind  lieen  ruised,  uud 
hchud  hiwl  u  hiiebing  cough.  I  Haw  the  buy  iit  5  y.Ji.,  with  Dr.  J.  Ji.  Miller, 
whose  patient  ho  was.  The  boy's  temperature  was  then  100.2".  He  was 
pale  with  nn  flush  nn  his  cheeks  ;  and  his  face  was  bright  and  h\ely  with- 
out any  siyn  of  diHti'CHs.  His  elnsHt  was  everywhere  pirfectly  iionual, 
except  for  a  little  dry  rbundlus  about  the  buck.  His  Wily  was  not  dis- 
tended. Tlicre  was  no  enlargement  of  tho  liver  or  spleen,  lUid  no  swoUca 
mesenteric  glands  could  be  felt.  He  had  no  sore  throat.  The  tongue  was 
furred,  and  tlie  breath  bad  a  faint  unpleasant  smell.  Tlieii-  was  no  albu- 
men in  the  water,  uur  any  traci'  i>r  ledeiua  of  the  legs.  The  spirits  of  tho 
child  were  said  bo  be  remarkably  good  ;  and  I  was  tuld  that  th.it;  nioniinjj 
be  had  I>eeii  seen  attempting  the  Rcrol»atic  feat  of  fitnudiug  on  bis  heud. 
Tliis  latter  inr-U  joinwl  with  the  bright  expreaaion  of  the  boy's  face,  the 
tdgus  nf  gOHtric  derangement,  and  thn  absence  of  lUl  eviiiencft  nf  pulmonary 
miNi-'hiof,  appeared  to  me  to  idTord  enfficient  ground  for  excluding  tuber- 
culosis. I  aceordingly  expressed  an  opinion  thut  tlie  lH)y  was  aufferina 
ia«roly  from  a  subacute  attack  of  gastric  cuturrli.  Kbortly  afterwards  I 
beard  that  tlic  febrile  nymptoinB  quickly  diBBp])cftrcd. 

.\ceording  to  my  experience,  children  Bimering  from  the  development 
of  luberelo  are  iuvniislily  dull  and  Kpiritless,  and  usually  show  signs  of 
distrcaa  in  the  face.    If  a  boy  jumps  about  and  plaja  boistcroutdj,  as  if  he 
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mm  well,  arute  Lu1>ereulo6is  mar  Iw  {excluded  with  a  hi^li  degree  of  prob* 
Jiililr. 

liui  dctwlion  of  ncut^  luheivnlosis  drjioiuls  in  n  (jniit  measura  uputi 
the  Almencf  of  HTiupU>mR  nipiihlo  uf  (explaining  dilTerotiUy  the  serious  cou- 
ditioQ  of  the  pifiticul.  If  II  child  in  brought  with  a  bistoiy  of  fever  and 
wutio;^  of  some  ivetku'  duratiuu.  if  bo  lookii  ill,  with  a  diutrt«»ed  haggarti 
bcf ,  and  if  n  ciirefiil  exniuiuntiou  of  tJie  whole  bo^ljr  discove)«  uo  diMfiatw 
of  orgims  the  Htate  of  the  child  ia  e^-id«Iltly  not  to  be  nttribnt«d  to  aiiy 
local  cAUtiO.  Ill  such  a  case  the  diagnoBtB  will  lia  between  typboiil  ferer 
md  tubrrcu Ionia,  mad  if  from  the  duratiou  of  the  illness,  or  for  retutons 
^TpD  cWnhere  (aea  page  83),  t,\'phoiiI  fever  can  bo  excluded,  we  shall  be 
reducetl  to  tul>erciiIom3  as  the  only  other  probable  explnuatioii  of  the 
cbiJd'it  Btate.  Iii  a  bailly  fed  infnnt  wlio  haH  been  irref^ohirly  fprerish  from 
iMtliiu^'.  iitid  whose  uuihliuii  hoc  buou  sumu  time  defetrlive,  Uie  history  of 
TMStitii;  nud  p\Tr-siA  iii:iy  riiisL- siis]iiciuu8  of  tubtrrciilu^iK.  Bui  in  xuch  a 
caaif  tht^  ciiild  will  not  look  linf^j^ard  and  pincticd  like  one  ttuCTcriiii!  from 
that  diiieasi.- ;  tlio  irrcfjiilar  and  ofu^n  greatlr  flevated  temperature  of  den- 
titinii  in  uuhke  tht>  ruudtrutf!  pvn^-xiii  of  tha  tubercular  atTection,  nnd  will 
be  miAicicnUy  osplnint-d  by  iuspectiou  of  tho  f^uiua  Moreover,  the  history 
of  tlte  illiiPhS,  which  will  almost,  certainly  iucliide  eovoral  fttlacke  of  diar- 
rlv^a  or  sickittws  and  Uiu  account  of  the  child's  diet  unll  furniRli  on  amply 
su&cient  expkmition  of  hia  continued  indiqxwitioTi.  In  an  infant  acute 
tubercul[>sis  in  lUnioe^t  tdwsys  aocwmpauied  by  U'<]erua  of  the  le^  At  tbjfl 
perioil  nf  life  the  oombinatioD  of  wasting,  moderate  pyi-cxi»,  and  tedema  of 
iht  lowtr  limlM  ia  a  very  Btu^ieious  one. 

Erren  when  the  caae  i»  RdA  seen  in  iUi  later  singe,  afU^r  Mgna  of  local 
diseuBe  have  become  eritlent,  the  diagnosis  is  not  ol^-ays  easy.  The  pby»i- 
eol  niffiu)  of  tulM:rf:uUiUH  bronrhitin  hnvo  no  Kpn^ial  idmracter  <UHtiRctivv  of 
tlieir  apwific  uri^n,  and  tht'v  must  be  read  in  the  U^'hl  nffoi-ded  by  the 
yatorr  and  eourse  of  the  illnesij  in  order  that  tliey  may  be  rightly  intcr- 
pretexi.  In  tul>nr<^ulnuH  broiichiti.H  the  tc'iii|H-nLture  ia  hiuber  tlxou  18  found 
in  an  un(»mpiicuted  vase  of  the  catarrhal  disease.  In  simple  capillary 
bmiehitis  the  pulmott'uy  affection  is  neldom  accompanied  by  marked 
jiymcia,  and  tlie  mercury  rarely  nMi>x  hi^liiT  than  101"  in  th»  ovening.  In 
tuberculous  bro&clutiit,  on  the  other  haixL  a  temperature  of  154°  is  not 
niLCoinmon.  Th«  chief  point,  however,  i:^  the  occuiTeiice  of  the  bronchial 
disordt;^  in  a  child  worn  au<l  we«.k»ued  by  iUnees  of  undeliued  diameter 
ud  acoompnnied  by  fercr  and  waBting.  If  this  illness  have  succeeded 
ttiter  a  varinhle  interval  U>  an  attack  of  u'hooping-coiif:;h  or  measles,  the  fact 
tlone  eliouhl  raise  a  suspicion  of  the  tubcrculou»  nature  of  the  piilmonary 
eomplaint.  So.  also,  if  broncho-pneumonia  supervene,  witli  spota  of  local 
sgosolidittion,  the  hixtorv  of  previouit  ill  health  in  essential  to  a  right  ud- 
dvatno'ling  of  tlie  nattire  of  the  ehihVs  complaint.  lu  either  case  tlie 
«Btt»t  of  Hj-mptomH  pointing  to  intracranial  niiscliief  in  of  thn  utmost 
viliM  in  coiitiriiiiug  our  auspicious  ;  and  if  convulsions  occur,  followed  by 
(qninting.  ptosis,  unequal  pupils,  and  rigiility  of  the  joinla.  the  tubcrcu- 
loos  nature  of  the  disease  mav  be  ci>Dflt<lered  to  be  esUkblished  {nee  idso 
Pi«e  iiO). 

In  1ub<Tculo«ia  of  the  bladder  the  child's  distress  is  usually  attributed 
to  the  pr»«cnce  of  a  vesical  cideulua  There  iy,  however,  one  diagnostic 
point  of  cnn-Mderable  importnnce.  The  irritation  exeitcd  in  children  by  a 
■tone  in  the  blaiMor  is  rarely  a  cause  of  notirenble  pyrexia,  while,  when  the 
tynptoms  are  <Iu«  to  vt^>stutl  tuberculosis,  the  evening  tem]X!niture  may 
reach  llt:f"  or  Iiighcr.    Moreover,  digital  cxamiDation  after  the  manner  re- 
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commaid«d  by  Volkmaim,  alreecly  refrn-eil  to,  ttUI  sometizocs  d« 
tiiberculouA  nodnle  in  the  fundus  ol  tliv  bLuJJvr. 

Protjnona. — Thp  pmnpncts  of  n  phild  in  whom  anote  tuberculoioH  has 
roTeilled  itself  unmutiUuilily  lire  very  deiiperatc.  In  tlji<  nurlior  stugc  of  Uie 
dijteaee,  wbile  nuy  )iiiL-iTt»iiit>'  L'^ists  us  tu  tliu  unturc  of  the  illneBs,  we  can 
Ktill  bope  :  but  when  a  B^coDUury  bivuchitie  or  cutorrbal  puvumooia  arises^ 
(»r  apaa  at  intmrnmial  nii»chief  nre  uo1.io«d,  <l«Ath  vaay  be  oonaidPTcd  oer- 
tJUD.  Attack)!  uf  ^anLric  caturrh  in  children  with  tiiberculouit  und  ttrrofu* 
loHs  teudeucic-s  ore  almost  iuvambly  acc-omiianied  bj  tever.  If  the  attack 
18  protnicl«d  or  rapidly  recurs,  an  inUTniitt<=Lt  pyrexia  may  continue  for 
KMiie  weeks,  and  on  recoverj'  the  child  nmy  be  thought  to  liave  pn»sed 
through  itn  attack  of  ti]beiTuIo8i&  Probnbly  most  iQatanccs  of  alleged 
nwrery  from  ii(nit«  tub^riruloaui  are  cjuwh  uf  thix  kind. 

T^maiment. — -When  a  cose  of  acute  tuberculosis  has  oocurred  amongst 
the  younger  members  of  a  family  very  Rpecial  mcaflnres  should  bo  taken 
to  pi^)terv«  t}i«  b<<aith  uf  thoHi'  who  remaiu.  They  Klioiild  sloup  in  well 
ventilated  rooms,  bo  wtuinly  elotlied,  and  bfl  takon  out  of  doors  regularly 
for  exerciite.  Siioh  rhihli'en  Hliotdd,  if  pnwible,  live  much  in  the  cnnntry 
on  a  (BUidy  or  giiivelly  soil,  and  whould  avoid  the  ntinted  air  of  town*. 
Their  diet  shoukl  be  pbiin,  and  cxeeaa  of  fiwecte  oud  fermeutablo  matter 
Hhniiid  be  forbidrlf'M.  i'hildreii  witli  tubercular  tcndem-ies  should  not  be 
taufiht  too  enrly.  It  ui  wise  to  iHwtpone  re^^Uor  educutiou  uutU  they 
readi  their  siitli  or  seTonth  year ;  and  every  care  should  be  taken  that 
their  sensitive  braiuit  are  not  overtasked,  'liie  mother,  if  hentelf  of  frail 
coQstitutioD,  should  \x  forbidden  to  suckle  her  infant,  and  a  healthy 
wet  nwse  should  be  pro%'ided.  Any  signs  of  iniIi|i:eHtion  in  such  sub- 
jects should  bo  promptly  treated,  and  the  utmost  rigiluuce  should  be 
excrcistd  to  maintain  the  nutritive  proeosMea  of  the  body  at  a  healthy 
slam  lur«). 

All  catarrhs,  however  mild  they  may  be,  should  at  onee  receive  atten- 
tion, and  the  parents  should  be  warned  of  the  danger  of  treating  the  child 
a«  if  he  were  wwll  before  all  sip^is  of  hia  i«iiipomrv  niliucut  h:ive  disap- 
peared. Acnt-e  diseases,  especially  the  exanthemata,  nave  peculiar  dangers 
mr  these  cliildren  ;  and  during  the  period  of  convalesoenre  tlie  patients 
should  be  put  into  the  must  favountblo  cunditiunij  for  insming  complete 
recovery.  A  good  sea  air  shoidil  be  always  ndnacd  in  the8«  cases  as  soon 
as  the  child  is  well  enough  to  be  moved  h'oin  his  home.  , 

When  the  disease  declan^s  tts(>U  no  drugs  ajipeiu*  to  liave  any  value  in 
arresting  its  course,  and  very  litUe  in  relfirding  the  fatal  iimuc.  Home- 
thing  may  bo  dono  by  treating  ^^inptoms  and  putting  a  stop  to  enfeebling 
complicntioDS.  Thus  the  looecneRs  of  the  bowels,  which  i&  often  an  early 
symptom  of  the  disease,  may  Iw  usually  controlled  by  a  powder  containing 
three  or  four  grains  of  rhubiirb  with  double  the  quantity  of  aromatic  cludk 
powder  evert'  niglit :  aud  twice  a  day  a  druuglit  containing  dilute  sulphuric 
seid  I'JTl,  iij.-v.>,  with  tinet.  opii  (ill  j-'j-).  and  a  few  drops  of  glycerine  in 
a  teaspoonful  of  water.  Sometimes  the  carbonate  of  bismitth  in  full  dimes 
(gr.  X.-XX.)  maybe  substituted  with  advuutago  for  the  rhubarb  iu  the 
powder.  If  in  8pit<.*  of  tUfbO  rt'iuodies  the  looseness  still  coutinuce,  galllo 
acid  (gr.  ij.-v.)  can  be  given  with  livudamim. 

It  is  vcrj-  dilKinilt  to  reduce  tlie  pyrexia  in  acule  tiiborouIoBis.  Large 
doses  of  (piiuiue  have  no  more  thou  a  temporary  effecrt,  and  nftcn  appc>ar  to 
be  quite  useless ;  salicylic  acid  nnd  it^  compounds  have  little  bciieticial 
inlluonc*) ;  and  the  b\'pophnsphit«(i  have  nob  in  my  hands  In-en  followed  by 
satiafactory  results.     The  h^iHiiihoiaphitti  uf  lime,  however,  although  it 


ACUTE  TUBKHCULOSIS— TBKATMENT.  201 

lot  reduce  the  heat,  is  useful  m  alleviating  the  various  forms  of 
1  10  commOD  in  tuberculous  children,  and  often  has  a  sensible 
ice  in  itupro^'ing  the  appetite,   and  sometimes,   temporaiily,  tlie 

tb. 

SiuDuntory  chest  affections  must  be  treated  upon  ordiuary  principles. 
( BtreuKth  of  the  child  declines,  stimulants  wUl  be  required,  and  the 
y<«Ld-e^g  mixture  must  be  resorted  to.  The  diet  ahould  be  such 
SGommended  for  other  febrile  diseases. 
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INFANTILE   SYPUIUS. 

Srpntun  in  the  infnnt  ia  generally  the  consequence  of  an  inherited 
taiut.  It  theu  ptvwuls  n  combuitttioii  of  the  so-callcMl  secondary  and 
tertiary  etn^es  of  tho  diflfiose.  Sometimes,  hoivever,  it  is  ncquiretl.  and 
then*  IH  thpti  h  primnry  lesion  ns  in  the  aclult.  In  Ibin  hitter  case  the 
EniDjitoniu  rexriuhle  mure  tliuM'  of  conHtitutionol  ^rrpluUs  actjuii'tc]  after 
pubirt/.  Still,  tin;  pn)tji-i-««  of  the  dimnM'  in  not  vutii'cly  utiiiitlufurcd  by 
the  tnndor  np>  of  tlie  [Httient,  for  io  nftf-r-eliildhood  we  *tai  often  ilisooTer 
many  minptonia  which  are  rninuMMi  to  the  inheritrd  form  of  the  malady. 

C'auMtwii. — The  congruital  tiiiut  may  he  demud  from  either  the 
father  or  the  mother;  and  tho  m-vurity  of  tho  imut^niitted  diaeatw  ia  in 
ditfct  proportion  to  the  ttliortuess  of  the  time  nhicli  lias  eltipeed  mnce  tbe 
appearance  of  roriKtittitionnl  symjifonis  in  the  pai-ent. 

Tlic  ditieUHe  iiiiiy  origiiuite  with  tlie  futlier.  Iii  this  case  much  difcna- 
moti  bas  ariftC'U  lui  to  tlie  miHlL-  iii  which  the  niotLt-r  beconies  oflected,  or 
DS  to  whether  sLo  booouicB  nllectcd  at  oil-  Iii  chsch  where  tliere  is  no  eri- 
dcDce  of  direct  contagion,  it  hoa  beeu  bcLil  by  8on»>  cjb3er\'(-r8  that  tho 
mother  may  bo  infocto*!  by  toiuled  iij>eniiftf-ie  fluid,  allhough  no  primaiy 
leeion  ia  produced.  Others  beliere  that  tlie  infection  only  tabea  place  at 
the  tinio  wht'ii  coiiiception  occum  ;  otht-m,  apiiu,  deny  that  e\-ou  in  liJa 
coso  can  infection  lx<  conveyed  ;  while  a  fourth  claKS  intdstK  tliat  wlien  th« 
mother  becomes  henulf  syphilitic  the  viniB  in  introducetl  only  indirectly, 
being  Khsurhed  into  her  aystem  from  tlie  tainted  embiTo.  Tins  diKuesion 
has,  no  doubt,  t^'^l-^t  (n-it-ntific  intvit-at.  but  is  of  littlo  pmcliLul  value.  Of 
far  (greater  iinjxirtftucf  ia  it  to  rt-niember  thnt  a  man  uifty  beget  a  m-philitio 
nhiKl  long  after  coiiB(itut.ional  symptoms  have  censed  to  nppear  in  his  uvn 
perHon.  From  the  rcHciirchf-'x  of  Dr.  KntiuuwitJ!  it  upi^are  tliat  when  left 
uutrMit«(l,  a  Henes  of  yearn — aix,  eiKht,  ten,  or  even  muiv^intxx  einptst*  be- 
fore a  man  is  relieved  from  the  obligaUon  of  liiuisniiLtiDg  the  taint  to  his 
nITspriiig,  Whfn  nierciirin.1  treatment  is  adopted,  the  remedy  destroys  for 
a  lime  the  power  of  the  virus,  luid  the  parent  is  then  rapidle  of  begetting 
a  healthy  cliild.  But  this  immumty  Irovx  tnuiauiitliug  the  diecoBe  is  not 
permanent.  In  some  Cfuien  the  influence  of  treatment  becomett  exlinn»ted 
after  a  longer  or  shorter  time,  and  the  xwisou  recovers  Bomcthing  of  its 
former  vinileiice. 

With  regard  lo  the  eKca[>e  of  a  mother  who  has  home  a  i^-philitic  child, 
it  seeniB  certain  that  the  escape  must  bo  incomplete,  for  she  acquirt-s  a 
straufje  immunity  from  further  infection,  l^c^nff  (i(^  Colics  laid  it  down 
as  a  »iuon  that  "a  new-horn  child  wffected  with  inherited  syphilis,  even 
although  it  may  liavo  synnptoina  in  the  mouth,  norer  ca-uapa  ulceration  of 
llio  breaat  which  it  sucks,  if  it  be  tlie  mother  who  Huckteai I,  idthoiij^'h  rontin* 
tiing  capable  of  infecting  a  strange  nunu.'."  Tbiu  law  holds  goiKl  as  com- 
pletely now  OS  when  Colics  wrote  iu  1837  ;  aad  it  is  difficult  to  underatand 
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i.^«  the  tnothor  can  be  proof  Kgoiust  the  poison  unless  sbo  be  heraolf  the 
I  sul^t  of  Uw  dMcaae. 

tiliU,  tlisn  u  tm  question  of  the  Appdrcmt  immunity  of  many  women 

tbi  molhers  of  s}^bihtic  children.     Dr.  Kfusowitz  has  brou^lit  forwanl 

llBlWinn  ta  proTH  that  tbc  must  ciLrelul  examiuiitioii,  combined  with  watcli- 

te  «lMt4ing  over  many  vuars,  uuiy  foil  to  tlotect  signs  of  k)  ]ihiliH  in  women 

vbhave  boms  lUat'oaetl  cbiklrt^n.     It  ccrtAinly  Joosai^Jt-nr  puNsible  that, 

wUr.  UutcbiuAOU  Ix'lieveg,  a  voiiion  iimy  liiLvtt  n  fonu  of  diucuso  iuo  fG>e- 

Utlo^Te  me  to  extemiU  manifeAtalioiis,  but  stron-;  enough  to  protect 

Wfnxu  further  coutamination.     Mr.  Berkelfv  Hill  iiiHtxtsthat  in  all  these 

can  the  escape  of  the  mothorin  uot  reaL     He  \wU«Trs,  tun,  that  in  most 

OHt  the  has  oontncttxl  s^vphiliii  iu  the  usual  manuer  by  diredt  conta^on, 

bd  Hut  the  primary  sore  aass  oM-npc-d  notiro  tlirougb  oxamiuatiou  Imnug 

bMB  dfikyed  too  long  after  the  date  of  infection. 

Tl     :l^:)Ule^  aloue  mar  be  diseased,  tbe  father  being  bcaltliy.     In  this 

■■■  inotbvr  havu  coutroetetl  tbe  di^^^ase  sliortly  buforc  coticcptiuD, 

Kit  tbu  Hccumlivr^'  nub  duriug  her  poriud  uf  ^-itlniiou.  th<;  child 

uewr  cMO-aiws,     If  four  or  more  Jena's  liavp  cl/ipscd  nince  her  in- 

Uettiaa  at  the  Uine  when  she  beoomes  pregnant,  &be  may  have  \m%  her 

|RiMr  of  tnuismittitig  the  i^liaease  and  iiie  child  may  be  Bpnrud. 

If  the  mother  hv  a^^tually  pregnrmt  when  tbe  viruj*  fiiist  tnlr^i-s  bor  sys- 
iKv  aba  miy  or  may  not  comninnicate  it  to  b<>r  offspring,  .'^liicb  depends 
Opntbe  pHrioi]  of  gitstntinn  at  n-hirh  infection  took  j^)lnce.  Thn  more  nd> 
nami  tlie  dlaease  in  the  mother  before  her  conliuoment,  tJio  more  likely  is 
Ik*  kfut  to  inherit  thv  taiut ;  aud  if  a  Mcoudarv  ranb  bnvc  appean^d  ujjoa 
tt»  Bother'ii  body  before  tb«  end  of  hor  pregniuicy,  t  be  c}vild  usually  suncrs 
Rwt^  from  the  traiiniuittcd  diaease.  In  tlie  initial  ntage  of  tlie  malady 
tUpoircr  of  the  motber  to  impart  tbe  taint  is  1cb»  certain  ;  and  it  is  im- 
|niw)le  thAi  tiie  fwtus  can  be  iuf^utt'd  if  the  jKirent  have  not  bt>i«elf 
tdnd  (nm  oonatitutional  srmptoma.  Therefore,  if  itbe  only  contract  tbo 
Asm*  towai^  tbo  clow  of  liei  pregnancy,  tbe  iDfiuit  bait  a  fair  t-bance  of 
*Km  There  ta  no  etidence  to  fihovi  ttiat  the  diaeose  contracted  by  tho 
Mnr  after  tbe  eighth  month  of  her  iiregnaury  can  be  ciommunicated  to 
tbi  l«ta)  in  her  womb. 

Tua  [DdocDce  of  mercurial  treatment  in  destroying  tbe  transmissivo 
pMtriaTflry  decided.  If  a  woman  nbn  batt  borne  a  dead  nr  dineafied 
bUj  bo  prnperiy  treated  before  or  during  her  next  pregnancy,  tbf>  infant 
boni*  ifler  treatment  will  be  either  perfectly  healthy  or  will  aufftr  very' 
i^bU;  from  the  uiberit«d  taint  Still,  na  ia  tbe  caw  of  evphiliH  iu  the 
wff.  the  counteracting  power  of  the  remedy  ia  apt  to  be  ^miniabed  by 
tint. 

When  a  heollbv  infaut  acquires  tbo  dieeoso  after  btrtb,  it  is  usually  diir- 
inglaetitioa,  the  nipple  of  the  mother  or  nurae  baWn*;  become  inVcctod 
■VQwtDOUtli  of  another  rhild  who  Huffeni  frnm  tbe  diKenxe.  It  is  doubt- 
ful if  tlie  milk  ninne  of  a  H\-]ihiliti(-  woman  ih  callable  of  communicating  the 
ffllplaint.  Again,  accidcuLal  contact  with  sjiccific  purulent  diac-hm^eg, 
^^tumt  bomn  primuj-ysore  or  «  secombiry  lesion,  may  imiwu-t  tbe  lUstniw. 
ufJiliBr  COM  the  lioit'  prodacod  in  the  child  is  a  priiunty  one.  Another 
jMlloJ  by  which  tlw  syphilitic  )>ni)*on  may  l>e  cfinvpycd  to  a  hi^altby  child 
l^inr  neciaation.  The  pOBaibility  of  such  conimunication  was  loni,'  denied  ; 
W  auMT  WL'U-autbenticAtcd  ca»e«  iu  which  this  deplorable  ucciilent  bus 
AnuntI  hare  now  been  pubUahed,  aud  tbe  cvideuco  in  itd  favour  is  com- 
Pteta. 

Moriid  Anatamtf. — Infantile  m'pbilis,  like  the  other' diathetic  dineaaes 
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of  cliUdliood,  may  affect  the  lisaiifts  Tery  widely.  The  pfltlmlopical  cbaroc- 
t«nt  ijiiiy  Ih-  (lividt^il  into  tlirvecluMiiieii,  ncL-orduig  as  t<i  whetber  the  part  affect- 
od  is  a  mucouB  membiimo,  a  solid  organ,  or  a  part  of  the  \iouy  fi-anic-work. 

The  mucom  niemftmnt!  laAy  be  the  aeat  of  calarrb,  of  utuoniit*  piLtrbea^ 
or  of  ulcers.  AU  Uiese  may  be  Been  on  the  iunde  of  tlie  clieeks  ouJ  lips. 
the  fauccB.  and  uomttimpB  the  small  intestiQe ;  ftlAo  upon  the  larvtix,  tbt 
tmchen,  and  tvvn  the  bronchi. 

The  iiiside  of  the  mouth  is  a  commoD  scat  for  oronoiia  and  mucous 
patcliea.  Tho>'  t\o  not  a^iread  dovru  the  Riillct,  accordins;  to  Dr.  John 
Mackencie  ;  uur  are  the}-  to  be  B«en  ou  the  |x>8terior  wall  of  the  pliarjiu. 
In  rare  iuabuiccs  8}-philitic  ulrcration  is  found  in  tlie  funall  intestine.  I 
onoe  BHW  II  litilo  boy— >four  yt-iint  of  age^Uie  subject  of  obMtiiist*!  tUar- 
rlioea,  in  whom  the  ovacuatious  had  all  the  characters  usually  found  in  cases 
of  ulceration  of  the  Iwwela.  His  fatlier  had  bad  ft>*phili«,  and  his  mother 
iu  bur  next  coufinemtjut  j^ve  birth  to  a  diMtinctly  8>i)hilitic  chUd,  and  had 
afterwards  Boreral  miscarriagoa  The  ca«  reaistcti  all  ordinary  remedies, 
but  waa  eventually  cured  hy  the  continued  application  of  a  mercurial  oint- 
ment to  the  abdomen. 

iVfucoua  patches  and  nlccrs  may  bo  men  on  Uio  glottis  and  epiglottis 
The  Tocal  cortls  may  Iw  destroyed  by  ulceration  or  may  be  the  neat  of 
warty  firowths.  A,  cose  is  elsewhere  related  (see  page  417)  in  which  ob- 
Btructiou  of  the  larynx  by  warty  growths  occuired  in  a  child  who  had  a 
past  ayphilitie  history,  but  in  whom  uo  other  couKtitutionid  leKiou  could 
ue  diaeovered.  8onictiniea  ^nat  thicfaetiiu)?  is  noticed  in  Oio  mucous 
merabrriTie  nf  Uie  glottia.  Thus,  in  a  case  reported  by  EK'.«» — a  sy]>hilitic 
chihl  aged  three  aud  »  half  yeiint — n  Iiu;3-ugoBoci[)ic  examination  showed 
that  the  epi^^lottiH  w-ia  tlut;ke:ied  to  throe  or  four  iimea  its  natural  mzc  ; 
thf>  ary-ejji(;lui,tid<^an  (.'ords  wero  thicktfDe<d  atid  pide  it>d  ;  the  left  rocal 
cord  woB  more  than  twice  aa  thick  as  the  right,  and  bulj^d  out  at  ita  edge 
towards  ita  fellow,  llie  syinptotiis  were  ajthonia,  and  fi-etjuent  ixinvulaive 
fita  of  oougliiiig  witli  HufFocalive  attacks.  The  child  wnti  treated  with  mer- 
curial inunctions,  and  was  well  iu  two  months  an<L  a  half.  According  to 
Dr.  T.  Ibirlnw,  the  laiynx,  even  after  recovery,  is  left  very  nensilive  and 
susceptible  to  bash  catarrh.  The  mucous  membrane  of  the  trachea  aud 
bronchi  may  !«■  afftc-ted  in  a  similar  way.  There  may  be  (»tarrh,  or  niu* 
cous  patches,  or  xballow  ulcers  ;  but  these  loaiuns  nxv  \un»  common  faei-e 
th&D  at  the  upper  part  of  the  respiratory  paesa^o.  In  i-orc  cosoa  the  ul- 
ceration may  be  extensive.  Tlius,  Woroiiirliin  fouml  in  a  child  of  fourteen 
months  old  itlceraliuu  of  the  lower  part  of  the  trachea,  and  a  similar  Ici^ion 
of  th«  nj>ht  broiiclms  which  extended  &a  far  don-nwartis  as  the  next  di- 
vision of  tlie  air-tube. 

In  Botid  ort/a^iH  syphilitic  lesions  aasume  the  fonn  of  fibroid  growths, 
wbii'h  may  be  either  diftuwd  or  circumRcril>e<1.  Whatever  organ  lie  af- 
fected, the  uiitm-e  of  the  lesion  ts  the  same.  There  is  hyperplasia  of  the 
annectivo  tissue  of  the  port.  Tliis  ^ows,  thiclteuB,  and  finally  contracts, 
I  tliat  the  proper  [tarenchymn  of  the  organ  is  obliterated  antl  rep]ace<l  by 
solid  tibroid  material  ^Vhen  the  lesion  is  circumscribed  it  is  called 
"gumino."  Thia  has  asaentially  the  same  structure  as  the  difhieed  form, 
but  t<,'ud»  to  soften  in  the  centre  by  a  process  of  fatty  degeneration. 

Ditfiised  tibroid  change  is  seen  in  the  luiiga,  hver,  spleen,  and  pancreas. 
Gumiuatji  have  Iteeii  fouud  iu  the  same  organs  ;  also  in  the  heart  luid  huIv 
cutiineous  tissue.  Occaittonnlly  they  are  found  also  iu  the  tongue  and  soft 
palate,  but  not  in  infjuit^.  This  is  a  later  ^mptom  and  seldom  occurs  be- 
fore tlie  end  ot  the  sixth  yeai*. 
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la  a  luDK  tb«  seat  of  clifiuseil  fibmul  cliau^c,  tl>6  pni-t  in  aolttl  And  pray 
CDloiir.  mth  a  smooth  BhiniD<;  section  tiMv^-rs^'tl  bytiue  tibroiu  Uqd&  It 
wrr  lioQue  aad  todj^h.  L'nder  tiie  mtrrottoope  the  nlveoljir  wnUsare  He*- u 
I  In  iii6Urat«d  witb  round  cells,  ^indle  ocdU,  and  libruuii  tiseue.  Tlie 
mi  and  t*"'"*  <>^^  dAfc-lup  into  tibn^us  tLssue,  whil^h  tliiekc?ii!t  the 
Iftliail  oomprMam  Iha  alvwilL  Tbi-re  is  td»)  free  prutluoliuii  of  new 
neU  ifo  tbiit  the  new  growtli  is  very  ^iistiiilnr.  The  area  ot  Ittiij^  Uius 
fteUd  Tttriem.  dsuAllr  the  dimuise  exteniln  over  n  [util  of  il  IoW,  or  eveu 
.trkok  ]obe.  Besidea  the  diifuned  foi-tu,  gummatii  ore  seeti  Humetimes  in 
huo,  These  nto  roimded  n-clI-dcBucd  mnK«^  fc-w  iu  number,  usa&lly 
IhtMM  o(  n  Qut,  aud  yvUowiidi-whitv  or  i;^y  in  colour.  Thoy  ar«  &rm 
ibl  dmuniereoce,  hut  get  softer  in  the  centre,  and  the  interior  may  b« 
bf  tsUx  ilcpeueration  to  a  pnrift^mi  raattf^r.  ]h[ii^rotiro])ic  ex- 
shoini  llie  Rheijlar  walli)  tu  be  iufiltruti>tl  at  tlie  circumference 
tlw  tnntoor  with  niiok-atiyl  alis,  while  nearer  tbo  ceutrc  round  or  onU 
ii«  «e«n  in  a  liiwly  renpuUt^i  timue.  TheJte  two  forms  of  tlie  same 
■re  aelilotu  seen,  except  iu  dend-boni  or  rerr  younjtr  uifauts. 
IW  ItTPr  mny  Ix.-  affcctt-d.  luid.  According  to  Dr.  I'mrot,  is  mmt  fre- 
lUy  fuiiud  di«fa«ed  iu  iiifantK  who  die  six  weekH  after  birth.  The  or- 
fm  m  ealnrKcd  And  hardsiwd,  and  mny  be  tlie  neat  of  a  scleroiUK,  dlflTaKed, 
MlDllie  liiutfH,  or,  more  rarely,  of  tlic-  cirruiuscrilied  form.  Acronliug  tc 
Clbitr,  irhii  tiret  drew  attention  to  tluu  contlitiou,  the  organ  iu  the  dif- 
htid  fibroid  change  ia  hypertrophied,  gloliular,  hard.  And  ftlastic,  and  iU 
pdgHBTB  miinder  thitn  in  benltli.  It  crenlot  on  section,  and  the  cut  «ur> 
In  il  piokisli-whtte  or  yellow,  oud  ahovni  la^-eni  of  touall,  white,  upnqae 
gniHOBAjreUowiAh  uniforui  ground.  Tlie  capilUry  rcawlfi  arc  oblittir- 
Htd,«ad  the  calibre  of  the  larger  vcesels  is  iucrea»ed.  These  chuugeti  are 
dH  to  the  dsTelopmeut  of  new  Bbro-plutio  timno  which  comprc-ssca  the 
Imtir  ovlU.  obliterates  the  vessebs  and  cherkti  or  prevents  M><'retiiin  of 
w»  Oummala  may  be  combined  with  the  preceditij?,  and  ore  seen  as 
nmuiKTtbi'd  noilulea  einltedded  in  healthy  tinsue.  The  masses  ait  bright 
llOMr,  ami  pnweut  und(*r  the  luicrfwropv  tlie  usual  i-i:)und  or  oval  i-ells. 
nmis  commoDly  more  or  less  softeninK  in  the  centre,  while  nt  the  cir- 
Cnnbrence  the  normal  liE^tic  cells,  between  which  tlie  iufiltmliuu  in  ad- 
iBXilii;,  become  hypertruplued. 

Tht  qilecn  is  often  enhu-geiL.  and,  according  to  Dr.  Occ,  if  the  cnlarge- 

bttiH  (rn'iit  the  cltild  will  probnbly  die.     Di*.  Gee  conHiderx  llie  degree 

citlu);ement  to  be  an  index  of  the  severity  of  the  cachexia.     If  the  child 

the  size  of  the  spleen  does  not  diminish  as  the  other  SA-mptoois 

;  but  continues  umillerMi- — often  for  yt^ars.     In  tlie  spleen,  as  in 

otbcr  solid  organs^  tlic  disease  consists  principally  of  a  dimiscd  iiiter- 

liypr'nilAna- 

Us  heart  and  lun^rs  may  be  also  affected.      QummaU  bave  been  found 

tttlocmer  organ,  and  Dr  CoupUnd  has  describe^!  n  spocimen  in  wliicli 

Hotilar  walls  were  thickened  and  hudeoied,  and  bhnwe<l  under  the 

AH  Abnost  univiTHiU  infiltntioD  of  small  round  cells  amongst 

noscalor  fibres.     In  tlte  wime  ease  tbo  kidney's,  although  nonnAl  to 

tjt,  wore  seen  to  be  underling  eiuiilar  changes,  and  their  substance 

'!**»  n&natunilly  firm. 

Tlw  th%iuus  Inland  is  neldom  dineRse<l.  SnmetinieH  collections  of  mid- 
■n  foaod  eosttered  through  itB  interior,  but  it  is  not  dear  that  tliese 
tht  coiuwqueuce  of  the  syphilitic  taint. 

Tim  supnuvnal  bodies  are  saiil  by  Vir^how  to  be  frequently  the  seat 
^  k  tiXtj  dAgauntion.    Hdber  lios  de8crd>ed  u  condition  in  which  tbesB 
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hcKlipR  art-  larpe,  grayisli  on  th«  oiitHide.  tran shir  put,  nnd  tliiok.  with  no- 
niHn>uH  wiiitc,  irre^Iur  apote  disperaotl  tlirnii;^li  tlicir  fiubslarice. 

Tilt!  io'irA  aru  oftcu  Ibc  muxt  of  profoutid  stnicturnl  cliat^osc.  Our 
Icnotvlifil^c  of  the  bone  (luwaae  which  occurs  ns  n  <*oii!i4>quc>nce  of  iiibcritcd 
BVphilia  is  only  oj  repent,  origin.  Dr.  G.  Wegnpr  w*8  the  firal  tn  describe 
tlieBe  lesioDH,  and  attribute  tljem  to  th«?tr  true  catue,  in  I(*70,  Store  re- 
cetilt>-  Drt).  Piirrot  oud  Coruil  lisvc  laboured  at  the  same  subjoct  Di-. 
Ta/Ior,  of  New  York,  who  has  colleetfd  maiij-cascsof  hinown  and  fuinlyst^l 
those  of  oUiprs,  gives  a  grnphic  account  of  these  nffectioiis  in  his  well- 
kuovn  ToluiDA. 

Disease  of  the  omeous  s\>8t«m  is  a  far  fi-om  uncorDtDou  lesion.  Accord- 
ing to  Dr.  Abdin.  of  Stockbolm,  it  is  found  in  tvn  per  ceut.  of  iLo  coses. 
The  bonee  especially  ft1Tef^te<I  are  the  Ion"  bonps  of  thf  limbft ;  next  come 
the  bones  of  tlie  nkiill,  the  ribs,  the  »«i]jiu(p,  and  the  iliac  bunt-s.  In  the 
louK  boiicB  thtro  arc  two  cljief  varipticB.  One  begins  with  tlio  perioBtcum 
— pcrioHte Often t-sis:  the  other  is  not  connected  with  the  ]wrio*t«ura,  but 
is  confined  to  the  ngpifying  lino  of  the  diaphjTMB— 08t«ochoudritii». 

Pcrioateogpnesis  bepitie  as  a  ppriontitis.  Parrot  dividps  it  into  two 
forms:  the  osti-uid  and  the  Hpon^ii'id  nr  nu.-Iiilic.  The  former  may  occur 
from  the  enrliest  periotl  of  life  ;  the  latter  is  rai-ely  seen  in  infants  of  tees 
than  six  raonths  old. 

In  the  o»t«oid  fonn  we  find  one  or  inoix*  layers  of  a  new  growth  which 
is  composed  of  interlncing  tmbecida-  lying  peritcntlinilorlT  to  the  nxitt  of 
the  sliaft,  Tlie  perinflt^^nm  is  thickenet]  ami  atlbt-rpnt  to  the  gi"owtl),  and 
the  latter  lias  a  glmlky  appcamnce  from  copiouniiitiltnition  with  calcareous 
fffllta.  Consequently  it  is  whiter  and  rnoro  fritiblc  tlian  tlio  botic  Wnenth, 
and  the  line  of  junction  is  well  defined.  The  osteoid  material  is  fumid  on 
the  shafts  of  the  long  bones  and  on  thn  cranial  bones.  In  the  latter  situ- 
ation it  niav  reach  an  inch  or  more  in  thicknf-»i.  By  the  niirrosnope  we 
find  diflfereiiceB  in  btnicture  fiom  true  bone.  There  are  no  Itone  cor- 
pusrleH  rpffuljirly  disposed  round  the  Hftvcrsian  canals  ;  ii»Hlefl<l,corpuficiea 
— lhree-tii(led  or  jK^i^iinl,  resembling  the  stellate  corpnsck-s  of  counec- 
tiTc  tissue — anaittouiose  by  their  processes  with  llie  cells  of  the  periosteum, 
with  coriMiacIea  in  tlie  medullary  spaces,  find  «-ith  one  another. 

In  the  (ipuiitnoiil  foiin,  which  is  not  M^eu  in  children  tinder  six  months 
of  Age,  n  new  fibroid  tissue,  pearly  gray  or  yellowish  in  coloiu-,  is  formed 
between  the  {leriosteam  and  the  bone.  It  is  more  \-ancular  than  nominl 
osseous  tissue. 

Tho  ofitcoid  and  «i>ongy  growths  arc  often  combined.  If  the  now  ma- 
terial cousist  of  several  layers,  some  may  he  more  tmlipcidar,  otliers  tnot« 
spongy  in  struetiu^ — the  chalky  liiycr  bein^  nearer  the  bone,  the  fibroid 
immediately  beneath  tbo  i>fcriosteum.  Wliilc  this  process  is  going  on 
around  it,  the  shaft  of  the  bime  mny  be  unaltereii.  This  is  tistmlly  the 
esse  in  verj-  young  babies.  In  older  children  tho  cnJwircous  matter  of  the 
shaft  may  become  absorbetl,  and  tlie  tissue  lie  spparsted  into  layers  by 
the  fonnatiou  uf  furrows  filled  with  mediillf4.  The  bone  as  a  couseijueuce 
become-t  light,  ponnia,  and  brittle.  Thotnda  of  the  bones  wc  thickened, 
uortly  by  the  periosteogenetic  gmwtli,  partly  by  gnUQulations  tlirown  out 
from  the  spongioid  tisine  of  the  shaft. 

Osteochniulritis  appeani  to  consist  in  n  suppuntive  ostitis  affecting  the 
epiphyseal  end  of  the  bone.  The  lavcr  of  oarUlago  preparing  for  osufiun- 
tion  becomes  thicktucd  to  three  or  ?onT  times  its  natural  width,  and  gets 
transparent  and  Mift.  This  incrtnuc  in  width  is  due  to  exce.'isive  prolifera- 
tion of  the  uai-tila^  cells,  which  ussuuo  uiuch  the  tihtipe  aud  hizs  of  the 
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Craoalatton  c«Ua  of  sj-phUitio  gruinmatA.  At  Uie  Bniue  time  ili<> 
awii'lhilnr  mbatancc  is  dunmisbeJ.  Tbc  cartilage  which  is  actually 
Rdergaing'  osmfication  in  thickenstl,  nod  shows  on  section  h  Inroad  wtivy 
ae.  Bj  die  inicTuiacope  the  oeteoblasts  are  found  to  be  replAced  more  or 
M  ttUapl«t«ly  by  suuUl  gi-&nuhitinti  wlU  or  apiiuUc-alispr-d  elemftnts. 
UUr  ■  tini»  dMt  rucUrt>  rhnagos  ftct  in  in  the  bun y  linsuv.  Dr.  Ptirrot  <1e- 
bHw  ft  "  gelalitiifonii  softcniiig'.'^  in  vlii«h  the  bono  is  rejilnced  by  a  soft, 
nths  trmnapaTfiit  mnterial  of  b  yellowisli  or  brownish  colmir.  After 
d«Uk  wbea  tke  Ijone  in  dr>',  n  cnrity  is  left.  The  caucellous  structure  ia 
■to  iafiUratMl  with  purulent  %-iiter}-  fluid,  bo  that  the  lamelhe  disappear 
iwllw**  «  fIbro-viMcular  network  tilled  with  the  nuno  lluid.  According 
Id  Wener,  •  chiiracteristio  fontiirc  of  this  fMseoufi  discnao  ia  the  protru- 
ln  of  buiidleA  nf  tibrouA  tiatoie  along  the  course  of  tli«  b]ood<Yc-a<<e1a 
limt  bondlev  pass  throu^'h  the  cartilage,  the  culcifvLUi;  hiy«r,  and  the 
kiMni  of  n>oiigT  Iwnc.  and  i)cntLrate  decplv  into  tlie  cancoUous  Iibsuo 
ittluihAft 
ha  B  consequence  of  this  lesion  the  epiphy^ies  with  the  ossifying  layer 
f  Mpamte  from  the  abaft  of  the  hone.  Suppuration  in  then  aet  up,  an 
dea  lonnSk  and  Uieptis  escapes  iitto  the  surrouiiiliug  tiittnio  by  peuetrat- 
ll(6w  periosteum.  The  joint  itself  is  not  involved  aa  n  rule  ;  but  Dr. 
1m  hM  reported  a  caae  in  which  the  left  elbow-joint  ami  lioth  knee-joints 
haaa  filled  with  pua 

EVricMtco^enesis  is  more  common  than  oet4^ooho^dritis.  It  attacks  par- 
tioitttlT  tJie  DUineruN  and  the  tibia  ;  niid  (rives  litte  to  syniptoras,  recog- 
Mil  daring  life,  which  «tU  be  afterwards  descrilied. 

ia  oaaeons  lesion,  due  probably  to  changes  similar  in  character  to 
flKMtdwcTtbeJ  ftboTe,  aod  called  dactylitis,  iu»y  attack  the  boues  of  the 
lw(i  wd  f«<et.  Dr.  Taylor,  of  New  York,  has  coutributed  much  to  our 
faevUdgo  of  this  affection.  Acconiing  to  this  author,  the  difieaae  begina 
wlbviD  the  fibrous  tissue  sun'ouudiu^'  a  joint  or  iu  the  periosteum.  In 
4»feil  fonn  sUjttht  eulargemeut  is  seen  of  one  or  more  toes  or  fingers — 
tiliMcof  ilw  whole  length,  as  occurs  in  the  toes,  or  of  one  or  more  ^ut- 
Ittgei,  as  is  aaen  in  the  cnae  of  the  fingera.  The  process  la  alow  and  is 
■voBtHaied  by  little  or  no  ]Miin,  although  tbe  swelling  interferes  with  the 
jdif  w  the  joint.  The  Beouud  form  In  most  frcqucutly  seen  iu  the  fingers, 
vu  or  muro  of  the  phalanges  becomes  orcnly  roundeil  or  fusiform. 
not  ihf  (Intt  plinhuix  ts  utt-icked,  it  usually  a-imniieH  the  shape  of  an 
hnm.  The  metacarpal  and  metatjinal  bones  may  be  also  affected  in  the 
Us  war.  Iu  all  Ciaesv  u  ft  Tale,  the  tendency  is  to  resolution.  Still, 
EKudtimes,  if  the  enlargement  is  great,  the  pari  is  ex^Kised  to  acci<lent&I 
t/vT.  The  akin  tben  beoomea  swollen,  rod.  and  t^n&e ;  ulcerates  or  is 
icised.  and  discharges  a  soft,  cheeny  detritus  mixed  with  pua  Limited 
may  foUvvr  aud  lead  to  shoi-teniug  of  the  Hutier.  Dactylitis  is 
iMlly  aeen  in  very  young  children,  but  it  raoy  be  a  lnt*r  symptom.  The 
iMT  of  fingeni  affected  varies.  Dr.  Taylor  mentions  a  case  in  which 
Uw  pbolsnges  of  both  hands  were  involved. 

Th>  bone*  of  tJie  fik-ull  may  be  affected  by  tlie  two  forma  of  disease 
[i'-h  altnck  the  loii;-  bones.  Golaliiiiform  eofteniuR  is  comparatitely , 
re,  but  is  sometimes  found  in  very  roung  mfftots,  It  begins  beneath  thu 
ricjBntiuu  but  does  not  penetrate  <lf>eply  into  the  liane,  so  that  it  rarely 
u^HM  tiie  dam  mater.  After  deuth  the  bone  luia  a  worm-eaten  appear- 
L  This  form  canuot  be  diagnosed  during  life.  The  osteoid  growths 
only  found  iu  ohler  cliildreu.  At  lirst  they  always  occupy  the  same 
■Btioa,  rii;,  the  frontal  and  parietal  bonesi  surrounding  the  auterior  fan- 
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tanell&  Sometimes  IJiry  are  nlso  Been  in  the  tempoml  bonfit,  Inii  an 
UCTcr  fouiul,  imlexH  the  <U)*easo  lie  exceptionally  aerere,  in  the  orlxtd 
plates  or  llio  occi])ital  bono.  Ajs  llioy  grow  they  protluc*  h  verj'  olurartn- 
istio  deformity  of  tlie  skiilL  The  fonttinello  conies  to  be  mjrroiin>ii<i  It 
four  elevalionB,  nhicli  Rie  sepnrated  by  two  furTown  iDt<'rse<:tiiig  one  ainnthrr 
in  the  form  of  a  eru»a — tLe  oue  transverue,  the  other  auti-ro-postaut 
Tbeae  ostoopbytca  nm  ui^uiilly  Kpoii^*  and  i>orou8,  but  tJiey  nAT  bMOW 
hard  and  smooth  like  iioruiul  buue  tiesuo.  rhey  sometinies  reach  m  inck 
and  n  quarter  in  thickness. 

In  ndclitioii  to  the  above  purely  RyphiHtic  chnngeit,  local  tlunniDg of  tfct 
boue,  colled  cranfo-taben,  ia  uften  found.  Thin  coudiUou,  which  inathu- 
nine  or  even  [wrforotion  in  ccrtdin  Kpota  of  the  cranial  fconea,  irra  tuild 
lately  consiilered  to  be  exchwively  a  Ryiiiptom  of  rickela.  It  ut  due  to  d> 
rect  prci^^ure  upon  the  bones  of  the  ekuU  by  the  brain  within  kliI  tbt 
pillowmthout,  and  is  found  eHpecially  in  the  occinital  bone.  Itiuajrbt 
preuent  iu  rickels  where  no  trace  of  Byphiliw  c«xi  bo  discovered,  but  i»  nuM 
common  in  casca  \i-b«rc  there  is  a  distinct  syphiUtio  taint. ' 

It  i»  difficult  to  say  intli  certainft-  nt  whnl  age  a  child  become*  UkU'^tt 
s^TihilitiR  tliaeniw  of  Ikiuc.  GklatiiiiforiQ  eufteuiug  and  osteodioDiliiai 
genenUly  occur  carlv,  l>C|^nuing  before  the  rasth  month,  and  it  is  prohiUl 
that  tb*?y  may  oven  bo  present  in  intra-uterine  life.  Dr.  Tnylor  hw  mat 
frequently  seen  osteochondritis  nbont  six  weeks  after  birth.  The  diiags 
in  the  cranial  liones  seem  to  be  later  syinptonm,  nnd  to  occur  mofli  tear 
aiouly  after  the  second  year.  Iu  some  cases  reported  by  Drs.  Bniiow  ui 
Lcea'thc  n^'cs  of  the  children  were  betireen  two  and  tiiree  yeara.  BtM 
changes  usually  occur  in  th«  mnot  severe  cflHes,  although  it  u>  aatil  Ittfl 
tliey  arc  sometimes  the  only  eymptom  of  the  disease.  If  the  patient  n- 
covers,  all  traces  of  the  nicrbid  growth  may  disappear,  but  it  is  not  ntl 
to  find  curvatures  or  twisUt  left  as  evideoco  of  the  cadieUR  vkick  bM 
passed  nwny. 

ijyvijil'iinn. — The  first  manifestation  of  tlie  conatifutioiiAl  taint  majW- 
car  early  or  late,  according  to  the  degree  to  which  the  system  is  offednl  I? 
the  yinxs.  When  the  ByphiHtic  poison  is  very  ftctJTC,  the  discoBe  may  W 
flhow  itwlf  during  iutm-utcrino  life.  The  fotthis  then  dies  and  is  bom  6etA 
before  the  pi-oper  time.  Syphihs  is  thus  a  common  cause  of  miscarriafce; 
and  in  nl]  ciuiPt*  whei-e  pi-emature  liibnur  ia  fcmnd  to  have  occumnl  icpMt' 
edly,  we  should  not  fjiil  U)  make  iuquiry  aa  to  the  jirevious  health  <4  tkl 
pancntA.  If  exfiniination  of  the  aborU^d  f(etiis  be  made,  the  lioi]eBaidiB> 
ttTnal  organs  exliibit  signs  of  being  profoundly  affected  liy  tbe  sypbilitiB 
poison. 

Iu  a  less  artire  state  of  the  rirus  tbe  child,  altboi^h  diaeaaed,  mar  b* 
bora  alive.  He  is  then  much  emaciated  and  looks  shrirellod.  His  bouy  i* 
covered  with  on  eruption  of  pemphigus  which  extends  even  to  the  palnwof 
the  hands  nnd  soles  of  the  feet  Be  snnfllea  and  lins  n  bonne  cry.  IL  M 
generally  h.ippona,  Uie  interual  orgsna  ore  extensively  diseased,  the  elaW 
diea  If  no  disease  of  the  intemiU  organs  be  present,  the  child  may  Ungfr 
for  a  longer  time,  but  he  geaei-nlly  dies  iu  the  end.  It  is  only  in  tmjisM 
coses  that  he  struggles  on  and  eventually  i-ecovers. 

Usually  when  u  syphilitic  child  is  bam  olive,  he  has  at  first  a  bnltlif 

'  Ont  of  ens  l^nndred  can^a  of  enuilo-tab«  coll««ted  by  Dn.  BRrfov  tnd  htt*-  ^ 
fnty4«T«n  Ihnre  wu*  nuinfiuriory  proof  of  •vpliltti.  In  forty  lIwM  waa  mora  w  **• 
•vldrao*  at  tbH  iliseiue,  uulj'  Iu  inulve  wu  thvr«  uo  iadlcatlon  of  iypbill*  It  he  d)*- 
tactod. 
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inco.     Aftpr  n  time — often  I>olweon  two  ami  six  weeks,  rorelv  aftor 

months— Uie  Km!  signs  nf  the  »lLSWi»e  nppenr.     Uefore  tliis.  iiow^ver. 

\w  chilli  ID  tnnnv  awcK  lins  nti  unhealtliy  Icxik,  although  it  im  difficult  to 
iy  LU  whnt  tiiis  ut)h<»ltlilu»w  ootmiHts.  There  is  often  gixai  rmilveea^m  ; 
ji-I  tbo  infflut  may  alecp  biidly  at  night.  somBtimfts  breaJdngr  out  into 
}xynii)A  of  riolent  (Tring,  which  nre  «  Roiinv  of  prent  perplexity  and  di»- 
Ut  his  attcndantH.  It  aeetan  prubahle  that  this  srmptom  is  due  to 
'  noctuniiil  {KUUH  iii  the  l>oiiea,  mich  asoftfii  nffect  adults  before  Ihfi  onlhr«ak 
nf  nmulituli'iuid  svuipli'iiiH.  The  (tkepIeiwueuH  kuuu  conaes  under  the  iu- 
flufuco  of  spci'ific  trwitntc-nt  fwrnftimes  the  uutbrenk  of  the  gencrnl  s/nip- 
tofSK  in  determiiind  hv  «  fobrile  (lise.-we,  Huch  as  Tncciimtiim  or  one  of  thn 
MBntlicmnta.  Tluix,  it  in  not  verj*  rare  to  nee  the  nwh  of  lueoales  fmbaido 
leario^  the  tivphUilic  eruption  in  itit  pliico. 

SDufflin<;  im  one  of  t!u»enilii»st  syinptoin!*.  It  BhouM  ahvnysbn  inquired 
lor, IS  while  the.  child  i»  breatJiing:thnm<;h  the  mouth  it  in  not  notired,  anit 
Uw  motlier  attribiitiui*  the  (rrmptom  tu  a  cold  mur  not  think  it  dH»er»ing- 
e(  mention.  The  Kiinliling  w  uiuat  evident  when  the  child  takes  the  brcaut. 
uxl  hi;*  fimnner  of  doinj?  so  is  very  chanicterwtic,  Eacb  brentli  ia  drawn 
«iUi  diflicultr  through  the  nonlrils,  and  if  the  obutruction  in  great  resptra- 
tiou  has  to  Iw  Hiuqwiided  while  the  bnbo  sucks.  Cnnsequeully,  he  can  only 
ilmw  the  milk  bj'  ulinrt  siiftt^Oief*.  After  e\-ery  two  or  tlirco  nionthfula 
lu  is  forced  to  desfit,  and  cod  be  fie«n  lyint?  with  the  nipple  in  his  half  open 
auMilhao  as  to  renew  hinnupplr  of  air  Itefore  he  bepn*"  agtiin-  A  discharge 
beta  th«  uoittrila  hooii  apjjeiirH.  Thiet  ia  at  limt  watery,  but  huou  becomes 
llutkar  and  fonai>  crusts  which  block  up  the  uuanl  opeulnf:^.  Little  ulcera- 
tiouand  craek^  are  {generally  neen  about  the  nofttnls  and  upper  lip.  due 
afiiirtv  muoous  patches  or  to  !>0!ildint;  by  ihv  initntiurrsecrc-tion  from  the 
Mtk  In  btui  coitea  ulceration  of  the  Sc-hneiiierian  tuemhrano  may  take 
fkat,  and  the  Mejiliuu  ih  sometiiueH  perfumtt^d.  Uceaiiiunally,  ueerutnit  uf 
thenunl  bones  follows,  and  fraf;n)cnt»  of  the  boucs  may  be  found  in  the 
ikiAd  diadiar^^e.  1'he  bonett  nuy  Ixtalso  Jooaened  ro  that  the  bridge  of  the 
tnw  is  fattened  and  ttinks  down. 

Another  early  tiyniptom  is  the  rnsli.     Tliis  appears,  aa  n  rule,  shortly 

sfter  the  bejjiuniujr  of  the  ^nT-xa.     It  is  seen  as  flattened,  slightly  elevated 

•pjte,  of  n  rusty  red  or  coi>peiT  colour,  scattered  over  tlio  periiumim,  npou 

Ivfienitalft.  ami  around  the  auuk.    tioniettmes  it  begins  as  a  unifono.  dingy 

nd  bluah  covering  the  t>el]y,  the  iierinii.niu,  and  tlje  buttocks.     It  soon 

wmnftfi  the  tint  of  the  lean  of  ham ;  its  edge  ts  diHttnctly  circumticribcc], 

ud  at  the  circumference  isolated  spots  ore  seen  of  the  «fime  colour.     The 

VQption  Is  not  cuniiuetl  to  the  lower  part  of  the  l^ody.     It  is  often  tteen  in 

^  folds  of  the  joiuts,  particularly  of  the  armpits,  nioug  the  sides  of  the 

neck,  and  over  the  chiu.    OtJier  varietiea  of  eniplion  are  also  seen.    Eethy- 

aatous  and  tul>ercul«r  spots  are  not  uncommon,  and  inueouB  patches  and 

BtewatioiiH  are  oiiustintly  present  on  tlio  skin.     The  eethymfttous  pngtules 

tn  met  with  in  tin*  nn>ro  weakly  chihlren     Thev  are  {jPii^Tftliy  covered  with 

a  thick  scab,  under  wliieli  the  ^kiu  may  ulcei-ate  into  deei>,  shar])ly  cut  sores. 

lEncous  patches  lie  at  the  outleta  of  the  vanous  passages  opening*  on  to  the 

Kirface  of  the  txjdy.  and  in  other  places  wliere  the  skin  is  eKpeciidly  delicate 

•ad  moist.     Thus  they  are  seen  aroimd  the  anus,  and  in  a  girl  round  the 

Tulva:  ii1m>  about  tlieeoriiniissures  of  the  li|)s,  and  Iwtween  theBngervaud 

toea.    They  are  round  or  o%*id  pfltches,  slightly  elewited.    Tlie  surface  is  of 

ft  gnyish  colour  and  is  moiitteucd  by  constant  secretion.     On  a  mucous 

membnuw  tbsy  (juiekly  bfconid  converted  into  shtdluw  uUiers.    UlcreralionH 

otti  etacka  invade  the  au^jles  of  the  luouth  and  ola  of  the  nose    They  aro 
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liucflrand  Igatc  beliind  thtm  linear  cicatricce  when  lliey  bnU  Tltikk 
iU«lf  of  a  ttjiibilitic  ctiilil  preseDU  a  vciy  cliaractttmtic  apjMumiorv.  h 
RCTGrc  coaeH  it  is  dry,  inelastic,  imd  wrlukted  in  loooi?  fuldb.  TIh;  comfila' 
ion  i)«  yellowish,  atiu  Iiilb  beca  coiiipiu'ed  Ui  wenk  caA^u-lnJt.  ThiN  tulii 
uneqiiiUl^v  diblxibLtttx.!,  bvuij,'  uiuiit  imirkvd  on  Ibv  prouiiiii'iit  |iurtB,  tt  Ik 
nose,  cbotks,  foxcht-fld  and  clun.  Tbe  general  colour  of  tbt  ekm  mtjb 
(uiulil/  ;  but  in  cbLiJifu  who  mimve  it  f;en<^rally  hpcoines  fcinffu^arlr libol- 
UsB,  anil  reniiiinB  piik  long  after  other  BviDptoma  luire  diaappeaml 

The  hair  iiml  cytbrova  sometimes  f&ll  out.  The  nmls  tuny  kin  lit 
oQei-ted.  lullaiimiatiou  luid  suppuration  occur  iu  th«  luritris.  so  Ibat  lb* 
nuLiition  of  tho  nail  becomes  impnired  Aod  the  nail  geu  drjr  aud  ii  Mb 
©C 

The  crj'  of  the  infant  is  &  notioeuble  ajniptom.  It  is  hoanw  uA  U^ 
pitched  from  Ur,^'nf:;cnl  catnrrfa  or  exteiiBiou  of  the  mucoua  patches  Xo  uc 
bi^nx.  OiH'iiKi dually  the  hofii-HciifSH  in  a(^<:onipRni«d  bjr  HtUicks  of  IVTS* 
ffuauuB  Btridulus.  In  oUuutit  ever^-  vase  the  osnfication  of  the  amiai 
bon^H  is  delayed  iiud  the  fontantllc  is  widely  opeu  ;  bat  tJie  piTnrtt  hkI 
developiuc'ut  of  thti  tci.-th  are  not  iut<^<rfet'ej  witli,  for  th«  t4«th  are  c«l 
early,  as  a  nUc,  nu<.l  vitb  little  inconvcnienoe  to  tho  child.  Cnmio-tlkM 
18  prptwnt  in  the  hirge  majority  ol  cases,  and  tlie  posteiior  cervical  ghldt 
are  often  enlarged. 

The  bone  discfiBO  presents  mftny  very  duiracterisUo  symptoms.  TV 
long  bones  should  be  examined  for  sijirna  of  enlargement,  fxjii-t-iiilly  tfc* 
humerufi,  the  femur  nnd  tibia.  If  we  plaice  tlie  Bngrr  and  thumb  ub  tb 
anterior  and  )KDiitenor  KMpGct  of  the  humerus  at  the  upper  part,  aaJ  cam 
Uie  hand  donuwarilK  olone,  tho  shaft,  v.e  shnll  o(t<-u  notice  thai  the  Uw 
becomes  thickened  nt  the  lower  end,  and  that  the  thickening  i&  greaM 
at  the  point  of  juuctiou  of  the  Hhaft  with  tlie  epiphysis.  In  the  Itliii  lb 
thickening  can  be  often  dotcctetl  on  Iho  tuner  Burfiice,  iu  the  (cmor  tm 
the  outer  and  inner  aspects  of  the  shaft.  Besides  these,  there  n*jr  U 
huatliiiK  of  Uio  ribs  and  tlii^-tcuing  of  tho  itulius  and  ulmi  above  th«  wrisi- 
Tho  o&teophytcs  on  tlio  cnuiini  Vionrs  have  nhvady  been  described. 

When  HUppuratiou  tiikea  place  outsiile  (ha  joint,  especially  if  then  !■ 
friK'iure  of  the  neck  of  the  bone,  ivf  iiml  peculiar  t>vmptotus.  The  cliH 
appeal's  as  if  paml\'zcKl,  His  onus  lie  pronatcd  by  the  tdilea  of  hift  body; 
his  legs  are  stretched  out  atraight  in  the  cot ;  and  when  the  patiMit  il 
lifted  up,  they  luwg  looye,  Uke  the  legs  of  a  doll,  swaying  frotn  mV  tt 
side.  Crepitation  can  aonietimca  bo  detected  between  the  fjiaft  nuJ  IW 
scpai-at«d  epiphysis  ;  nud  if  an  abstcess  forms,  tho  joiut,  which  hud  hta 
tender  before,  beoomea  bent  and  stiff  and  exquisitely  ]»iinfiU.  Panul  liu 
called  this  condition  "  sj-jiluhtic  pfleudo-poralt-sis." 

i1  fill  III  iif  II  111  1  iiiiilj  iiifi  hnn  lif  rii  iirnininiiillj  i  rni  riffi  i  lii^  (hi  liiiiiihw 
of  the  brachial  plexus,  and  causing  more  or  less  complete  Ions  ot  \toviti  i* 
tite  arms.  In  two  cases,  deRcribed  by  Dr.  Henoch,  ^'otuutury  DioveaitBi 
waH  iilmi>Bt  ctimpletoly  lust  in  the  upper  extremitioB,  the  flesor  iuuscIm  oI 
the  fiugcrs  nloue  retaining  a  alight  tr;u:e  of  contracljlity.  Then-  wnvnllfr 
signs  of  bi'philis,  and  (he  paLtUytiis  disappeared  unilcr  the  influence  oF 
mercury.  In  some  cai^cs  a  pccuJinr  twisting  of  the  heud  backwards  L» 
been  noticed  when  1he  child  is  pl»cR<l  in  a  i^itiing  jxti^ilion. 

The  degi-ee  to  whirh  the  c-hiM  i»  affected  in  cones  of  inherited  aypli^i* 
TaricH — paitly  accoitUiig  to  the  rirulence  of  the  poison,  and  p«rtly,  aV', 
according  to  the  general  strength  of  the  infant.  In  itire  coseA.  where  lnin« 
are  bom  of  par«ntg  suffering  from  this  disease,  the  two  children  uet  U 
a&cted  rciy  unequally.     An  inittauce  of  this  came  under  uiy  own  iwticfr 
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IP  cliUdrfn  wer^  tlirec  months  old.  One  w&»  much  eniariiitcd,  witli  a 
liriv^Ur-ii.  ]ictri')iiiicDl-lU£o  sIud,  4X>Tcre[i  vritii  [fC-niphigUii.  Hhc  Kuufflcd 
KjJ  tTiel  bairw-ly.  T\n-  othor  wax  n  heiUltiy-lovikiiig  oIiiKl,  f«t  ami  «trotif;, 
witli  a  goiyX  coiupltixioii.  Sb»  santtfed  and  showet]  od  lier  buUoclts  signa 
<4  ivocnt  eruplioti  ;  but  was  never  thought  HufficteutJ}'  ill  t«  require  mcxticiU 
advice. 

Id  practioe  wo  aee  evorr  degree  of  iutooaitj  of  the  Hvphilitic  oochouo. 
Iti  ORO  ofMe,  like  the  healthier  tniu  just  moutioQed,  tue  iofsitt  may  he 
]ilaiup  auil  (itmug-lijokiti^'.  n-ttli  few  (trniptuinfl  and  tboae  triflixig  in  char- 
ikit«r.  lu  nuuthiu*  tbu  rhild  is  wiu-uud  und  inuitcd,  with  a  tmnklfHl, 
ioehuitic,  btoU-hy  ukiri.  He  in  pc-cvitdi  and  rcslletui,  crviii^:  huon^ly  aud 
«r)nnip<-riiii;  ohnost  cuuHtuutlr.  Uo  in  idtvity^  bniif^ry,  fur  the  Ktntc  uf  his 
mautli  an  I  omwl  paRSAi^CM  olTera  u  pcfiiljiiiiul  inipeiliment  to  hi>i  tlramng 
suffi>--ient  iiouri-shintint  from  thn  breaHL  He  getd  weaker  uiul  weaker — 
ptrtly  from  diHeti]H>,  p;irtly  from  waul  of  fuod.  VomiUus  "ud  (linrrhttu 
psriiapa  cumo  uu,  aiut  tut)  miacruble  UtUo  Ute  soon  draws  to  n  clw^e. 

When  thi*  iiifiiut  murvivcs,  he  may  wecm  <juite  to  Dirow  off  nil  traces  of 
)»■  illness,  und  grows  up  a  Btning  healthy  chilib  Ikit  usually,  wbeu  the 
ntaptouis  biru  buuii  severe,  more  or  hitu  peruument  inipreKMioD  id  pro- 
aoced  u|r^u  the  ^n^lem.  The  body  may  be  Mtuiit«xl  id  gi-owth  ;  the  coni- 
ploYioii  tiortby  or  unheal  thy- looking  ;  tlie  bair  thin  nod  brittle.  The  brain 
miy  be  fUso  more  or  leas  n^Coct^d,  and  efulepAj,  deficient  memory,  Inns  of 
t-ptive  puwt*!-,  and  even  gradually  advancing  imbecility  are  enumerated 
looD»°<|ueQcoa  of  the  diaaiwo. 
/i'-iayi^*^.— In  rare  ciaeB  the  symptoms  of  inherited  syphilis  are  said  to 
he  delayed  until  th»  tteventh,  oitith,  tenth  yesnt,  or  even  later.  Mottt  of 
^Vt'  no  doubt  intftnuoeu  of  rukpso  of  the  i1it4e:iM>.  tlio  snnptoins 
ed  during  infancy  having  been  ttbght  and  tnuiHiviiL  Tbu 
tpw  aliovrs  i'^^clf  iu  rxipiKTy  eruptions  on  the  iikin  with  disclutrtjcs  from 
the  nose,  eon.  cU\  Tin-  ttkiu  ofteu  ulrentteA,  and  the  tiORol  bones  may  he 
d«rtr?»yed  by  gummy  tiuttitiH  so  thiit  the  bridge  of  the  nose  is  lieprt-ased. 
The  Kpoug^'  Ixiuea  aud  hard  pahite  may  ulet^rutc  away,  aud  the  vc'lum  aud 
luUarB  of  the  fauces  may  bo  dextroyvd  )*o  :ia  tu  throw  the  iioMe  amt  month 
into  one  cavity.  Tho  eyes  umy  be  affeeted  with  interstitial  keratitis  ;  tlie 
P*nniue»t  itn-isor  teeth  may  !«  notched  and  dwarfed  ;  and  deafness  may 
occur.  Di^^fueiM  in  the  consetiuence,  as  a  rule,  of  some  morbid  condition 
of  the  uudibory  uei~vc.  It  ix  seldom  occompaulod  by  any  discnso  of  the 
outer  or  middle  ear,  for  there  is  tinnitus,  and  the  patient  CAunot  hear  a 
tuoiog-fork  pliced  on  the  hetfL  It  h  most  common  between  the  £fth  aud 
fifteenth  years,  and  can  seldom  bo  improved  by  ti'oatment. 

Kpitvp'sy  has  l>e4>ii  mi'iitioiie^l  ait  somi<tiiues  occurring  in  syphihtic  chil* 
drcij.  It  vi  usuidly  ouo  of  the  Later  symptoms,  lujd  may  exist,  us  was  eeco  iu 
ooe  of  Dr.  Ilu^hlinpi  Jiickson's  rnnt^a.  'niihouL  any  »ign  of  organic  disease 
being  tleturted  in  the  bvajn  aftrr  dtnth.  Syphilitic  chililren  iMiiietimes 
die  bv>m  a  Ixuic  meningitis  with  &ymptoni!;  mimilar  to  tbow  prodne»l  by 
the  tubercular  form  of  the  diseue.  TItey  m.iy  also  succumli  to  ncere- 
bnl  hmmorrbage.  I>r.  BoHow  hoa  described  a  lUfTuaed  thickening  uith 
opacity  of  the  itrteriul  cortts  in  the  brain  as  sometiuies  oecurring  in  contra  of 
inherited  syphilis.  This  niaylewl  to  thromboaia  of  venels  or  rupture  of 
tlu  artery  with  f-ital  hivmorrbage. 

lAStly,  iu  miiuy  children  who  have  sufTered  from  the  hereditazy  foim 
of  the  4li»ease  we  may  find  amyloid  degeuoratiou  of  iuteriud  organs,  flfe>pe* 
daUv  of  Uie  lirer.  the  spleen,  mid  tlie  kidneyu 

/>i'q^oW«.  — When  the  symptoms  vara  well   marked   the  nature  of  the 
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diHeasc  win  iwarctlv  bo  miiitahcn.  Tlio  little,  oM-looliing:  tare,  with  ita 
iliiflky  rnniplexiou,  its  liattiirt^]  ii])»aiiil  cniAteil  iitMtriU;  the  siiullliu^  :md 
lioartie  (-r;;  tlie  niuted  bcxlv  ;  the  vrrinkleil  and  iticltiKlic  skin  ;  the  Uaio- 
liko  rcdnt'JW  of  the  biittocka  rmd  pcriun'um — all  tlieBO  nv-niptomB  ftw  aaf- 
ficieutly  diiii-act^riist  ie.  Dtnibt  is  mil v  t>ernii8mb]«  wlieu  th^  svitiptoms  ara 
few  nm!  indistinct,  when  DUtrition  is  unaSectod  nud  tlic  eliild  hiis  the 
a|)[)earaiioe  of  fair  hefillh.  InsurhrAftefltliertt  ia  f^^neral  |KiUor  of  tlie  skiu 
luid  wm^ul  vxniiiinntiuii  tuny  detect  a  ft*w  copjwn-  Hitots  upon  the  l)ody ; 
tbo  splccD  may  bo  bi^.  lUid  we  niny,  iKrhapK,  ilifii-o%-er  some  enlikr^meiit 
of  the  lower  end  of  the  liiunenis  or  shaft  of  the  liliiH.  Chronic  corrza  i« 
BOBietiraes  the  oulysi;,'n  ol  the  diaease.  Pewistent  Bnnffliup  in  babies  is 
commonlvof  sj-[»hilitic  orif^ii.  If  it  I>e  onmbined  with  pallor  of  the  skin, 
Bpecitie  trentmeitt  khonld  nbvHVs  he  ndopleil,  fspcf^iully  if  a  liistor)'  of  |>re- 
Ttous  miscarriiiffea  can  be  obtained  from  the  niollicr. 

In  older  children  the  Higns  of  pitst  i1i.seriw.  are :  Flattened  bridf^  of 
Urn  uotw  from  Ion tj-eun tinned  Hwelliu^;  of  the  natial  niuoous  njenibnui* 
wheu  the  bonca  nrc  soft ;  mtukiug  of  the  ukin  br  Utile  pita  or  cieatiices 
from  former  ulceration,  eHjwciatly  wlieu  these  are  tteiiied  nbout  the  aiifjlea 
of  tbe  mouth ;  pnitiibenuiee  in  the  middle  line  of  tlie  forehead  betveea 
the  frontal  eminences  from  njiecifie  ditwnae  of  tlie  frontal  bone  ;  «ntArg«(l 
spleen  nnd  tunrlted  pcilloi-  of  the  ekiu.  If  the  penuuneut  teeth  bare  ap* 
pearetl  the  incisora  should  always  bo  examined  (or  signs  of  the  charao- 
teristie  ni  al  format  in  dh. 

In  oiBea  where  there  in  cnlargcBient  of  tbo  ends  of  the  long  bones,  Uio 
diagnoHis  from  rickets  hna  to  be  made.  Afl  cornpnivd  with  inlierited  syph- 
ilis rickfti*  is  ft  Inte  dtsenae.  It  rarely  begins  before  the  ninth  month. 
The  Ic&ions  of  syphilis  are  neen  early,  idinost  alwn\*3  bcfoi-e  tlie  sixth  month, 
A|]^in,  the  bone  cliFwaHe  in  syphilis  in  niiually  evidence  of  n  profound  euuhec- 
tio  state.  It  ik,  therefore,  in  most  eases  ncennipmiied  bv  other  and  un- 
mifitakiible  symptoms  of  the  disease.  Moreover,  it  ia  very  pBitinl.  seldom 
affeet^*  I  he  ribx,  and  is  not  HymnietrirnL  In  rickettt  it  in  always  in'mmet- 
ricRt  nnd  general  and  the  ribi>  aie  tlio  earliobt  of  the  bones  to  be  aOected. 
In  HyphiHfl  scpanitiou  of  the  end  of  the  bone  nnd  suppuration  around  1  bo 
joint  HlX'  not  unnomnton.  In  rieketn  tJieite  lefnont^nre  nevemecn.  .Again, 
the  preliminary  symptoms  of  rieketw  are  very  ohanieteriHli«,  and  are  quite 
■wanting  in  an  uncomplicated  case  of  inherited  syjihiliit.  If,  in  any  rase,  we 
find  thfil  the  bone  lesious  ai-e  syminelrii-nl  mid  involve  the  ends  of  idl  tbu 
Ion;;;  Ifoues,  if  thirc  is  an  absence  of  the  sif^ns  of  iuhei-ited  siphilis  but 
a  histoiy  of  the  symptoms  cliaracteriiitie  of  the  early  utape  of  ricketa,  and 
if  we  find  tbtit  the  chUd's  ilentitiou  in  backward,  and  that  at  leu  mnnlhH  old 
he  is  showing  no  dispositioii  to  "  feci  his  feet  " — we  shall  have  httle  diffi- 
culty in  reaehiug  the  coui'lusion  that  the  case  is  one  of  rickets.  Still,  n 
mild  foiin  of  rickets  is  sometimes  enfrrafled  upon  a  syphilitic  eonstitntion. 
Here  wo  ahnll  find  sjinmetrieal  and  general  enlarReraent  of  the  joints 
and  bendinr;  of  the  ribn  combiuvd  with  liuuie  of  the  symptoms  of  present 
or  past  sT.-phihtic  diseaac. 

Dactylitis  oc'cui'rinf;  in  syphiHtie  children  must  be  distingnijihed  from 
the  necrosis  which  sometimes  attnckH  Htnimnns  snbiects,  In  ayphiliB  tbfi 
dtBMWcd  bone  i-t  evenly  enlargetl,  and  no  inflammation  in  the  inleguments 
.ocoure  unlcHw  the  size  of  tbe  lump  expnaca  it  to  aceiilental  injury.  In  the 
fibitin^  form,  also,  the  swelling  \h  indolent  nnd  jiainb-ti.^,  nnd  although  not 
quite  symmetrical,  as  in  the  OHseous  variety,  is  di^tingniBhed  by  its  Iittlo 
tendency  to  end  in  nuppiiration  and  abseotfi  In  Ktrumong  necruaia  the 
bou«  ii*  enlarged  uucruuly  and  generally  forms  a  lump  on  one  side.     TUia 
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htinp  gctfi  bifger^  thdi  »ofieti9  and  suppunUs,  ndli^sioiM  take  place  witU 
tlie  iure';uinoul,  and  fintiUv  the  nbsceaa  opens  unci  tUtioImrgcs  cfiec-By  ptu. 
Ot)  oiploiiug  tbo  absc(«K  Imre  bone  is  fouini  at  the  bottom  of  the  rarity. 
Id  all  IheRe  rnwM  uureful  inquiry  mJiouIiI  Iw  luiulti  for  bliitory  or  aigu  of 
STphitia  in  tbo  piitieitt  or  otbcr  children  of  the  faniilv. 

PmnnoaiH. — The  prognosis  is  M'rioiis  in  proportion  to  the  intensity  <rf 
tliB  nicDttxin.  Tlie  {;i'iii<ral  i-ou<li(iun  it*,  tb<'rtfore,  of  greater  itn[Kii't8noe 
in  eoUDtinf?  the  cboiicen  of  s  cbild'n  rcco^'oiy  timo  tho  acYcrity  of  any  jwr- 
tirtiL-u'  Hvniptoin.  The  ilfj^ree  of  iutcii»>ttr  of  the  CAcliexia  nmy  Iw  esti- 
■atMl  by  the  date  of  uppearaoce  of  the  first  symptoms  of  the  disease,  and 
by  the  Mt*Dt  to  wbioh  nutrition  is  ioterfereii  with.  If  the  symptoms  ap- 
pau*  durinfj  the  finrt  fortnight  Htid  the  child  pru^'rcMsivvly  wiu(b<«.  denth 
maybe  anticipated  with  certAuity.  All  interrunvut  dcrati^'cmeuts  U'hioii 
ioterfpre  with  digestion  and  lutsitniklion  of  food  seuhibly  iiirrease  Uie 
pmrity  of  tlie  case.  Thus,  vomiting  and  diarrh^wi,  wbiob  rupidly  neduce 
the-  strc-n^th  of  even  a  healthy  child,  mast  bo  looked  upon  oa  very  serious 
coini>li(^tiona. 

Diseiiee  of  the  iiitcrunl  orgona  or  of  the  bones,  aa  they  indicate  pro- 
foood  coDtaminatioa  of  the  svstem,  make  the  coae  a  very  anxious  ono. 
Wimorer,  the  interference  with  function  whicli  rvxiilta  from  the  vist-eral 
dtseaae  is  another  reason  for  forming  a  very  unfavourable  opinion  as  to  the 
ivsuH  of  the  iflne— . 

There  is  onp  specisl  symptom  which  must  not  be  overlooliod  in  forming 
a  prognosia  This  is  the 'condition  of  the  noaal  passages.  When  the.so  pas* 
sogea  are  o(-<-Iiu1cmI  from  HArelling  and  incrustation  the  child  i.s  fnrce<l  to 
breathe  thnjuj;,')!  the  mOuth.  Consequently,  he  cau  take  but  little  uourttifa- 
uuint,  for  while  be  auolcs  ha  cannot  breathe,  and  while  he  breathes  be  can- 
iiol  suck.  The  amount  of  food  ho  tiOtcs  in,  Uicrt'lore,  very  inadequate  to 
the  wants  of  his  syfrtem.  and  he  is  in  dnngor  of  at-tunl  plarration. 

If  the  disease  first  npj)eai-s  seTenU  Tuonths  after  birth,  and  if  the  cliild 
continues  plump,  uud  does  uul  Btubibly  emociule,  the  pn>;^o)iiti  is  favour- 
shle  even  lUthou^h  particular  symptom?  mar  be  aevcTC. 

In  cases  of  i<elnpit«,  or  of  »o  called  dolgytd  svphiliH,  -when  f*ymptoms  ap- 
pear after  the  aeventh  yew,  much  tlepends  xiyxm  t)ie  early  iT(:o;,niitiou  u£ 
the  nature  of  the  miUady.  HypUibtic  lesionn  urpeutly  require  Bpucific  treat* 
ment,  and  the  so-coUod  tertiary  format  of  the  disease  cannot  be  net^lerted 
without  serious  coDaeqiiences.  Therefore,  to  look  iiijon  such  lesions  as 
acrofuloufl  in  their  nature,  to  be  trrnted  with  cod-liver  nU  and  tonics,  is  to 
^•■nnmit  an  error  which  may  be  a  very  fatal  one  to  the  putient. 

Trratftxent. — In  overj-  case  wbitr*^  Ji  womiiii  f;ivt:»  birth  to  a  syphilitic 
oUihl  the  oatare  of  the  illness  Hboidd  be  explained  to  the  father,  so  thnt  by 
suitable  treatment  of  one  or  botli  parents  their  future  children  may  be 
•cabled  to  escape  tho  disease.  Trentmcnt  begun  du!-in>{  prcguaucy  xn  oflen 
iucooBsful  in  prevontinR  the  t:iint  from  btiuj;  transmitted  to  the  fietus ;  but 
it  should  be  begun  early  and.  if  il  can  bo  l»orne  for  ao  long  a  tomt<,  should 
be  continued  for  fully  tlu-pe  mnntliH. 

In  the  child  it  iu  important  to  attack  the  cachexia  at  tho  earliest  posst- 
1)le  momeet.  Tliercfure,  if  prc-vious  children  have  been  s^'pbilil.ic.  and  the 
parent  in  the  interval  have  undergone  no  treatment,  it  is  well  to  ptm^e  the 
new-born  child  »t  once  under  the  JiiHuence  of  reiuediea.  even  although  ho 
may  have  n  healthy  appeanm<-e  and  preiient  no  syinptomu  of  the  dii^ertse. 
Mercury  is  indih-pensidilc  to  tlie  suofeaatul  treatment  of  iufiuitilo  i^yphiUe. 
It  may  be  either  given  iuternally  or  applied  cxtermdly.  In  Ixul  csKee  it  is 
well  to  combine  internal  administretaon  with  citcrual  applicatiuu,  so  as 
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to  bring  tHe  eytkem  ae  quickly  as  poasiblo  vuler  the  influfnoe  of  iha 
drug. 

Thp  infant  may  be  giren  on©  grHUJ  of  gray  powder  Iwioe  a  dny,  ritber 
alone  or  coiobiiieJ  with  a  f^iua  ol  ciirl«oniit«  of  }K>taiih  or  a  fvw  gminB  of 
prepartxl  oUaUc  to  prevent  irritation  of  tfap  aKmentnry  PAnnl.  After  a  wnek 
the  dose  cnn  be  inore»Bed  by  r  quarter  of  a  gmin  everr  thrm-  or  fotir  Hnrs 
until  two  or  three  grains  are  taueD  twice  a  dav.  If  tEic  puwdcre  produce 
irritatirm  of  the  atomocb,  tlioT  can  be  oniit.t<Hi  for  a  day  or  two  until  tlie 
irriUltioii  has  sabalded-  If  tfiey  utill  disnf^ren,  it  ifl  better  to  c1inn(^  the 
pntpantion  of  mercury.  In  tliis  cmm  pf-rrblnride  of  nicniiry  in  dnsen  of 
twenty  <jr  tliirty  dropa  of  the  (jnliuaxy  I'IianuacDp«i;ia  iHjtutioD  (jn"-  ^  to 
gr.  jig)  r«n  \w  triven  in  a  tcaapoonful  of  water  sweetened  with  Riycerine 
ttvo  or  tlirco  tiiiieft  A  day.  Children  Inke  Hits  salt  very  'nell.  and  it  wiU 
often  afpno  when  thn  (fray  powdpr  expites  irritntiou  nnd  vomiting,  Calo* 
tad  in  doBRB  of  one-twelfth  of  a  grain  in  (RiuietiiueH  preferred,  but  it  ia  a 
mare  ii't-ibitiiig  prvpamtion  than  the  otlier. 

ExtcmiJly.  uiereury  eiiu  be  employed  in  the  form  of  the  ordinary  mor- 
ciiriftl  oinlment  The  most  eonvrnient  method  of  using  tliia  aitlre  is  to 
Bmear  it  intiide  the  flannel  bnnd  which  ooverH  tlie  infant'x  belly.  When 
this  is  done  gront  clcanliueas  rnunt  be  obBervod.  The  whole  bo<ly  louitt  be 
washed  well  with  aoap  and  water  eveiy  night  ao  that  all  old  oiutnient  is 
remtived  before  a  fresh  application  is  made.  Another  way  of  tiMog  mercury 
cxteniaJly  is  in  the  form  of  morcurinl  bfrtba  Thirty  to  ninety  graiiin  of  the 
perehloride  may  be  dimolred  in  two  gallons  of  wnrin  water.  It  in  l*tter  to 
begin  with  the  sninller  qunntiiy  and  gnidually  to  increase  the  strength  of 
the  Holutinn.  The  iMthn,  tteaid^^K  their  cKeci  upon  the  genei"al  eyf-teni,  have 
n  very  beneficial  loeal  inflneiiee  upon  the  entnneous  h-Rinna,  When  the 
caehexin  ia  very  aevere,  it  ia  well  to  eombiuo  estental  with  internal  treat- 
nient ;  and  in  efiHex  where  there  in  great  irritjibilily  of  the  atoiiiaeh  or 
bowels.  w«  may  be  ff<rced  to  depend  exclusively  upon  the  cutaneous  ab- 
sorption of  the  remedy. 

If  a  mother  wlm  is  giving  suck  to  her  dineiuted  int&ut  be  herself  under- 
ling tronttnent.  it  may  bo  unneccsHiry  in  luldition  to  giro  menniry  to  the 
rhild,  Doi>l)t!«  have  l>pen  entertained  as  to  whether  mercury  is  rejdJy  se- 
creted by  the  breast.  CuUerier  ban  tented  the  milk  of  mercurialined  moth* 
era  without  finding  evidence  of  the  dtr^  in  the  accretion.  Still,  it  aeetna 
certain  Unit  nn  nppreriable  amount  of  the  remedy  muat  reach  tlie  child  by 
this  means,  for  in  mild  cases  very  rapid  improvement  in  noticed  in  hia 
snnptoms  while  he  remninH  at  the  l>rcaitt.  In  ciwes  of  aeverity  I  am  dif>in> 
clioed  to  trust  to  the  child'x  getting  a  ftuflieiency  of  the  dnig  by  thiK  rhau* 
nel,  and  prefer  to  aupplement  the  treatment  by  the  tliivct  appUcAiion  of 
nieronrial  ointment  to  the  ultdonien. 

While  ajjei'ific  treatment  is  Ijeing  Ailopted,  we  must  do  our  beat  to  ini- 
protc  the  general  nutrition  of  the  infant.  The  milk  in  syphilitic  motherH 
IS  too  often  poor  and  watery,  and  ill-wlnpted  for  (lie  supply  of  suflieii-nt 
nouri»limeat  to  their  ofisjiring.  Therefore  if  the  child  wastes;  enKciiilly 
it,  by  frequently  re<iiiiriiig  the  breast  ami  crj-ing  peevishly  after  his  meuV 
he  8e«ni  to  be  ill-sRtisfied  by  the  milk  he  hn»  Bwnllowed ,  it  is  well  to  give 
alternate  mftila  of  cow's  milk  «lihited  with  an  equal  rjuantity  of  barley- 
water,  and  containing  a  small  qitantitv  of  some  maltetl  fooil,  such  as 
Mellin's  Food  for  Infiints.  If  the  child  imve  a  diffi(<ully  in  euoking,  on  ac- 
count of  the  condition  of  his  nasal  passages,  thin  frxid  must  be  given  with 
a  syringe.  If  a  feeding-bottle  be  used,  ciu"e  must  lie  Uikeu  that  no  other 
child  be  allowed  to  suck  at  the  moulh-pioce  uimkI  for  the  diacased  intuit. 
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nttrae  bIiouM  be  cauiiuoed  do(  to  put  the  t«at  into  ber  own 
ooUi.  lo  cotuif^tion  Tiitli  tbii«  subject  it  may  he  well  to  remftrlc  tbat  it 
tiaiy  in  ftU  tb««0  eases  to  warn  ui*;  uunteM  au<I  8*>n-iuitt(  in  iiuuittdiate 
imdMure  ujtoD  the  cluld  of  tbe  diuigei'  of  iufectiou  b-om  mucous  imtcbes 
■ioUwr  diittfbiu^ii^  sores  ujjoii  the  pntieiifs  ImmIv.  Tlii^y  alioultt  be  di- 
hM  to  abseni-e  grent  cJi'imliueRa  ;  to  uxoid  wiping  thf  ii'  biiads  ujwn  any 
iiA  or  towel  uMtd  fur  tbo  iuSatxt ;  and  if  tbcy  Ituvo  a  fin^-r  wounded  by 
Bijirn'ltinial  rut  or  nbnisiou.ou  uo  account  to  baudle  Llie  child  uidew 
burt  is  properly  protected. 

Tb«  infjkut  luuHt  lie  kept  perfectly  clean.  Hin  whole  body  abould  be 
htbtd  with  warm  w  ater  twitu  n  iluy  ;  and  if  mei-L-uriu1  iuuuciiouK  are  Iwiog 
■nbi^td.  auttp  idiould  be  used  for  the  evening  bntb.  Care  must  be  token 
\titj  the  chilli  Lhiiniii}^'lily  nf  ter  each  waahitig.  Freiili  lur  is  of  tlie  utu)o«tt 
uod  if  the  {KitienL  Iw  sti-uug  euoutrU  and  the  weather  dry,  he 

be  AAvu  tmt  fcv*(y  day  wanuly  dressed  into  the  nir. 

Vomiting  in  hvnl  Irefttftd  by  huflpeuding  the  iiierourial  for  a  fww  days. 
U  Uw  srmptiMii  continue  luid  there  be  a  sour  muell  from  the  breath,  Uie 
tut  aaiutt  be  tJtireil,  as  recommendod  in  such  caHeu  (see  lufniitile  Atrophy). 
Vloownerw  nf  ttie  btmi'lii  occur  and  b«  not  amtstwd  by  (rtonping  the  ujwli- 
u  olknli  with  tiueturc  of  catechu  will  usually  check  tha  (lenugement 
■luoo.  Di'trrhti^'i  is  Af-ldoin  nliiitinutA  in  thnte  caseJi  if  the  diet  be  r6gfU> 
Mad  w<l  the  child's  body  he  sufficieutly  protect«d  from  tbe  cold. 

Iltsuuportaut  to  attend  to  the  coniiition  of  the  nostrihi.  All  hard 
*nt»  mui  be  imnorsd  by  b.it)iiiit;  with  worm  water  after  soft^uiup;  with 
■UimuiL  Aa  ointment  of  the  i-ed  oxide  of  mercuri-  uiay  then  be  em- 
)imd  to  Ibti  ibsitle  of  the  nostnlM.  Atucou8  patcheH  must  lie  well  touclied 
itt  Un  M>lid  nitrate  of  aUver,  and  if  hirge  ectbyumtous  cruirtti  have 
laMd  ou  tiui  lKx]y,  tliey  inuiit  be  removed  by  poiiUi<!iiig.  The  uuoof  erod 
itemi  then  he  treated  with  the  red  mercurial  ointment 

btacnal  tnatment  inuirt  not  be  continued  lon^  after  tbe  ^niiptoms  of 
tttdiNMe  omise  lo  be  uoticml.  Un  account  of  the  profound  anrpniin  often 
indand  by  the  loDg-oootinued  administrntion  of  mercurinlx  jt  in  wii»  to 
^nge  tbe  trestmeDt  aa  booh  as  the  akin  has  recovered  its  liealthy  appear- 
M,aaii  tbe  otber  specific  symptumH  tmvu  ttuhigded.  Ccd-Hver  oil  and 
■■Man  thea  be  given,  lu  addition,  every  care  must  be  taken  to  promote 
IV  butritionuy  judicious  re|::;ulAti«ii  of  the  diet,  and  vigiUnt  attf-ntioa 
I*  ill  tbe  Riioor  a^ucies  which  exert  ifo  material  aa  iufluence  upon  the 
vtUnLg  of  the  iu£anL 
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LEUCOCiTHKMU. 


lArrocrmiDJt  QmikluenuiiX  f^'Ji'^ug^  ^  ^^f''  disoMe  in  cIiiMhood,  is  oo- 
carionolly  rms  in  tbe  yonng  Hubjei-t,  uiul  tlK^refore  may  hv  sliortlv  <le- 
sci'ibed.  The  ilitseosc  in  Rlinractcnsoi!  by  ^rrnt  cxcc^  of  Ili«  leucocytca  of 
the  blood.  «iiltiT[j;#mcut  of  llio  Hplwn,  sMiitif  times  of  tlie  lynijihalHr  gtantlft, 
and  n  morbiil  eiato  of  the  boiic  iiiGduLln.  Tvftt  cases  hnvc  come  under  my 
uuticD,  both  ill  <rliilrlren  miiler  thr<^e  yeom  old.  lu  encli  of  these  the  malftdj 
oesutDcd  n  febrile  form,  and  was  ut'cotuijiuiied  by  eiilaagriueut  of  the  t(i]k<«n 
Trithnut  any  Apparent  ai&ctioD  of  tho  lymphatic  glands.  lu  lyntphBtlciioms, 
-which  18  dexc-ribed  elsewhere,  an  increafle  in  the  miiiiher  oi  the  white  cor- 
puscles ia  oiwptional.  Soiuetimes,  however,  in  that  diseiuje  excesBive  over- 
prowMi  nf  lyniiihatic  clemGiits  is  combined  with  niultipUcutiou  of  iho  oolotir- 
leae  blood-cellB.  ThtiBOCHses  pro«eutu  (*rcat  in-eenibiauce  to  th«  lymphfttic 
form  of  Itiiieocythcmia.  and,  itiidced,  fuiatonjicully  appear  to  be  nliuust  in- 
(li«lin^njie1jable  from  it.  In  the  present  chapter  the  eplenic  form  of 
leucocythernin  will  alone  be  deBcribetl. 

Gatitiation. — The  etiology  of  Iciicocytlieniia  ib  not  clenr.  Out  of  160 
oases  tttiiilj-soil  by  Dr.  Gowere  ia.  omf-fourth  Hiere  was  n  hitttory  either  of 
agup  or  of  habitation  iu  an  ague  district.  Of  my  nwu  two  cusen,  one  bod 
lived  at  Malta ;  llie  other  was  a  rrwdcnt  of  London,  but  had  Uved  in  a 
street  in  which  the  roadway  had  been  broken  up  for  I'l'itairiiiK  and  i-eUy- 
ing  drains  ;  and  for  two  or  threo  ino'Dths  the  upturned  soil,  HUturated  with 
coal-jpm  (iiid  other  mihenUhy  otlluria  hftd  lYmiainecI  heaped  up  by  the  aide 
of  the  foot-pnveuient-,  Tlie  disease  anpeared  iJiortJy  hefoi-e  the  clo«o  of 
tliew  operfttious,  and  I  cannot  but  think  Uiftt  the  ilJneas  took  itB  ri»e  in 
the  ofieiisive  Gmiiuatioii«  to  which  the  cliiM  hnd  been  i-onetnntly  exposed. 

Marbfiii  Anatomy. — The  spleen  ia  cnloi't^d  and  may  reach  a  great  uze. 
This  iuereose  is  due  to  an  overgmwtb  of  the  nplenic  puiji,  the  leucocytes 
and  the  fibrous  Htnjma  beiujr  e(|uully  Inereatied.  The  or^uu,  nlthouffb  on- 
larged,  retaina  its  normal  propoiiions.  so  that  its  shape  is  not  ehanged.  Its 
density  is  inrrensed  and  it^  tH>1our  ia  paler  thnn  natural.  On  the  surface  it 
is  smooth  unlese  local  pcritouitia  have  uccuired,  in  Mhich  wm  purticleB  of 


LECCOCYTUEMIA— MORBID   AS  ATOM  T— SYMPTOMS, 


217 


iidikere  to  the  capsule.  From  this  cause  it  may  cwntract  lul- 
pATtJS  in  iu  nnghhourhood.  lis  t>ection  is  BmooUi  and  of  a 
l«VBiib>TeIlow  colour  muttleU  with  paler  Htreokii  from  tliickened  tr»- 
ttdm,  sad  but  little  blood  eaca^KS  froiu  il  an  preHsore.  The  Malpigliiou 
n£ca  toe  not  very  prDmincut,  and  may  be  Keen  onckr  tliu  microAcopo 
»  h  the  HMt  of  fatty  or  tiinJnceous  depeneralioii. 

ISe  Kver  is  often  enlAr^^  from  congestion,  iui<l  may  be  btty.  The 
■Mmji^  too,  are  often  the  lusit  of  fat^  (legeDeration.  Hipmonliugic  ex- 
nMitioiw  are  oooiraoii,  and  may  be  seen  in  Ihe  akin,  the  heart,  the 
WB^  the  Inmin,  and  the  retina,  and  &iid  eSuaious  umy  be  found  in  the 
■mamntiea. 
b  fome  caaee  the  lyniplmtic  glnndtt  nndergo  alight  enlargement,  but 
inctviaM)  in  aizo  in  nirt-ly  universal  na  it  ih  iti  lymphiwlcnonia.  Ua 
<Q  they  appear  to  bo  normal  in  stnicturo  without  any  hypcnjla- 
ol  the  reticuhim,  and  aiippnmtion  or  caseation  rarely  occurft-  Ah  in 
'enonia,  adenoid  growths  nmT  l>e  also  found  in  the  tomdia,  tlie 
of  tha  tounie,  tho  glands  o(  ihe  eUmuuih  and  iutt-'stincs,  and  in 
Mha  titualinna.  The  capUlnriiiM  in  rariouti  purbt  arc  (listfutl4;d  with  col> 
kriioM  of  \Mic0cyie9.    The  marrow  of  tlio  boiii>s  in  moro  fluid  Lhui  natural, 

■  fisjifdi  in  colour,  and  shows  an  nonimulation  of  white  and  n^l  conius- 
ih*  The  blood  it«elf  ia  much  altered.  It  ia  pale  in  colour,  coafjulatos 
fcwdT,  and  sUowa  an  enormoua  excots  of  white  corpuscles,  together  with 
adinuniition  in  the  number  of  the  coloured  cells,  t'oiiwequeiitly  the  rel- 
Hi»e  proportions,  instead  of  being  one  white  to  four  hundred  and  fifty  red, 

is  Huth,  may  fall  to  one  to  twenty,  one  to  ten,  one  to  five,  or  oven  to  an 
Wuwility  of  number.  The  white  ecllii  may  also  prciwiut  peculiar  char- 
MUn  The^*  aro  nometuaes  seen  of  two  quite  diffbrcnt  forma ;  the  cue 
^mfcte  the  aze  of  the  other  and  full  of  aiuiill  fnt  ^'nuiuk-n  ArcorfHng  to 
Jimfcr,  tliia  largnr  fomi  is  erideiioe  of  morbi<l  ohangft  in  tho  bone  riitdulla. 
Aftv death  thick  rreaniy-tookiug  nlota  nwy  be  found  in  the  canities  of  tho 
Iwt  the  tvnninal  bnuioheH  of  the  pulmouury  arteiy,  and  tiio  sj-slemio 

ffytipfoimt. — Tlie  illneaa  Iwgina  insidiouBly.  Someliraes  at  first  the 
PMnl  health  alone  aeems  to  be  impaired ;  aometiiuea  even  from  the  be- 
pomaig  (be  bellT  is  noticc<l  lo  bo  liu-ge.  The  child  lotted  hia  »pri<;htliuces 
<Qd  b^QS  to  look  pale  ami  lo  dniop.  His  appetite  fails  and  be  slowly 
1rt*a  There  is  almont  always  more  or  Iqrh  feTer,  but  thia  la  at  firat 
*3i^  ud  occurs  irregularly.  Afterwards  it  becomea  mora  continuous  and 
fbttHnpftTAtare  riaes  to  n  liighi-r  lc\i-L 

EaUrgemeDt  of  the  spleen,  although  not  alwnys  Dotioed  at  nn  early 
Iinoj  of  the  dispaae,  ia  uMially  to  be  detected  on  careful  exuninatiou. 
uW  Unite  of  the  organ  Hbould  lie  always  eHtiimitod  by  jK'i'cutsMiou  as  well 
*■  lalpitioa.  The  degree  of  L'ulurgemeut  vaiics.  In  oeilher  of  my  caxes 
wAalowfr  cAi;*-  reach  nkore  than  tbrc-e  tin^^era'  breatltha  lielow  the  riba, 
vdlbvs  did  not  seem  to  be  any  great  upward  extcuaiuti.  In  ntaiiy  vruwn, 
'^■"■tnjr,  Uu  incrcaae  hi  aise  ia  much  greater.  Some  enlargement  of  the 
**f  auy  aleo  be  noticed. 

Wbwi  tlip  dtaeose  is  fully  developed,  tho  child  is  pale  and  weakly  look- 
%  Hii  coiupleirion  is  ?ery  wliite  round  the  mouth  uud  eyca.  and  at  tho 
^'wof  the  no«e  ;  but  often  then*  ia  a  duah  on  the  clieckH,  which  at  times 

■  Mtie»d  ■tcldenly  to  difl.ip|iear,  lenvint;  Uie  face  ghastly  pale  from  the 
••ttrnt  Ofl«n.  eapecuUly  when  the  diaoaao  is  lulvanced.  there  ia  a  pooa- 
■••■Oow.  haW-j«nmli<i?d'tint  of  tlio  skin.  Thia  has  been  attrihut^^d  to 
*^Baaain,  the  altered  blood  being  unable  to  deatroy  tho  bile  pigment 
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nb^nrhefl  ioto  it  from  the  intostiua  TIig  1m>11,t  ih  usually  swoUeu  from  fatu- 
leiit  ncctmiiilatiou,  an  w«ll  a»  fruin  enlargeiuent  of  the  lirer  azid  spleen. 
No  tenduroess  ia  noticed  oo  pressure  of  lb«  nlKloinen,  but  if  tlie  bom 
niddulk  IB  (liaeaecil,  pains  lu  the  limbs  inuj  be  coiupklued  of  in  walking. 
Then*  i«  do  Iom  uf  eliutiicity  of  iliu  skiu.  The  ton^'ue  ia  furred  luid  the 
bowc-ls  lu-G  often  cA|]riaouu,  Somotiiucs  the  etoolu  are  loose  luid  slimy: 
nt  otlit-r  Hun's  there  ih  t-()iiHti]»tioii.  Th«  cliiltl  tuajr  cough,  aud  hi»  brcnlb- 
ill};  uiuy  be  nbort;  but  unless  a  uomphcation  be  preeeot,  eiatuinatiou  of 
the  chest  (lisrovem  mert^ly  a  Mttlp  Uii-t;e-bubhliDg  ibonehos  at  tbe  bases  of 
tlie  ))iM{;s.  The  pulHc  i»  tpiickeiied,  en|wcially  iil  ui^bt.  It  is  usunllj  owr 
100,  »oriictinib»  Roiisidc-rtiblv  ;^o.  In  otic  of  my  rti8(-8— a  little  \Kiy  aged 
two  yenrti  and  n  qunrtf^r— the  uriuf  wuh  bi^b^»loured  nnd  nifciisive,  and 
coiituiued  bile,  but  uo  albumeu.  There  wus  some  difliculty  iu  hutding  it 
at  iiif;ht, 

Tlie  teinpemlurc  rises  in  tbe  eveuiuff  to  between  102^  and  103",  nuk- 
ing to  *J9'  iu  tbe  morniuR.  Tlie  fever,  however,  is  very  in-eguiar,  ami  on 
aonie  <:lni-8  in  muob  higher  tbn:]  it  in  on  othciu  Tlic  akin  mtty  In-  moitit 
at  ni^ht,  nii<l  f)oiii«timvH  there  in  ryipiuuM  iHTKUitiitioii.  An  exiuniustiun  of 
the  blood  diHcovere  a  gi'ent  excess  iu  the  uuuibcr  of  tbe  white  corpu8c]c& 

As  thd  diHeane  gnea  nil  the  child  rcui&iiiii  \eiy  fretful  and  piiung.  H« 
slevpn  ba<.lly  at  night  aud  uuotiiiueH  to  lose  flesh.  Uis  esprettxiou  is  very 
Astresscd.  and  his  iacc  ia  wliit«  and  haggard.  He  is  tiursty.  but  cares 
little  for  fi>od.  Oft«n  lin-monhsffett  t-oiue  on,  and  tbei»«  effusions  fonii  a 
very  charucterislic  B^inptoni.  The  nose  may  bleed,  or  blood  may  be  dis- 
charged by  the  mouth  or  by  stool.  Although  uao&lly  a  lato  a,\inploDi, 
hiemorrha^re  is  not  nlnnys  deliiyvil  until  near  Uie  elose  of  th«  iUnesiL 
Jllpistufis  is  sometimes  noticed  (|uite  tu'ly  in  the  disease. 

Bulargemont  (if  lyniphnlie  ghtiids  may  ocrur,  1ml  tbia  is  rarely  oon- 
aidentblt  iu  h  ciuie  of  pure  splenic  leucocytliemin,  aud  prcstnire  signs  from 
thin  cause  aie  iiu-ely  noticrd.  Towaiila  tlie  end  of  the  disease  cedema  and 
dropKi(-«l  fitlusious  are  comuiou.  There  may  be  usrites  or  bydrotborax  ot 
wdeiun  of  the  lung,  and  the  lower  liniba  mny  swell  and  pit  on  prei<sure. 

The  fever  uimfiJly  pemereres  to' the  end,  and  the  child  grotvH  tliinner  and 
weaker.  Vnriuus  complicatinus  occur  before  tbe  close.  etJ|K'eiaUy  croupous 
pneamonin  and  pleurisy.  Death  is  often  {irecMed  ))y  an  attack  of  cou^nil- 
sions,  due,  probably,  to  obsi ruction  of  the  cerebral  capilhiries  by  uiaasw 
of  leucocytes,  as  deseribed  by  Biistinn. 

Viagnosig, — The  Hymptonis  of  leucocythcmia  arc  sufficiently  chamcter. 
i»tic  of  tbo  diseone.  Irrtgulw  pyrexia  aud  genoriU  inipniruiuul  of  nutri- 
tion, combined  with  a  (li8ti*CT8act1,  pallid  face,  a  snllow  coraplexjon.  a 
swollen  alidomen,  an  enlarged  spleen  and  liver,  and  the  ncrurreiice  of 
epistaxis  or  uieheua,  puiut  very  distinctly  to  leucoc>'tLi-mia ;  und  the 
dia^osis  is  at  onee  continued  by  a  microscopical  cxmniuatiou  of  the 
blood, 

AVhen  seen  for  the  first  time,  (he  cose  often  presents  soroe  reeembtatice 
to  enteric  fever  ;  and  a  hivmon'biij(e  occurring  from  tbe  bowebt  might 
np|iPHrto  confirm  this  view  of  the  illness.  But  the  history,  which  ueunlly 
indicutea  disease  of  conHidemble  standinfi.  the  complete  absence  of  rosy 
H|)utH,  the  enlargement  of  the  liver  as  well  as  of  the  sploeii,  the  peculiar 
sallow  tint  of  tlie  skin — these  sjniiptoms  ai-e  voiy  imlike  typhoid  fever  ; 
and  if  at  ft  lato  stage  (pdema  ot  the  lower  limbs  occunt,  the  presents  of  a 
Hyni])toiii  so  uneoinuiou  iu  euteric  fever  should  make  us  at  loa^t  doubt  the 
correctni  as  of  thin  diagnosis.  An  examination  of  the  blood  showing  a 
large  exccsi  of  leucocytes  is  of  courw  coDcluiiive. 


LECCOCTTHEy  I A — PROO  N0SI3  —  TRKATM  ENT. 


219 


Mntn  ttmy  be  diflffnosed  with  oertoiiitv  if,  willi  im  eulorgocl 
{iroportioD  of  colotuues corpnacles  is  grwiU'r  tliaii  one  to  twentv. 
k  duubtful  t-Ase,  llifreftire,  it  is  weU  lo  comit  the  ooi-poaclea  with  tl'io 
onoeter.     If  the  proportion  of  Iwuciocytc-H  in  \em  lh;iu  one  lo  twentj, 
mtj  still  lic  ouc  of  leucorytbcniin  in  iirotrexM  of  dcvt^lopmeat ;  and 
Dr.  QowoTK  lint  pointod  out>  to  ^\c1uUf  tbix  (Umuuhc  it  Mill  l>e  uoc«88ary 
ttottkt*  rvpcate^-l  exatniuAtioa  of  the  blood,  and  satitrfj  oundves  that  the 
ta  not  iniTi-casin-j. 
w  when-  the  Ijiiiplutin  glaiMln  undt^rgo  h\-i)i>rpliunii.  the  dieecwe 
liafaed  froiD  lympljadenoma  bj  uuticiu^  that  the  lyropbnlic  pu- 
it  ia  only  luwUmto,  and  occunt  an  a  lato  i?(iiiipli<-n(.ioii      Also  that 
of  whit*  corpiiBcles  in  the  blood  is  vpiy  pnirioHnred.     lu  lym- 
tliifi  inueiuM)  i«  either  absent  or  is  crompujiitivt-ly  iuKignilicauL 
ito  fines  are,  however,  ucoaaiuiiully  met  wilh,  oud  way  be  a  eouixe 

fmf^mdn. — The  diseafte  iiiranalily  teniiin»tnR  fntnlly ;  nnil  tlio  more 
■■It  the  nniiiber  nf  the  white  cotimiirh-t)  in  Uie  blmid  upproochea  to  an 
•^nblT  with  t)i»t  of  the  rod,  the  greater  the  nroxpcct  uf  an  uurlr  termi- 
Htiin  to  Ui«  illuotti*.  Ucomorrhago,  unlew  it  bo  from  tlie  now,  i»  a  ywj 
pxnvnoptoftn. 

Trntmral. — No  treatment  has  yet  been  diacorered  which  ia  capable  of 
mitin;  the  protn^rag  of  the  tliacasc.  Araeoic,  which  is  of  p-uot  valne  in 
MM  of  lymphailenomn.  haa  no  intliient'e  in  l(>nroc\-theiTiii^  and  uuiniiie, 
ma,  iwl  tomoi  generally  have  pmved  tn  l>e  quite  uaeleaa.  Cnd-tiver  oil 
■7,  bmrever.  be  given,  and  in  Baid  to  Iki  HomutimeB  of  tdmponiry  benefit. 
b  ■  mrljr  stage  of  the  iUness  fiimdisatioii  of  t  lie  splonio  region  for  fifteen 
■uotM  twice  a  day  ia  said  to  diminish  the  proportion  of  white  corpus- 
4lli(ltbe  blood.  In  a  case  reported  by  M'lttlor  this  npjilicalion.  com- 
Kitb  the  inteninl  administration  of  pi]>eniK',  oil  of  c^undyjitiiR,  and 
Oi  ante  of  qaininc,  rL>dui*cd  the  size  uf  tho  liver  auil  Bplern  and 
^RHy  impTOTpd  the  condition  of  Ihc  blixxL  l>r.  Li.  V.  P<xire  ^Dds  the 
Ml*  «  tlw  Ki^lcvn  to  be  diminUhed  tenipornnly  atfer  finuliKiition,  but 
•W(B  Unt  the  thempentic  Iwnefit  derived  from  the  iipplittntion  iH  very 
Many  times  a  spleen  which  was  fi-It  to  be  HnuUler  and  softtr 
ttely  after  galvnuiimi  n-as  found  after  only  a  few  hours  to  hare 
ltd  former  siz^  and  again  l>eoome  tense  and  bard.  Dr.  Poore 
iUlMthat  tlic  leucncytes  in  the  bIno«)  are  increased  in  number  din>el]y 
■Avthi  ^plioalion.  Injection  of  various  KubBtamtf'H  into  tlii^  Kjileen  hn^ 
Utenqfted,  but  the  nwults  hare  not  l>cen  encoum<;iii;^.  A  case  ia  re- 
'  m  which  a  grain  and  n  half  of  Balii.\vhc  ncid  woa  injected  into  the 
and  thfi  patjeut  died  nix  boni-s  afterwarda 
..ilioa  of  the  apieeo  hum  been  tried,  but  hiia  inTuriably  led  lo  sutrh 
•AaiaD  of  hkxxl  that  the  death  of  the  pnticnt  has  very  quickly  followed. 
AH  n  eta  Ay  is  to  tn-at  diitrewinfr  symptoms  i\n  they  aris»c.  and  to  sni>- 
^hcpBtiant  with  suf^h  imthtiouiiforKl  na  Iuh  HtoinwJi  can  digest.  Quiet 
tnyortant  when  tlie  aniemia  ia  ^nttat.  Looeeucea  of  the  boweln 
trmtfd  witli  small  doses  of  rbu1>Hrb  imd  the  arumntir  chulk  pow- 
«ith  dilnte  sulphuric  arid:  u»lema  with  digitalis  and  cburotica; 
-"'^f^  wilh  Uie  nnlinary  styiitica.  If  Uil-  pain  is  romphined  of  orer 
**_^Je»a,  it  ia  best  relievt-d  by  counter-irritation  and  anodyne  ap|ilicationis 
■Dsaring  tbe  surface  with  oqunl  tuu^s  nf  the  extnict  of  bcUadouna 
corering  tbe  nde  aftenraros  witli  cotton-wool. 


CHAPTER  IL 


LYMPHADE-NOMA. 

Lnn>RADE?co3iA  (adiciiift,  Ijmpbatio  miuMnio,  HoJgkiu's  (UafiMe)  is  one 
(if  llio  lew*  coiiinioii  ^liseasog  of  eiu-iy  life,  Imt  it  occurs  suffleiouUy  ofteo 
to  rciidcr  the  iilTccticm  a  not:  iiiifuniiluu-  ntic-  in  CluIiiren'H  IIoBpitala  Ljin- 
plintlenQiua  roiiaintii  in  a  bjrperplasiJi  of  Ivinphiitic  U.*isue  iu  voriotN  pAits 
of  Uic  body,  bvcu  iu  xituiLtions  where  such  structures  da  uot  normallT 
fUHt  ill  uiiT  ^rent  qitimtitv.  The  lymphatic  glunda  are  chicAy  involved, 
but  tlie  spleen,  liver,  and  kidueyB  niii}'  W  grentlv  cnlni'^ed  nua  lUtcretl  in 
structure.  If  tliu  ciilar^unient  be  limiteil  to  a  few  glnndt^  or  orj^iuiB,  the 
dixorder  may  have  thu  character*  of  ii  local  complaint  T'mndly,  howpver, 
the  affoctiou  spreaila  very  extensively  and  oxlubiu  all  Ihc  phi-iiomeiia  of  a 
j;eiieral  disefls**,  bfinn  ftlti^mlcd  with  fover,  wnsting,  great  mid  iiicrL-nmng 
pallor,  and  marked  wenkneSH.     In  the  end  it  is  lUmont  invariably  6ttal. 

C^uMoiiori. — Tho  (viuHt'S  of  lyuipUadetioma  are  nbHciiri'.  Diathetic  ten- 
deiicit'8  hftve  been  suppoiwd  lo  pive  rise  to  the  disciuM.*,  and  there  is  no 
doubt  that  m  some  cospb  ijulmouory  conBiinii)iion  or  6n>liUi8  ban  been 
iioU'd  iu  the  jMU-entii  Iu  othtr  cfises,  however,  the  family  history-  bax 
\ieen  good.  Acute  discane  in  the  child  biinHelf  has  aoinotimes  appeaitd  to 
bo  tbi!  Btartiup-])oiut  for  a  hIow  di'toriuration  of  heiJth  which  Inui  cveiit- 
ually  developed  iulo  vuiJoubted  lyuiphudeuoma.  Bo  tiXao  the  occurrence 
of  the  illneSH  has  been  attributed  to  bjid  or  iiiRullicicut  food  or  insanitary 
conditiona  generally.  In  soino  caaea.  however,  no  Biifficient  cause  has 
beet]  discovered  lo  nccuuut  fur  the  failure  of  healtli.  The  diHettae,  lik« 
tubcrculosiB,  with  whicli  it  presents  coi'tain  affioities,  may  develop  witliout 
Apparent  reason  in  a  child  whoBe  health  bad  previously  given  no  caufio  for 
anxiety. 

In  not  a  few  coses  Bonio  local  dcrang'cmont  or  injun*  ha«  ap^ieared  to 
be  the  exciting  cause  of  the  eiilargemcnt  of  the  lynjplmtic  Hlmids.  Thxw 
B  deoayt'd  tooth,  a  patch  of  eczema,  ati  otorrba'a — all  these  hsTC  boeu 
known  to  be  quickly  followed  by  ftHWcUingof  the  glands  in  the  neigbboui^- 
hood  of  the  irritant.  In  serofulouii  ttuhjecU  ii  jH-raiiitent  cnseouii  enlarge- 
ment of  glands  ^m  this  oause  is  not  uuconiinoii,  In  lyraphadenoma. 
however,  the  morbid  changes  do  not  remain  limited  lo  the  neighlxuirhuod 
of  the  irritouL  (JUiorH  more  dixtaut  frorai  the  wfit  of  irritation  take  OQ 
the  same  uuliealthy  notion,  and  thuu  the  diseiuie  spreads  widely  60  as  to 
involve  a<lenoid  titwuc  in  all  imylH  of  the  body. 

The  age  of  the  ehil<lreii  affected  is  URually  four  or  five  years  and 
upwards.  I  haw,  however,  seen  a  well-marked  case  in  an  iuiant  eight 
months  old,  who  had  beguu  to  Buffer  Ht  the  age  of  three  and  u  hidf 
months. 

Morlnd  Anatomy. — After  death  in  a  case  of  lynkpliiulenonin  we  usually 
find  great  eulargenient  of  the  lymphatic  glandu,  and  often  of  the  spleen, 
the  liver,  and  the  kidueya.    Iu  addition  there  is  commonly  oTGrgrowth  of 
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AfiMro  minute  collections  of  atlcuoid  Iwaap  in  vmioua  ytu-ts  of  the  bcMly, 
^^ft'ft>B  tousilxL  Uie  plinrrnx.  tbe  tJ^iillct,  tlio  ulouiicli  mid  Jiilet»liii«s.  etc. 
Of  Qmsc  tho  more  cnnniilcvnble  (^iilargemente  mx^  oflen  limited  to  a  coni- 
pmtiTsly  few  (ir^iutt  und  t^lructurtiH,  but  niicroiwc)]iictil  exftiiiiiintioii  dis* 
overs  verj-  widev*preml  cbanges  iu  jjarts  wliich  present  little  or  no  apparent 
■llmttoti  to  tlio  uuassistetl  sight. 

Tiie  lymphatic  gtandfl  are  greatly  Dulargcd.  ixti'l  the  cnlurgenif>iit  may 
U  ia  two  tnnan — a  har«1  and  o  soft  sweUiBy.  This  diffcreuoe  «pp«fir« 
U  depend  less  upon  tlie  nature  of  Ui«  growth  than  upon  the  mpidity  of 
iu  progress,  for  tlie  two  rnrietiea  may  lie  found  coiitl>ineil  in  the  some 
ssbjeoL 

Tlie  size  of  tho  swollen  fifknda  conimouly  riirtc^  from  u  hnzel-nut  to  a 
licb't)  f-H\i,  btit  in  exceptional  cum-h  the  (j^wtli  iiiny  if-m-li  litill  more  «nii- 
nttemble  ditneosinna.  Tlui  lirsl  ^LoikIh  to  bo  utVecteit  ore  uhuuII^*  tlioHc  ia 
the  twck.  Then  follow  iu  onk-r  of  fivqueiicy  thf  usUliiry,  iiit;uiiial,  retro- 
IwrJtoDcnL  brounhiaL  uiL-^lLisliual,  and  mesciittriu.  llut  beaidcB  eiilarRe- 
Wfut  of  jilritid:*,  cirpuin^rrihed  growtliH  may  be  developed  in  Rpota  where, 
ahJioTifth  mlonoid  tissue  esiittji  iioniially  in  Hiunl!  qimutity,  it  Is  not  col- 
tr.-tril  into  i^landtilar  nuusscs.  By  tlun  menus  the  voriuuH  groupti  of  oulorged 
j:E>ads  may  bo  found  eonuected  together  by  chaina  of  newly  developed 
trnnnhiUic  noduloM. 

When  a  f?roup  of  glands  takca  on  tbe  morbid  process,  the  iodividunl 
bo&ttat  Entt  remiuu  distinct  niid  urv  tuumblv.  Am  tbw  disemi^  prtigt«)4>i«8 
tbtf  cawMi  to  be  mo^'ublc,  and  cvetitunJIy  become  weMcd  to((etiier  iato  a 
tilifl  tnafls.  The  process  of  union  consiflts  in  a  diRnppearanre  of  the  ntp- 
■nk,  which  Wcome^  pierced  and  u]tim»t4?ly  almost  deMtruywl  nit  the  new 
Iniqihatic  tissue  orcuiuulatcs.  On  cxaininin<^  such  a  mass  the  outline  of 
■atMod  glntnUcaii  be  rufo^^^ized  h<'r«and  lliere  by  a  thiu  Tibrotis  cniDtule, 
but  the  confluence  is  for  tlie  most  part  opiuplete,  and  no  inteiTeiiiiig  iiitil- 
tatioii  can  I*  diitrovered.  On  the  ain-fare  tbe  maw  is  often  very  in-Pfin'lar 
■ad  Doduhited,  and  may  be  mottled  with  white  or  ytlluw  |KitcbeM,  but 
oaMtion  is  auldom  seen.  If  tho  mass  Imj  HUi)ert!<-ial  it  may  l>c  adherent  to 
Ifetliiu.  Iu  TAm  caws  it  suppiinti-t*  'J'jii-  ■^tc ator  or  lex-t  li!inliie-*8  nf  tbe 
nkrgod  gland  i»  determined,  an  has  been  alreudy  ftiiil,  by  its  rapidity  of 
(Wtcloptiient.  If  it  grows  ven-  f^uickly  the  gland  ia  soft.  On  sertion  of 
Uch  a  gland  the  sulwtaQce  appe:ii-M  oft(.-ii  to  be  iibuuttt  diftlueut.  If  lirmer, 
it  Tiidds  a  creamy  juice  when  scraped.  If  veiy  firm  the  bardncsH  in  found 
to  be  doe  to  hyperpliifiia  of  the  fil)ron<)  ntroma,  dense  bantla  of  tlbrouA  Hn- 
*lF  running  in  various  dinK^tiont  through  tlie  mass. 

Doiler  tho  mieroscopo  the  morbid  change  in  the  glands  is  floen  to  con- 
«lrt  in  lui  fiiorinous  inorease  in  the  lytiijih  corpiisclei*.  TIjcso  rtccuiuulate, 
and  by  tlit-ir  pressure  mav  perfomte  the  rupsule  and  even  H|iht  up  the 
■qita  and  ramie  them  to  cUsapiiear.  In  tht;  softer  growths  tuo  discoBotl 
prncp-!«  is  chielly  of  thii*  kind.  In  the  finiiev  (^IiukIk  tlRTi'  in  an  imiifa«e  in 
the  fibrous  stroma,  whieb  becomes  greatly  l.hi<rkcne<L  Tlie  liyijerlropliy 
Ritiy  even  obliterate  the  meshes  of  the  reticulum  and  convert  tho  organ 
into  n  rwi.'^K  of  fibrous  tissue. 

Tbe  fpWn  commonly  suffers,  eapocinlly  if  the  disease  begins  in  tbe 
lrm|)hiitic  ginnds  of  tlie  ne<'k.  The  organ  hettomes  greatly  enhu'ged.  Its 
iKirmn)  lympliatio  tts.iue  lakes  on  a  rapid  growth,  and  show»  Ibc  khiiio  ti-n- 
denry  to  librosit  that  is  tiotiecl  in  the  glands.  Ext«mftlly  tlio  organ  is  of 
a  dull  reddixh  colour  nitli  paler  jiatcbes,  and  yellow  ^wln  from  the  size 
of  a  mustnrd'seod  upwards  arc  often  seen  scattered  over  the  surface.  To 
tbe  touch  it  is  usually  dense  and  firm.    On  section  whitish  or  ycUow  nod> 
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nles  arc  discovered  on  n  <lark-rcd  ffround.  Tlio  Qodoles  are  more  or  less 
doselj  Bggrepiteil  so  jw  lo  fomi  niaasf  a  of  ^-aiyinj;  size  and  8bi»|>o.  The 
new  inntt'rinl  !i]>i)eam  to  origiunte  iu  ttie  Maliji^liuui  fuUicIeB  and  llie  peii- 
artoriul  Hhcutlut  uf  lyui^liuld  luaue.  It  ia  coui))OKed  of  l,\iiipboid  <.'eIlR  and 
large  quautities  of  iuperfL-ct  fibrous  timue.  The  tilirmm  itti-onin  is  uflen 
tltiolieiicd.  aud  may  show  bfuidB  of  tibrous  lisauu  without  detiuilo  armnf;c- 
meut,  or  running  looaelv  parallel  bo  aa  to  form  oral  looiH  by  their  divoi- 
geutnea  Iti  a  kte  BtagB  the  bauds  are  tioiucliiiH^  pif;iuent«d  at  (heir 
cJ^^i'H.  Under  the  inicroticop«  tlii'tHi  bauds  appear  to  be  formc-d  by  rapi<l 
iniiuraUoa  of  a  IriupliuLic  tiadue  growing  nroiitid  tlie  veiiaela. 

In  tltc  /jtw  the  new  growth  uhuoIIv  appears  in  the  form  of  small,  urreg- 
ular,  intiltrating  niassfia  which  may  project  aa  irre^lor  prominent  jiatrhes 
CH)  the  Mtirrnce.  The  titructure  uf  thetw^  ^ruvithit  i^i  Kiiiiilur  to  IJint  uf  tiitt 
new  muWriol  in  other  parts,  but  in  this  oi'Riia  there  uppenrs  to  be  a  (greater 
tendency  to  caseation.  The  lyiuphatic  new  growth  ot-cnpiea  th*  interlobu- 
lar BpaceH.  In  a  case  reported  by  Dr.  Graeiilivld  il  Meemed  to  Ktiui  in  the 
portal  canola  us  small  moMx-a  whirb  extended  around  and  into  thtr  lobular 
the  liver-cellit  befoniin;^  d«g«aerHt«d  aud  shrivelled. 

^Mien  the  kulnei/e  are  im^oted  the  organs  are  enlarged  and  often  irreg- 
ular in  shai>«.  Their  colour  is  light  yollow  or  even  dull  white,  and  eochy- 
iBoaes  m»y  be  Bciillered  over  thw  »urfiu'e.  Sortir-tniies  Mgn.i  of  mure  ]u'afuBe 
lueiuon-hage  are  found,  and  kr^  pur]>lc  blotcheH  are  Been  tbi-ough  the 
ca]i^ulc  on  the  pnle  tmrfare  nf  the  gliuid.  On  section  the  cortical  Btilistanre 
VI  more  or  lesu  ttwelled,  luid  i«  of  ii  i-vllowitth-whit^  colour  mutlletl  with 
points  and  patclica  of  red.  By  tlic  micrD«x)pe  nu  eseeaa  of  atlcuoid  tiaaua 
IS  seen  between  lite  tubules,  »nnietimes  aepamting  them  widely.  Th« 
groirth  is  collected  in  lar;;o  quantities  unniiid  thu  glomeruli,  and  in  some 
CiUM  the  new  ti»Rue  njipeftnt  to  jia«»  along  the  vessclit  into  the  interior  of 
th«  Malpighiiin  cjipsidi-.  In  buth  liver  imd  kiducvH  it  t*  coiuuiou  to  ftud 
blood-vessc-la  blocked  by  mitsiiea  of  colourksa  eorpuscles. 

The  new  growths  developfd  in  placeB  where  adenoid  tit^Hiio  exiata  nop- 
mnlly  in  ininute  quantity  iir«  usually  mther  noft  ami  elastic.  Thej'  are  of 
a  pinkish  colour  and  very  vaacular.  Such  local  developments  of  lymphatic 
tissue  Riny  be  xeen  in  the  tonitilH,  at  the  back  of  the  phaiynx,  and  in  the  fil- 
let, Btounich,  and  iutestinea,  originating  in  the  follicular  glitudn.  All  thrne 
often  undergo  uloea-niion.  Growtbfi  have  also  been  found  in  the  tcsticlea, 
peritoneum,  omoutum,  pletn-a,  and  in  the  hinga.  In  the  latter  situation 
they  often  break  dou'n  and  fonn  cavities. 

\Vlien  tlie  Unorl  in  examined  microBcopioally  the  red  corpuacleji  are 
seen  to  be  verj-  pide  in  colour,  but  they  UHually  form  rouleaux  in  the  or- 
dinary mannor.  Aroougiit  them  are  coqiuRcles  of  much  smaller  diameter. 
Tlie  re<l  corjiusclert  are  conaideiably  reduced  in  quantity,  but  tliere  ia  eel- 
dom  any  material  mldition  to  the  number  of  white  curpnticles:  indeed,  in 
innny  cuhkh,  liice  the  red  cells  they  ai'e  dimiiiiahed  in  number.  Hometimea, 
however,  tUc  Icucocytva  may  nppeai*  to  W  slightly  uioro  mimoroub  than  in 
the  healthy  subject;  but  even  kf  the  apleen  be  greatly  enlarged,  no  increase 
BuBirirnt  to  constitute  leitcn-mia  is  obserseil  in  ciHE^a  of  true  lytnphade' 
noma,  and  the  white  cells  never  prcaent  the  altered  clinmcters  which  .ire 
noticed  in  the  fonuei-  diaoose.  Ait  a  rule,  a  greater  exceaa  of  white  corjma- 
clea  iasecn  in  cases  Mbero  the  lyiuphntic  growtli  is  of  the  soft  variety  llinn 
where  it  ia  hard  and  diiefly  ribi-ous.  FonnB  of  ndxod  diaeaflc  arc  also 
aomctimen  met  \rith  in  winch  there  Ik  increase  in  qiiautity  of  the  Kplenlo 
pulp.     The  olTuctiuu  hati  Iheu  some  of  the  cliHRtetcra  of  leucocylbemio. 

SyiN/rfoma.— The    f^-mptoms  of  lymphadenoma  may  be  divided  into 
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r  to  the  illneas,  which  may  be  oilleil  Uie  regular  ttymptotuH, 
wbiflt  are  irregular  oinl  lU'ciilc utAl.  being  th«  oonBequcut^c-  of  tho 
i  ap  by  tlie  ffrowtbH  upon  ttie  pnrtt^  »ioiiiid. 
rvgniar  symploiua  oouBiiit  ot  the  general  couatttuUunal  cllsturbiuice 
by  tha  diaeue,  tii«  cbanm  in  the  atate  of  tho  blood,  and  the  |>reH- 
ji  (tf  anbrged  lynphatir.  gUiHia. 
Tin  gmem  caiuctDtionu  aymptoins  may  precede  or  follow  Rigns  of 
Ulajiiiiiiiiiil  nf  gbuidfL     Ther  oosuoKt  of  n  f«i>nl«  niovemeni  more  or  less 
Ugh,  with  fnnduolly  tocreoauK  wasting,  pallor,  and  lonn  of  sLreuglU. 

A  httle  iioy.  sge.)  three  yeimi.  was  uuder  the  caro  of  my  foi-mor  col- 
inpu,  Dr.  Mitch«iII  Itnice,  in  the  Rut  London  Oiildreu'tt  HoKpitn).  Tlie 
■UU  bad  been  ill  nod  liuignid  for  three  months  before  odmiiiHion,  gmdu- 
•n^wuting  and  auflVrilif:;  from  orcafnonaJ  altacJiB  nf  diarrhixa.  \Micn 
MMI^  hi  the  hospital  be  was  W(;akly,  with  a  pule  cumpkxioii  and  hiif;- 
kidt  oiioas  look.  His  foco  oftc-o  flujibcd  up  suddenly :  bis  ^kin  goner- 
l^vu  baivb  aikI  dry.  At  firat.  iio  Ki>ecia]  ilitteJiHe  of  oryana  could  be 
ttemnd.  The  Kpleeo  could  be  felt  pi-oj&<'ting  about  half  an  liich  below 
ftl  bH  tha  liver  woa  normtd  in  sisce,  ta\A  no  enlargement  of  the  lym- 
■htie  gUoda  was  ootictid.  The  boy  coughed  ocoasionjUly,  but  the  pli^-ft- 
MiLri^  sboat  his  chc^t  were  norrmil.  His  tcmiwnturG  on  the  firftt 
•rajqi  was  101.4",  and  continued  to  fttand  at  luurb  the  ramie  level  for 
axwtitne.  It  soinctimcB  sank  to  99~  and  at  other  times  rose  suddenly 
farshw  bnnrs  to  1114 ',  but  it  uaually  varied  between  100  and  101\  Tbc 
bq^  (oatijiueil  in  mui.-h  the  same  state,  b«ing  usiuUly  apathetic  luid  did), 
•MoDf^  he  brigbt«nei]  up  a  little  at  tUnes  and  wouli!  play  listlessly  with 
Uitujni,  The  course  of  the  illness  was  very  variable,  uiid  the  child  seemeil 
m4  mine  at  some  times  tlutn  at  othtmi.  Ouc«  or  twice  he  seemed 
dsokdly  better  and  rpjifliiied  a  few  ounces  of  hia  weight,  then  lie  relapsed 
Minted,  rapidly  loMiig  a  ]K)uiid  an<l  a  ludf  in  a  week.  Often  he  was 
^"ly,  and  his  appetite  was  always  [>oor. 

is  time  went  on  the  liver  and  Hplpcn  liecame  moderately  swoUen,  Bigns 
>(  nhrgviuent  of  tbe  bittochial  glnmbi  were  uotic«d,  and  deep  piVK- 
■>*  in  the  abdomen  discovered  some   cnlarcremeot  of  the  mesentenis 

Ik  bowels  remuned  more  or  less  loose.  The  boy  grew  slowly  weiiker, 
■d  ilied  after  a  rendcnce  of  four  months  and  a  half  in  the  liospitoL 
On  «aa  nerer  any  nedenia  of  tho  limbs,  and  the  glands  in  the  neck  wera 
ut  •feted. 

Ob  axanunation  of  the  body  after  ileoth.  large  yellow,  chresy-Iooking 

■■wars  found  adWreut  to  tbe  undvr  surface  ot  tJie  breast-bone,  autl 

Ih  lolcrior  znediaBtinnm  was  tilled  with  a  large  mnea  of  nt^liitinatcd 

idnla,     A  mmilar  mass  wan  fmuid  in  the  alidomen  in  fi-ont  of  the  spina 

Wov  the  diaphragm  and  vun-ouiidiug  the  heml  of  the  paucreaa    Tlie 

large,  aoft.  and  flabby  to  the  touch.     Its  section  showed  a  half 

i  appeannca,  and  on  cloote  ius{N.'ction  tlits  was  found  to  be  due 

■  nnltitnde  of  closely  set  little  masses,  the  size  of  n  pin's  head  or  leas, 

eiaar  and  trannvireut,  othera  more  yellow.      The  splpen  ahio  was 

Odd  itasDciion  snowed  the  appeanuice  u^uiidly  uoticeil  in  this  disease 

«hi(^  has  beAn  already  described.     Bi>tb  lungs  were  found  on  section 

IW  pervadetl  with  sinidl  iiiii>t»eit  of  new  mlt-noid  growlh. 

In  Ihia  case  the  gtneral  symptoms  preceded  the  Higna  of  local  mischief. 

bowever,  especially  if  the  illness  Itegins,  as  it  commonly  docs,  with 

int  of  the  rerrical  gbutls.  tbe  affevtiou  has  at  tirxt  tbo  characters 

q  ioaai  disoaaa.     Bataoonei-  or  later,' as  the  Lymphatic  tissue  becomes 
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more  odA  more  involved,  tbc  patient  begins  tx)  suffer  from  irregnlor  Incr 
antl  prnws  Y«rj  fjec-i'ledlv  itOH^mio. 

Till'  ^lauduLir  BwtUiugH  iu  the  iieck  usually  form  an  irrpgnlnr  Dodnlir 
nuuB  whifh  may  extend  from  one  Hdo  ta  the  other,  pnj»iiig  uiKlermalli  lix 
cliiii.  r>r  mny  be  liniiterl  princii>fU]j  to  one  side.  At  Jinsl  (he  iudiTvIoil 
clnnilsctin  beimiUeout,  and  tlie  masses  are  movable.  ^VflcrwardstlieglaDdi 
become  more  weldi^d  together  and  tlir  miumeaare  Bxed.  The  awt-lliugtm 
paiiilees,  nud  unleuo  uf  very  rapid  fn'u^tb  ore  dense  and  firm  1o  tlifl  IokIl 
Iu  florae  cnaes  a  ma«a  oF  cnlar^^od  c^loiids  n-ill  liecome  very  soft  and  mifo* 
nt«,  forming  nn  alimesR  w^icb  irn8cliar<;»8  nud  beals  up  in  Ui«  ordiaur 
jnuiDcr.  Besides  the  neck,  enlarged  (glands  mny  be  felt  in  tlic  udllt-  n>) 
groina  In  tlie  annpitA  the  tdzet  of  die  f;pvwtbii  may  intt'rfon*  u-iib  lU 
iuo\-ement8  of  tlie  arms.  Kxumtnntiou  of  the  ebe«t  and  1>eny  ofira  ib* 
covers  a  frimilnr  ohangp  in  the  glands  lying  in  the  anterior  mediostiotitB 
aiid  iilxloiiieii.  T)ie  enlart^ement  of  tlie  liver  and  spleen  is  usually  md- 
emtc.  altlioiipb  sometimes — etfiKcially  in  the  cane  of  the  latter  orgin-il 
mny  be  ver^i'  ronaiderftble. 

While  thi>  disease  is  limited  to  swetbnt;  of  a  few  glandii  in  the  iic<^ 
tbc  clitld,  tdtboagh  pale,  niiiy  be  active  nud  clicc-rful.  apparently  Buflini^ 
in  no  way  exeept  from  the  loeal  ineoiiveiiience.  Wlieii.  howewr,  Im 
glands  grow  npidly,  or  the  di&eimu  epn^ads  frum  tbe  neck  to  oUin'pva 
of  tJie  body,  conBtitutionfil  frvTuptoma  begin  to  bo  noticed.  Fever  it  iilirif*t 
invariid^ly  prcMi'nt,  alUioitgli  in  the  earlier  stage  itissUgbt  nud  inteninltpoL 
In  tbo  cachectic  etngo  the  teispemture  often  rises  to  n  high  levetad 
for  a  few  da_<|-»  together  may  range  between  103^  and  10R%  sometimeii  ew 
pomiug  (be  higher  limit.  Hwentin^  is  not  common  ;  indeed,  in  most  an 
the  skin  ie  esEMaavely  harsh  and  dry.  Tha  tUgestivo  organs  Almost  ini* 
riably  duffer.  Tbo  tongiie  is  covered  with  a  white  fur,  and  tlie  pnpilfaiMn 
prominent  and  red.  UlccrativD  stomatitis  may  be  present  cm  the  ims 
side  of  the  cheek.  Ttie  appetite  is  poor  and  imiigestioii  ;iiid  VQuiilittg  ttuj 
be  complained  uf.  The  bowels  are  soinetimi'K  co^live,  but  often  UmJ 
are  loose,  and  the  dcjoctions  may  be  preceded  by  griping  pains  in  tW 
belly.  The  looseness  is  due  in  many  rases  to  small  ulcenttions  of  the  ilenin. 
There  Is  then  usuiilly  abdominal  swelling,  increased  teusion  of  the  parifr 
ties,  niitl  tcndcrataa  on  ppeiiaure,  More  or  less  eough  is  a  common  "jTnp- 
torn,  and  nu  examination  of  the  chest  (jft«u  discovers  signs  of  ooDSolii^ 
tiou  and  softening.  These  lesions  cx>mmonly  result  from  groivtlis  tn  tli 
luug  vrhieh  snfU'u  ami  brpnk  ilmvn  into  «»vitiea. 

0>pnt  Himtliy  and  ilubieKs  uf  mind  are  in  many  case«  oseociated  «itk 
the  cachectic  stage  of  the  disease.  Tlio  child  may  be  found  to  sleep  abacat 
constrmtly,  his  souses  seem  dulled,  and  bin  vruuts  iwe  sn  little  pnswng 
that  be  asks  for  nothing  and  makci  no  complaint.  Indeed,  sometimes  Hit 
most  difficult  to  get  him  to  sjienk  at  al).  The  urinan,-  fiuiction  is  mrfy 
jnterfori'd  with,  but  sometimes  blood  is  passed  with  tbo  urine.  In  a  «• 
reported  by  Dr.  Ooodhart — a  little  girl  aj.fd  ten  months — the  child's  »it« 
towartls  the  end  of  tbc  disease b«ciun«  red  wilb  blood. 

The  anremia  is  usunlly  extreme.  The  whole  suxlacc  of  the  body  ii  ei- 
cessively  pale,  and  the  murous  uiemhraues  are  sin(i;ularly  blooilteM.  PB^ 
puric  s]Kits  may  b«  found  un  tbe  body,  face,  and  lijnuB,  and  aouetiiiHi 
larger  dark  purplish  blotches  ore  seen  £n)m  mora  extended  ettravantfan- 
Flushing  of  tbe  faee  is  acommnu  symptom,  an<l  a  retlm-s*  of  Ibe  rhe*Itii»t 
thiM  time  forms  a  curious  eontriHt  with  the  dead  whiteness  porsiftiag  roonJ 
the  mouth  and  eyes,  A  mirroeeopic  f  xaminntion  of  the  Itlootl  t\icnn  Hit 
diminution  Lo  tlie  number  of  tbe  red  cor|mscles  wliich  haa  boen  alre«)v 
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idwrwl  to.     The  wliito  corposelM  are  mrely  in  notable  oxeess.     As  a  con- 

jBMifV  of  tVii*  itnn-mifl  nedfrna  mAv  occur  in  the  Hiiilw,  ftiid  lliore  tuuj-  b« 

IVi'wmre  of  tJie  Piilmrfitwl  {■lantls  up{jn  tift  renoiis  trunkd  lujiy  also 

I  m  tbd  pi-odu'.'tion  of  ecrout^  cffuidon. 

A  !^»1  cxiiii)[>l(>  of  tlm  iiioio  coiniuou  fomi  of  Uie  ditieBae,  where  the 

Cttcnd  otmstitiitit*inl   disturbimce  occiirs  Bubsetjuently  to  the  jjrimary 

jliwinUr  cTiliirj,'tmciil,  vmn  neen  in  the  cmv.  of  a  littlp  \v)y,  aged  tliirtcca 

Tn-  '       i-*  nii'ler  the  earn  of  my  coUen^e,  Dr.  D«iiikin,  in   tho  Knst 

i>i(.        '    M   Irenn  Hospital.     Tho  boy  cnmo  of  a  htiiltUy  fuinily  luitl  hail 

hifewK  lK?fii  sttrong  nnii  healthy  iinUl  th«  nf^  of  ei^lit  ycftiin,  when  he  wa» 

htl  up  for  tlirpe  tuontlis  in  cous«quencQ  of  a  fiUl  on  his  head  nud  spine. 

Ib  Uiis  illnt-sfttJif^  larl  roiiUl  not  i*e8t  on  his  l>aak  or  side,  hut  van  oMifi^ed  to 

lie  on  hia  fat;<f.    AIUiou<;h  he  be>rau  to  vnilk  iij^iu  in  two  montha'  time,  and 

WM  flmTftl^cfnl  at  the  end  of  the  third  mouth,  ho  uotot  racovervd  hia 

iitiMigth  i-onipletely.    Twelve  months  after  liia  ilUieas  he  waa  affain  laid 

ii(>  with  puitis  in  the  client  and  swelling  of  the  face  and  anus.     The  swell- 

R^  900U  aiibdidc-d.  but  the  hoy  remained  weak  and  complaining  and  wan 

ofleu  iiniler  ino'ltoid  trralineut 

On  a-lniitwioii  the  piilitnt  complained  of  Imnpg  in  liis  neck  which  he 
lUted  Ht^iv  •»(  throe  vftftrs'  duration.  Fortlireo  luanths  li«  hfwl  been  lofliii(j 
Aotfa  ond  Iiift  hi-lly  hiid  bveii  (ji'uwiii'i;  liii'^er.  Hlk  nkia,  he  wiid,  had  lieen 
ity  for  some  time.  His  legs  lind  never  swelled,  but  lie  hnd  noticed  n  sweU- 
ins  of  his  «cn>him  for  three  or  four  davfi.  He  was  sniijrcl  (o  ci-nnij^like 
pmu  alx'ut  th(>  umbilicus  tvhtch  were  often  Bovcre,  nnd  ttie  belly  at  these 
lim««  •wa»t€U<ler.  He  had  liiul  a  cough  for  u  montli  without  ospectoration, 
Uli]  his  bixnrrU  liad  lic-t^-n  reliixt-d  fiu-  a  week. 

On  examiontioD  tlie  boy  was  fouiul  to  bo  very  thin,  and  hi»  aldn  WOB 
dnr,  rough,  and  furfur\ceon»,  eajwciidly  alwut  tlie  belly.  Tho  cpr\-ical  and 
BubiuAsilluiT  ghitida  were  enlarged  on  both  sides  bo  oh  to  form  it  collar 
round  thfi  Ufck.  The  arilluy  and  iuguinal  ghmda  were  normal.  No  en- 
lvn<iiient  of  lliu  li^er  or  iiple«n  wnn  nuticetl.  Tlic  a1»lomeu  watt  di8t«ude<I, 
vrith  fulness  of  the  euperlicial  Teins.  There  was  aome  tei»lemess  on 
pressure  below  tlie  umhilirun,  and  the  tension  of  tlie  parieties  wo.^  in- 
crcMed.  No  growth  could  be  felt  in  the  belly,  mid  there  wiw  nt  fintt  no 
Hcites.  Tlicre  waa  some  fcdemn  of  the  »ci'otum,  hut  none  of  the  arms  or 
leg*  The  Inngue  iras  red  and  mtht-r  mw-lnnking,  nnd  some  »upei"fici'tl 
nleoration  was  noticed  at  the  angles  of  tlio  mouth  and  iii-^ide  1h«  left 
chMb.  The  IviwoLi  were  relaxed,  the  fiiooln  being  Ioohc  and  lightiah  vel- 
lf»w  in  colour.  Tlwre  wwe  aipus  of  oouHoliil»t.ir.>ii  of  the  right  lung-  Tlie 
nrine  n-ns  pale,  slightly  alkaline,  but  contained  no  albumen.  .'\n  exiuuin- 
atiOD  of  the  blood  nhowed  the  abnenee  of  any  exceai  of  wliitf  roi-puncleH, 

After  adlui»tion  the  boy  reinuitied  in  a  very  uputhiftic  Kt:itv,  Aud  whether 
np  or  in  bed  aecmed  to  bo  always  drowsy.  He  would  be  found  asleep 
with  li)M  hefli]  on  hix  armfl  or  cnrled  up  on  a  m>fn.  Uis  fare  wan  hRbitually 
very  (uile,  but  at  times  tC  would  flush  up  irregularly.  He  coughed  occa- 
monaily,  and  e^]>L-ctorftt*d  tenacious  niupua  His  temperature  woa  always 
high,  rising  itt  nitjlil  to  HW  or  ltV4^  He  continued  to  vnmle  and  grow 
weaker.  IXsiith  was  l»a.slened  by  a  severe  attoek  of  vomiting  which  pro- 
doceil  great  prostration,  and  he  died  soon  aftem'arda. 

Aft«r  denlh  the  cervical,  hroiiL'hial,  retro-peritoneal,  and  mownteiic 
gtcnils  werf  found  to  be  enormoi»sly  enlai^d,  forming  agglomerat«l 
nuBMis  in  whtrli,  however,  individual  glands  could  still  be  mmlR  out  The 
eikrgcd  jzlindd  were  very  toiigli.  On  section,  tlie  lar^rcr  nuni1>tr  were  of 
bwiali  tint  and  seemed  fibrous,  but  n  few  were  grayish  and  translucent. 
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niT  similAT  in  Bppentoai 
IWf  w«tv  Hume  iilcftre  in  thC 
were  swollon.     BciUitonsiW 
faond  on  tlie  aiiLvrior  niiU  at 
W  tb»  cpiijlnttiB  n-ei«  Tc-Uonial 
■sotasmcinbriuie  in  tliiti  DeiBl4 
.      '^  .^9  wre  the  M:>at  uf  consoUilatiaif 
.^■M^  Bsifleeii  wiu  Inr^^.  Hoft,  tiiitlcoDt 
^■^aaVBhle.     Tiie  kulnt-vK  and  UiW 
r  wae  ia£>ttJe(i.  ml.  and  grayl 
•rifie  ttoiu  presKurp  sot  up  In 
ftrta.     IhuH  tliL-  SH'ulleu  eluidl 
*«IU^  And  by  impelling  tbe  td 
W  A*  iktiU,  CBU»c    heiiviufvat.  djonw 
ti  fwUiJB,     They  mnv  nim  hiuaj 
:.  pna  the  Inn-iui  ancf  tntcliea  to 
^mfeniicv  ivitli  the  air-jMLSttagei^ 
WA*  gullet  M  tlmt  food  juu8«8  witli 
«iiI>0S8iblc.     Enlargeruent  of  tlu 
L,  spasTnodic  oou),'!!,   and  all  thfl 
flaewhoro  as  llie  consequeuee  ctf 
-^  Ul^     Growth*!  of  the   luvHentcrio 
jm  if  tbeir  presearo  on  the  bile-ditcts 
.-ittB  and  lower  liinbH  I>t  tlieir  iutcpi 
_^^i:t  tht*  iiifuiiar  rena  cava. 
■  flFwL   T1iu»  Dr.  GrKMlliartlifu  reported 
^  •«i  WB«  ndmiUed  a  patient  uuder  Dr., 
.^^siai^iJc^ia,  with  iumntinrnpc  of  iinn«i 
^  ^  amlrili^niH.     Afti-r  deuth  n  lytiiph(v 
^  ^ocss.  wbicU   btid   pnt<.»-vd  Lbii   Kpioal 
.^■■C  ikrvuffh  the  iii1(>rvfrt<'l>i-a]  foraniiiix. 
j^^  A*  vertebrm  fi-gui  the  nuitt    lo  thft, 
^^mm  ft  had  fomied  a  luofiij  which  at  on«' 
^^^mifnSMd  the  enrd.  nud  had  formed 
^Ar:n*(cr.     Bulow  tbi«  poiot  Uie  Bub- 
.«Mfaii  { 

etrp  in  the  Eart  London  Cbildren'ai 
iaA»r«d  from  on  eiiomiouH  mass  of 
_  Mcle  of  tbc  ueck.  lie^^ides  losaer  em* 
■ippnftl  gluudK— for  name  weeks  be-' 
wd  of  tho  ri;.'ht  eyelid,  and  on  ex(un> ' 
,_^i  of  that  eye  was  flomewhat  diUI*^!, 
ktrnmrtal  rectus.     At  times,  too,  the  boj 
■A*  «  the  right  eyeball.     After  death, 
■as  the  sizA  of  a  WHluut,  whieh  lay  in 
#  ftAw«Dt  to  tbo  dura  mater  cuvering  the 
i  %  froloufrntion  wliioh  piiA.-4e<l  through 
i  patd  tlie  genend  gliinduliir  luaiis  in 
h(  xicfat  third  ncrre  hod    raiiKed  nome 
ijywi'iahly  thinner  Uiun  tlmt  on  tho  left 
IB  the  paralytic  Byniptoma  whicli  had 


«  is  verj-  Tfirijible.     Whou  tbe 
ia  tufuaily  very  slow  at  the  firsts 
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i  il  waay  bt  yvan  before  the  general  KlonduUr  system  bccomeB  offeclt^l, 

faawewr.  the  caebeetic  atA{^  bepns.  the  course  is  more  ftout«. 

,tiie  progrem  of  the  malady  bt  uIwiivh  varialile,  nn<l  growth  ia  more 

•t  some  times  thao  at  oiUers.    Id  the  trhilil  the  gtoierul  du>ea«e 

•Ijr  Uetft  longer  than  six  or  eij^bt  nioutlia    DeoMt  luity  i-csult  from  astfae- 

idT  bum  aoniif  cODiplicutlou,  uh  pfieiimiiaia,  [ileiu'ifiyi  vuiiiiting,  or  (liar- 

lltna    It  ma^  bo  jireccuk'tl  by  (--ouvulsioiiR     Sotiielinies  llie  end  in  has- 

'  th«  iDJuriutui  ^flWcts  of  uiouhiiuivul  presaure  upuu  the  nir^juusagea, 

or  the  larfte  veuis  of  the  abdumeu. 

«. — In  the  diagnoftifl  of  a  rase  of  Mupluidenoiiia  we  Lave  to 

for  eiideiice  of  |;;eneml  affi><rtioa   of  the  glaiulular  B_\"ntfm.      So 

ithe  diaeaaa  remaius  limllod  to  a  feiv  gbutdu  of  tbo  iipck  the  nature 

itmthng  IB  not  ulwaya  easy  to  futcorlnin  :  but  evt-n  ut  tliu  tuui>  it 

aotiictiine?  distiu^ished  by  the  claBticity  of  the  (growth,  for,  oc- 

to  Iiir<-h~IIirschfeld.  oven  in  the  harder  Toriety  of  lymplifldenoma 

IS  uvrtaio  eiaitticity  hm  roiu|KLnM]   with  th«  d«use,  board  like  hard  • 

■'■I  tbe  ehoeay  gland.     Moreover,  there  is  uo  iuiS&uicuaLiou  bct  up 

the  loaaa,  and  auvoiia  defr^nemlion  and  soft<>ning  are  very  rare, 

tbagrotip  of  scrofulous  ghutda  Homtj  uHunlly  soften  early  and  form  an  ab- 

m.    lu  lAuch  a  case,  too,  the  geaaial  siifutt  of  evrofula  may  bo  uoticed. 

Saruiuintous  |;LuidH  prt-seut  a  KTeat«r  likeneas  to  lyiiipliadenoma :  but 

«Im  vxten'^ioD  lakes  place  in  tlio  former  disease  the  UfiHuca  involved  are 

(i(i«i-ijdJy  the  lymphatic  tiBsnee  ;  indeed,  the  diseaee  tenda  to  oprcad 

t»  or-^aim  thnii  to  gLindH. 

to  the  carhectic  stage  l^inpliadenODia  is  ugunlly  eafiy  of  reeognitioD. 

'Tbaim^olor  fever,  tbe  extreme  ptdlor,  tho  great  drowidneiia  and  unwill- 

I  to  speak,  the  general  iuipUmtiou  of  lyrnpbiilio  ghmds  iu  all  paild 

it  tebody,  the  chara«:tcr  of  tbe  blooil,  which  shova  diminuttou  iu  tlie 

■Bitier  of  red  <x>rpti8ele«  with  no  or  only  Hli^lit  uicre-AMt  in  the  proportiou 

<f  ImoKytea.     Theae  Bymptoma  are  suffiViently  charavteristie. 

iVo^otfut. — .\Jthough  some  cases  of  rerorenr  fn>m  this  diseaae  have 
Im  noartled,  the  illnem  is  ao  generally  fatJtl  tha.t  httli^  hope  of  a  favour- 
iUi  BBM  oan  be  ontertaioed.  Iu  the  cachectic  stage  speedy  death  may 
Wislicipateil.  Iu  tbe  earlier  pe-Hod  a  prolonged  roume  may  be  tioped 
fa(,  Mpi-t^iaUy  if  the  enlargement  ia  slow  ;  but  it  in  univiBe  to  speak  too 
linvnUj  CTen  of  this  prospect,  for  the  discaae  may  at  any  Umo  suddenly 
■■m  an  aeotar  character,  and  viu'ialtons  in  the  raniibty  of  its  pi'ogi'eMR 
■•  ao*  nftoommtm.  Examiimtion  of  the  blood  may  t>e  of  aome  aervice  in 
■t«ating  the  probabilities  of  a  len^hencd  course.  If  the  number  of  red 
■  Mpwelea  ia  gn«tly  iwluoed,  th»  cbild'it  pnitipects  sr«  very  mifnvoiimble. 

TrmimenL—in  evttj  case  the  child  should  be  put  into  as  q:ood  eaxiitary 

'  MaStiot»  as   pomible.  and  every  efTort  NhouliI  \w  nmde  to  improve  the 

fuenl  health.     Cod-Uvt-r  oil,  inin,  ([uiniue,  and  lonicti  geuendly  nre  tiae- 

m  ia  this  reepect,  but  none  of  these  remeiliea  liave  tlie  jKiwer  of  delaying 

pMljtiftlly  the  progrfias  of  the  disease  after  the  alTfetion  of  tbi-  lymjilmtic 

"  i  baa  bocotoe  general.     Ar*enio,  however,  is  higldy  iqjoken  of  for  its 

iCTsa  in  this  ata^  of  the  rlittease.     Tito  dnae  should  be  n  large  one  ; 

\maai  be  remembered  that  motii  ebildren  have  a  H]XM.<ial  tolemnre  for 

being  often  able  to  take  it  in  larger  quantities  than  can  be 

f'^^t  borue  by  the  adult     For  a  rhild  of  eight  ye&nt  old  ten  drops  of 

««lrr',  Dfdudoti  may  be  given  three  times  a  day,  freely  dUut«d,  dii-ertly 

*"•»  t">il,  and  every  few  daj-s  the  doao  can  be  increased  by  two  dn)p8. 

'  uatlbct  "f  tbe  raedidne  is  to  increase  the  t*oftnei*«t  luid  niobdity  of  the 

[  fihnda     9oua  pain  begins  to  be  complained  of  in  the  swellings,  and  Uiis 
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is  quickly  foUowod  by  an  Arrest  in  tli«ir  growtli.  or  tvtn  an  spprecmlile 
diloiDiitioD  in  thffir  RiTP.  Iron  may  ho  given  vHth  ttip  nncoitic  if  tliou^'bt 
denmhlp,  tmH  the  cnmbiiiiitioii  is  {in'rerrMl  by  some.  PIinRjihorus  lu« 
been  nliwi  recommeDdcxI  am  useful  in  tn-omoting  rrductitm  m  itize  of  the 
gkuda  ;  but  this  drufj  Bi>poiir8  to  bo  uecidcdJy  luforior  to  arec-uic.  lotlitle 
of  potassium  hfut  been  fourd  qxnie  iinp\em  aa  an  absorli«nt.  in  thiH  diM-iuwi 

If  the  patient  come  uiuler  ob»erTiilion  vthon  the  glandular  Hivi>lliug  is 
limited  to  the  neck,  and  the  pcneral  system  appears  to  be  unnirtct**d.  we 
may  Ix-yin  the  trontiut-iit  witb  prefit^r  hopes  of  su^'cess,  Early  (.-xtirpntion 
of  the  ^TOwtbB  is  often  ndTocuted,  and  tlie  operation  is  eaid  to  hii^-e  been 
followeii  in  noine  nweR  by  romplet*  recovery.  Even  if  this  hii]>j>y  result 
be  not  nttained,  ire  may  exjX't.'t  that  in  n  miitable  pase  tlie  pro^-efw  nf  tlie 
diseiue  will  be  sensibly  chocked  by  the  operation.  Wt  can.  however,  only 
miticipiitc  good  reeults  when  the  Riandnlnr  enUrpfiiK-nt  is  limited  strictly 
to  one  group  of  glands,  the  spleen  is  unnffected,  and  the  proportion  of  red 
corpiiBclcfi  in  th«  l)loo<1  is  not  greatly  reducod.  Dr.  Gowers  rrconuueuda 
that  iu  every  case  the  nottuil  proportion  of  i*d  eor[iuscle8  be  estiniatM]  by 
the  h!{.-m!tc^'to meter,  and  states  that  if  tho  proportion  of  eolourL>d  cellfl  be 
]efin  than  six^  per  oent.  of  the  normal  average,  the  idea  of  oMrating 
sliould  be  nbiuidoued.  Ou  the  other  hand,  a  shght  iocieHM*  in  the  quan- 
tity of  white  eorpusclcA  is  not  to  be  considered  ])rejudiaiil  U>  the  sueceas 
of  the  ojK^ratinn.  After  removal  of  the  swollen  rIiukIs  tlie  child  should  ba 
Bent  to  a  brociti};  eoastde  Bir,  ajid  nrsenio  vritk  quiuine  or  iron  should  be 
given  in  full  doseB. 

According  to  8oni«  ivriteiv,  friction  of  tbo  growing  glands  n-ith  the 
baud  alone  or  with  Bcnne  mmple  salve  has  been  found  useful,  and  oinii- 
piL'twion  nud  bltfltei'iw  have  been  alno  rerom mended.  TnjectionH  into  the 
glaoda  of  various  sUDBtoDoes,  such  as  iodine,  enrbolie  Ri.>id.  etc.,  is  not  a 
safe  method  of  trenlinont  In  one  case  in  whieh  I  Jniectei!  tinct.  iodi  into 
n  large  lyiiiphomnirOiis  swelling  the  operation  wis  followed  in  a  few  dojs 
by  a  rapid  imd  pgrmauent  inc-reuiie  in  the  luze  of  the  tuuiour. 
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I>rmioKAnoN  in  Uia  quality  of  Hie  blood,  combined  often  with  Ueficiency 
^ia  its  qwuilit^r,  it  a  conuuoD  result  iu  iufsncy  mid  cliildliood  of  atir  con- 
Hdltkm  whicb  cnu&cs  •  teDiporary  failure  in  tlii*  tiutritivo  ^irocetiBUH.  In  llio 
VehiM  ansEimia  is  oommonl.y  aymptonuitio  of  some  disi^overnblo  ill  :  for  the 
■  obscurvr  fonu,  called  idiopaUiio  or  pernicious  auKuia  in  tiie  adult,  is  but 

nnlv  mot  wiUj  in  dorly  Ufo. 

Tlio   renson   of  tlie  exceptioDul  frequeucj-  of   iiQjK)veru(bmeut  of  tUa 

Uooil  in  I'hildlio'jd  is  not  dimoult  of  explanation.     I'*£um  tUc  rc-scnrclies  of 

Deni^    Pog-^nalp,  Wiskemann,  and  others,   it  appears  that  in  infaney  al- 

tUioo^b  the  qiiiiiility  of  blood  in  urcnter  tbiin  il  ix  in  mntiirer  Ufe,  iu  propor- 
tion lo  the  entire  weight  of  tha  body,  this  blood  is  of  low6r  fijwcific  jrriivily. 
uid  contiunn  more  vrbite  corpusole»,  but  ksa  libtiu«  and  9i:)hilile  albumen, 
I  smiiller  pnjiiorttua  of  snltu,  and  n  oonaidembly  inuUer  qiuuitity  of  liteino- 

tt'lobin.'     With  tliin  comparatirely  dilute  blood  the  growing  child  has  to 
luidertiike  a  hu*>rer  work  than  in  r>Kjuire>iJ  fruui  th«i  lululL     He  han  to  sup* 
ply  material  for  [^owth  and  development  instead  of  merely  maintaining 
w  DiicHsaary  nutrition  of  tii<8ucr»  and  orf^iuiH  alr(^ai1y  matured.     Tlie  heart 
uid  lun^fH  are  forced  to  greater  efforts  to  answer  the  demands  made  upon 
Ibim :  UM  firat  to  driro  a  sntQcient  quantity  of  bbod  along  the  relatively 
vidcir  arterial  cttannels  ;  the  aecond  to  m'rnte  the  lar^r  proportion  of  blood 
wried  to  tliem  by  tli<!  more  capacious  pulmonary  artery.   The  lungs  elioii- 
Mt«  carbonic  aeid  in  far  higher  projnirtion  than  is  tlio  ease  iu  older  pcr- 
nu.   The  amount  of  lu^ua,  loo,  e\<Trete()  by  the  kidueys  is  rwlntively  mucb 
gmiler  than  it  is  in  the  adult.     The  work  required  from  the  different  se- 
•itory  and  eicrfitory  orj^iius  whoHO  united  Inbotua  po  to  build  up  thfl 
Rnnniig  frame>  inny  l>e  judged  froiu  the  fm-t  tlmt  witUin  twelvu  mouths  of 
Uibiitfa  the  body  has  intiroaacd  to  three  limes  ittn  oi-iginal  weight.    At  Dr. 
i*ob]^ha^lObtwrve^^,  the  "organs  nre  in  ronntttnt  extortion,  or  ratliRr  ovei> 
*wrtion,  and  all  thu?  at  the  expense  of  a  blood  which  contjuuK  Ittw  solid 
onistituents  than  the  blnod  of  the  old.     Thus  the  natunil  oligtLmia  of  tbo 
(UU  is  ia  constant  ihuiger  of  increasing  from  normal  phyxiologiod  pro- 
^■•a    The  slightest  niiahnp  reduees  the  equilibrium  bot\reen  the  capital 
aoj  the  labour  to  be  perfnrmeil,  and  the  r^hanres  for  the  diminution  iu  the 
^    Unoant  of  blood  in  puaaesaiou  of  the  child  are  very  frec|ueut  indeed." 
B      ,  Although  the  blood  of  the  cliitd  ia  tlm»  relatively  poor  as  coinparvd 
I        vitfa  that  of  the  a^lult,  n  constant  inflow  of  nutrient  luaUTial  eimbles  it  to 
pfnerre  a  benlthy  standard  and  carry  on  its  functions  nillt  succis^     The 


I 


. ,'  Hareoglobln  b  tin;  cKI«f  ronalituent  of  the  c«d  corptuoli>s.  In  tha  newl;  bora 
■fanl Ub auoonl  In  r«Uliv«l^  liLri{<>r  Ihnn  it  in  In  tbo  adtilt,  reochtne  tli<-  hiiili  faUoii  oC 
R-Smmbl  of  i)ii>  vlioK-  iwli'l  coiiiiitiK'nis  [lit  adult  afi«  It  {(tiiity  l-J '.'U  [kt  ctiiii.}. 
^^  algh  p«re«ntaf;e  rii|)i>llx  •ti(nlntHli<^  until  it  r«Mrhe«  Ui«  lowest  [loint  U  Itio  ayo  »f 
^  BiMIIu.     It  Llira  sUnrlf  riw»  agaiu. 
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Biuount  of  food  consiiriKMl  l>y  iho  growing  chiUl  is  far  greater  rroportioc- 
«l«Iy  tlmn  tiini.  veciiiiifd  hj,- tlie  full/ tlevolfii>cd  maii.  Arconlinj^  toPt 
Eilwiu'il  Smith,  tliD  iiifaut  HH  cornpwt'cl  with  Ilie  a»hilt  cuokiuum  liirw 
tira«»  fts  much  cnrbon  aiul  six  timoa  na  mucli  nifrogt^n  for  rverv  junaiM 
his  wfiylit.  If  now,  fri>m  any  cause,  ^itlifr  fi-om  ileficioccv  in  Ui*-  sa^lr 
of  food,  or  demugemeiit  of  the  miichinery  by  which  tooA  in  clnbornW  m 
prepared  for  its  purpose  of  nourishing  and  renewing  tho  ttasoM  Ae  JD^ 
fails,  Hie  sdmdniil  ut  the  blood  at  once  muks  lielnw  the  av^ra^  o!  hid^ 
lUiJ  n  atatci  of  ftiiit-miji  or  oI^;iDlDia  (poorness  of  blood)  is  imtawd.  ' 

Tlie  eoimtituenti*  of  the  blood  which  are  of  tlie  greatest  imi>ort«n«i  in 
nutritiou  lire  the  iilbnminoid  compounds  of  the  plasma  and  tho  red  \iiM 
<«Ji-puficloBf  Thfi  albuminoid  compounda  constituto  tho  material  out  ri 
which  the  timnpa  ni-e  ununMhe'l ;  the  hicniogiobiii  of  the  red  coqmdM 
canies  tho  oxygen,  witliout  wliieh  the  chrmical  changes  ntTeBwry  for  w- 
iritioii  ai-e  im]x»«ible.  In  nnirmia  tlia  blood  is  impoverislicd  in  ila  »B»- 
miuouiq  cous'titiiinita,  eK]}i>inaUy  in  Ua  ha-iiio^lolnii.  ThfrvFore,  m  tiw 
nntoiint  of  iron  in  in  direct  proportion  to  tJie  atnotint  of  1uFnio{:1obia.  ■ 
diiiiiiiufioii  in  tlie  liiM<-r  nicAiti*  n  detio-ienev  in  the  former  ;  and  n^  th*  ^oi 
oiHee  of  the  hrmoglobiu  is  that  of  oonvei-ing  oxygen  to  the  tiRuii^tbi 
blood  in  iinfpmin  in  no  longer  able  cflReiontly  to  perform  ita  rcspiraton  oJ 
uiithtive  finiHintiH. 

Cnwsi/ioH.— In  early  life  anj*  causo  which  interferes  with  the  opleri? 
renewal  of  lh«  norninl  conBtituenta  of  the  blood  leads  to  aniFmin.  la  U» 
infant — a  being  who  is  dejiendent  for  boidtb  upon  a  full  daily  mipplr  irf 
food—not  only  serious  disooso  hut  even  the  most  simple  a<'Ute  f^Ti'-r- 
nient  will  Uare  the  blood  in  a  atate  of  temporary  oligSRHiia.  ! 
nsiully  rapidly  recovered  from,  for  in  the  hcjalthr  child  coin-sl«inen«  > 
HliDi't,  and  the  nutritivft  fum-tionrt  qiiiekly  resnme  their  oourae  vboi  (bt 
obKtaolo  to  their  pnnwr  exercise  hnit  d isHp]>eartid.  By  aoivmia,  bowrw, 
is  usuallv  nieiint  a  nioi-c  prolongcil  jKwmesa  of  tho  Wood— a  cotwUtiDB  i* 
whiHi  the  syiii])t'Onif4  of  ^i^iieial  dr^bilitj  ni-n  nlli<Kl  witli  others  iadi(MliB( 
ail  iiripLTfect  performnm-e  nf  llie  lio<lily  fiiuetionB. 

Tlic  causes  of  riiich  i\  condition  wny  lie  divided  into  two  clnsBes,  aoeoM- 
ing  (IS  to  whtdher  they  interfere  with  the  continued  renovation  of  tfaeltkw 
or  abnonnatly  inrreaHo  its  connumptiou. 

In  the  first  class  are  included  all  tho  various  conditions  which  hiwkr 
Uie  introduction  and  elahorjitioii  of  iiufritire  material.  Thu«,  sctnid  iW- 
riency  of  food,  such  ns  arises  from  cxti-eme  poverty  or  wilful  neglect;  « 
nnatiitable  diet,  the  stomach  Ijeing  loadwl  with  food  which,  from  it«  iiftbtfi' 
or  form,  is  beyond  the  child's  power  of  digestion  ;  ftincrtioiial  dei-anpenimtl 
of  the  gastro -intestinal  canal,  oning  to  which  aa  otherwise  auitAbk  food 
is  ren»lered  temporarily  inappropriate — theise  canses  may  prvvail  at  "fl 
periods  of  cltildhood.  but  are  especially  frequent  during  tl>e  jH-riod  o( 
infimcy  ;  and  the  anicinia  and  wnsting  which  are  so  common  in  huid-fv' 
babies  can  usually  be  rcferrecl  Ui  the  action  of  these  agencies.  To  llwo 
must  be  added  the  inrtticnce  of  imperfect  ventilation.  t>xygen  is  as  *ssa»- 
tial  to  healllM'  tt»Kui»  cJiiingp  as  we  tlio  elements  nf  fooil  themwrlvps,  udtS 
its  nljficnce  the  chemical  changes  neces^ni-r  for  the  renewal  and  develop- 
ment of  the  tissues  are  imiTOSHiblp,  Consequently  infanta  cnntinwl  W 
close,  i!I-vei)tilated  rrtoms  are  pale  and  flabby,  however  carefully  tb* 
dietary  may  he  adjusted. 

ITie  above  causes  are  also  powerful  to  imjiede  nutrition  and  proinoC 
the  impovprisliment  of  the  hlotid  after  the  period  of  infancy  hag  gone  tif- 
The  influencc-of  digestiTO  derangements,  combined  or  not  with  «nnt  d 
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iiir  and  exercise,  is  one  of  tTio  commonest  caasea  of  anffimia  in  later 
rlultlhoiKl.  The  cauMS  which  induce  im|H-ivcrUhnieDt  of  the  hloud  arc  uu 
tlmibt  ofti-u  complex  ;  Iwit  o(  such  as  act  nlone  imperfect  digpstion  /roiii 
aitnrrh  of  tlK'  (Stomach  is  perhaps  to  he  lilamcd  more  oftou  tlutu  any  oilier 
irijurioua  ^Jinlilion.  Thf-ne  atliu'ks  tend  to  be  itpoiiltd,  iiud,  a»  i*  t-Ino 
(Ueria  espLune.l.  ruciimKjj  ;;Rjitri<?  catarrh  may  induce  a  degree  of  pallor 
MMHtiii;^  which  cxdt«H  tlio  grenti^fit  nlami  in  tlie  inindfl  of  tLc  jureuttt, 
uftci)  n'4iiireM  vorjr  careful  treatment  for  ittt  prevention  aud  core  (nee 
Qnittric!  Cttnnli)^ 

Afjiiiii,  the  (liathetiR  diaeasen — tuberculofiis,  scrofula,  and  syphilis — 
oftoo  iiiduw*  :i  d^'r^mo  of  iuiwjuia,  even  before  any  local  mouifcstjdiouii  of 
the  (»nstil4itioti[il  dispojtitioii  arc  diapoverablo.  In  K.'^^»hilia  also,  tlip  dis- 
ttmt.  nftf-r  iippjireiil  rvrovery.  ia  apt  ti.>  leave  beliiiul  it  a  stiite  of  profouoil 
aimtui:!,  wliirii  in  ninny  ciiBfK  ih  to  be  attributetl,  not  to  the  maliwiy,  but  to 
the  nK^licitnm  to  wlurh  the  [Mtiont  has  \ieen  aiibjected  ;  for  a  pi-nloii;;e<l 
CQUme  <jf  iiicrriiry  i»  »n  unfailing  cauHC  of  iiupoveriKluuent  of  tbe  blood. 
In  rickols,  the  beginning  of  the  disoflsc  is  announrod,  and  itu  progri-sa 
aiOCoini>aiiicd,  by  a  inarkerl  degi-ee  of  antvinia,  wliicli  indioAt«8  the  unlit- 
u«Bitof  the  bIo<>l  in  Hui-h  a  va&o  to  fulfil  all  the  requirements  of  healthy 
nutrition.  Of  other  speciftl  {general  diseases  which  may  lra<l  to  diminution 
in  the  ntnnnnt  of  hieint^li^bin  and  so  set  up  anieiuiii  may  be  meiitiuuud 
dieamatinui,  auiirvy,  and  tlio  cochectie  condition  induced  by  inaUiria. 

DiftoA^W' of  spcfoftl  organs  cnnt^med  in  aangnitication  — the  npleen,  tlie 
lynipluilic  sy^U'iti,  ete. — is,  of  coiin«,  followi^Ll  by  i;^n>iLt  altemtion  in  the 
qimitir  i>f  the  blotxl.  In  extensive  amyloid  db^^tncmtion  of  thc»o  oi-gana. 
the  umrlced  [tailor  of  tlw  piiLient  is  one  of  tlie  most  strikinij;  symptoms  of 
(tiseiiee ;  and  in  lyiuplmdeuoma  the  patient  is  pecuimrly  pale  and 

KlloaH. 

The  cauims  which  iucTMieo  the  conifunipf  ion  of  iht>  bloud  are:  IVoFuse 
hnnoirrbages.  aa  in  tnebuna  neonnUirum,  hnMnophilin  and  hiemorrhagic 
purptim  ;  severw  diarrlKF-A  ;  chronir  purulent  diwharfjes,  as  in  cawes  of 
chronic  enipyeni'i  wilh  a  tiutulouK  o)H.-]iiug  in  the  vlK'Ht-u~all ;  cirrhoKUt  of 
It) rig  with  ddatiUion  of  bronchi ;  albuminui'ia ;  onauiticu  ;  ote.  In  thia 
rlsn^too,  iiiuiit  \m*  inchideil  rapid  prowtli,  whirrh  ia  n  very  fi'e<pient  soiirr-e 
of  buigiior  uud  uuiimiia.  It  munt  bu  reumuibured,  however,  that  at  the 
Af^e  when  prowth  ia  apt  to  Ijo  uiont  rapid  the  child  in  often  exjxwed  to 
other  iunueuotnt  which  luny  h1i«o  tend  to  s«t  up  iiii|)uvenKluueul  uf  the 
blood,  Hwh  ail  eonlinenient  to  elosc  rooms  and  want  of  cserciao. 

IdiopnIhiR  aiiieinia  (whicii  ih  Hometimt^  neea  in  young  people^  niay  re- 
sult from  ba«l  and  iuifuMcient  food  ur  other  deprestiluj;  eauue  actiuK  upon 
the  general  Ky8U;tii :  Miuietimes  it  is  the  eousequeucc  of  nientA.1  sliock.  aa  in 
the  case  of  a  boy  who  was  under  the  cai'R  of  Sir  William  <_Siill,  in  Guy's 
BoBpitol.  Tlie  Li^l  began  to  suffer  shortly  i^fter  being  attacked  by  a  num- 
ber of  iihr«p  in  n  field. 

Mf/rhi'f  Anaiomi/. — la  amernia  the  blood  may  be  merely  .deficient  in 
amonut  (olijnerni-i),  but  it  is  usuallv  found  that  there  is  al.so  a  detieienoy  in 
tiie  lueimv^lobin  OikI''''"''''^'''^'  f  *  '**  "^^  often  that  actual  iliminutiiin  in  tlie 
namher  of  the  red  corpuscles  occurs  in  ordiuary  BympLomatic  auHiiuia  un- 
leaa,  indpt^l,  tlie  impovfirislinient  result  from  severe  ha.-raorrhftge  ;  but 
thewe  bodiea  are  mid  to  be  eouuidembly  reduced  in  size,  and  in  certain 
ionua  of  an^t^mii  it  In  eomuion  to  lind  many  roriniwles  with  a  diameter 
graatty  below  the  iivera>^e.  The  blond  ia  pider  tnon  natural,  for  in  coii- 
■Bonenoo  of  the  derrc;tae  in  the  hiumoKlobiu  it  iu  delivient  in  iron.  Ita 
^twifio  gravity  is  alao  lower,  and  it  coagulates  slowly  into  a  loose  dot 
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As  a  result  of  tlie  imi>tTf«ct  nutrition  of  the  tiftiucs  n-bicb  is  the  oit> 
SMitience  of  the  deteriorated  quality  of  the  cirnUiUing  lluid,  ft  decrrc  of 
(iitt/  ile<:;ononitioii  iu»v  bt>  fonii<1  in  the  Lirarl.,  the  liv«r,  the  kuh)e}m,MJ 
cveB  ill  the  vaUH  of  the  blood-ves4«ls  ;  siso  m  the  Toluiitarr  moscwfcMd 
th«  ^landfl  of  the  stomach  and  int^'stinefl. 

Ill  iiliupxlliic  atuvtuia  fntt,v  dt^^^etieratioa  of  orgims  is  also  oobuboo); 
observed.  Tbc-ro  are,  uiortovcr,  c-odiymoscs  of  serous  tocmbraiiofi,  Uttn- 
tiuH,  etc.  Hie  blond  i»  uot  only  dituinitihed  in  (gu^intity,  I'lil  Iht  ml 
blood  coii>ii«r!e«  itre  rIbo  grently  reduced  in  number,  beirj;*,  •ccordiac  k 
M.  LC-pinc,  one-fourth,  onr-mxtli,  or  even  one-tentli  of  their  uontuJ  m- 
jinHioim.  'llie  white  (.'uiiniiiclvM  iirt*  uot  mure  uuiii«fruuM  than  naliui],tl 
le»et  they  oro  not  uicrctiscd  to  anything  like  tho  degree  obecrrixl  ti  kn- 
khrc'iuia.  In  »omo  ciiaes  of  i>ft7iicion3  nniemift  minute  red  oorpttBclea  hm 
been  noticed  measuring  only  one-fourth  of  their  nntund  sae,  ud  vtttiD^ 
the  charncteriHtir;  bi-conate  ithapc.  Tlie&e  bodies,  howeTer.  aiipeur  not  id 
be  present  iu  ev«r^-  c'<ik«. 

S!/niptomi.~VooruGsa  ot  the  blood  impUea  no  imperfect  state  ot  thi 
general  nutrition.  Thin  is  especially  the  case  in  young  fnibjeclAvbait 
I)lo<Li<l,  sji  bus  been  nh'eudy  explained,  can  only  cany  on  ita  functtons  tft- 
ciently  on  the  ooudition  Ihdt  it  is  tfoutiiiually  reinforced  by  a  n-^nilariBloic 
of  proiirvly  elalxtrftted  nutritive  nmt*riid.  Consequently,  in  additioibi 
genenU  pidlor,  the  museleo  of  euch  subjects  are  siuall  aud  fUbby.  tte 
strou^tli  is  rc'iliired,  and  Uieir  spirit^)  niny  perhnpa  be  d«preA»e<l.  Lugnot 
And  indiKpo»itiuu  Iu  exen.'iiHj  lU'e  nuL,  bowever,  cuunliint  B^mptoaia  d 
(iu;einin  iu  cbililhood.  Ik>y8  suiTer  ui  tliis  reject  niui^j  k-t«  tuin  gU^ 
and  wben  free  from  nctunl  pain  or  diHromfbrt  such  pAtiiotA  u»  ofia 
lively,  and  j()iu  with  aa  much  alacrity  in  boiateroua  gamea  as  if  the;  vm 
Torfcetly  well.  Indeed,  this  checrfiilnefui  and  octirity  may  in  scuecMl 
|je  jui  im]x>rtaiil  aid  to  diagnosis  (see  Tuberculosii)). 

The  tint  of  the  skin  luny  bo  a  dear,  trouspnrent  Trtkitcnew.  Ota. 
howeTer,  it  i»  dull  and  pitsty  ;  or  may  hnve  a  faint  grecDish  caM.  situihr  to 
tbe  hue  of  djlorosiK,  and  tlie  lower  eyehd  mny  be  hvid  and  purpliidi.  Ibt 
mucous  mcmbrauo»  are  idiio  pallid.  Culdncaa  of  the  extremtttra  if  > 
familiar  feature  of  thirt  conditiou.  In  aua'mic  lillle  girla  we  ai*e  often  tuU 
that  the  feet  tind  lean  arc  never  wniiii,  and  the  hands  feel  e«ild  and  i-lsnnut 
to  tlic  touch.  KUght  (edema  is  often  met  witji.  It  may  idTcct  the  Knm 
eyelid,  but  leas  cummonly  than  in  the  wlult.  Usuidly  it  ia  uoticf-rl  in  tk* 
feet  and  aukleiD,  and  if  the  nuttmia  bo  gi'oat,  may  involve  alw)  the  haa^ 
and  armR.     In  mre  coses  there  may  be  moderate  aacitca. 

BreaUileHHueaa  and  itnlpitiifioii  on  Hlif^ht  exertion  aufficientJy  propoODOld 
to  cause  diKtrct^  are  not  common  ayiuptoms  of  anannia  in  tiie  rhilil,  biH 
they  are  som^time^  present.  The  appetite  ia  often  poor,  dincnuifort  nut 
be  eoniplaiued  of  after  food,  and  the  boweU  are  usuiUly  coiJtiu»l.  Ac  Ui» 
condition  of  the  blood  is  iu  rniuiy  cases  a  consequence  of  gaatric  denui{;e- 
ment,  all  tbe  sytuptoma  which  arc  elKewhcre  enumerated  und«r  the  ImmI- 
iog  of  gaatiic  entjurh  su-e  oft«n  to  be  noticed.  Flatulence,  especially,  is  a 
common  pbeuumt-cioti,  lujd  fiuntnesa  or  actual  Rynco]*  may  occur  frt«i 
piCAKure  upwards  against  thb  heart  of  a  suddenly  distendctl  colon.  IV 
tcmpemtni-e  ia  aeldoin  elevntc-d  iu  an uncomplic-alod  cose  of  simple  annuia 
Fyrexiji  miiy,  however,  be  jirGsent  a*  a  consoquence  of  Uie  cnuw  to  whocla 
the  impoioriiihuicut  of  the  blood  is  oniiig,  or  to  auiue  accideulAl  complica- 
tion, Bucli  as  te«'thing,  catarrh,  etc. 

Chil'^U'eii,  the  mibjeots  of  ann^mia,  are  uaUfJIy  very  DOl'vana  and  eieiU 
able,  and  on  examination  of  tbe  chest  we  often  find  the  heart  acting  violnitl^ 


AN/EMI  A— SYMPTOMS — PIAON03IS. 


£33 


cftu  uotiM  a  irfioDg  puliation  in  tho  neck,  and  with  tho  Imnd  plnocd  upon 
the  pnt'L-nnlul  re^u caa  feel  n  ni-U-ninrked  sjHtoIic  tlirill.  As  the  riolenco 
of  tlie  canlUc  nctioi)  snl)6i<te8  Lbo  Llirill  cohhcs,  and  tUc  cnrotjd  pulsittiona 
duiitnvdi  or   (luiit|)|H-iu-.     Tim  ftounOs  uiav  (ln-n   bo  lioftnl  to  be  iU-!icceu- 

leJ,  or  perliHiw  muriuuriBh.  AUhougti  nnfcmic  cardinc  iniinaiira  axa 
li)j  t()  be  uncoiiiiuou  iti  young  subjet'ts,  it  is  not  rare  in  cas»n  of  pi'o- 
Donai'od  mutmiii  in  detect  a  muiiuur  whirb  ce<iHe8  to  \h>  liem>I  as  tlie 
|>atit-tit  iiapn)v(.-&  Tbo  ruiinnur  may  be  ut  llie  upex  of  Ibf  bciirt  au<l  i»— 
■oractinios  n(  lonst — ftC(!omi«ii)ifHl  by  <lii«iiltun>ri)oiit  of  tlic  npex-bttiit  upnardH 
aod  to  Uie  left,  as  if  from  <tiliLtnti^>ii  of  tbe  left  ventricle.  Basic  mnrmurs 
Une,  however,  tbe  niar«  comtunn  plinnoiueiui.  At  tlie  base  of  tbe  beart  tbu 
iMtst  |>n!«Buro  u|)on  tho  pulmoimpi'  iirter^-  fruin  eular^^red  broiicbiul  glatidu 
vill  gtvf)  rise  to  a  loiul  nyiitobo  muriuur  in  tluit  vl-imoI.  Iu  mauy  ciieic-s  we 
C&D  bear  a  venouH  bum  iu  tb«  ju^ilnr  vfiu  in  tbo  neclc,  Rometimcit,  also,  in 
tho  k-ft  iiinumtii:>U)  veiu,  behind  t}it<  upper  ptirt  of  tbe  Hternuin. 

Bleetliii-r  from  the  uoso  and  gums  in  not  rare  in  imtianic  cbildrcn  ;  and 
ID  bospitol  pHtieuts  iwtecbin:  arc  comtaou  in  the  &kiu  a»  tho  result  of  Jlca- 
lut«A.  Fi-Ani  tbifl  caaM  tlie  boilies  of  ]>oor  cliildreD  are  often  sjieckled  all 
over  with  little  extmvaaations  of  blood. 

Pain  tturoas  tho  fonibead,  mr  aumottiucs  at  tbo  back  of  the  h^nd.  is  oftou 
oomplnincd  of.  lik  infants  more  scriouFt  symptoms  nmy  be  met  with  as  a 
ooQMquencc  of  atucmia  of  the  bmm.  The  child  Ue»  with  n  pale  sbrunken 
(ftoe,  eyeltils  only  partially  closed,  and  foiitaDGlb  depreaaed.  Hia  extrem- 
itittt  feel  cold,  and  a  Ibormometer  iu  tbu  rvctum  rugiHtpm  a  tempaniture 
Iwlov  tho  normal  levcL  Soon  tiic  inlint  eiuks  into  a  stute  of  somi-stupor, 
and  iitJeaa  aroused  by  energetic  attnudation  tmII  probftbly  die.  Impover- 
ixboieut  of  blood  and  prostration  ho  profound  are  apt  to  be  complicated  by 
tliroinbo^is  of  Uie  eerebral  Binnaes  or  collapse  of  the  lung. 

Tbe  doratioti  of  a  t-siae  of  ordinary  simple  au.i'mia  varies  iwconlinf^  to 
Ui«  m(-'iisun;«  which  may  bo  taken  to  remove  tho  caiuo  or  causes  which  are 
impediu]^  the  supply  of  uuh-itive  iiiatenal  to  the  blood.  If  the  cause  can 
be  removed,  and  the  citild  be  afterwards  fed  n,-it!i  judgment  and  placed 
onder  good  8aiiitm7  eonditioiiK.  rec*)«!ry  usually  ff)llowa  V4!ry  (puckly. 

In  iihu/j'ilhw  amrmi'i  all  1h«  preceding  syuiplom*  may  1m'  noted.  In 
tkia  form  of  the  disease  the  anicmia  is  more  profound.  The  skin  is  of  the 
colour  of  ivorv-  and  the  mucous  niembranea  seem  i>erfectly  blnodlesa.  Optic 
n^uritiM  iii-iy  orcur  nitb  luemorrhnce  into  the  retina.  Epistaus  h  comiuon, 
niid  \ouiitiug  luay  bo  fi-eijuout  and  distreasiug.  The  child  becomca  oxooB- 
tnvely  (eeblo,  and  biia  irrc<{nl:u-  attacks  of  pyrexia  in  which  tbe  tctuperature 
riscK  to  103'  or  llH".  TowaitU  the  end  of  the  diaeoso,  however,  elevation 
of  temperature  ceases  to  he  noticed  ;  indeed,  the  l>»ilily  heat  ti^olly  foils 
to  n  mibnurmal  level     The  blood  baa  the  churaciers  ah-eady  describwl. 

Dia-jniKiM. — Iu  civery  case  of  awcmia.  it  is  important  ^vith  regard  to 
pfogTKMiia  and  treatment  that  we  should  exclude  ecuious  organic  and 
diuthotic  disease.  Tlio  dia^oHia  of  tho  many  conditions  wbi<;h  induce 
iiapoverisliment  of  tho  blood  is  treated  of  under  their  several  hcfuUngs. 
It  ULiy  be  outy  stattM)  geueraUy  that  if  the  cauxe  lie  elsewhere  tbau  iu  »ome 
obvioug  donmgomcat  of  the  digeation,  wo  should  institute  very  searching 
iuqtiiiy  into  the  family  and  special  liiatoi^  of  tlie  |>fttient,  particularly  irith 
regsAl  to  diathetic  tcndencicH,  and  should  make  careful  examiimtlou  of 
tlie  varioue  organs. 

Idiu]jatbic  iiii:i-mia  iiiay  1>c  ilitflin^MiiKljcd  by  the  profound  deterioration 
o(  the  blood  without  increase  in  the  wbit«  corpuscles  ;  the  nbttence  of  di»- 
ooTerublo  oouae  for  the  i>ollor  and  weakneaa  ;  and  the  attacks  of  irregular 
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prrpTin.     IjpUMV^themia  is  rlmracterispd  Vij'  inrreaBP  in  Hie  projwirlion  of 
wlilU>  corpuHcles.  and  by  eulai'^tfiuvut  of  the  u|>1eeaor  h-iii|i}mtic  glsiKls. 

/Vrjjii <*'«.— In  atrnmia  the  prognosU  dcpcnda  Tcrj'  mucL  up<iii  tiie 
primAry  tlint'iUM-.  if  siiy  «nrii  ran  l>e  cusoorered.  If  tli^  [•ouiih-^m  uI  blood 
be  the  wjtjue]  of  some  prenous  acute  iUncos,  or  othtT  cause  which  has 
oeii)u><l  to  prevail,  tli*"  patient,  umiallr  reitponds  well  to  trenljnfuiL  uiil 
quifkly  re<;m-er9  miUiT  urdimirv  rtwloralive  meiwureii.  lu  cases  of  idio- 
patliit-  lummin.  when  tlic-  prostmtion  is  p-cnt,  tho  j^hllor  extreme,  aud  Uia 
tempcmlum  !ii;;li,  tli*"  rljild's  proAjtects  are  rery  uTifnTniinililfi. 

Ti-^iliiirnt. — Auwmia  must  be  treated  acconUug  to  tbo  cnuso  vbich 
has  pro<lnf«<I  it  Impaii-ed  nutrition  and  n  pallid  face  form  in  tbeniM'ht'ii 
no  iji.'L'usiiarj'  indtcaliou  fur  tho  employ mtiil-  of  chnlylwate  remedica  Tho 
conwnoDcst  oauMt  of  amt-min  in  tho  child,  as  lins  alrendy  boon  Htated,  ia 
gtiitro-intf'Htinal  ilf  mnf];cmf>nt  In  Hurh  a  case  iron  Iiiir  no  power  to  im- 
pro\'e  tilt!  cun<litii>it  of  (lio  bluod  until  the  biuilrunce  to  di^iention  has  bctn 
removed.  In  niifi'mio  iiiYants  tho  dietary  must  he  rcoonatnicte*!  upon  tha 
prinL'iplcs  rceoniiuouilcd  olRcwhci-e  (iw^  Infantile  Atrophy).  lii  older 
ohildrfin  if.  ns  often  hnppenfi.  thn  patient  he  suffering  from  repealed  altacka 
of  gastric  catarrh  nioj*e  or  less  scvpi*,  tho  digi-stive  dist.nrliaiicH  luuat 
reRoivD  ciux>ful  treatment,  and  nicosiireij  iiini>t  b«  udopttnl  to  leesen  Ui« 
child's  fiiiKC{'ptibilitT  to  chnngea  of  temperature  and  to  pi-ot^ct  huaeiia(- 
tive  body  fiinu  the  eold  (see  (iastiie  Catan-h).  In  all  caws  plenty  of  freali 
air  Hhotild  he  preac-rilH'd.  Tho  parrnla  Hhoiild  he  warned  of  tho  ncccasitj 
of  Uiomugh  ventihilion  of  nurscrifH  and  slceping-rtJoniH,  and  the  child  mutii 
bo  sunt  out  as  taucb  as  jwsHihlo  into  tho  open  air.  It  is  important,  how- 
erer.  not  to  force  the  patient  to  take  exerrise  when  his  feeble  powei-B  will 
not  admit  of  his  derivmR  benefit  from  muscular  actiritv.  If  his  weakiiew 
he  giT.at,  tho  child  should  go  out  only  in  a  carriage ;  ami  when  in-dooi-s 
care  ahnuld  be  taken  that  his  weniied  musck-s  arc  atlnwcd  a  sufficiency  i)f 
needful  rtsl,  Aa  he  mcndn.  however,  he  shoulil  be  ur^'od  moro  and  more 
to  exert  himself  and  in  severe  casea  a  dsHire  for  exercise  ia  a  Taltiabla 
aign  of  imprnveinent. 

Tlie  child  must  take  plenty  of  uitrojienouB  fooil,  and  if,  as  Hometimee 
hapjx-ns,  the  appetite  is  jxior,  with  a  special  dislike  to  niLiit,  lii»  fancies 
ninat  be  eousiutcd  in  every  way  jxjSRible.  ()ft£?n  a  child  will  eat  a  Munll 
bird,  as  a  lark  or  a  snijW!,  whea  ho  tuiita  with  disgust  from  beef  iind 
mutton.  I'omLded  umlcidoiic  nient  Hpn-itil  upon  brea<t  and  butter  will 
oftfu  bo  taken,  or  tlio  moat  may  be  diflused  tbi-ouRh  a  meat  jelly.  F^gH, 
milk,  and  lish  are  all  nf  sertice,  and  a  mtxlemte  tjufinlity  of  Fahnaceoua 
food  may  be  allowed  ;  but  the  child  must  be  prevented  from  taking  irtiirriiy 
mattem  to  Uie  exchision  of  more  nutritiouti  artickn  of  diet  When  the 
appetite  i»  poor,  it  may  be  often  iniprovetl  by  taking  three  times  a  day  a 
drop  or  two  drops  of  the  dihite  bydroeyanie  acid  |P.  M.)  with  five  grailis 
of  bicarbonat*  nf  soda  in  infusion  of  oranj^e  peel.  Tlic  dmu*jlit  can  bo 
nweetened  with  Hpirits  of  ch Ion) form,  and  should  be  taken  an  lioiir  before 
meals. 

Iron  is  only  to  bo  resorted  to  as  an  addition  to  the  more  geuernl  meas- 
ures for  restoring  nutrition  and  improving  iligpstivp  power,  and  it  ninxii 
not  be  given  milil  the  diMordcr  of  the  ;;aHtpir  functions  has  been  attended ' 
to.  Iron  act(*  far  more  energet  irally  when  it  is  combined  with  apf'rienls. 
Often,  indeed,  until  the  bowely  have  been  well  rcliovod  by  appropriate 
purgation  the  remedy  seems  to  he  jwHectly  inert  Not  seldom.  Bft«r  pir- 
ing  an  iron  mixture  pcrneveriitgly  for  n  length  of  time  without  any  sign  of 
improvement,  I  have  noticed  an  immediate  alteration  (or  tlie  better  when 
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has  been  excliniicM  for  n  ninrniupr  nuit  ornninp;  iloso  of  tlio 
R^naiid  WDiui  mixtoroof  the  British  PLiiu-iiifi<-oi>iptA.  The  fnnn  in  wliich 
itiroQ  is  givpti  id  of  littJn  importuice.  The  close  should  iilwitya  Im  as 
•»  «  oDe  aa  the  rbil^^l  ciui  Ix'ar  wilhriut  tJisoomfort ;  junl  if  tbo  diKestiou 
in  good  order,  tho  ncid  prepnmtioiis  Arc  to  be  preferred  nsariilc  to  the 
biilH  flitltfl  Sl-ilL  if  thcTR  i>e  nny  remnitiH  of  cntnrrh  of  tbt*  h-loniai-h,  tlie 
■nOBii>^trale  should  be  piveti  with  nu  lUkuIi.  ilubt  cbilJrou  heux  tho 
Rdp)ul«  of  iron  well.  For  a  chUti  uf  sis  yean  olJ,  five  gnuiifi  of  the  ilriet! 
ail  nt.T  be  pveo  iu  a  toftspooofal  of  gljcorino  thi«e  tini{«  n  day  directly 
iftaf«Hl.  This  dnse  mnj'  neem  rather  n  Lu^e  one,  but  it  in  rare  to  dwi 
■flB;^  of  irritation  proilturud  br  the  luedir-inc,  and  the  tonic  cETeet  npon 
IksTKlciD  is  iwiuUly  rapid  iiikI  t1ci-idc<l.  Tlic  porohlorido  h  nJso  n  ({ooil 
Irm  for  aiiiuiniiiitrfttion  of  tlw?  roinwly.  Twen^  to  thirty  drops,  well  di- 
kfel  vith  «-At«r  and  sweetened  with  glycerine,  ntiiy  be  taken  after  eaeh 
bbI  These  prepAmtionH  tire  tar  more  useful  lluut  the  ^■arioutl  iron  aynipa 
■Uiii  nre  cotnmoidy  pn-ferred.  I  huve  seen  inMiy  t%  ruse  of  nnuiniia  lu-is- 
tntn  cutric  i^atarrh  pi-olonged  by  the  use  of  tJieiie  Byru]w,  whieh 
poaoto  acidity  and  llAtuIcnce  and  eucouraf^  the  Gxcetiiuve  Becnition  of 
Man 

b  icnne  children  nhnost  nil  forms  of  iron  Reem  to  art  na  direct  irritanlx 
lolkirtomAcli,  iiKhirtn;;  indit;^e»tinn  and  pervinhnr-ftn  of  temper  and  cnna- 
li^  vnk<>fuhiess  at  night.  In  these  cmtei*  the  diiOyBed  iron  in  the  bent 
fn  ill  wliifh  the  rtTDcdy  cau  be  ftdniiiiistered.  Pure  cbalybcato  waters 
utiiaiy  of  Mervicc  if  the  child  ean  W  induced  to  take  them.  Their  valiie 
i^Miloiibt,  enhanced  by  the  freiih  country  nir  and  exercitia  by  which  the 
fluue  to  a  chatybeat«  ty>rin^  i«  usoally  accuui|»itued. 

fidcr  the  use  of  ipju  tUo  red  corpuscles  iucreoise  in  «ize  and  the  pro- 
fxHem  of  lueniojjlohin  is  thtrcforo  lui-yely  augnjcnted.  The  improvciueut 
uiDiMuuccil  by  n  henllltit-r  lint  in  t)ie  rotn|>le\ton,  an  iniproreiiK-nt  in  the 
■ffstit*,  uid.  if  th(<  child  luul  been  pi-eviimslr  liittlesN  and  dull,  by  greater 
vNdotn  and  spri^htline<w  in  his  tuo^cmeuls. 

Iraenic  ix  anolbt-r  remedy  of  ^-ent  vithie  in  improvin;;  the  condition  of 
IktIiltKtd.  ChiHren  W-xr  arwiiit"  well  The  drug,  uiiJeHB  giren  in  veiy 
luS*  qutntili'^ft,  is  rarely  a  cause  of  f^astrirt  iiritation.  In  feet,  as  is  well 
bovn,  FiDwnic  in  Hm-ill  dose?;  is  u  I'oliinble  Hediilire  Iu  the  digextive  orgiluM 
•al  oflfn  Jirrests  vomitin;;.  As  n  tonic  the  remedy  should  be  iflvcu  to  n 
lUl  tit  riix  renrs  old  in  litf  dom^r  of  tlirre  or  four  ininime  of  Fowler's  roIu- 
tiOd dilveily  after  fool.  When  the  digention  is  greiiUy  impiiired  by  re- 
P«l*i  atlacks  of  [,'astric  «itaiTh  the  effect  of  tUia  medicntion  la  often  very 
Aiktat;.  Tbe  awenic  may  be  m*efulJy  corobined  with  a  di-op  or  two  of  the 
•"►"iTre  of  onx  Tomieik  Another  remedy  from  which  good  i-esultii  havn 
1«ta  flhtaiued  is  phosphorus.  'Iliis  powei-ftil  drug  may  be  safely  given  to 
ttliljof  «x  yeamold  in  do>ies  of  jjj  to  ,  J5  of  agmiu.  1  liave,  however, 
i>i>mnoaAl  exuerience  uf  its  ralue. 

CbfUirer  oil  i»  of  service  as  an  mlditional  food,  and  in  combirtntion 
^iH  iron  wine  in  a  faronrite  remeily  in  all  forms  of  aiiinmia  in  young  huI>- 
)*(U  The  olrohol  of  the  vinnm  ferri  is  no  doubt.  11  \')dnalile  Uiurnpdriiic 
*S*<>L  AleoboUe  •ilimid:int«  t:tkeii  with  ffxid  help  (o  pn)iiti)le  digfittion, 
">^  in  nooj  pallid,  weaUy  children  have  great  virtue  iu  aiding  the  return 
^laiitli,  Sound  clarets  or  tlie  St.  Rt]>lmel  tjinnin  wine,  dilutrfd  nnth  an 
^^fHi  prupotliou  of  water,  is  usuallj,-  taken  readily  by  the  cliild,  and  is  a 
""•I'l''  help  to  other  treatmeut 

O^l-water  packing  is  s,\id  b>  be  useful  iu  improving  the  condition  of 
'^•UDod.    Dra.   M  r.  Jdcoby  and  V.  "White  have  reported  a  series  o( 
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cases  ID  which  aneemia  was  treated  hj  the  regular  application  of  the  cold 
pack  followed  by  massage.     The  patient  was  enveloped  in  a  cold  wet  afae^ 
this  was  covered  by  a  dner  sheet,  and  over  all  six  blankets  were  laid  and 
carefully  tucked  in.     After  the  lapse  of  an  hour  the  coverings  were  re- 
moved and  the  skin  and  muscles  were  vigorously  shampooed.     This  ^im 
of  treatment  was  combioedwith  rest  and  careful  feeding,  and  was  attended 
by  very  good  results.     It  might  be  employed  with  advantage  ia  the  cue  ai 
weakly,  pallid  children  in  whom  anorexia  is  a  marked  feature,  for  one  of 
its  most  pronounced  effects  was  found  to  be  an  immediate  imprOTemecl  in 
the  appetite.    The  induction  of  sleepiness  b^  the  pack  and  massage  ii 
usually  an  indication  that  the  patient  ia  benefiting  by  the  treatmeat 


CHAPTER  IT. 


ESTAROEMKNT  OP  THE  SPLBEM. 

KsmWBMEKT  of  Uio  fmlocD  is  common  in  ntrly  Hfo,  and  Is  fouiiil  in  tlie 
oonrse  of  a  variotj'  of  iliaeiu)*^  Tlte  sjinptoni  in  nllutled  to  iiK'iilciitallv  in 
tbo  doBcriptions  of  the  vririouH  fonas  of  iUnoen  in  which  tlie  phenomenon 
ocmra ;  but  the  subject  in  of  sufficidQt  importanoo  in  a  clinical  point  of 
view  to  (leeen'o  a  specinl  chapter  for  ite  cousiderRtiou. 

A  BpkDic  tumour  mny  be  of  acute  or  cbroDio  ^-ovrtli.  AcuUi  ciilugo- 
mont  is  tteeo  in  ty]ihoid  ferer  aiul  apie,  flomeliines  in  acute  tuberciilouii,  nml, 
it  is  mid,  in  cerebro-Kpiunl  fi^v«r  ;  aiuo  the  eulur<;«d  »<p]eeii  fduiid  in  caws  of 
leucocvthemin  maj  be  included  in  thia  class,  for  iu  carl,v  Ufo  k uklhTmin 
often  niiiM  on  u-iile  ooun^e.  Rnpid  iiiriwMt'  in  RJze  of  the  or^ii  itt  uiiio  oc- 
caaioQally  met  with  as  a  result  uf  splenic  emboHam  in  tLocounte  of  ulcera- 
tive f  ndoearditia 

Chronic;  enhu^^^ment  of  the  )<}ileen  mnj  be  the  ron8«t'|ueuc#,  and  Home- 
tituM  tbc  only  titanifeslotiou.  of  the  cachectic  coiulitioti  indiicod  by  iiinla- 
tiuus  poison.  It  ocnurs  in  some  casefl  of  nmyloid  degetiemtion,  tdtlioiigh 
■  ^ilccn  fto  affected  is  not  nlwayit  ituTeased  iu  tdze.  It  i?  n  common  Bj'mp- 
totii  of  lyinphndenoma,  is  rnit  iin  frequently  n  <>onsequence  of  ntmphjc 
cirrhoeiH  of  the  Uvur,  aud  may  be  met  with  iu  oaM>8  uf  old-xtnudiiig  dis- 
ease of  the  heart  I^tly,  it  may  be  due  to  asiniplo  h,\'piJipIaRia.  Hypor- 
trophy  of  Uia  spleen  may  occur  in  rickets  and  fln-philis,  cspecinJly  the  latter ; 
but  i»  olflo  found  In  caseti  where  bTplulis  may  be  jKtHitively  excludett,  aud 
it)  <-ji-sea.  tno,  where  there  is  uo  reason  to  aimpoct  any  malarioun  origin  of 
tlie  swelling. 

In  the  cliild  n  Hplecn  is  uot  uecessarlly  diseased  because  its  lower  cdgo 
19  within  reach  of  the  finfi^r.  The  healthy  organ  is  Hometitnea  piinhed  dntvn, 
•o  08  to  b(>  r^lt.  Thix  ilixplacement  may  o«cur  iu  ctMusof  ivipiuuH  effusion 
into  thi>  loft  pleura,  and  is  common  in  rickets  where  tbei-c  is  much  retrac- 
tion of  the  rilia 

Id  detenuining  the  ext^lenco  of  enlargement  of  the  opleeu  it  in  not  suf- 
ficient merely  to  nscertain  the  position  of  the  lower  edge  :  for  oonttidernblo 
■welltnR  of  tfio  oi-tpm  may  \>e  premfut  ;Uthnuph  ibi  inferior  border  does  not 

a'  set  below  tlie  margin  uf  tlie  rilw.  In  the  child  the  apleen  often  extends 
wards  and  upn-nrdx  aa  well  undownwiinU,  and  may  reach  ttntiterinrly  to 
the  spinal  column.  By  percusffioii  iu  sucli  casci*  wo  can  ofloa  detect  duiuesa 
iu  tlic  axilla  roafhing  upwAivIs  an  far  as  the  fourth  or  fifth  rib,  and  in  the 
back  «xU'ndinf^  as  far  upwnrdH  iut  the  inferior  angle  of  the  ttcnpuln.  In  nil 
where  ii  s]>leiU(!  tumour  is  suspected  the  raxe  (.>f  the  organ  »h<jul<l  be 
entiinateil  b;i-  pi-rnuuiion  nit  well  us  iKdimtion.  When  flie  lower  pari  of  (ho 
ori,'iiu  projectB  below  the  rilM  into  tin-  nblomon  it  is  euktily  felt  by  layiii;;  the 
hand  Hilt  upon  the  belly  and  pressing  genlly  with  the  fin;,'er  tips.  That 
the  awnlltng  tlniH  diwoveretl  in  due  to  increnite  in  si7.e  of  the  npleen  ih  iuJi- 
oatad  by  the  superficial  positiou  i>f  the  tumour,  by  the  comparative  thUiuon 
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of  ttii  inner  lioiiier,  luid  by  the  iiQtcb  vrliicli  con  olten  be  distinctly  perctiTcU 
by  the  fingtr. 

All  eiilargetl  Hplceu  is  iwuaUy  firm  and  rettisliug  to  tJie  toucb,  especially 
if  tbu  eiiliurgietneQt  is  a  cLrouic  pivces^-  lu  lypbotd  fever,  liowe^er,  Uie 
(•ulnstAtice  uf  tbe  itwoUcu  nr^oii  is  uiiu^unlly  Mift,  lUid  on  tliin  account  can 
tiuiiit'tiiut.11  be  only  felt  by  ii  prautiiied  liii(;*'r.  In  ucute  forms  uf  KweUtog 
the  increase  iii  »izt:  in  nocouipoiiioil  by  some  tcudcrucBs  on  yrt^suix.  In 
clu-onic  eiiliu'^etuHiitH  tliere  iiiny  be  aho  Iviideritess.  but  this  iit  couuiiotily 
due  iu  Hueb  (.'iumjij  lu  tbc  presence  of  local  peritonitis. 

In  the  ])r(--8cnt  cbftptcr  it  will  be  unnecessary  to  refer  agtim  to  all  tbe 
fonn8  of  8|iWnic  (iiiiioiir  lueL  with  in  llie  rliild.  It  will  be  KuQicteut.  lu  con- 
sider the  cbroaio  eiilargemeut  which  occurs  as  a  oonsequeuce  of  a  simple 
hyjieqiliUiia  of  Uic  organ. 

Himple  Hyyri/lai'ia  of  the  spleen  va  u  not  unconimun  cundiLiou  iu  in- 
Iftncy  and  cJirly  tiiiltUiood.  Often  tha  poUont  may  Uiar  tmues  of  inherited 
R^-pbilis  or  aliow  ttomo  Rynipton^s  of  rickeU  ;  but  tliiB  i*  not  always  tbecmse, 
Biul  Bometimeij  uu  mgn  of  dinthetic  dieeauQ  ur  coubtltutioual  weakness  is 
anj-wlicri)  to  ha  dcttcteil.  When  the  enliirgement  Ja  thus  pix'scnl  in  a  child 
of  ap^Kireutly  Leallby  cuciiititutiuu  iU  elioli>|>y  is  ibtliciiU  to  e8t)ibli»b.  In 
liomeof  the  chsch  which  Lave  came  umler  nty  iiotiee  the  cnlargeuiciit  hna 
been  prei^ded  by  gaatro-iutetttinal  <leiiui{{eineiit.  In  otlieni  the  child  li.is 
been  uubjeet  to  frequent  attaeks  of  puhnunart'  eatarrh.  SometinietL  tbe 
Bplenic  tumoiir  was  tirst  discovcivd  iilioitly  nfl«r  nn  attack  of  iiieju^Irg;  but 
it  ia  (lifliciiU  to  licbiut  n  connection  bwtw«en  tbe^  derangements  aitd  tlie 
i^leuiti  hyperi^liiBio. 

Morbid  Aiiatuiiitf. — Tp\Ti6n  enlarged  fi-om  simple  hypertrophy  the  sple*n 
retaiuB  its  normal  shape.  It  'm  tirui  mid  tuuooth  ;  im  capsule  is  thickened  \ 
and  ft  section  showts  a  pido  red  or  i*cddiah  purple  surface,  with  the  Malpighion 
bodiea  mom  or  le^M  diHtiiictly  visible. 

Sympltjm». — The  cxtbteuve  uf  eulargement  of  (he  vpleeo  iH  at  ouee  io- 
dicated  by  tho  complexion  of  the  child.  The  whole  bod^- — both  akin  and 
muoous  uienibnme* — is  p«ile  oud  bloodless  ;  but  the  tjnt  of  tlie  face  is 
characteristic.  It  liae  bomething  of  the  colour  of  ivory  or  wax.  with  the 
iiddition  of  a  fnint  oliTe  caat  which  is  not  foimd  in  cither  of  thcHc  HubHtoncea. 
Often  wo  notice  a  curiouu  ti-aiiHpiueiJcy,  enpeciadly  about  tho  luuuth  and 
eyelida  The  belly  is  tar<^c  and  tiio  sj^ilecn  fsai  be  reatlily  felt  as  a  smooth* 
timi  nioiM.  If  tbe  inereaae  in  f,\7£  i%  ({leat,  the  tumour  prujecta  dingonaUj 
ocruHs  the  abdomen,  and  presentii  on  itH  inner  surface  the  abrujit  Kf\^Q 
bLttkcu  towiLttlH  tlic  uiiddh'  by  the  notch.  Usually  the  orj^au  projects  up. 
wards  and  to  tho  back  fis  vvcli  an  downwnrds,  find  its  limits  in  these  direc- 
tioufl  can  !«■  estimated  by  percuBsion.  SometiniftB  it  in  freely  momblt  by 
the  luuida,  and  it  :dn-ay8  de8eeu<la  when  a  deep  brcatli  is  tiOten,  riidng  agmin 
in  expiration. 

Although  pale  and  bloodless  the  child  has  often  a  conoiderable  amount 
of  fleah,  and  is  f,Teatly  wastinl  ouly  in  esceptional  caaeti  He  ia,  however, 
weak  and  huiguid.  The  bowela  n-re  often  irritable,  aud  iu  childi-cu  of  tlireo 
or  four  yeiirs  old  the  appetite  ts  caprieiouii  and  perhaps  ]:»er\'ert6d,  ao  tlint 
the  ]tntie[tt  ahowa  a  eiirioiiy  tendency  to  eat  einderK,  clialk,  alate-j^ncil, 
and  other  gritiv  or  even  ilisgustiofr  substanceB.  CEdema  of  the  lower 
Hmbs  and  eythtU  ia  BometimeB  noticed,  and  petechia;  and  bruise-Ulie 
pattihea  may  be  prcHout  in  the  akiu.  Thciti  is  also  a  marked  toudeucy  to 
rpistaxia 

On  examination  of  the  blood  the  red  porpuacles  form  i-ouleaux  in  the 
UBUiil  maunur ;  but  t«»ted  by  Ibu  hieuiacytometer  theii-  mmiber  ia  fouud 
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^reduced  oooaulenibly  Ih'Ioit  the  Dormnl  ikvomgc.  and  the  wliitd  cells 
n]»preuuibly  uicrcased,  oltltougU  aelitom  to  the  degree  obwirvwl 
of  loueocytuetuio.  SmnoUuKMi  bvtb  rad  uud  wliito  our^iuadea  are 
in  Hlta[}e. 

A  btUu  boy,  aged  one  y^ar  and  seven  montljs.  wns  said  to  )ui\-o  bven 
^onttWDj;!  and  bvaltby.  Ud  was  the  yoiutg«6t  of  four,  lun  elders  being 
ll  Mrang  uid  wclL  Uo  did  not  suuffle  after  birth,  nor  vrera  auv  HpotM 
■oliBal  at  Uutt  time  ou  tlio  biittoclot.  Uutil  tbu  u^e  of  tvii  luuutbM  the 
llrildexate<l  no  anxiety,  but  he  then  bcg&a  to  get  i>iklo  aud  to  lose  tleab. 
Bi  lad  boen  littoiv  very  reRtlcwt  nt  tiigbt. 

Ot  axanUtuitioii  tlie  iufiuit  wua  bchiu  to  be  Ter>'  luuemio  over  the  whole 
Mjt,  ttd  his  eomulexioii  was  of  a  duU  yfllowish-whilo,  csiM-'cially  on  the 
iMtM-     Ha  was  tliiii  idtlioLif^h  uot  eiuaoiAtwl,  aud  bi)4  ^xjtititMtoii  xhowed 

■jDof  (Itstrf'Bii     Tlie  child  wne  tbe  subject,  of  t^Iight  rickets,  ho  h.vl 

i/tso  teeth,  hi>i  cbcHt  was  a  little  fl&tteiiod  laterally,  and  there  wax  iii- 
Bpiifigmt  euliiri<vtU4;nt  of  the  opi[]hybea  of  tb»  luu^  buues.  Hb  legu  weru 
ndLutl  be  bad  never  Iwcn  able  to  walk.    Tbo  foutauello  was  about  half 

inch  in  dimiueter.  Tlie  frontal  boue  was  rather  prominent  on  each  ude 
«f4K  middle  line,  Bud  tliere  wtts  sutue  iQConsidemble  tluckcuiug  of  the 
|vi«ld  boDes.    Cmuio-tabes  was  well  marked. 

1W  belly  was  wry  full  and  prouiiuout,  espeeiidly  ou  the  ioft  side.  As 
tkdiiU  lay  on  his  back,  the  lower  border  of  the  splet-u  was  found  \o  rotirb 
loDialfeft  crewt  uf  tbe  ilium,  and  thn  imit-r  iiLtrgiu  luiHAed  obli<|uelv  down* 
'vudcfrom  beneath  tbu  riba  to  within  two  tiD^tFb'-brendlh  uC  the  right 
iMnior  mpcrior  spine  of  the  ihuiu.  Tlie  notoh  was  i\iU  just  above  the 
lanMicoa.  Tbe  organ  was  freely  moii'ablo,  deKcertdin;^  njiproriably  in  in- 
Jfutiun,  and  it  coutd  be  pu^cd  upwards  until  its  lower  border  wns  on  a 
iml  wiUi  the  navt^L  Ila  sulMtjuife  w-ia  liriti  and  hard,  and  ita  Kurfa^e 
■■nUl  The  up|}«r  border,  estUiiated  by  purcubtiiuii,  roue  to  within  two 
kgn^-bre^th  of  the  inferior  angle  of  the  left  scapula.  The  ed^o  of 
^litvr  watt  ou«  inch  bflow  the  ooxlal  niar^n.  A  sinidl  nodnle  could  be 
Ut  m  tach  aide  behind  the  ramus  of  the  lower  jaw ;  otherwise  there  was 

ndiffs^emeul  of  the  l^iiuphatic  {rlandn.  A  little  blue  mark,  like  a  bruise, 
'*»  noticed  on  the  loreheud,  and  there  v-iia  cuiuther  uu  the  bouk,  but  there 
"nn  DO  peteehiic  present  on  the  skin.  There  was  uo  o^dcina  of  the  legs. 
Thl  dslii's  appetite  was  gootl.  and  hn  vnm  not  nutTeriiig  fmin  digestive  dia> 
tn^MBoe.     Xia  exuninatioD  of  the  blood  showed  uo  exoeiai  of  white  oor- 

(SiiUren  in  whom  great  ealarg»uieut  of  the  spleen  exists  are  very  sub* 
UKt to  gMtio-ioteslinBr  troubles,  and  in  consequence  of  tlieir  wtiiikneUB  are 
[MqDeal  saffereTH  from  every  fonu  of  catan4ial  denuigvmcnt.  In  fact^ 
[l^ilRiUy  die  from  a  sareN  dhurlujea  or  an  utUiek  uf  bronchitis  or  ca- 
^oAd juie'timomit.  If  they  oscnpo  those  ooi-idciits  recovery  is  not  impossi- 
|Uk  lift,  soaieunn-M  lind  the  sjilfitn  grailually diminish  in  size  uud  eventu- 
^  nuan  to  its  uurtmU  diiui-uiiious. 

A  little  boy,  a^l  twelve  niontlu,  with  no  teeth,  was  brought  to  me,  as 
^  "W  Biid  to  be  weakly.  The  child  luul  been  roared  by  Itaiid,  and  was 
("W  to  attacks  of  sicknesB.  A  short  time  previously,  during  a  visit  to 
!''*Rande,  he  had  been  jaundir(.>d.  There  was  annie  idight  cnlurgeinoiit 
^t^ntils  of  the  bones  and  bis  fdntauelle  was  large.  Tlio  child  could 
j^teid,  bat  Uksd  to  be  danced  al)out  and  pUyed  with.  HistTomplfxion 
(^  ffiKwimlj  pale,  with  a  faint  olitc  *;)iKt.  The  alKlomen  wns  full,  aud 
11*  ^Jeeo,  wbic-hwaH  lirge  nnd  hard,  rwiched  to  the  le%el  of  tho  navcL 
^uld  mm  put  upou  u  uuLrilious  diet,  and  was  ordered  cod-hver  oil 
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and  pljGntr  of  ff*Hh  air.  In  five  mnntlis'  time  lie  ha<l  ciit  ten 
nlibougb  still  ]mle,  liml  a  Ixjtter  cyjiniJexion,  Seren  tnnnths 
(twelve  fit>m  liie  drst  vuut)  ho  had  Bixt«cu  tutoth  autl  could  run  itbmAvA 
His  Hpleen  was  now  Kt*a*b'  rethiced  iu  six*,  bi-ing  just  {ximjitible  httw 
the  riuB.     lila  complexion  van  gootl  nnd  he  sccmod  jM.Tfr-<;tl^  wvlL 

In  tilts  cano  ao  special  luedicntioii  vrm  at(empt«<i  mth  the  obJMt  d 
n-duciug  the  ffizo  of  the  bplecu.  The  general  w^lcly  Btale  was  improffj 
by  froeh  air  ami  a  euitiibl«  JicUu-y,  and  cod-livor  oil  was  ^aven  <m  woOQil 
of  the  signa  of  inoipieut  rickets.  MorixiYor,  further  iuteittiml  etlanh 
were  preventtil  by  a  ciirefully  applied  alxlominal  Imudajra  Tbp  hop»lill 
under  tiivso  altui'od  conditiDnH  tlic  tayAt  of  xha  »pl{«n  wonhl  diminish  u  lk« 
geiR-ml  health  improved  wact  purfcotly  justified  by  the  ercnL 

/J)/ji7H(wx.— Tliere  i«  littlo  diftk'ulty  about  th*-  diaffnosis  of  tbowoMi 
Tlie  complexion  of  the  <^hiM  is  very  chniYicteriatic.  Indeed,  in  a  jotnn 
child  extreme  anaruiia  ttlioidd  always  dii«(rt  attention  to  the  spleen.  ^Tw 
a  bard  lump  iit  dujcovered  iu  the  IcJt  tddo  of  the  abdomen,  it  ii  M? 
to  aseertjiiii  if  thtr  swt-lliii^'  in  due  to  »plcntc  oidargcuiCDt.  The  yuptiiirid 
position  of  the  tuiuoiu-;  iIk  paHsiuK  upwards  l>euo!ith  the  rilMi ;  iU  1m 
ronnded  inner  edge,  with  a  jiej-cepHhle  notch  ;  the  free  mobility  at  ik 
maaa,  which  ran  be  pressed  upwards  by  the  fingers,  and  iim;;  be  «mb1S 
move  in  corre8|>ondence  with  respiration,  dcecuudini;  wlieu  n  deqi  bniA 
i»  drawn,  aud  risiu;^  ftgain  with  the  diaphra^fm  as  the  lun^  roulrtirt— ■& 
th«se  ngns  lenvo  little  doubt  of  tlic  nature  of  the  enhirgement.  Thol  tlia 
tumefaction  la  a  simple  hypertrophy,  and  is  not  due  to  lymphailenoma  <r 
leucDcj-tbcinio,  is  infoiTeil  (roui  the  absence  of  lymphatic  eiihirgemetUt te 
the  foiiiK-r  ciiBe,  nud  in  the  latter  from  the  «maU  increase  in  nnniberdlte 
white  corpuscles  of  the  blood. 

Procfuoam. — The  pi^wpects  of  tlie  child  in  nuiple  hyperplaida  of  lb 
spleen  depend  in  a  great  measure  upon  the  rjire  bestowed  upm  hini,  nd 
the  watchfulness  willi  which  be  is  guajxled  d'oin  iuttrrrurrrnt  ailmcttK 
The  pn>t;iJOKi8  i^  (Ijt.'rcTuiv  iiiucli  more  favouiitble  ui  the  cast  of  ebihlrvnd 
uretl-to-du  parents  than  in  those  belonging  to  the  class  by  whieh  our  but- 

Eitnts  ore  supplied.  If  tlie  patient  show  marked  ngna  of  rickets  or  at)ifci- 
a,  a  cure  cuji  liiu-dly  be  auticiimted  ;  but  if  the  signB  of  ricbttH  ant  only 
moderately  derclojx-d,  or  the  svpLihtic  origin  of  the  enlai^^emeut  is  uerelT 
a  matter  ot  nuMpiciou,  the  ehdtl,  under  favourablo  conditinits,  has  a  Wt 
vhoune  of  recovery.  Any  oi^niuderable  exceuB  of  white  iiuiiuscles  iu  tin 
blood  must  grauily  diminish  our  hopes  of  a  Buccessful  tcmuuatiou  to  Utf 
caae. 

Treatment.— la  Uie  treatment  of  cnsee  of  nitnple  hypertTophjr  o(  tla 
nileen  we  must  not  allow  our  attention  Ui  be  directed  loo  excIunTe^lS 
tbo  swoUon  orgnn,  to  the  uuulect  of  the  general  health.  Much  injurr  il 
often  done  in  theee  eaMC-»  by  iou^  courses  of  nierettr}'  or  iodide  of  |iatu- 
dium,  and  the  energetic  applieatiou  of  mercurial  omtmenta  to  thu  Ml 
bypofOiundrium. 

Our  Brat  (-are  should  Itc  to  attend  to  any  gastro-intestiual  derangcnefit 
■which  miiy  bo  iuterfeiing  with  the  iJatieut's  nutrition.  \'omiting  niuK  1* 
eU))>ped,  looRenesa  of  the  bowels  must  be  nnrsle'd,  and  the  diet  tntut  I* 
arranged  so  as  to  supply  the  mo<it  ample  uourisliment  with  the  least  UX 
upou  the  iligestive  powers.  l^Io»t  of  the  patients  are  weakly  ehildna 
under  two  years  of  age.  They  must  therefore  be  dieted  upon  the  pilD- 
ciplea  reeomiii ended  iu  the  thaptidr  on  lufaulile  Atrophy.  Milk,  inuo( 
egg.  Mellin's  food,  Chnprnou's  baked  Hour,  broths,  thiu  bread  iui<l  butter, 
and,  if  the  child  is  eighteen  mouths  old.ntw  or  uudenlone  mutton,  peon™ 
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tatiDOTtnr  and  straineicl  tlirotigh  n  6ne  mere.,  shonli)  he  gtvAa  'Watcli- 
fulnew  mti«t  bo  exercised  tbat  tlie  sue  aiiJ  traqueucy  of  the  meals  aro 
Oulf  [iroportioncd  to  the  digestive  cnpubilitiDS  of  the-  pntiont :  and  in  tlie 
C9H  u(  D>ilk,  in  pirticulnr,  it  iH  important,  Itj  rareful  intipection  of  the 
ftooiit.  to  aatiafy  ourselvt-a  that  curd  is  not  pntiaing  nvrny  in  large  quRntitics 
brUie  boivcU  If  IJiis  be  titc  Oiuo,  milk  should  not  hv  gireii  pure  aa  a 
dfi&k,  bot  be  (Uwn,v»  mixed  with  Ijnrloy-vpatcr  or  oUicr  thiok»uiii<;  luutcrinl, 
wHb)  aid  its  digeatioii  by  ingiiring:  a  line  diviBioii  of  the  ciird.  Throft 
orbrar  gmiin  of  pepsine,  i^rvu  just  bt^forfi  the  three  principal  menlH,  will 
Uof  creat  HKsi»tjiuce  ui  tlicso  cases 

HnTing  nttcnded  lo  the  diet,  Htt«Dtion  shoultl  iioxt  be  dlrcctod  to  the 
datking  of  the  ohil'l.  These  patients,  espeoiallv  if  they  Rhnw  any  Kitjim  of 
ridRU.  Nre  tery  uGniutiTe  to  I'liaiigtat  of  leinjiemtore,  aod  it  i»  of  estrems 
imixirtuirc  ilmt  they  nbuiild  he  thr>rougiily  protected  from  chilli  Tlia 
Mr  tliould  l>Q  coTcreal  with  n  lirond  llftnudl  Wit  This  mast  bo  nppliod 
citfdidly,  lo  sA  to  cover  thn  wliole  of  the  altdotneii,  from  the  hips  to  the 
mist,  sad  ahoald  lit  closely  to  the  akta.  Id  mid  or  clmn^jeable  weather 
tbt  eliild'e  lo:^  and  thi^hri  shoidd  l>o  protected  by  long  woollen  BtochbiA 
ni  aH  im  uudcrrlothinf;  (thoultl  I»c  of  Haiiiiel  or  wool.  Ho  protected,  the 
pdwat  muHt  be  biken  out  of  doors  an  much  oh  poiwib](>,  and  in  siiitnble 
wnUvr  should  piuui  the  ^'miter  [nrt  of  tlie  day  out  of  the  house.  Before 
kaieevM  home,  his  feet  Hiiould  b«  exsmioed  to  xee  that  they  nre  perfectly 
*lRii ;  And  in  cold  weather  it  is  best  to  ]>iLck  the  child  in  n  pcmmbulator. 
■olliat  hia  biwk  and  sidtw  may  he  properly  nupported.  His  feet  cfin  then 
niliipoii  31  hot-water  bottle.  If  the  patient  be  sent  to  a  good  seaside  air, 
th«  eatol  of  theso  otoasurc^  U  oiteu  very  niorked. 

Fur  mediciiiu,  uules^  there  uru  |H»dtiTe  siguH  of  Kyphdis.  mercurials 
ml  Other  lowering  di'u^  should  nob  be  ciuployed.  The  best  trentmeDb 
MOaiats  in  the  use  of  iron  in  full  doses  and  cod-Hver  oil ;  but  this  treat- 
■MSI  must  not  be  begun  until  tite  bowels  huve  been  put  into  a  liealtliy 
itatc  by  appropriate  remedies.  For  a  child  of  otj:;ht«eu  mouths  of  Of^ 
tw  or  tlirw  gminx  of  the  exsiccated  sulphnte  of  iron  may  l>e  given  in  gjy- 
eniMr ;  or  ten  drops  of  the  tincture  of  perchlorido  of  iron  may  be  lulminis- 
ten4,  freely  diluted  with  water  and  sweetened  nith  glycerine,  tliree  time« 
ttbiF  after  meals.  Quininv  Is  also  of  Herv'tce,  ajid  may  be  given  in  cou- 
jtiacUaa  with  the  ii'on.  The  value  of  alcohol  niuat  not  be  forgottea.  A 
to^KMnfiil  of  the  St.  Raphael  tannin  n-ine,  given  two  or  three  timea  & 
<l3T,  dilutetl  with  an  equal  <|uantity  of  water,  is  on  Lin[K>rtAut  addition  to 
tlx  tfuLmenL 

I  have  •ini^oye<l  frictions  wiLli  nierotiri:\l  salves  to  the  splenie  region, 
«"lse«n  tlioin  used  by  otlicre,  but  Imve  ntver  noticed  any  special  benefit 
flWD  tliia  prok-efHling.  As  a  rule,  it  has  seemed  to  me  tliftt  the  amemin 
bubwn  inteusified  by  this  meims,  and  Ihnt  the  inize  of  the  spir<en  hns  in- 
enased  rather  than  diminished  under  the  use  of  the  drug.  Unless  the 
nDploymcut  of  the  remedy  is  diMtiiirtly  indicated  by  clear  evidence  of  the 
prmiDco  of  sj'philis  in  the'  child,  this  method  of  treatment  seems  likely  to 
Ve  attended  with  a  bod  rather  than  a  g;ood  result. 
16 
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HJ5M0PUII,U. 


HjEMomiUA  is  a  conpenitol  tenilenry  to  bleeding  which  manifeirtfl  itself 
tihorilT  after  hirth  nncl  Xtwis  tlie  life  of  t]ie  jmtieiil.  Thf  L.TmorrUu^e  oe- 
CUFH  eitbor  BjJoiitiineoiiKly  or  upon  Blight  imivut-alipii.  auJ  onoi  ouly  bo 
anvsterl  vith  (.n't^'it.  dilVu-ull^.  The  siibjecU  of  tlie  tiiM'OSf  aloo  exhibit  ik 
curious  leucleucy  to  obsliimte  Bwplliiips  of  tlie  joints,  which  are  often 
Rpokou  of  as  "rheuniatifiin."  A  temporary-  dih-p<jfiitioii  to  hrrmoiThngcs, 
eurli  08  is  i40inetiint<8  left  iifter  r«.'rtuiii  iliHeoM^,  docx  not  ciniMiliitt*  haino* 
philia.  The  true  clisonse  ilntoe  from  birth,  or  ftppeiire  ebortly  after  it;  IB 
nlwnys  seen  in  chiWhnoil,  and  pcrsiata,  ob  a  nile,  to  llio  Terv  t^aH  of  life. 

Vatisalum. — HH'niophitiiL,  if  not  iiiviiriiibly  hereditttry,  BhoMB  a  singular 
t*n<lenci,'  to  licreditary  ti-nnsinission.  The  proclivity  nifuiifcste  itiu^tf  mnro 
frc<|uenllT  in  the  mnU-  than  in  t\io  ft^nmlf  otrsiinuj^  ;  but  the  feiunles,  if 
UicniB^lveg  exempt  fn>iii  thin  pcculiarify,  are  HtUl  csipnhlc  of  tnintiniitticg 
the  disease  to  thoir  (ihildreii.  It  is,  iutUcd,  a  ciiri^iUH  fin.*t  that  the  trane- 
misRion  of  tho  tt'ndeuey  to  tlw  cliiUl  is  st-eu  luorf  commonly  in  caws  where 
the  patient,  whether  male  or  fcmiile,  although  spnm^  from  a  family  of 
bleedc-rs,  is  individtinlly  frr-f  rtotii  the  hiiiiioirhajriodispfttiiitioii-  It  i«  ran 
to  find  II  father  transmit  the  disease  to  his  child  if  he  in  hitaself  a  Guficrer. 
In  the  majority  of  cmou  the  imfortunotc  inherilAnce  ifi  derived  from  the 
niotJier,  wlio  Iiah  nrobubly  eHcaped. 

lu  a  family  Bubject  to  thia  tendency  nil  the  male  children  may  proTO 
blcicdcra  Kometiniefi,  bowevci-,  one  or  more  fcscajie.  Di*.  Wickhaiu  Legg 
is  of  opinion  that  when  trftn)«iiiit«ioii  in  only  x«ir1j'd  the  fii-Kt-ltorii  iire  more 
exempt  than  tlie  othcra  The  disejusc  is  foiisd  in  all  couutrics  and  nil  con- 
ditiona  of  life.     Tlin  Hebrew  rare  in  eaid  lo  be  jjecidiarly  liable  to  il. 

Morbid  Anal'jmy. — In  coses  of  death  from  hemophilia  httle  in  found  to 
explain  the  nature  of  the  diaonac.  The  body  is  usually  blanched  from  lo^is 
of  blood,  but  the  organs,  espeeinlly  the  benrl  and  lurj^o  v^-towls,  preM'itt  no 
appearance  of  disease.  No  change  is  discovered  in  the  blow!,  cud  tho 
vesacls  seldom  prt-Mmt  any  altcratiiHis  reco|vnisnble  by  the  micronoope.  In 
some  cn-ses,  indeed,  a  purttiil  fatty  detI*?neration  of  tho  liniufi  mcuibnuie  of 
tJic  arteries  his  been  obserrcd  ;  bvit  this  is  probably  the  consequcnec  of 
the  nnicniiii.  i'elechiie  in  the  skin,  and  bruise-like  indches  from  subcuta- 
neous extnivuHntiou,  may  be  found ;  and  eometinies  lar^e  collecUons  of 
blood  have  been  mot  with.  Sir  \V.  Jenucr  has  repoiied  the  cnsa  of  a  boy. 
at^ed  thirteen  yaars,  in  whom  au  ennnnous  oxtraviisaLion  of  bliKid  was  Jjk- 
covered  beneath  the  fanria  of  the  right  thigh.  Tlie  swelling"  of  tJie  joints 
appcon  to  be  due  to  estravaaation  of  blood  into  the  artinilatiojia  In  a 
easo  repoi-ted  by  M.  Poueet,  on  opening  tho  knee-joint,  which  had  been 
obfilinatcly  swollen  and  painftd  during  life,  all  the  tie^ues  of  the  nrttculA- 
tion  were  found  to  bo  stained  wilh  blood.  At  the  ciiTiimference  the  li»- 
Bueii  were  cLucoltttenxplourod  ;  tUe  urtieuhu-  surfaces  were  red  and  impreg- 
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nmXrtl  with  Utwd  ;  ami  the  cnr(ilii;j;(>H  ^rere  the  seat  of  aJrnueoJ  lesiotia 
■ach  u  hft>-ii  !»wn  dtiKTiiWd  !>>■  Charcot  as  chamcttriBtie  of  chronin  rhen- 
aialifln).  Mk-ruscopic  t-Muiitimtion  mveitleil  in  Uie  8ulwtaiic<>  lA  {.Im  Lis>iuptt 
yeOcm  gtmuuleii,  tiregukr  or  rounded,  and  of  MU^able  siKo.  pigment  gran- 
■Aeiv  Am  Cat  granules.     Oilier  joiuts  in  Uie  same  Hubjet-t  ttbovvt-d  Mimiliu- 

Sgaiplom*. — ^Tbere  U  nothm?  in  the  look  of  the  child  at  birth  to  indi- 
calcativ  pt^culinrttj  of  i'<^iiiMliliition.     Nor  in  after  Tears,  udImw  the  iudi- 
fiilaU  br  RctuBltj  soBpriug  (roiQ  lom  of  blood  or  uLseose  of  the  joiuts,  is 
tbtn  uiTlhin<^  in  his  (^penranoe  to  distinfnii»)i  him  from  another  without 
'  iBttoe  Miideurv'  to  bU>e<L     Thi;  child  uiiiy  be  fair  or  dark,  tull  or  short, 
InblMt  frnine  or  of  Klonder  build.     As  a  rule,  bo  looks  hooltliv.  and  hia 
,  vajiar-itr  is  alio?e  tlw  »ivet»(,'e. 
U  is  rareJr  before  the  end  of  the  first  twehe  mopths  of  Kfe  that  aiiy 
I  ilBolieeu  of  the  hn'Uiorrba^.'i':!  disposition.     Bleeiliiig  SL-ldom  orcun)  at 
tilMoC  wparation  of  lli«  umbilical  <-on\,  or  during  the  opi'mtiou  of 
: ;  ami  it  in  not  utitil  the  infant  is  able  to  cniwl  or  walk,  an<l 
ibeeooifiB  exposed  to  injurieH  from  fuUs  or  other  violence,  that  hiHcou* 
peonliarity  can  Ijo  re<y»gni»ed.     Sotuetiioes,  however,  evidenr^ 
tAl  ililiiriiw  is  postpoaeil  until  Uter.     Bloc<1iug  may  not  he  tioticixl  until 
■Mcobd  crop  of  teeth  begins  to  make  ifc*  appeamm-e  at  about  the  sixth 
It  hau  even  been  known  to  come  on  for  the  tirst  time  at  a  later 
I ;  but  IB  rnrcW  dolajed  till  after  |mbert^. 
Tbe jiropenMily  to  bloed  Tarien  f^r^'atlj'  in  tbt  intensity  in  different  sub- 
u  tJie  lowefit  degree  it  may  eihow  itself  mereJy  in  the  sluipe  of 
in  tbe  skio.     In  a  higher  grade  the  patient  may  complain  of 
fafemorrhnj^e  from  tJie  mucou-j  membrnnes.     In  iIb  uio»l  pro- 
form  a  tendenc}'  to  CTory  kind  of  bleeding'  is  obscrrod.     fho 
■'  membranes  may  pour  out  blood  without  obvious  cause  ;  slight  in- 
inuyeiTt!  rise  to  copious  extnivaeatioQ  into  the  tissues  ;  iM-Whiic 
IfnpearintbA  akin;  and  obetiniite  and  painful  Hwellingti  may  attack 
tjonta, 

OB  bsmonlia^  usually  oocors  at  a  time  when  tlio  patient  appears  to 

tin tntmtflUy  good  Lealtli,  for  it  ta  nt  tltene  times  that  therein  a  plethora 

iHto  tiudler  tvgbdIk.     The  blueilin-^  mny  bo  preceiled  by  sijjnB  nf  esoite- 

or  irritability  of  temper,  nnd  it  is  said  that  there  ia  sharpening  of 

•suaes  of  henrint;  and  of  siglit.     Rpileptifonn  o>nvulAions  have  been 

'  in  one  oase  by  Boier. 

If  the  bleeding  be  i^moUncous,  it  occurs  in  the  chihl  usually  from  Uie 

i;  but  may  be  also  nt^tti^ed  fi-oni  tbe  iuside  of  the  clieektt  an<I  li])s,  and 

I  tbe  gutns,  especially  dnrin^'  dentition.     In  lew  cooimon  caees  blood 

li  tlaO  poured  out  from  the  mucouu  membrane  of  tlte  Htomnch  and  bowels, 

•oJ  owy  be  vomited   up  or  diwharjjed  by  stool     A«  a  rule,  tlie  younger 

Ifa  tWM  the  more  likely  is  tho  ha-morrbogc  to  come  from  tho  nose  or 

MnUk     It  in  only  towanis  puberty  that  lueinatemesis  or  nieliena  Ixsconies 

cnuDOB.  Renal  biemorrha;,'e  in  rare.  Once  atarted,  tbe  loss  of  blood  may  be 

fontiiiooua  and  copioua,  ho  ojt  to  Ijo  arrestc«l  n-ith  the  greatest  difficulty  ;  or 

mayotmm   for  a  time  and  then  rvtiirn.      Somettuii-K  Itibmorrhnge  from  one 

•ooTBe  is  quif^ly  followed  by  a  sitnilnr  effusion  from  anotlier,  until  the  pa- 

tiMt  (ItFs  worn  out  by  the  constant  discluu'ge.     Wlien  bleeding  from  one 

alone  enda  in  deatli,  the  ki'morrfaage  occuiv  usiudly  fi-oin  tho  noM>. 

Id  Mlditjoo  to  Ihc  spontaneous  luemorrbages,  alight  woumls  or  blows 

ly  prCMluce  a  copious  efliision.     Little  cuts  or  wnitches  bWd  obstinately  ; 

■B||lU  ItliTirs  upon  tbe  body  may  be  a  cause  of  serious  exti-avofiation ;  and 
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in  oartnin  Buhjtct*  even  llio  mitig  o(  a  blister  mny  fill  tlic  Hch  i\-ith  bl< 
iosteAt]  of  M?i-iii».  lu  such  putienlM  Lbe  extmctiou  of  n  ttM>th,  th«  appU< 
tioD  of  R  leech,  or  the  prick  of  a  pin  mtty  induce  bleeding  which  for  a  long 
time  resists  the  moKt  powerful  Etj-ptics,  ainl  may  even  destroy  the  life  of 
the  patieiit  in  npite  of  th«  miwt  ener^uUr  uiea8iire«  for  it*  mippreDmon. 

Tlio  tcudeiicy  to  bleed,  ptpu  iu  the  case  of  the  aamc  (rbild,  i»  Bahjeet  io 
cunnuft  vni'iatioti .  A  Hli{{bt  injury  whirh  Rt  one  time  givotn  rist*  to  exopi»- 
sive  htvinon-hape.  at  nuother  is  follon-ed  by  no  ill  consequences ;  nnd  n 
chilli  in  'nhoin  rt^poftled  h:vinorrbai;ea  from  tttc  nose  or  mouth  areasourra 
of  anxiety  may  bear  tli«  reiuoviU  of  a  tuuth  without  luumuol  bUt<liii^  fol- 
lowing tie  ojieration.  TliUH  Dr.  Wicklimu  Legg  hfts  rcpoi-tcd  IIiccuMof 
8  boy,  aged  sight  years,  wbn  wns  nulmd  to  ft*<jueiit  l)wiiiorrliaf2;eR  frnm 
the  DOBC  and  goniH.  This  child  cyula  bear  the  extmctiou  of  a  tooth  or  a 
out  on  tJio  fiugcir  witltout  imioh  loss  of  blond. 

lu  all  caite]^  Uhi  ttoun^e  of  the  blee<liu}{  in  CHpitlarj'-  llie  hwiiiorrhage 
occurB  ns  a  constntit  ooziug.  whieli  may  InitL  for  bourn,  days,  or  weeks  ;  atu 
it  ifl  Bstoniahing  to  note  the  enoi-mouM  quantitr  of  blood  which  may  be 
thus  pourod  out  by  the  most  trifling  wound,  in  the  case  of  Imumatic 
blooding  tho  hjcmoirhjigo  usually  Iwgins  some  hours  after  the  indiclioo  of 
the  injury.  It  often  does  not  ce'ai^  until  the  itatient  tieoomea  faint,  atid 
eveo  Uien  in  liable  to  renewal  wheu  coiiticiousness  returue.  By  this  meaQB 
tho  child  may  be  redLiccd  to  a  atate  of  profound  ana^mift.  and  only  slowly 
regTiiim  his  colour  nnd  Htreii);;th. 

The  peteclii.c  and  Hubcutaneous  lurmorrUagea  which  occur  in  h.Tnio- 
phiiia  axi!  voi-y  similar  to  thoao  noticed  in  caaes  of  purpura.  They  are  com- 
iiion  on  ttio  biittix'ks  and  lintbs  of  infant  blee^eric,  but  i\m  face  uf«ually  es- 
capes. Trilling  bloira  may  produce  oopioua  effusions.  '  In  fiome  cases  the 
blood  intiltmte^  cxteiiwvely  through  tlie  ajpoltir  littsue  of  a  lind),  and  death 
may  even  ensue  from  Urn  inwanl  bleeiling.  In  other  cn&es  circumscrilied 
collectioiia  of  blooil  may  be  noticed,  funnmg  tumom-s  of  vdrious  sijtcs. 

One  of  the  titust  cuiinns  features  of  the  disease  in  its  liighei-  grade  is 
tho  joint  affection  to  which  these  patientH  are  so  subject.  The  articnl*- 
tioria  attaclied  are  iisujJIy  the  liu-ger  ones,  and  in  the  majority  of  cases  it 
is  the  knee  which  sufTerii ;  but  tho  aukkm  and  hips,  the  shoulders  and  el- 
bows ftre  liable  to  be  affected.  The  loiiit  becomes  swollen  and  tender,  and 
the  swelling  usually  increases  until  the  ends  of  the  bnnes  can-no  longer  be 
felt.  It  iu  acci-'mpauied  by  pain  ^vhich  is  in<'i*eased  by  movement,  and 
there  is  a  rise  of  tcuiperaturc.  Sometimca  lliiotuntion  may  be  detected. 
Tito  swelling  is  said  to  be  due.  in  some  cascis,  to  u  Ktmplo  effusion  into  the 

t'nint ;  but  it  is  more  commonly  the  consequence  of  fu*ti<*ular  ba-niorrhago. 
t  may  occur  either  sponlancously  or  as  the  result  of  a  li-itlicg  injury.  The 
symptom  pemMa  for  a  varinblo  ttiiie.  and  it  may  bo  months  befuw  ihe 
joint  returns  to  its  ordinary  dimensions.  Several  joints  may  be:  attacked  in 
BUCcesHion,  or  the  joint  atfection  may  alternate  with  some  form  of  \isible 
haatnorrhuge.  Bhiod  tumouni  sometimes  Hhr  on  the  siden  of  a  diseased 
joint.  Thus  ]VL  Poncet  baa  recorded  the  niso  of  ii  boy,  aged  aixtwn,  whose 
light  Itneo  had  lieen  painful,  stiff",  and  rwoIIcu  for  two  years.  Some  time 
Di'SviouFily  a  small  swolling  hatl  formed  on  the  iimer  Bide  of  the  knee. 
This  had  turned  bbiclc,  and  then  lind  burHt,  giving  rise  to  obstinate  hn?mor- 
rbogc.  The  boy  wna  very  subjcet  to  profuiMj  bleedings  from  the  noso, 
and  ftventually  died  in  conaetjueuce  of  reixutvd  liicinorrhftgf  from  wounds 
made  by  the  appliL-atioii  of  tlie  actual  caut-crN'  to  tlie  di-'"';isr'd  joint. 

In  addition  to  the  articular  affection,  paina  may  be  ccmiplained  of  in 
the  liirib«  about  the  juiutji,  olUiOugh  uuucLOUjKmied  by  swelling.     Theae 
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Bit  b6  ao  Mvere  na  to  iutcrfera  vith  exerciao.  Tlie  Rubjects  of  hiemiv 
|1bm  alio  waSCer  mucli  from  ootd,  and  Uie  liroiiiorrlui^  amy  be  deteruiued 
If  npcHure  to  wi-atlif  r. 

Rtaighl,  perliapti,  be  «x|k>cU<3  that  the  existence  of  the  coimtitiitioiiiil 
kulncji'  would  mnut'QCi!  uu&ivuurabljr  the  cuursu  of  the  exaiithcinutji  and 
fitlwi  istctrciUTC-iit  disctMi-H  to  w)ii(;h  oliildhooil  la  liiibk-  :  but  this  iXuva  not 
imir  to  be  tlie  case  yUetuAen,  su^rhft  fever,  and  whoopin^-coii^h  are 
■U  to  run  th«ir  nonnal  couTKe  in  mich  Bubjtvte  without  nianifeHting  ex* 
fi^tunailT  mil!iVLiur.ibIc  ity ui |>tutuM ;  cuid  although  the  pntjentti  are  jn-oQe 
todwt  aififtiuu'i,  HiK'h  as  ploiiriKV  and  jiuvunionin,  IhuM-  diMJiuicu  aie  not 
inttM  vitb  8j>e<'iiU  dftiigfni.  Tliere  in  no  potniliar  litibihty  to  phtliitiis; 
llldoasliiug  and  gangrene  are  nmd  to  be  not  uncommon  accidents  m  the 
r«!ru  r>i  wounds  and  tmuiuatic;  injurieB  generally. 

.<'«/«.  —  111  pnjQuuncod  canes  tho  detection  of  the  btL-uiOiTho^^ie 
«:,.'a.  y  bt  a  tnatl*rof  httle  difRctilty.  The  history  of  ropeat^'d  bWdinga, 
llw  Libitud  a[i]>eAmncu  uf  bniiiieH  upon  alight  injury,  ami  tlie  alTectioti  {>f 
Ik^ta,  furnudi  aufficieut  evidence  of  tlie  existence  of  thiw  cuuHtilutional 
BMulBnty.  In  cases  where  tho  tendency  is  present  in  a  Icsn  deKit^e  tho 
*if^''  ia  not  so  easy.  [{o]K-at«<I  epiRtAxis  is  often  seen  in  children 
vkw  health  iu  other  reapectM  it.  perfet-tly  HatiatBctory  ;  and  the  occurreoco 
d  BOBtuieotu  hicmorrmf;o  from  this  source  ia  thureforo  of  no  value  in 
MtrfHihitui;  the  exialence  of  hivmof^iilia.  Again,  profuse  and  even  fatal 
Umlijig  ttom  the  stomach  and  bowehi  nmy  lie  met  n-ith  in  new-born  iit- 
latL  The  cause  of  luEmorrhage  in  the  newly-born  iH  often  obBcnro  ;  and 
hi  du:  alweocv  of  any  evident  reujtuii  for  its  oecuntuce  some  ubticn'era 
batvtttrilKited  it  to  a  specinl  ha-inorrhoj^o  tendency  existing  In  the  in- 
lut  Tilts  uiAT  be  so  ;  but  the  caaea  differ  from  tijemonhilia  in  the  fwi 
tWnbete  life  la  preserved  no  apec-ial  proueueiw  to  bleeding;  in  mauifeMted 
iiifltr  jmra  (see  page  65S).  ao,  oleo,  in  hiemorrluijiric  purpm-u  profuse 
Uwltag  may  occur  from  all  tlie  mucous  siirfAce»  nnd  into  ttie  tie>fiuea  ;  but 
U»<fiipiHtioa  to  bleed  in  here,  also,  a  temporary  infirmity  which  poaoes 
off  ud  i«  eompleteljr  recorered  from. 

Id  aQ  cases  of  true  luemophllis  careful  iumiir}-  will  diHcorer  the  exia- 
tiMtfll  a  heroditary  tendency,  cifpeciolly  ou  tlie  side  of  tho  motlier,  nud 
dtthitDoat  cases  a  dispoaitioii  on  tho  part  of  the  child  hiroaelf  to  bleed 
inAinlj  upon  iilitjlit  prorocHtiou. 

Tba  nature  of  thu  joint  uflTeetion  can  only  be  dif>covored  by  estAblishiug 
l4i  exjatenoe  of  ttie  hiiruiorrha^c  tendency ;  for  there  is  nothin):;  in  the 
lAmcter  of  tbe  joint  symptoms  to  dlstiuguiflfa  tho  sweUiog  from  Uiut  pm- 
incml  by  other  causes. 

/V09ROMK. — Hib[uo]>hilia  is  a  diseaae  which  in  accompanied  by  serious 

dnjjrr  to  Ufe.     The  cxhaubttun  produced  by  repeated  ImpauorThi^^eit  is  »o 

mal  that  conipnrativelr  few  of  lue  pntients  rcncli  fulult  years.     Out  of  ona 

auiidred  and  futr-two  l)ori«,  the  sonjecta  of  the  hfeiiiurrhngio  diBpontion, 

Oracdjilier  found  that  only  nineteeu  attained  the  age  of  twenty-one,  and 

that  more  than  ludf  of  the  nimi1>cr  dieid  before  completing  their  serenth 

Tw;     Death  itsitallj  occurs  from  lKi<morrli:ige,  but  tujuic  kinds  of  bl«e<^ling 

tpptmt  to  be  more  unfarourublc  than  othcra.     Titus  hainorrhn^  after  ex- 

tiaetkm  of  a  footh  is  found  to  be  capeciidly  dnjit^erous ;  oliftiinat*.-  <-piM- 

taxin  ta  also  to  bo  viewed  mth  grave  f4i]»«lienKiuu  ;  itidecd,  to  tlieee  two 

vBiietMO  of  Ueediug  a  hirgc  pro]K)rtion  of  tho  deatha  may  be  attribiitctl 

diildren  are  said  mrely  to  die  fmm  a  fimt  bleeding,  and  one  prnfuae 
tfnah  whiiji  cnusea  faiotiDg  in  tliought  to  be  more  ^iToumble  thiiu  a  slower 
'  peraiatent  oozing.     Still,  m  any  case  we  should  apeak  verj-  cautioualy 
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of  til*  fultirp,  wlietJier  inimotliate  or  remote  ;  for  if  the  lenilpncv  b»  pro- 
nounoetl,  tlic  boy's  clmncos  of  growing  inlo  niauliouil  are  not  promLsing. 

Tivalnifnt.— hi  ciutet*  of  lia-'mo]>hilia  groat  cwt  bIiouIJ  b«  taken  to  pre- 
lect tbii  fhiM  from  hII  fonim  of  injury.  Vaccinntioii  has  been  seKluni  fol- 
lowetl  by  daiigeroua  bleodiug  ;  liut  Uio  operation  sii('ul<l  lie  perfonuwl,  u 
Dr.  Wiekliftm  h$gg  suggests,  ratber  by  scarificniion  tliaii  by  piimrt»re. 
Hurgicit]  opemtions,  even  of  the  eimjileHt  kiuJ,  )ihouk1  be  uuderlakeo  oulf 
na  A  IftHt  resource,  luid  the  oxtrocttuu  of  a  tooth  Bhoulil  be  expressly  for- 
bid<k'ii. 

CoiisUpation  is  likely  to  be  pnrticularly  iujurious  to  the  subjcrtB  of 
liir-niophilin.  Therefore  it  i«  verj'  innwirtaiit  to  mco  tliat  the  bowelii  arft 
proi}erly  rehcvod.  The  vhilU  whoulil  Uiko  ft  dome  of  grwy  powder  «ilh  jflk- 
j>inc  every  two  or  three  weeks,  followed  by  a  Haline  ;  nnd  the  Intter.  id  the 
fihii[>P  of  Dinneford  H  nw^eeda  or  the  graimlnr  citrate  nf  tiiafnif^ii^  may  be 
(liven  re(nilnrly  tvfry  week.  The  di«tftr\' should  include  n  i^uiwl  proiMjrtion 
of  TCfjetdbles  ;  (uid  the  white  ments  nnd  fish  are  pit-fembie  to  too  much 
bec^f  and  itiiilton.  In  ofiKc  any  of  the  proruonitorii'  Rymploms  of  hfuiaur- 
rhnge  nre  ohHenred,  all  meats  Bhoiild  be  at  once  forbidden,  and  n  tnorcnriaJ 
purge  bo  mlminiHtered,  fullowod  by  u  saline.  Itcgulur  exercise  xliould  Iw 
eiiforc<e<.l ;  but  boiMtennis  fnuuc«,  such  b»  cricket,  foot^boU,  etc,  cau  ouly 
be  indulged  in  at  a  great  riRb. 

When  bleoliujj  occutb,  the  treatment  will  depend  upon  tlie  source  of 
the  hH.-aiorrha};e.  If  tbia  be  at  the  sui-faco,  bo  that  preseiiro  cbd  be  bn)uglit 
to  bear  u]yQn  the  pftrt,  an  in  ih^  ease  of  a  e-iit  or  other  injury,  the  applica- 
tion of  a  praduated  oonipreiw,  after  car<?ful  cieaniny  of  the  wound,  should 
be  had  recourse  to.  Tlie  local  use  of  pcivhlorido  of  iivn,  nitrate  of  Kilrer. 
and  otber  Btyptics,  aud  of  iee.  is  ainn  rpenmmendeil.  In  0A8e«  of  Hjionta- 
neoua  hfemorruQKO  astrinfronts  npiilied  lociUly  arc  our  chief  resource.  In 
epistaxin  the  naKai  pas.'fii;;f-8  nmat  be  first  cleared  out  by  iiijec-lioiia  of  ice- 
cold  water.  Aft«>m'Brdi<  the  Molutioii  of  [jen^liloride  of  inin  (of  llientivntftb 
o(  one  drachni  of  tho  alront,'  auhition  to  an  ounce  of  waterl  sliould  he  in- 
joctttl  or  sprayed  into  the  nost-rilfl.  If  this  methoii  Uiil,  tiic  anterior  aud 
posterior  nares  nuirt  be  plugged.  If  tJie  lueiiiDnliage  occur  from  the 
flofkpt  of  ft  tooth.  crvBtAls  of  the  pcrt-hloi-idc  of  ivort  aj^lied  locally  will 
MoiuetimeH  arreiit  it ;  or  the  alveolus  may  he  jiuclccd  with  «.  graduated  com- 
press Boukod  in  the  imn  solution.  Bleeding  from  the  bowels  usually  cornea 
from  thp  lower  part,  of  the  rectuni.  mid  can  often  Ijo  staunched  by  injec- 
tions of  the  iron  ttolution  (one  or  two  draehma  to  the  ounce).  Blewling 
from  the  gimiB  is  usually  ntopped  by  waslies  of  tAtinin,  idiun,  or  rliAtany  ; 
and  the  cliilil  nliould  be  prevented  if  possible  from  eneourjigiug  the  bleed- 
ing by  KUckiiig  his  gums.  Iron  aud  other  »typlic»  given  intemHlly  seem 
to  he  of  Hinall  value  ;  but  ergot  ib  fttiitcd  to  have  pi-oved  of  acrriee. 

The  mibjucta  of  this  tendpofv  Hliould  be  wjirndy  ilri^sfd  and  cjirefully 
protected  from  the  cold.  If  poKwble  their  residence  hbould  W  elsewhere 
than  iu  cold,  damp  situations.  The  joint  affection  muttt  bo  treated  by  per- 
fect rest,  and  cold  or  warm  uppliuitionit  tm  ai-e  niotit  agreeable  to  the  patient. 
Ai  a  late  Btoge  blistcrH  to  the  joint  are  said  to  be  useful,  but  couotcr-irri- 
ttttioa  with  me  actu&l  cautery  its  to  bo  aroidod. 


CHAPTER  n. 


FUBPUHA. 


.  ia  •  ^gBMod  oonditiOQ  in  which  extraTosations  of  hlaod  tftk*^  place 
skill  ud  the  snlwUiico  of  Ui«  vjacei'A,  lUid  blocxl  mity  lie  2»urf<i1 
oULiiy  niucoQs  surfaccB  and  into  tho  seroua  cariUes.  Whcu  (he 
m  taken  place  inlo  the  akin  it  is  caUciI  puniura  inmjilej: ;  wheii 
rlmge  in  more  j-fiioral  the  dtHeiwt*  ^v<n  b_v  tho  uMu«  of  pui-jtura 
jfioa.  Maoy  acute  forni»  of  tUncss,  febrile  auJ  other,  ore  aocom- 
ib;  the  t««]y  eitcafie  of  bl<K>(l  fi\>m  the  veiw«elK  In  the  lualigiuiiit 
■oftcorlntiiia.  messleH,  lunall-pux,  ty]>liUE(  fever,  and  diphtheria  purpurio 
■nd  lui>morrhn4:cs  are  tieldom  absent ;  and  the  Kamo  Ryniptom  is 
lin  Bcurry,  and  i»  occoHJiHiallT,*  met  with  iii  aimg  of  Briyhfs  disease, 
of  the  lirer,  UtucocTthctnia,  and  toItuIoi'  l»don8  of  tho  heorL 
•peaking,  however,  the  temi  purpura  is  applied  to  a  temjxirBrjr 
rliafpc  tendency  lujconnected  with  uny  of  the  ucute  uiieciiic  dineuses, 
I  vbieh  no  morbid  conditioa  of  orpuis,  other  than  that  duo  to  Uia 
ilioii  and  ita  oonseqiiencefl,  can  be  diaeoYttred. 
jn.— Purpura  is  catnmoD  in  cliildren.  and  appears  in  many  cases 
ta  W t cousMjuence  of  iu^iauitary  oonditionii  and  inmiffiriptit  fonil.  Btdt, 
wt  the  dasenoo  mnj  arise  from  other  oAiises  in  kIiowu  by  the  wetl-nouT' 
Uwditate  and  robust  appearance  of  many  of  the  mibjcetii  of  this  dtsorder. 
BDk  btmorrha^c  tendency  18  iwmt-timea  seen  to  come  on  (piile  wuldenly 
l>4fhout  tpporwDt  cauw  in  one  member  of  a  healthy  fiuuily,  the  others 
jrtoifipear  to  be  living  in  preciaclj  the  same  {Conditions  escaping  olto- 
pttitr.  Thu»*,  a  robiiKt  Uttle  hoy,  ajred  mix  yeant,  one  of  eight  LciUthy 
piUnn  and  born  of  h(-altliy  parcntfi  without  any  history  of  lui-morrhneic 
Vndtocjr,  hml  htmi^lf  Iteen  strong  and  well  all  hit)  Ufe  with  the  exception 
Mititoksof  tneuales  and  whoopiu(;-eough  during  his  second  yeiir.  The 
Ut  nddcol^  began  to  bleed  from  the  eyes,  tho  noae,  and  the  mouth,  and 
pon  demlupftd  all  the  ^mptom»  of  nevere  hremorrha{^c  pur]>ura.  In 
pw*  sucfc  a«  tfalH  the  oCciirreDce  of  the  diwaite  can  never  be  traced  to 
nor  in  diet  or  in<tuffi<-iL>iiey  of  refutable  food  or  millL  Kometimea  pur- 
(■■  OUT  come  on  as  a  sequel  of  an  e.\hniiMtinf;  ditwajite,  8udi  as  scarlatina 
M  Ijpbnd  fever,  and  I  have  knonn  it  to  occur  after  a  severe  attack  of 
Pl^iOiui  poeiimoiiia.  It  is  said,  too,  to  be  orrasionrdly  induced  by  tlie 
■^naidiation  of  iodide  of  potawiuin  in  weakly  suhjecta,  especially  in 
"»  Uhmirinj;  under  ViJnilar  disease  of  the  heart.  In  muny  cuscm,  how- 
*W,  nil  iu]t*.-«'4;deiit  i'on<Utii->n  of  any  kind  eau  be  discuvL-rtMl  ciip»bli:<  of 
^^Uuin^  the  sudden  propoueity  Lo  bleed. 

XttUd  Anatomtf  — tu  the  ^kiu  tlif  hienjorrhnae  occurs  in  the  rete  mu- 
'"^U  uid  the  pnpiUary  layer  of  the  cutix,  and  mso  into  the  MubculjuieoiM 
f*""*  The  aubmucous  tissoe  is  alao  often  tho  seat  of  extmvasation,  and 
HBMbiea  much  blood  is  poured  out  fi-orn  the  surface  of  the  mucooa 
*«mbiMie.     In  this  way,  after  denth  imrple  spots  and  ostravaKitious  of 
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viuiouB  sizes  inay  be  discoveriKl  twoeath  the  mucous  membrane  of  the 
mouth,  giillf^t,  Hlnniacli,  anil  iut«Htiiie  botli  iuiiull  anil  Inrg^  Ho  aim 
t]i«  nerouM  KurTufuH  luul  hubsecuus  tit>Hueti  niuy  Kuffer  m  the  sntuo  way, 
and  more  or  k-sw  {;oi>ioua  oxtraviuiatioH  mjij*  l>e  fouml  in  the  Beroua 
cnvilies^tlie  pleui'n,  tlie  pcritoiu-uiij,  lutil  ihv  }.)vricuixliuiu.  -  TUo  subsiuice 
of  orgima  ia  not  uu£re([uent]y  the  sejit  of  lin:rii)oiTh&g:e,  and  clots  may  form 
in  the  lungH,  the  heArt,  tlie  kidneys,  etc.  Fatal  npoplexy  may  also  rt^uH 
fruiu  tluK  oiiu»e. 

Pure  iMiriiura  docB  not  load  to  cliacaflc  of  mtt-niol  orgaD&  If  tlie 
unH'niia  bn  extreme,  fatty  ilef^pncration  of  tbp  muMniUr  fibi'CH  of  the  heart 
aod  a  simihLT  cuuditioa  of  other  ni>cera  may  be  found  ;  but  this  is  a  conae- 
qiience  of  the  iwpovcriahcd  Btate  of  the  blood  induf«d  by  i-epent^d  h»roor- 
rbagCH,  and  is  only  a  Beoondary  oonwqiienc«  of  Ihij  hwuiorrunffic  Wudeucy. 
Amyloid  and  otlier  degeaaralions  found  in  the  Uvcr  and  cl^whcre  luust 
be  looked  ii}x>n  (m  a  r&oult  with  the  puqiura  of  a  nominou  cauiu-.  M'beii 
bleediog'  is  profuse  and  re^ieaLixl  tht*  blood  undergoes  the  chnij^B  inci- 
dent to  tin  nrlTAOoad  fita^  of  anrcmiti.  the  amount  of  luemoglohiu  is  lea>- 
cried,  and  tlio  rml  coi-jxianleii  ara  climiiiiKhsit  in  ntiinbtir  a8  well  lut  n>duced 
in  size.  Unless  the  blood  he  impoverished  by  hu^morrhogee,  no  morbid 
rhang«  in  the  fluid  can  be  detected. 

With  rpg«rd  to  the  pathology  of  tlio  disense,  the  fault  has  been  sup- 
posed to  lie  in  some  altiration  of  nHlritinn  in  the  oonts  of  the  capilhuios 
and  rnnalUr  blood-vesHels,  itu  tliat  tlioy  rupture  readily  under  the  pt-«!«<ure 
of  tlie  hloo<L  Thin  t-xpliuiatiou  miiy  ims  a  HiifBcieut  ouo  wht<n  the  purpura 
owurs  in  a  cAohectic  eubjoct,  but  it  cnnnot  ftpply  to  the  Buddmi  tfudency 
to  hHEmnorrliageH  oft«n  nianifeiited  by  a  riiild  wlioHe  heollh  had  lx<t*u  pr^ 
>-iuuK]y  satis&icton,'.  Henot'h  Bu^^cwtti  that  in  thetie  cases  the  caUBo  of  the 
rtThiuon  nuiy  he  a  Ta&cvmntor  neuroma  n-bicli  gives  riiw  to  stasiit  in  the 
blood,  rupture  of  the  wnll  uf  tho  cnpilluries,  or  migration  of  the  blood 
globules  from  jMU-olytic  dilatation  of  the  siiuUlcnt  ycbscK 

Ni/win/orji*.— The  H]>otfl  may  appear  (juito  middeiily  without  prt-vioun 
signs  of  ill-health.  Often,  however,  they  tire  preceded  by  more  or  Icbb 
tiching  of  the  linihs,  slight  fovonRlmess,  tliirst,  and  Bymptooiii  of  indi|je«- 
tion.  The  eliild  has  no  appetite  and  is  unu-illin^;  to  i-xcrt  himiM;lf,  cryiug 
if  obliged  to  walk,  ami  comphunin^  cunstantly  of  feeling  tired.  In  some 
caaes  th«  apiwanince  of  the  purpuric  ratth  follows  an  attack  of  voniitiug 
futd  diarrlioMi.  Tho  fii>ots  are  ciieular  and  of  a  hrick-red  or  deep  jkurple 
rolo\ir.  They  are  nnt  (levated  above  the  surface,  and  pressui*  does  not 
caitHe  tlifini  to  disappear.  In  Bize  Uiey  vary  fiwni  n  pin's  hofwl  to  the 
diiinieter  of  half  uu  inch  or  more,  und  their  outline  is  diiitinetly  defined, 
ITiey  may  b«  ho  cloncly  set  aa  to  be  coudueut.  Thin  in  eHpuciaUy  cornnioii 
about  tho  iiiBlep  luid  ankles.  Often  they  am  aoeonipouicd  by  marks  like 
hnuHefl  due  to  extrATOHntion  into  tlie  aiihcutAneouB  tissue.  These  are 
bluiiih  diitcolouratioiiK  nnthont  deBned  margin,  and  may  bo  aceomponied 
by  Bomo  swelhtif*.  Tltey  ap^iear  tn  be  nometimes  tite  consequence  of  in- 
eignificant  injuriea,  for  n  gentle  pinrb  or  fueblu  blow  will  prixluce  them. 
Tlie  purjMirio  ttmts  come  out  in  nuceeesive  erope,  and  uai-li.  ufter  goiug 
(hnuiyh  the  ordinary  changes  of  eolour  pecTiliar  to  such  brefiiorrhiigea, 
diwippeiirs  iti  the  course  of  a  few  days.  At  times  the  skiu  will  l>e  fouud 
to  1)0  nearly  clear ;  then  another  crop  is  discovered  and  the  surface  is 
thickly  Btudrled  with  Ihciu  att  before.  They  nre  ummlly  most  numerous 
on  the  limlw,  but  are  found  besirlemin  the  trunk,  anil  suuietinieu,  idthough 
rarely,  on  the  face.  Mixed  iin  with  tho  true  purpuric  spots  may  be 
whetds   of  urticaria,  Uttio  putties  c^  erythema  pnpulatum  or  «r^-thema 
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ftnd  oocanoDiUlv  blob*  tiri«f  fiUe«l  vr'ith  blwxly  ecrum,  Inijpec- 
Ui4>  mouth  will  uwo  often  di^-ovcr  luiuuto  hntttioirha^c  extraraao- 
linlo  the  mueoim  mcmhraue  of  the  lijw  aiitl  rlieeksi. 
b  lb*  moi-A  acuta  fonu  uf  thu  duwaiiie,  wfaeu  (ho  gooeml  health  has 
bm  prerioiwly  sntiaiatrtorj'.  tbo  pnrpiirio.  Bpota  niny  he  aocomiwnietl  by 
triwnl»ni>  sweUiiig.  The  Uiulw  th»n  t«til  uuuHUiUly  6rtii  auct  full  luij  {lit 
■  Inaim.  UqI^w  luemoirhiige  oooutb  from  the  urinary  posso^'CB  tiiere 
WMillnimitiuriii. 

'  A  ImUthy  hltlo  ^l,  agetl  five  year*,  hemo  to  ki«e  her  appetite  (ukI 
ta>|Uli  of  pains  in  the  lo<;;fi  and  knees.     Sue  woa  unwilling  lu  tnlfo  cx- 

E'  t.  ftod  ^ter  vnltint;  for  n  t^hort  diAtiuice  woiiU  say  thnt  hi'i-  ic^ 
i  uxd  Mk  to  be  OArnei.1  up-ulaiix  Thetia  syniptuniB  cuotiuuiHl  for 
or  three  wnJta  nithout  improvtuifut.  Th(;  i^hihi  then  hecnnic  nUghtlj 
(frftnih.  ht-r  krie«M  itweHeil.  (lu<1  imrpiiric  HjKitx  Kpi>bii)-ci1  on  tho  Iittrcr  [Kirt 
|W  tbt  Uxly  au<l  on  the  legit  \Vu«n  tic«ii  on  thu  tuslli  day  the  vhiM  lookotl 
IVdin  Ihft  face  uuil  He«-me)I  iJieerful.  The  apota  were  iiumermis  on  the 
mvlinhe  imJ  viu-ietl  from  u  pea  to  n  f^mqjeuny  bit  in  nize.  They  were 
%ii^4«d  in  colour  «-illi  a  wcll<lolinc<I  outhne,  and  tUd  not  di«ip|>tar  on 
'jnman  with  Uie  tin^^er.  In  aihlitiou  Ut  them  ir[K>(s  Ihero  wvn.-  liirgur 
ifrtehw,  hke  bniiaee,  of  n  fnrt-uiiih  or  ycUowiab  colour.  Both  Ic;^  wers 
.wtanaij  swollen  and  fclb  vciy  firm.  They  pitted  cliAtinrtly  ou  lii-m 
iRiHin'.  Tho  kuma  ««n  not  swollen  or  tender  at  this  time,  but  were 
^ddlc  bare  been  reiy  tender  and  painful.  The  iJdn  Aovcrin^  the  pop- 
'lileil  8{MoeH  was  murh  ecch^inoHTil.  There  liad  been  no  blending  from 
iAa  arm  or  other  muroua  tract.  Tho  lieart-sounda  were  healthy.  There 
'iMwalbamon  in  the  urine. 

'  Tb«  paiiia  in  the  Uinb«  usually  continue-  iiftor  the  spoU  huve  Appeared, 
Ihsl  nbside  in  a  few  thiys.  A  rctuni  of  the  pain  is  sometiiueH  louud  to 
ffMtdA  the  eruption  of  c-ach  nui-^-ciisive  cn^p  of  Kpottt.  The  number  of 
tt«  agpB  varies.  Sometiiuea  then.'  iis  only  one.  UBUulIy,  however,  they 
■niDBre  nnmtroua  Excrciao  aeonia  to  cnooumgo  thi*  lucmorrhagc*.  and 
'M  IB  therefore  an  im[iortant  eletuent  in  the  treatment.  In  the  simple 
fOtm  the  disease  is  usually  at  an  end  in  from  one  to  three  weeks. 

baiuple  purpura  the  extravasatiouH  are  limited  to  tlie  akin,  hut  in 
'AilDore  flQTsre  form,  caU«tt  h'vmorrho'ji''  jmrjjura,  cfTuHiuuK  of  blood  ora 
■AkI  from  other  parta.  The  noue  bleeds,  and  the  hiuuorrliage  may  he 
^BtioaH  that  it  hao  to  he  arreittetl  by  meohiuiical  meuiB.  Illood  may  be 
^^Hiacharged  from  the  eyelids,  the  Ruma,  the  ears,  the  liiut{>i>  the 
^Bcfci  the  bowels,  and  the  kidneys.  Hirinaturiu  id  n  common  conae* 
RHm  of  krtoorrhaffic  purjiuro,  and  the  lunount  of  blood  may  be  ao 
f^F"*  from  tlus  source  that  the  urine  passed  is  of  a  deep  red  colour. 
^  n&al  hMXHUrtiage  often  occurs  in  one  <^Mh  and  then  oenaoB  entirely 
itel  tine,  K>  that  two  aucc««Niva  dii^charj^t-ot  from  tho  bLulder  tnny  lie  of 
^tediflereat  chftractera— tlie  first  blood  red,  the  sefoiid  perfectly  limpid 
Wnonnalin  appearance.  Ktill,  even  if  there  be  no  noked-c^^-c  tajpis  of 
UDod  in  the  wat^,  the  micn>scQj)v  will  wnuetimeo  detect  red  corjiuttr-lett  in 
^  deposit  Hmmorrhago  from  tb^t  bowels  ia  seen  as  block  clots  nt  tlie 
*Mom  (if  the  clianiber-pou.  It  itt  rarfly  oopinnii.  Iht  iLppearnnrA  may  be 
^■Mded  by  severe  abdominal  pain,  which  ceoecs  when  tiie  blood  is  dit>- 
Air^ed  from  the  bowels.  Sometimes  cohcky  pain  octnira  without  being 
IAmtkI  by  ioteKtinid  hi<praorrhn:,'e. 

'  Whn  pBiaa  in  the  joints  ore  complained  of,  there  mny  "he  aome  ten- 
ktRtMa  ana  ooriMidf-nable  MWfllii]}*.  Tlus  Hvniptom  ia  often  »poken  of  oe 
and  the  dibeuse  ia  iheu  calkd  purpum  rAeu»ta^iai.     It 
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m^tn»  prohaHe.  liowever,  tliat  Hometuiit's.  nt  an;c  rate,  Uio  ]e«()ti  ia  ilue : 
to  rbuuiuatic  iuiliuiuuHtiou  but  tu  lia'uiorriii^c  iiito  or  oi-ouiiU  tlio  juItiU  If 
it  Axisn  fi'om  this  caubc  the  articular  ntt'ection  ia  more  clironic  tboii  a 
rlieuiiiatic  jnuit  letnoii,  and  rfjitaiiin  couiiueLl  to  the  port  lu'st  att«ckeii. 
TUere  ia  uv  ueceauury  diu-uluumtiuu  ul  lliu  wkiu. 

Duniig  the  prugrciu  uf  tbu  cumpluiut  the  (^■ncnil  BjTuptami  &re  often 
iuilelmitv.  I'liunpiKtiitti  inny  be  good  or  mora  or  letM  imiMinxI.  A  ccr- 
tnin  Ruioiiiit  of  tiiiret  is  usimlij  to  be  noticetl.  Th?  livtr  may  bnxitue 
iiiiirb  HwoUcn  fri^in  conKextinn,  and  the  bowelHare  oft«ii  roofined.  UBUully, 
until  tb«  lobB  uf  blued  bus  produced  utHHUia,  tb«  child  couijilaiun  uid;  uf 
ucbiug  oud  feeling  tired,  llic  tompcnitui-c  Uofteu  uoniuil,  but  suint-liiiics 
ilicro  ia  irrot^lar  pvroxLn.  Tbc  fobrilo  bout  does  iiot,  bowtvcr,  np^xsar  to 
bear  aiiy  relation  to  the  bfcmorrhage.  I  hnve  not  found  it  to  pi-eutde  or 
follow  in  any  regular  luauuer  the  flow  of  blood. 

A  rubusL  Uttly  boy,  six  ycara  of  ajiti,  wiih  in  his  usual  beallb  whoii  be 
auddonly  bognn  to  bleed  from  the  cycn.  iioac,  and  moutb.  Ihirinfj  tlie  nc^t 
iiioiitb  be  continued  to  bleed  over}'  luoniiu^'  from  the  gums,  and  (in  three 
&G]»Lnite  occuaiuuH  bud  (Hi]>i(nia  nttoi-kti  of  liH-ni{>rrbagf!  fn^ni  Uio  cyeti  niid 
UOMV.  All  uccideutid  <;ut  on  thu  GugtT  uIku  blud  prufuMclv  for  two  bourn. 
IXiring  all  this  month  (he  boy  wim  vory  tbiraty,  driiikuig  any  fluid  ha 
could  get,  even  iliily  water. 

On  admiiuiioD  into  tlm  Esutt  London  Cbildren'ii  Uubpital  ib«  child 
seemed  to  bo  well  nourished  aud  ha«l  a  healthy  appvoraticv.  uitb  a  fair 
nniotmt  of  colour  in  bis  face.  His  [<imi8  were  not  sijouf^y.  His  fft***,  body, 
and  bnibs  were  thickly  covered  with  purpuric  Hputii  of  a  bniwnisb-fed 
coloiu',  which  did  not  fmlo  od  piCHBure.  Thfero  were  in  iidditiou  lar^go 
bruises  on  tlie  right  arm,  the  trunk,  nud  tUc  left  tbigU.  llieit)  wah  uo 
ouhu-Homt'Dt  of  the  liver  or  Bplceu.  The  urine  hml  u  density  of  1.029.  It 
WAS  clear,  witlinut  Rodiinc^iit,  and  cont-aine<I  no  albuiueu.  The  heart  bcttt 
in  the  fifth  iiiterepuce  in  tlie  nipple  Uue.  At  ilie  iipex  tlie  tuiundB  were 
kealtby  but  tnutllcd,  and  a  loud  jiULiiuic  luuruiur  was  lienrd  at  the  baM. 

While  ill  the  hovpiial  the  ptLtiLUt  biKl  fn.-iiuvut  hieiuorrhiigeit  from  the 
nose,  tJie  uiouth,  the  bowels,  the  kiduej's,  aud  into  the  ekiu.  Ou  una  oc- 
rnmou  ho  rtjioatedly  rotohed  and  vomited  large  black  clotfi  of  blootl.  He 
iilau  i.TiiLi{)l.'iiu<;d  much  uf  ubdominid  puin,  and  ]inHKed  lur^'e  (jtianiilieH  of 
black  blood  fi'om  tbo  bowcLi.  Tbi>t  may.  of  course,  have  Item  blood 
poured  out  by  the  niwal  fossa?  and  swallowed  ;  but  the  haiuorrlm^c  was  nt 
any  i'at«  copious,  and  gantied  a  marked  blauvhiiig  of  tbe  skin  aud  much 
fcGbloiiesH  aud  languor.  Tho  boy's  temperature  varied  (»nsidcrAl>ly  diir> 
iug  his  UlneHK.  Ho  batl  LrT«<;Lilur  atliickii  of  fever  during  whicb  the  teu- 
peraturo  would  rise  to  101^  or  even  lu;;hcr,  but  the  pyrciin  did  uot  always 
pn^pede  the  gush  of  blooi).  If,  however,  tlipre  was  fever  when  the  bwmor- 
rbuge  occurrted,  the  liriit  effect  of  the  flow  iras  tu  I'educe  the  bodily  heat 
to  a  subnormal  levoL 

The  Ixiy  was  treated  Jirst  with  iron,  whicb  Miemed  to  hnre  do  effect 
upon  llie  hiemorrhages  ;  then  with  aperients,  which  pnxluceil  at  first  a 
marked  improvement ;  later  witli  ii-on  and  arsenic  combined,  under  which 
he  beciuiie  rapidly  cou^nlenceut. 

"Wheu  tiniemin  occurs,  the  ordinary  signs  of  debility  are  noUccd.  The 
child  is  palliil  and  feeble.  He  i.s  restlewH  and  conipUiiis  of  headache,  aixl 
hiH  pulse  in  fre(]ueiit  and  irritat>le.  A  syHlolio  murmur  can  usually  be  de- 
tected at  tlie  base  of  the  heart,  and  n  loud  venoua  hum  is  not  unrom- 
mouly  heard  at  the  upper  jiiirt  of  tli«  »t4>rijum. 

There  may  be  aomn  cedema  of  the  ankles,  ood  ctcq  of  the  limbs  and 
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bet.  lu  vfrv  sevpre  form^  of  th<?  'Kseaso  tlio  cliild  mny  did  trom  syDOOjM* 
or  t-'ibiDstion,  anil  ttomctinies  tlrath  orciirH  in  nil  attjick  of  <:;r)nvul»iuiia. 
(ArimtlsioDS  are  due  iu  niru  cwkm  to  lueuoiTbage  into  Lbe  crnuiiU  otvitr. 
Ur.  HvUowes  liafi  rt')>ortcd  tbo  caao  ot  a  bov  bctwoou  tlitvo  aud  foiu'  ytmn 
41,  nlio  bad  lived  in  a.  rixkI  air  ftnd  l»eon  well  fed.  TJiis  lail,  «Iter  being 
Ungnid  for  odo  diiy,  developed  ln-ui«tvlike  patclies  oo  diffcreut  parts  of 
tim  boily,  and  died  on  the  thini  dAV  after  n  coiiTultdve  attnck  followed  bv 
ngiiditjr.  At  tbu  autujwy  ext«iutivu  lin^'Uitirrhaf^t)  wn»  lound  to  liure  oc- 
cund  bito  both  veutriulea  witli  laceratiou  of  the  broiii  substuice.  N'o  rup- 
hBwl  TMsel  conld  he.  found. 

CoBTukions  in  purpuni  ure  not  olniijH  the  coiiKeciueiice  of  oerebnd 
A  little  Ecirl  three  inontlia  old  was  undfrr  my  eai'o  in  tlio 
Chiltlren'M  Hospitiil  for  roinitin^,'  mid  diniTliu'ii.     After  tbejW 
Ugaments  bad  (.<«(ised  n  purjiiuic  eruption  developed  ou  the  body,  and 
ifttfev  days  tbf  cliild  bad  uii  attack  of  couruleions  and  died.     Hero  tbo 
IniD  WTM  found  to  b«  uiniauiiUy  auieiuic,  and  tbi-ru  wt-ru  uo  ttij^uauf  iutm- 
ouiAl  cxtrATosatioii.      TboHc  are,  bovrever,  excepUonnl  cases.      Iu    the 
rliUil  it  fftlal  lormination  to  the  illness  is  rare.     Csiially  after  a  lou^'er  or 
Hbarlw  ]}i>riod  tbu  b!L<uiorrbu;>;i.'8  t-eiuM',  luid  tbf  pittivut  ri'^uiuH  bis  colour 
■nd  Htrcugth. 

Tti«  com-sa  of  the  dideftae  is  almoal  alwayti  irregiibir.  Tbet  gucL-i^Hsive 
oops  oocur  at  uiicerUdu  iuteniilH,  oud  oiWu  the  disease  is  tbou<;bt  to  Uo 
nneii  wbcu  a  sudden  return  of  the  extravasations  ahowa  us  that  tbo  ham- 
Olriiag;ic  t«iid«ncy  is  not  yet  overcome. 

£Hui/nQ»ia. — IlKinorrbagtc  purpura  caiuiot  be  confounded  with  a  ma- 
I^goiuit  form  of  csauUicma.  for  tbo  liiffb  fover  and  profound  general  suf- 
^itng  tuuuifctiteJ  in  aucli  duigeroua  cases  are  uot  present  if|  the  juilder 
I   win^fliiit 

Xti  wnirvy  thftre  is  always  a  history  of  privation  or  iujiidiciouH  feeding  ; 
^0  Special  ayinptoms  follow  upon  a  period  of  Ul-huallh  ;  ^euend  touder- 
ijcsa  ia  u  pi-oiuiueut  feature  ;  and  tberf-  is  marked  ft-elilcness  fi-om  the  veiy 
W^t-  III  hII  lliese  ]M>ii>ts  the  affertion  differs  from  jmrpur,!.  Moi-i^over,  the 
tfOHtouont  of  the  two  diaciBeeB  is  diflereut,  luid  nieiuiures  wlncli  a:'c  finind 
tohriTe  an  immediate  influence  upon  tbe  ncorbutic  condition  aru  powerless 
I  to  oheck  tbe  bjwuorriuiyic  feudeUL-y  in  purpura. 

Zn  hoemophiJia,  which  18  characterised  by  Bitnilw  Byni])t<Jni.s  to  tlioao 
^f  l^urpiira,  tiiB  dispaw  iaa  constitutional  one  aud  is  nlcuost  always  hered- 
itAry ;  the  family  tendency  is  wpll  reco^uisivl,  aud  tJie  bLumuirba^'c  is 
"^Unlty  fii-st  uiuuifestod  as  a  eoDscqucuce  of  a  cut  or  injury'.  Moreover, 
"*&  «ii((posttioii  to  bleed  is  a  chronic  and  permanent  state,  and  is  not  a 
|tDtiKT«  or  leas  acute  couditioa  which  aui  be  made  to  ci'asu  by  aiiproprinlir 
"xi,«di«BL 

^rogrio»vt. — In  uin]dc   uncomplicAte<l  purpura  tbe  prognosia  is  aln'n}'s 

**"«>unible.     In    hfemoiThagir;  jnirpnTa  the  disenae  is  moi-e  serious  ;  but 

■tlie  uliild   be  submitted  early  to  treatment  tlw  illness  nii-ely  luut  a  fatal 

'J'traimm/. — In  all  cftacs  of  purpura  the  child  should  be  w>nfined  to 
liwl,  as  rout  is  of  extrnme  iniportancR  in  preventing  repeated  n'lui)8es 
the  disejme.     The  two   forms  of  purpiUH,  viz.,  that  wiuob   comes  on 
^i-t.»  suddeuly  in  healthy  children  aud  thtit  which  »ilaek»  feeble  or  enehee* 
Kihjccts,    nxtmro   a  ditTereut  method  of  tre<itjuent.     In  the  first  the 
'"1    plan  of  energetic  pnr^Iinn  is  peculiarly  vahnible.     Often  in  audi  cfl»ea 
^X^ime  of  iron  or  other  tonic  is  followed  by  uo  beui'fit  wbatuver,  while  a 
[iirw  do&ca  of  somti  dniatic  aperient  cauae  a  prompt  oud  &ual  diHippeaniiice 
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of  all  ha-niorrlingic  srmptoiina     This  treatment  is  eqiiftlly  iispftil  vhetber 
the  conjjjlAiiil  bo  of  llie  simple  or  bii>ntorrbagio  Tai-if-ty,  lanl  may  be  em- 

K loved  without  fear  eveu  in  ciiaes  wltf  re  Rriiat  amtiaia  ha»  been  iodnceJ 
y  the  loss  of  bloml.  If  tlio  liver  i6  foiiud  to  be  hwqIIcu  front  c«upf«tioii, 
m  sometjines  hapjxiiis,  its  siite  is  quickly  re<luc«tl  by  the  purpinB.  It  ik  in 
tlieee  oases,  pcrhnpe,  that  the  vnliic  of  npcriratdi  is  most  atrikingly  illustra- 
ted ;  but  flll  cfines  of  tho  ticniv  Titrietv  of  Lbi*  cuiu|>liitut  eeeui  to  be  henv- 
hj  this  metliod  of  ti-cnbucnt.     llie  best  form  iu  nhich  the  nperioDt 

be  pTOKXibed  is  k  corobination  of  tliR  oil  of  turpentine  with  cAstor-uil. 
For  a  child  mix  yean*  uM,  tivu  dnurhuiH  of  each  niiiy  hv  ^itoii  miide  jr>to 
lui  emulsioD  with  muoiliige  of  tTAgiK'nolh  and  fltvvDiircd  n'ith  siTiip  of 
If  mons  and  jipjtiKTinint  water.  Tlim  dmiij.'bt  nlioitld  tio  takfn  Iwforn  Iin^k- 
fast  every  iiiymiiiy,  or  on  alteriuite  iiioriiiiigB,  iiot-ordiiig  to  tlio  effect  pro- 
duced. If  the  liit'iiiorrhnij^o  in  not  arreBti'd  iu  tlic  cotirsc  ci  a  few  days,  iron 
and  arsenir  Hhnuld  be  ^vt^ii  in  HiUIition  afU-r  enrli  iiit^»l.  A  child  of  tbiH  aue 
will  tai:e  without  incutiveiiieiR-e  tiftoen  tlrojja  of  the  tiuctore  olperchloride 
of  iron  and  three  or  fom-  of  Fowler's  Holution,  freely  diluted,  three  timea  a 
ilfty.  Other  trealjnent  in aLto  recoiiiinomled.  \V«ilhof,  who  first  doacribed 
the  lUdoaue,  relied  upou  quinine  oud  dilute  imlphuiio  acid.  £i-got  is  pre- 
ferred by  some,  tspeciiilly  in  cams  whoi-e  the  hamorrhages  are  ooimoim  ; 
but  thistlrufi  should  be  always  given  by  th«  mouth  aud  uovtrr  hypoderiui- 
rally  by  the  irjcctinn  of  n  Bolution  of  crgotin.  as  obatioate  blooding  hfla 
been  known  to  reHult  from  the  pimctui-fl  of  the  needle. 

Speiridl  hn-'iuurrbjiHes  iimst  hv  trtiited  by  special  means:  epistaxis  by 
the  injftction  of  icetl  water,  or  by  fcho  uso  of  a  spray  of  perehlorido  of  iron. 
In  using  the  fl}>ray  the  n.i.'i.-d  pntiwigeK  itinat  be  hrot  cleared  out  co)ii|>lete]y 
of  clot  by  Uu>  iiijoction  of  watf^r.  Afterwordfl  two  drnvlmis  of  the  strong 
ppn-ldt>ii([B  of  inwi  Hohition  ililuteil  with  watrr  to  two  ounces  muHt  be 
Hpruyed  into  the  uoHtrils.  Uaiuunhii^'u  ttvm  the  giuuH  may  he  tuuiUIy 
nmeted  by  au  alum  f^nr^lc  or  Uio  iufusiou  of  rhatany  ;  iutcatiiuU  haonor- 
rliHf^e  by  ired-wnter  iiijemtioitH  an*!  the  application  of  on  ice-bag  to  tlie  ab- 
duiueu-     In  hoiuialuna  galUo  acid  should  be  givea 

^\Ticu  tlio  piitiunt  bccumcM  itHicjijic,  stimuliiutii  (port  wine  or  the  St. 
Haphnel  tannin  wine)  must  bo  given,  and  the  child  should  tnb«  plenty  o( 
DutritiouH  food. 

In  tlie  cachectic  fonu  of  purpura  aperientn  are  leas  »uttable.  In  theite 
cast's  stiuiiihuitu  ar«>  ru«|uired  fivui  the  fUt^t,  aud  the  child  should  tjdie 
food  iu  sinrdi  qufiutitiett  at  a  time  so  hn  not  to  ovcrtn^k  his  feeble  di^'cstive 
powers.  Iron  ^rinc  may  be  ff'^'en  with  nraenio,  and  cod-liver  oil  ia  usefiU. 
Aa  a  Bpecial  styptic  turjjeutjiie  in  ten-iuiuim  doseH  is  of  service,  taken 
fcvi'ry  tlueo  or  four  liouis,  or  an  equal  ciuantity  of  the  liquid  extract  of  ergot 
may  be  admiuietei'ed  sovenil  times  iu  tne  day. 


CHAPTER  Vn. 


SOTTBVT. 

Bcrrr  ii  »  dUeiMe  whioh  is  now  rarely  s^en  in  its  mriiit  pronounced  form 
ffWD  in  tilt  adult,  unkte  under  circuitistonceB  of  csucjiHonal  banUliip  and 
vintiati.  As  onR  of  tlie  «li»«u«es  to  which  yoiiiitf  rtiililren  art-  liable  it 
Mbnn,  until  recent  titues,  i-ympletelj  ipnorotL  Latelv,  howerer,  owing 
tilkeoheDmitiona  of  Dra.  Chofulle.  Gee,  T.  B«i-low,  antf  othnra  a  form  of 
tttn^adv  has  been  re(-ou;uis«tL  »»  tui  orpOMiohal  <.-oi]M.><iiiciice  in  iufanU 
ofU  iewlin);  and  iujudicioUH  manaf^cmpat.  In  such  subjects  tbo  di»eiW9 
^eMBKHih'  trmftM  upon  rirkftt.'^ ;  ttml  there  ctm  be  Httk  tlotiht  that  it  is 
Ai>  vminucttou  of  the  tuo  niniailiea  wlucb  (xinBtituti*!)  the  stat«  dt^echbed 
k>f  FM  and  othcn  und^r  tbo  uame  of  acuU'  nWri^K. 

CSfuoboM. — A  nrnrbutic  taint  wliich  rereaU  ilwlf  by  the  mililer  ph«- 
imwn  of  KUTfy  appenra  to  be  l«as  aD4M>muion  ilinn  was  at  one  time  sup- 
fond  tiiwn;:st  the  oot-jmtientB  of  large  hospitals.  Dr.  Bad«.  of  Nornioh, 
ttl  Dr.  Rilfp,  of  the  London  Uottpilnl,  have  both  mot  with  such  cn«eti 
•WQ^  their  patieote  ;  and  Surgcon-OttnGml  Mooro  haH  ronuirked  upon 
tti  faeqtusorjr  with  which  Mniilur  Myniptoiutt  can  bv  detected  iuiiun>^l  the 
ti&iliiluib)  of  cortain  district?!  in  In'lia.  In  nil  such  cases  ba<l  or  insulB- 
ciatlaod  is  no  doubt  the  cause  of  th(*  impoveridhed  state  of  tho  system. 
■ficillljr  Um  want  of  fr»»h  meat,  fresh  milk,  [X)tatoe«i,  and  ve^'et^iblt's 
6'*V>Uy.  Id  youn^  childrcQ  tbo  causes  appear  to  bo  very  similar  to  tb>3So 
■WihaTe  thp  ]iower  of  settinj?  up  rii^kets  altliouj^h  they  are  not  iilenti- 
nl^ilb  tlieiD.  If  an  infant  be  fed  vrith  excess  nf  starchy  f*»ud  and  eup- 
fli*l  Willi  swwtt'uod  prenerved  milk  iiitrtead  of  the  fresh  milk  of  the  cow  ; 
if  ^b*  dirty  and  nefiledcil  as  to  hi»  )M?rNoii,  and  breathe  hnliitnally  a 
dm*,  fool  air.  the  conditions  are  just  those  wliicb  are  capable  of  petting 
>^ditsi?orbuli(T  state.  An  in  font  bo  brought  np  quickly  tiegins  to  show 
■SH  of  riekets,  and  may  perliapH  bu  found  all  at  ouc«>  to  derelop  tbo 
^'iBptoauof  Bcurw.  That  e\-ery  badly  fed  child  docs  not  maiiifcst  similnr 
fmoaietta  is  proliablT  owing  to  the  fart  Ibat  many  articlea  of  diet  are 
■h-*wrb«tio,  attbou^l)  not  anti-mclutic  ;  indeed  nonie,  while  they  pro- 
■"ifrom  8enr*7.  may  actually  aid  in  tbo  production  of  rickola.  Scurvy 
ofal  from  rickets  in  uot  bciii^;  »  diweiuHf  of  gciiend  niidriiithUon.  In 
"hlonur  the  affection  is  due  merely  to  the  absence  from  the  blood  of 
Mm  eonstitneot  whoa^  presence  is  essential  to  health.  In  tlie  latter  thn 
*^qntem  saOen.  and  th«  condition  is  one  of  genend  impairment  of 
'"'ritoii  liotn  deticieney  of  wholesome  food.  Conaequontly  an  long  as 
*'>*  itijioppiiBitble  element  i«  supplied  to  the  l^0<1  the  iKitient  doe-t  not  be- 
•^utioofbutie,  however  well  the  diet  maybe  adapted  to  fcivour  the  uc- 
nnrue  of  hcketa     Tbua  a  chiUI  fed  largely  upon  potatoes  may  very 

CWily  grow  rickety,  but  he  will  certainly  eKcape  Bcunry.    Again,  in  Eu;;- 
1  b«sh  frnit,  being  cheap,  ts  largely  consumed  by  the  cliUdrcn  of  the 
t"^-    Even  babies  in  arms  are  allowed  to  nibble  at  an  apple  or  a  plnni 
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ta  Boon  lUf  thfv  arc  able  to  LoUl  an  ohjwt  in  their  huntls.  Daring  the 
siimiucr  mnii1.Ii«i  tluty  K^t  straw beiTiex  nml  fJEPosobenira ;  in  tlip  aii- 
tnmn  iipples,  !«»!%  nnd  plnmn ;  ami  in  ihe  winter  and  spring  orangps. 
liy  micli  mt-anK  a  ttcorbutii!  tcncloncy  is  no  doubt  caiint^nurtecl,  but  general 
uutritiou  is  little  iiiipro\tKl ;  indeed,  it  is  not  Jinprubablo  tbni  on  aeconnt 
of  the  in<)i<;c8tion  and  iu-idity  wliicli  mich  tnaulgences  must  necessa- 
rily (>xrite  !it  tbiH  early  ago  the  ocvnirrence  of  ricketa  is  aotuallj  pro- 
taotdl. 

The  outbreak  of  scun-y  often  Appears  to  b«  determined  hy  some  influ- 
cure  which  onuses  n  temporary  depression  in  the  child's  frtrenRtli.  Chil- 
dren wlio  inherit  a  ditithotic  tendennr  are  pruhably  more  pmne  than 
(.•unsfitutioiiidly  heidtliy  8idiji*ct«  to  Hufler  rtatlily  from  tlit*  wmit  of  milk 
and  trevh  njid  wholesome  food.  lu  mnuy  cases,  however,  it  is  noticed  that 
the  patient  is  enabled  to  resiat  for  a  long  time  the  iiitluenc*  of  a  distinctly 
injurioQH  dietary  ;  aud  it  t*t  only  when  the  nutritive  proceases  are  broaght 
to  a  midden  stAndatiU  by  an  nttaek  of  gastro-ititc«tiniu  catarrh  that  srorbu- 
tic  Kvmptuins  begin  to  bo  obwiveil. 

Scurvy  it*  not  confined  to  the  subjoet*)  of  rickets,  hut  most  scorbutic 
fihilrlren  are  found  to  be  suffering  from  that  iliseAAe.  Tlus  is  not  to  be 
irundttfc^d  at,  for  the  n^»  at  whieh  rickets  is  most  liable  to  occur  is  also 
that  at  which  scxiiTy  is  rhiefly  found  to  prevaiL  The  two  afTertionit  are 
also,  as  has  I>een  Hnid,  indtined  by  catiHea  rery  siniilar  in  kiml  ;  and  the 
general  impairment  of  nutrition  of  which  rickets  is  the  consequence  co 
doubt  rcndom  the  patient  especially  nciisitivo  to  the  effects  of  a  scurry 
diet,  bi  nK>»!t  of  (lie  recorded  cji»*es  of  sr-iirvy  in  the  young  subject  the 
ptitients  haTc  been  under  eighteen  inouths  old. 

Mtirfiid  Aiintiimi/. — One  of  thp  most  ehararrterislir  movl>iiI  changes  in- 
duced by  the  disease  is  a  copious  extrnvusation  of  blood  iuto  the  tissues 
of  the  limbs,  especially  of  the  thighs.  The  niu«clc«  themselves  are  usn- 
aUy  pale,  but  the  tisi^ues  between  IJiem  may  ha  intiltmteil  with  serum 
more  or  less  blood-atained.  Sometimes  blood  is  cxtmTB6nt«d  into  the 
substance  of  the  muncles,  but  without  any  eridcnt  laceration  of  the  libres. 
The  chief  eieat  of  the  extrnvasation  is  lietweeu  tJio  |(erioi>teiiii)  and  the  bone. 
In  many  coses  the  inTcsting  meinbmno  is  foiind  to  be  sejiarntcd  tridely 
from  tiie  shaft  of  the  hone,  retaining  its  nttatJiment  meifly  at  the  epi- 
physes. It  is,  moreover,  greatly  Uli(^kene<l  and  ileeply  injected  Between 
it  and  tlio  bone  Hos  a  large,  loosely  adherent  blood-clot  in  which  the  bone 
is  ©mbodded.  When  the  clot  in  cleared  away  thi*  bono  is  fomid  to  be 
perfectly  sidooIIl,  altliougb  Iwire  of  perionteuni.  Another  common  feature 
ts  a  Reparation  of  the  epiphyseal  ends  of  the  long  bones.  Thb*  srnaratiou 
w  not  at  the  line  of  union  of  the  i'pii>hysi8,  but  in  the  shaft  of  the  bono 
just  beluw  the  [Kiint  of  junction.  Tlio  osseous  structure  nt  the  seat  of 
iractni-e  ciiii  be  noticed  to  bt>  juLrticularly  loi>8e  ami  spongy.  It  is  in^>or- 
iit  to  remark  that  in  all  these  eases  where  sepantion  of  periosteum  baa 
"occurred  no  sign  of  caries  or  exfoliation  of  the  bono  ia  to  lie  discovered. 
Nor  does  the  extnivasntion  of  blood  ever  appear  to  end  in  suppuration. 
The  shaft  of  the  bone  is  curiously  fragile  and  tiiiniicd.  This  ali'ophy  ia 
welt  seen  iu  some  cnaes  in  the  ribs,  which  may  appear  to  l>e  reduced  to 
the  two  bony  plates  by  almost  comjilete  Iohs  of  their  cuncellouB  structun!. 
Extravasntion  of  blood  never  sccdis  to  take  place  into  the  articulations,  as 
u)  seen  in  hiemophilia ;  for  all  the  jointsand  tissues  ini mediately  connected 
with  them  are  found  to  be  healthy. 

The  above  clmnges  in  the  bouts  and  perioateum  arc  common  to  all  fatal 
cases  of  bcurvy  in  the  child,     ^li-.  T.  Smith's  case  exhibited  at  the  Patbo- 
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ttjHeJ  R<M-ifty  n(  lyimloii  in  1875-76.  uiidor  Oio  proTUioDftl  namo  of 
•'hwmorriiBpic  pt-riiwtiti«,"  9tiowe<3  the  sltove  oliaiiges  tn  both  lower  limbs. 
TW  ivwt!*  priin'ipally  involved  were  the  tliig])  IxiiiiMt,  but  tlie  bonea  of  the 
Ir^  irertf  iiffec:ieil,  iiltliuu^  to  a  lo&ii  txteiiL  111  Dr.  T.  Bnrlovr's  bouutifiil 
ffvpimtianH  Khovrn  at  thv  Hoynl  MeJic-nl  uiul  Chinirginil  Society  in  191^3, 
Ihiwino  characters  were  ob»orvoil.  TJie  oflnnHK]  blood  hnn  uxunJly  been 
foniil  of  B  d»ep  niArone  cnlour  mid  ronptlate <).  Of  other  orgnnH  Uie  ii1i- 
dsaaaU  Tiar^ra  are  generally  healthy  in  these  cakqh.  Tlie  Name  iliiiij«  m»y 
biaid  of  tlie  dicBt ;  but  onco  or  twipo  I>r.  BiltIdw  has  foimd  some  iffusioii 
JB  (bs  eoTily  of  thti  plciim,  sikL  in  Mr.  T.  Smith's  case  there  wii.s  n  Rinitl) 
hillllillliii|,i  in  the  lunp.  Often  no  t(|>ongineRs  or  infliunmntion  of  tlio 
fou  is  to  be  wen,  but  little  liatmorrhii^fH  luive  been  notioeil  at  tlie  point 
aTQm  gam  in  the  eitiuitioii  of  the  iip-«xiiuiii^  teulli.  Uther  ittiiAll  e\tn)vnsi- 
bmrnay  be  pitisc-nt  in  the  skin  in  various  pnrU  of  the  body.  They  may 
Btor  irtmiid  the  riba,  tmd  may  lie  diBmrered  in  the  intet%tineHand  kidney. 
The  above  nioi-1>id  characlera  cjui  leave  UtUe  doubt  that  these  cases  itru 
ri^T  ploBtted  under  tbo  bend  of  scurvy.  It  has  bcon  objected  to  tbia 
itrtthat  although  lli«  symptomfi  observe*!  during  the  life  of  the  child  do 
dM;  u  a  rule,  point  to  any  rery  nmi'ke<l  deterioration  in  the  quality  of  tho 
Uood,  the  lewQoa  noted  lutor  death  ore  the  later  inatiifeKtations  of  tho  dis- 
WB;  toch,  iudee4t,  as  occur  iu  tht>  iulult  only  as  a  cuuHequeni'e  of  profound 
coertitiltioDal  cacbeiia.  Thus  sub-perioetenl  luemocrhafirc,  which  is  n  lato 
RMptoov  in  the  ndnlt,  ia  prmlnoed  enrly  in  the  child  :  anri  the  affection  of 
Im  fOas,  irbich  i»  tiKttidly  rvgardi-d  ax  one  of  the  eurUeKt  iiiid  tnuKt  rbanic- 
Inlif  qrnptoiDS  of  scurvy,  may  bo  alneut  iu  tbo  youn^  subjei:L  altofi^cthcr. 
T«  liiiB  il  may  be  replied  tlmt  cachexia  is  produce*!  verj*  nipidiy  in  tho 
intnt  hf  acute  disefwe,  and  tbiit  in  Bomo  vmis  of  scurvy  in  tho  ehilJ  nu  cs- 
tmHdsgfpeeofanffimiAand  df-biUty  haRbef^nre-irhcd.  But  (^tinting  that  iu 
WBf  CMM  aerioua  leeiouit  havt-  been  dincovered  where  the  geiientl  KViti])- 
iBOilBn  beeaCDDipanUively  mild,  this  Is  not  to  bo  wondered  at,  considei- 
agtlu  age  and  peciiliarities  of  the  patient.  In  a  blood  dieeas©  ewch  as 
Wn  it  might  almost  be  anticipatMl  tliat  the  tissues  chieBy  affected 
*Mld  ho  iboM  iu  which  prowtb  aud  dcvclopmeut  are  maluug  moat  active 
FfOpMi.  At  the  af;e  at  whi<-h  younj;  infnntH  are  uauallv  found  to  trnffer  no 
^■un  or  urgaos  are  oudergoiug  more  mpid  cbougei  than  the  Ion;;  boue:^ 
■ipKiilly  tbodo  of  the  lower  liinbs ;  and  it  in  exactly  in  these  situations 
Wlba  taore  pronoumied  lenouH  are  obKcrred.  On  the  other  Imiid,  in  tha 
^OiBaiy  booea  oesiGcntion  and  derelopmcDt  are  practically  at  n  BtaiidBtill ; 
'vtfaa  abild  bein^  (as  ho  almost  Hhvrt\'s  is)  the  subject  of  rickets,  the  jnwa 
w>iaeiiiie«1  for  (lie  time  to  iucreiuw  In  inz«,  and  the  evolution  of  the  teeth 
■fliaiplct<-ly  arretted. 

The  ouue  of  the  deterinration  of  Hie  blood   in  wrun-y  nppe>arK  to  be, 

M  the  nurre  absence  of  ixilnsh  sails,  ati  Dr.  Garrod  belicvea,  but  rather, 

■I  Dr.  BuEEard  Buppoties,  the  nbgenre  of  thc»e  saXtR  in  conihinaHnn  with 

■cidiL     Dr.  Kalfe  hait  sitll  furtlier  devt^luj^eil  the  Litter  h^-jjothesis. 

ofaMBTar  is  of  opinion  tbnt  the  primary  cluuiRe  depends  on  a  fjeuenil 

ol  DOrmat  proportiou  Wtweea  "the  variouR  acids,  inor}:tanic  as  well 

f)cswii(\  and  baseH  found  iu  the  blood,  by  ^vhioh  the  neutnd  salts,  mich 

H  Iba  ehlondea,  ans  either  increased  relatively  at  the  expense  of  the  alka- 

■■Ita "  or  these  latter  are  al>fioliitely  dc-creased.     He  concludes  that 

is  a  diminution  in  the  alkaliuit^-  of  tho  blood,  and  that  this  produce* 

,an  of  tlie  blooil  corpuscles  and  fatty  degeneration  of  the  muscles 

oC  the  aeereting  celb  of  the  liver  and  kidneys. 

Sjfmpiomt^ — Cluldrea  iu  whom  the  sjinptonui  of  scurvy  arc  uoticcd 
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nrf.  often  Inr/re,  flabV  infnnts  betwwn  twelTC  bjkI  eiplitwn  monUii  oU. 
Tljej  Qsunllv  show  thf»  niil(]4>r  phenoni«'iia  of  rirknls,  xiicb  m  prpfcBB 
sweating;  about  tlio  \wtu\,  UlonesH  uf  dentition,  enlor^fiinpnl  of  the  oDdscf 
tLft  loit;^  }x)av»,  mill  bi-iuliu^  uf  the  riha.  In  such  Hulijects  tbn  mgr^  tt 
thft  Hf^nrhulin  (Iimrhmo  is  ns  foIlouR;  Tlie  pniieiit  8bovr«  st^DS  of  lUDial 
and  extreme  tcndentPBS.  He  dtY-Ails  being  luuidled,  rrica  if  pot  anio  U) 
feet,  and  if  he  bid  be«n  hVHb  to  walk,  is  quite  taken  off  his  lefpt.  5ii<iliH 
begins  to  sufTor  horn  jmiiiH  which  mfia  to  bo  ootuttont.  The  ebili]  Um 
muauitij:;  in  his  cot,  mid  scmuuK  if  toucbrd  or  e^-en  appTYiacb«d.  \aj 
Boon  Hweiliii};  i.i  nol-iocd  of  n  linub,  URunlly  n  tliip^i — nno  or  botb.  Tb 
affected  ]mrt  i«  ealargcd  \iy  a  c;rlindnr:d  awelltiig  which  although  tu4  w- 
(unlly  bmwiiT  to  tho  touch  in  yet  finoer  tb»n  nntunU.  In  lunnr  cnvs  il» 
distinctly  a^Vinnt^us,  but  it  may  not  ])it  niidrr  the  fingtr,  nlthousb  il 
often  ^vfs  the  flcnsntion  of  contivininj;;  infiltiiileil  serositjr.  In  tiit  luww 
limb  tiie  swelling  umiolly  ocoupiea  the  whr>]p  length  of  the  thi^h  Rod  irftiTi 
of  tbo  Ic^.  Tbure  ia  no  pcrce]>tiblu  Hiictunlion,  and  nn  enlarged  ratu 
cm  Im>  seen,  but  the  tint  of  the  skin  is  o(t«n  Uvid  or  fniutly  lead-col«iiiml. 
and  in  a  rasfl  rernn:lei]  by  FOi-st  its  lint,  uan  reil  and  t;b<*teDiiig.  Thiwi* 
no  elTuHiiiu  inin  the  jrjintH,  but  thew  arc  usually  tiwolleii  from  enlargemod 
of  the  aiticuliir  ends  of  the  Ix>nea,  The  u|i]JBr  limbK  arc  lean  a^ct«d  iim 
the  lower.  The  forotutu  )ust  above  tbo  wrist  is  hero  tba  port  io  «UA 
swelling'  in  most  commonly  noticed.  lu  tiuch  a  ea.<K  if  the  swelling  b  Ml 
ext^muTe,  it  iii  difficult  to  diatingiusb  it  from  the  ordinary  epipli}^iMl  •• 
lar^cmeiit  so  commonly  present  in  tlie  ricbety  cbild.  But  bettdca  thi 
l>arts  w 'Licit  have  been  mentioned,  swellings  from  local  jwriostAal  eitn- 
ramition  mny  be  fnund  nl  iho  iip])er  part  of  the  hiimmis  and  oii  tb( 
inbonliler-bbides,  and  sometimes  similar  extmraBatinnft  are  noticed  in  tbe 
skin  and  Hubt-utaneous  tisRiie.  PeteehiiP,  bniiae-Uke  patebeic,  and  e*n 
ftmoll  bl<M)d-tiinnmr«  muy  be  met  iritb.  Tliere  np[>earn  also  Lo  be  Ibt 
8atne  teudcucy  to  tbo  rr>niiitlinu  of  nlceratinf;  »(>u-k  ou  tbo  cutaneoaI■n^ 
fiieo  whicli  has  been  remarked  in  cii(«>s  of  wurry  iifTectinfT  tho  adult  b 
one  of  Dr.  Obendlen  en-ies — a  little  Wy  a^d  Hixtften  montha — tb»n  TOt 
two  utdiealtby  looking  Borea  seated  tbe  one  fui  tbe  right  wrist,  tbc  otbct 
ou  tbe  forc-fingcr. 

At  first,  when  tbc  swellings  begin,  the  child  keeps  bis  Umba  flexed,  tnl 
later  a  now  phenomenon  is  noticed.  Tbe  pnlietit  ceaneB  to  dex  bia  I(^ 
and  allowH  tbem  to  remain  sU-et^icd  out  stnugbt  in  tbo  bcil,  aa  if  be  bd 
lost  lUl  power  of  moTcmeiit  It  will  now  be  noticed  on  cxamtQSlJOQ  tM 
a  Roft  crepitus  cnn  be  detected  in  tbe  neighbourhood  of  tJie  jointa  fron 
Beparalion  of  the  epipbyneal  ends  of  the  bones,  and  Uio  wrvfl  may  (iro|> 
from  fnictuTB  of  tbe  eitqinl  eml  of  tbe  ratUtis.  At  this  Hlage  the  jeuiU 
cnu  bo  examined  without  tba  cbild  appeariofT  to  suffer  pain  Cmm  Ilia  man- 
raent  of  the  articulations. 

In  many  of  the  cnseB  in  whinli  the  Hymploma  ate  well  mnrkeil,  sponp 
iicufi  of  tb(>  giiiniiiuid  other  minor  maiiifeslatioua  of  tbo  sct^trbutic  taint  «r* 
entirely  iibacnt.  Hotuctiines,  buwevcr.  the  guinfl  are  nsl  nod  soft  u^ 
gelntiiiousdooliing.  and  may  Ix)  so  swollen  iifl  actually  to  {n^trude  lietwt*' 
the  |)iitieiit's  lips.  Thpy  bteed  at  tbe  leaat  touch.  Tbe  Bwelling  may  ii- 
tend  to  tbe  mucous  membrane  of  the  palate,  and  tliia  may  be  !io  ttpong)  •• 
almost  to  touch  tlie  dorsum  of  tlio  tongue  when  the  ruouth  is  open  P* 
Chemllu  has  reported  some  cases  in  which  the  affection  of  the  guma  ">i> 
unaccom]>anied  by  signs  of  deep-iieated  extrantsatiou  in  tbe  liraba,  but  t^< 
two  ronditinuB  may  lio  prenent  together.  Tlie  child  appears  at  thip  Inn* 
to  be  tbe  Hubject  uf  miu-ktnl  cJtchexiu.     He  is  sallow  and  reiy  ^pacutnl 


sct'iiv  V— sviirroMS — diagkobis. 


SS7 


kia  l^mpui-aturc  in  oft«D  raised,  reocUiog  to  101°  or  IDS'*  in  the  evening  ; 

liis  oppc-tite  IB  poor,  and  his  bowels  may  ba  relaseil.     Often  profuBti  pt:r- 

Kpiratiotm  nre  noticed.     If  tbe  mucous  membrftne  of  tLu  muulU  ur  guiDS 

U  affw-'ttM].  tbu  breath  lutH  a  most  uffeii«Te  odour.     Th«  ueiUcnoss  is   iwu- 

oUy  Yerv  i;roaL    Tbu  child  ceaaaa  to  be  able  to  Rtip|K)rt  hiinHelf  iii  a  sit- 

ttug  puoLuTv,  Aiitl  wh«u  [>Lue(l  iii  that  itoKitiun  falls  on  to  bin  side  at  once 

tl  kh  ulotio.     Tlie  urine  may  coutaiu  lubuuicu  and  sotui-UuiM  is  roddeiMd 

vtlib  blood.     The  abdominal  nrf^ana  aeem  to  be  beoltby.  uud  no  etilarge- 

tMBl  can  be  dt>tix.'ted  of  tb«  b\-er  or  spleen.     There  may  be  cough,  but  ui» 

'    i    \iAot  the  chest  ore  usually  noruial,  or  consisl  inert-ly  in  a  few 

■r  befird  here  and  there  about  the  back.     In  uue  of  Dr.  Gee 'a 

cjM*-~a  child  aged  one  year — a  curioua  recession  of  the  ohc^  was  noticed. 

.Ucaflh  inspiration  the  whole  of  the  fmnt  sAuk  inwarrls,  the  ribs  bending 

(««icbudeata  point  unich  outuJu   the  c-oHLocbaudr;il  urticulatioit,  :uid 

tJubmiMt  bono  receding  ipateod  of  protrudiug  ua  iu  rickcta     Dy^tpiiuus 

HBct,  however,  tTientioued  in  other  i-ecotxted  casea  of  the  diacaao  in  early 

lifa 

Ab  til**  illoaas  progresaea  tt  is  often  found  that  the  Hwelling  first  nntioed 
bguui  sfu-r  H  time  M>iiicwliAt  Ut  xiibftide,  and  iuiothcr  liiub  becoinv^  affui'liM] 
ia  ■  niuilar  way.  Tlius,  in  Fiirat's  case  the  earlier  sweUiugB  appeared 
ii  ibt  left  femur  and  the  tibiic  of  bntli  limbs.  Next,  enlargement  nas 
DMiced  iu  th«  rijfbt  forearm,  and  itfterwiirda  in  the  left  furenrui  und  tbe 
n^h  arm.  At  the  time  whou  tbosc  secoudHry  sfrollin^a  ap[)earcU  tlio  {mrts 
fintiffecied  began  to  i-erover,  and  the  fevfraWtcd.  Kvcii  after  ai)[juLi-«uUy 
naD|dete  rooovery  the  diMaae  is  Htill  Uuble  to  recur,  uuiWr  the  uidueiiL'e, 

rxibty.  of  tbe  ^ime  causes  which  provoked  the  oHpual  iittack.  Tbu&.  in 
TlioiuFM  Hmitbn  cose  the  child  was  siiid  to  have  wufTered  eleven  inontliu 
pooviouklv  from  like  EVitiptoms  which  hod  lasted  ori-r  a  period  of  two 
««oiiUmi  * 

Fever  ia  not  alwa^-H  present  in  cases  of  scurvy  in  the  Qhild.    H^nietimea, 

*»  haa  be«u  stated,  the  thennomi!t«r  inorkti  on  devatiuu  of  lOV.  102%  or 

*>^9t  higher,  but  the  ditteaatt  m:)y  run  its*  (.iiurH«  vrithout  the  occurrence  of 

Pyxuia.     Still,  if  the  hicmorrhagic  effusion  in  greiit  and  the  teiiaion  of  tlie 

^  l'*Husteum  corredpoudiuglv  severe,  a  certain  amount  of  fever  is  uauolly  to 

■  w  hoticed. 

^L^^^en  the  patienta  recover,  as  they  will  usunlly  do  if  suitable  treat* 
^HBkt  is  ».do])t«(l  in  time,  the  temperature  foJJii,  the  tendemeaa  aubsidea,  the 
^^K^Uinge  Uia:ippear,  the  npp«tite  improves),  and  the  strength  and  colour  re- 
*''»Ti.  A  dfgiiL*  of  Ihii-kcuing  is  loft  ut  IJrst  around  the  bouc  at  th^  site  of 
tue  awclliiig,  but  llnn  after  n  time  in  no  loiig«^r  to  Im  detected.  Even  the 
''Pmiitod  epiphyiiea  will,  under  favourable  cunditioua,  become  again  coo- 
*^^<ba^l  with  the  shaft  of  the  bono. 

Ihiitnii'ijt  —In  all  cnaea  where  a  young  child  presenta  aymptoma  of 
^*^lccia,  and  il  is  discoTcrt-d  tliat  hia  feeding  and  mnnngeniont  have  Itecn 
'*C5li  iM  ti»  favour  the  HjMrial  ileteriomtion  of  tlie  hl<K»d  which  giveH  riac  to 
the  Bvmptoma  of  tUiit  di^etuie  aliould  be  looked  for.  These  always 
pcrvene  upon  n  alate  of  ill-hefilUi,  and  never  occur,  iis  h  the  coao  with 
fpura.  iu  a  child  wlioao  condition  is  uot  iu  other  rm{)«c-ta  tmsatiiilactory. 
u^'^'eriil«i1  tendemeaa,  even  iu  a  case  of  rickets,  ia  a  ftuapicious  Bymptora. 
ni.'ki.tlit  t«D<li<me«a  ia  confined  to  cSKea  where  the  bone-changes  and 
nerul  fcaturtit  of  the  diaeose  ore  pronounced.  If  the  tn-mplom  is  noticed 
a  i'lul-1  who.  although  allowing  aigns  of  nckcta.  it*  evidently  sufTcring 
TR  ihe  dit«R!ute  only  in  a  mild  form,  it  {Kiinta  verj'  dwidedly  to  scurvy. 
^\'Ll:u  Lbc  swidUutTd  occur  iu  the  limbs  the  great  eulurgemeul  without 
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fliictu&tioQ,  or  reduet»,  or  local  beat  of  ekia,  in  imlike  ordinary  ]tenaait« 
oud.  indeed,  tlus  disease  is  uot  a  reco^^uued  c»ui|jlicaUoQ  of  ricketa.  tt. 
then,  tho  patient  be  E^iifTerinf;  fi-otu  rirketH,  the  proUibilitv  of  UieaddittMl 
pUeuuuieiiu  bi^iug  due  to  the  HupeiTeution  of  Bcui-ir)-  should  be  ccaad— 1 

lu  mauy  citseti,  eepceiull}-  if  Bcptu-utiou  of  tbu  cpipliyaeal  cuds  of  li 
bone  Ims  oucurred,  uitli  the  sjuijitoma  ul  pseiido-jtiualj-sis,  Uw  difienl^K 
to  ex<?1udc  Kvpliili-s ;  luid  if,  as  nmy  linp]x>ii,  lliei'e  is  a  bistory  of  oimw- 
ringen  on  the  ]iiirt  of  the  inotlifr,  or  of  doubtful  sruptotiiB  ia  UKdiiU 
biniw^U  sliordv  a.ft*r  birth,  it  uxny  be  iiujHMoriblu  to  exelude  a  qr];tiil)bB 
taiut.  StiU,  tho  diii};uoaia  of  ecun'.r  may  oflCD  be  TOuturcd  ii^wn.  Siplulibr 
paeudo-pnndysts  is  uruaIIv  accompniiitxl  by  eultu-t^enaent  of  tht-  &\^u  ail 
ail  the  signs  of  n  profimiid  Bypliilitic  c»cli<<xin.  The  child  Ih  gienfij  inkti 
He  iti  liuonw)  uud  »iiufn<?H,  thecrauiul  buuos  have  tlie  cbanict^Tii^ii'  tbidca- 
ixi^,  and  the-  iikin  bii^  the  {wcuUar  dry,  jKU'eluiieut  like-  appCAnuicc  iijao> 
luoQ  in  UiQ  iuheritcd  disease.  In  scurvy  the  patieots  are  not  u  >  nb 
greatly  enmciati^l.  ()fi«-D  tJieii'  j^enernJ  nutiitinn  is  fair  ;  and  the  ^itdil 
cIuinict<?ristiL-s  of  sypbiHs  axe  abaeiiL  II  tho  guma  are  ttpoagvat  agM 
of  keuiorrhaii^o  vmx  be  noticed  iu  the  sktu  or  Qk«wliero.  the  endnioe  ■ 
Btronglj  in  favour  of  si^-urvy. 

Proefnoms. — If  the  child  be  H«eD  in  time  luid  messorsM  are  at  oooe  tibo 
ko  improTS  tlio  quality  of  Iuh  fo<Kl  nnd  mipply  tlie  Inclcing  coiietitueiti  M 
his  blood.  recuviTv  itiiiy  UMuidly  be  eoutit«d  ui>oit.  Wlieu  diildrco  ^ 
in  this  t^liscage  tbey  die  fioiu  exLautitioi).  ilucU  will  Uicrefon  defMil 
•aY>nn  those  who  are  entruBted  with  lh(>  CAre  of  the  chUd,  for  scurTTiiO* 
of  the  miiladiett  of  wlucb  the  treaUuout  cuiisisU  almost  eulindy  in  vigilnl 
aud  judicious  nui'&Iu{{. 

JWa/»ien(.  — Id  «,I1  cases  of  infantile  Bt-urvy  it -will  be  found  thil  Ik 
obild  has  been  dopiived  of  fresh  uiilk  and  fed  u|}OD  HviBs  milk  mh)  oU^ 
kinds  of  tinneil  food,  which  are  deficient  in  tic  material  nw-*  saaj  U 
iii^iintAiiiiug  all  the  couHtituentM  uf  Ui»  blood  nt  a  uonual  ftlJiudaitL   A> 
iiiiuiediatc  chaiif>c  must  therefore  be  mode  in  liis  diot.     Ue  ahoulil  I* 
given  fresh  cow's  milk,  diliiterl,  if  neceasarj-,  with  barley-water  or  thickcoid 
M-itli  a  proportion  of  |H>talo-BrueL     If  be  bo  IwtlvM  uiuutLn  old  nm  mulUs 
pounded  iu  a  uiortor  imd  ntrniiicd  tliroiiyh  a  fine  sieve,  may  be  pvtne»«^ 
otlier  day  idttTuntiu^  wttli  raw  nieat-jiiiee,'  or  if  the  mt-Jit  be  ijut  «fB 
diirested,  nient-juicc  can  be  given  evei-j-  day.     If  the  child  refuse  ihisftxid 
the  juice  may  bft  sweetened  witli  sugar,  or  what  ia  uiuuh  better  with  li** 
nip  or  cm'i'ut.     OiiinH*^juife  in  «C'll  t-iikeu  as  a  rule,  even  by  youun  bulie** 
and  is  a  valuable  auti-scorbutic.     If  tho  patient  be  in  a  veiy  exbiuwitu' 
state,  twenty  or  thirty  drops  of  brandy  can  be  given  every  three  of  foB*" 
Itours  ;  or  he  muy  liave  one  or  two  teasjxioufnls  of  burgimdy  or  the  St- 
Rjiplmcl  Tannin  wiuo.  diluted  with  an  equal  proportiou  <rf  wntL*r     At  lii^ 
same  time  care  should  be  btkeu  to  funiinh  a  proper  supply  nf  freiiL  ur.  I* 
tL«  weather  be  suitable  the  child  may  be  taken  out  freiiuently  lying  aiful^ 
length  in  n  little  carriage.     If  he  bo  confined  to  the  hotiso,  ojxiu  windo"* 
hIiouUI  l»e  inaiKted  upon,  every  precaution  beiuj;  taken  to  kei-p  the  c«4  w* 
of  the  line  of  dirocit  draught.     The  beat  medicine  is  c^-livor  oil    Tb* 
in«y  be  fjiveii  with  a  few  dn^pa  of  the  tinctui-c  of  perchlnride  of  iron,  WB* 
a  draught  comiKiiicd  of  three  of  four  grains  of  tlw  citnite  of  iron  ami  l"*^ 
lune  disaolred  in  a  tcaspoouful  of  lemou-juicOf  &ud  eweetausd  irith  cpiiilt^ 


'  To  mnke  raw  iac«l  julw»:  Piit  two  ouncft*  cf  li'«ti  raw  million  Ti^r  fiinjly  _--  ^ 
jaui  la  eartlii-ti  v(«»ul  mi<1  pour  upon  Ihu  lueat  «Tt»uti1i  e*Aii  wst«r  lo  vovtr  iL  ft*" 
Swidv  lliv  I'l'iiilvr  LivCorv  tbt^  Urn  for  two  liuutv,  tboii  titraiii  tliTaugli  a  sieve. 
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dloTofonn.     An  occasionBl  powder  of  rhubarli  and  aromatic  chalk  can  be 

erea  if  there  is  an  unhealtby  state  of  the  bowels. 

'When  the  gums  are  spongy  and  bleeding,  they  may  be  painted  several 

tinea  a  day  with  a  solution  of  glycerine  of  tannin  and  glycerine  of  carbolic 
■ad,  fifteen  minims  of  each  to  the  ounce.  This  application  was  used  by 
Dr.  Cbeadle  in  his  cases  with  the  best  results.  For  the  swellings  of  the 
limfai  Dr.  Barlow  recommends  surrounding  them  with  wet  compresses 
Iknaghly  wrung  out,  and  covered  with  dry  doths  closely  apphed.  An 
opoitioi]  seems  to  be  unnecessary,  although  Mr.  Herbert  Page  has  re- 
lated a  case  in  which  he  made  an  incision  through  the  periosteum  and 
tBned  out  the  extrarasated  clots  without  ill  consequences.  Still,  it  seems 
intabk,  from  the  results  in  other  cases,  that  eventual  absorption  of  the 
bood  will  tike  place  if  the  child  be  put  under  favourable  conditions  for 
iMDTery.  If  separation  of  the  epiphyses  has  occurred,  the  limb  must  be 
kft  perfectly  quiet  in  splints. 
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CHAPTER  I. 


GEXEKAL  O0K8IDBRAT10NS. 


Thk  tlifK^AseK  of  the  NervnuM  Syxtom  in  cluldbood  prpseot  iminy  difficulties. 
IiL  ciu'lv  lifo  tlio  c.\oitiil>ility  of  the  it'dcx  centres  ia  normally  m  csceus  ;  and 
ctin  evfin  be  heiRlit<*neil  by  causes  wfiich  mpicIlT  inorlify  th*i  general  nntn- 
tion  of  the  body.  C'onnequeuUy  Blight  irritauta  inny  give  ruw  to  symptom* 
of  tiunnlt  in  Die  nervous  Bysteni  whirl)  are  out  of  all  proportion  to  the  np- 
pareutly  trifling  clmriiL-tf-r  of  tlie  leiiioii  uhicli  liiia  produced  them.  On 
accoiuit  of  tkiii  oxccaBiTc  irritability  of  the  uerrous  Hydtem  many  pntfao- 
logic^  stattiB  iu  the  child  expross  tliP-maelve!)  by  convnbuve  movenients 
which  in  the  adult  are  acconjiiaiiied  by  uiuch  leiwi  Htriking  HymptumH.  In 
the  jouiig  auVijert  signw  ut  nervous  tliaturbnnt'o  may  arise  quite  indepen- 
dently of  actuid  diHefixe  iu  tiie  iierrouH  cftntix'x  ;  aud  the  it.ppareDt  violvnoe 
of  the  commotion  is  not  influenced  by  the  seat  of  the  ixritant,  and  bears 
no  proportion  to  the  severity  of  the  lusion  of  which  it  is  the  e:cpreffdon. 
Indeed,  tbu  sitme  violent  xpaHiiiotHc  luuveiucruls  may  be  the  c%>u«squaitx» 
of  lesiooB  60  various  in  futuntion  and  in  gravity,  that  in  a  ease  wboro  moll 
Hympl.ouii«  are  noticed  it  is  often  by  no  nieaus  easy  to  diBcover  the  pOidtioD 
of  the  irritjmt  or  to  say  at  first  whether  or  not  thw  nervous  centreu  are  free 
from  diaease. 

In  children  invegti^atioa  of  diaefuse  of  the  cerebrospinal  ^y8t«m  i»  csr- 
ried  on  by  means  exactly  tlie  same  an  are  employed  in  the  case  of  the  adult. 
As,  however,  the  young  child  cannot  describe  hia  seuaadons  we.  have  to 
trust  much  to  objective  Bymptomg,  and  are  dependent  upon  the  memory 
lud  obscrvniion  of  others  for  important  information  as  to  peouliaritica  of 
manner  aud  rliant^s  iu  lumper  imd  clis]w)Mition. 

Of  the  sTiTuptijuiB  to  which  cerebnd  diHeiiBe  gives  rise  Mome  are  peculiar 
to  a  centric  lesion,  while  others  oi-e  present  in  cverj-  wise  of  nervous  dJB- 
turbauL-y,  however  it  may  hiivc  orit^itiftt^-d.  Iu  evt^rv  vjiriety  of  acute  ill- 
Dcee  in  tlic  young  child  the  impression  able  nerrouR  »ytftcni  ehowfi  signs  of 
distreKs.  Tliia  is  well  seen  in  a  case  of  a«ute  indigpaiion.  The  skin  be- 
comes burning  hot ;  the  child  is  restletut,  crie«  and  taiks  wUiUy ;  he 
twitches  and  fitort;)  in  his  uneasy  sleep  and,  if  an  infiuit,  may  be  violcutly 
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mmilaKl  Theoe  s^ptoma  intUcnfo  nen-oua  distiirbuioe  but  ore  not  dui- 
tiaeUre  of  Rerebral  lesion.  So,  again,  a  chilil  may  screnm  out  witli  naiii, 
udfroqavuUy  cany  hiit  hiuul  to  Iiik  forehead  or  ear,  vrithoui  his  heacuicho 
being  necaasaiil;  a  sigu  of  discftse  of  the  l^atn. 

'Afln  are  otlier  avuipbnioa  wliivh  nr«  more  directly  iudicatiTe  of 
(tr^ml  orisiD  :  but  wbioLi  may  irtiU  he  prMent  without  owing  their  riso 
(0  any  dUacoTurablo  iL-aiou  f>f  the  nerrouH  centrtiH.  Thus,  i^umting  in  n 
■gDvrhirb  nhoulil  alwa^*8  beviowt-il  with  fsjvai  muqnwm.  It  in  frequently 
psrut  in  convulsious,  wlintever  tlicir  cause,  and  mnv  even  coiitiimc  after 
Ifatoentoiu  aeiziire  in  at  an  end  without  U-inp;  norc-sAariiy  a  sign  of  ony- 
tUnjf  more  serious  tbau  domti^'euieot  of  function.  Sometimes  the  defect 
beecoM  a  permnQ6Qt  one.  oikI  yet  after  d«^tii  from  some  ocridentAl  caum 
ipo4-nu>Ttfm  examination  of  tli«  bodv  ditwov^^i-s  uu  l>t^Miou  within  the  skulL 
StntbisRius  li  not  therelore  neoeawlly  a  grave  eymptom.  Still,  it  is  ao 
(nifneiitly  a  consequeoce  of  aerioos  diaeaae  of  the  brain  and  membranes 
&it  tts  p(7di»leu(»9  tkftvr  a  ounvulidve  attack  should  ulM-ays  give  rise  to  un* 
MRUAH.  An  cstfrnnl  ujoint.  when  it  occurs  nitbout  having  been  pre- 
ecdeil  by  spHwintxhR  niovempnts,  ia  often  a  sign  "'  pi-cwnire  uiiou  the  cor^ 
iwpoodiog  eras  cerebri,  and  may  be  an  early  qrmpt^im  of  cerebral  tumour. 
StnbiamuB  may,  bovrever.  occur  as  a  eonsequenee  of  bypertnotropin  ;  and 
M  ntermitteut  ^cfuiot  i^  not  unfrequently  a  syuiptom  of  chronic-  digestive 
dcnn^emftnt.     Therefore,  in  all  cases,  carefn'l  eearch  should  be  made  for 

BTidenRe.    In  the  case  of  rerebral  tumour  external  wjuint  is  n»iua)ly 
:l  with   ptosis  and  dilat«tl   pupils;  beudiu.'he  and  vomiting  will 

ly  haTo  been  coniplnined  of ;  there  mny  )>e  tremors  or  spostaodic 
_  lots  in  ntlier  miiscteN  ;  the  sight  is  nflfn  inipnir*')!,  and  an  oplithal- 
BBWopic  examination  may  n^'veal  the  presfnco  of  optic  neuritis. 

N^ltaymiii;  or  Mmall  consensual  oscdlatioun  of  (he  eyeballs,  very  often 
iojioibee  tbo  preseuce  of  oert-bml  diseiise.     It  xa  cuuimuu  in  the  second 
Ulinl  stages  of  tuborcular  meningitis,  and  is  then  accompanied  by 

and  obvious  symptAnts   of    iiiti-a-cranial   mischief.     It   is  not   iin- 

tly  seen  in  chronic  liydrucepludua  and  even  in  mmple  oedema  of 
fb*  bnttn,  aii<l  i«  aometimfs  present  as  n  conse(|Upnee  of  cerebral  atrophy. 
ffiOMs  of  tuoKtur  of  the  brain  nystagmus  oftvu  prec-ctles  paraly^  of  the 
wnkr  niusoleg  aa  an  early  syniptom  of  a  growth  \TithiD  tJie  slnill.  Nys- 
U^ttnis  ia  not,  however,  idwaya  a  con!U>quen<'e  of  rerebral  mischief.  If  tt 
"ttai*  in  an  iufnut  in  whom  uo  other  sign  of  nervous  disturbance  has 
bMl  OOticod  it  should  siiggcnt  a  cong^-uilot  catni-not  :  fur  this  lesion  if  left 
BllMitMl  is  apt  tn  induce  oAcillntory  movements  of  tlif  nyeball  from  olter- 
"•te  contruTtions  of  the  recti  and  obhque  mnenles  of  the  eye.  Even  in 
MUGr  chiLlnrn  thu  symptom  may  bo  due  lo  a  congenilnt  ciUamct  which  has 
Wa  ovorlooliofi  In  rare  cases  nystaginus  La  the  consequence  of  a  local 
diona. 

'Die  condition  of  the  pnpils  should  be  always  nnfeil.  During  sleep  in 
*li<alliiy  chilli  the  jnipilH  are  rtmtracted  but  they  dilate  when  the  child 
*Ves  np.     Thor  am  contmctetl  in  the  early  stage  of  meningitis,  either 


tlto 


limple  or  tuwrculnr  form,  and  are  also  smiLlI  if  opium  has  been  ad- 


"HOiBtfired  in  too  larjfe  quantities.  In  thejat*r  stage  of  nieringitia  and  in 
tUBV  forms  of  cerebral  diHease  the  pupils  are  large  and  equal.  If  they  are 
*lu{{j[i»h  and  contract  imporfecUyor  not  at  all  under  theiiilluencc  of  light, 
"w  lign  18  a  very  grave  one.  If  they  are  unequal  on  the  two  sides,  the 
<Tea  themselves  being  perfectly  free  friim  disease,  we  can  have  little  hope 
*"!  Uie  patient's  recovery. 

ItnpairauiHt  or  loa»  of  twjhl  is  another  symptom  of  importance.     In 
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tnmovir  of  the  bntin  it  oetiirs  twly,  und  if  eombine/1  wHh  heuUdw  oJ 
votuitiug  ia  very  cliaractenKtic  n{  a  cerebral  prowth.  It  ia  ofieil  olMBiri 
iu  lueuiugitiH  aud  in  tUr'imhowu  uf  llic  ecrcbnd  siousea.  In  Unmom 
optic  nouritis  luay  perhiijiH  bo  disfovercJ  by  thf  o]>htbalinoacO{ie. 

Delirium  in  tlie  youiig  bfiby  U  imlivatt^l  by  suaiien  BOteanu,  efariBgd 
tlie  eyes,  and  a  frightened  look.  In  the  ulder  child  by  ranlosBOMul 
nuidom  talking,  as  it  is  iu  the  iidult  Tli«  trfmptota  is  coni|*nlinh 
rarely  the  couecqiivucc  of  cerebral  disease,  nlthough  it  toay  occur  in  on 
of  tubeiTiilftr  niomnpitis.  A,s  ii  rule,  dt-liriiim  in  the  child  is  cvitoi* 
either  of  digeRiive  tleiiuigement,  of  th«  febrile  stnte,  or  of  koiu*  aJlfml 
condition  of  tlio  blood  mich  an  obtains  in  tbo  acute  specific  fevere.  ho- 
ocptioual  cAsca  a  tmusient  dcliriuiu  niAy  I>o  due  Ut  mere  w^dmb,  ibI 
may  Iw  seen  on  tko  siiliMdcnce  of  pyrexia  id  the  end  of  an  nttxck  of  koI* 
febrile  dissAHO.  In  such  a  ciuie  it  disappr'Ai-s  at  once  when  the  rlaU  'ft 
Kiyoken  to  and  he  asKwera  perfectly  nitionidly.  Kurly  iind  pronouMti 
deUrium.  aceoiupauicd  by  a  hifih  touiporature.  is  verj'  coinioOTiJy  indoii 
by  noiipoiis  iineiiriioiiin  :  and  in  any  illnefa  beginning  -with  BUi^hfrnj- 
tonis  it  la  to  this  diHease  that  our  thoughts  would  naturally  turn. 

Druv-'eim-nir,  wilh  dilate*!  puj'ils,  pausing  into  ntwpor,  is  often  i  sipi*' 
intiY»-<:rftiii;il  iniBchief.  After  a  tit  of  convidsious  from  reflex  irTitalinn.lt 
child  may  bo  di-ou-sy  for  im  houi-  or  two  ;  but  imless  oongevtton  <A  tk 
brain  hnve  mipervt^np^l  and  efftiRion  of  lluid  haTe  taken  place  int«  flu  iktC 
c&^nty,  it  in  a  Kvniptoni  wldch  in  xucfa  a  caHO  aoon  immnw  away.  If  llrt  Gt> 
are  frequently  itpeated,  BU<i  iu  tho  intervaU  the  child  is  heavj'  aiiditiif»l 
■with  laj-ge  8hig^,'i9h  pupiU;  if  he  takes  no  notice  of  familiar  faoea:*! 
esjiecially  if  the  temperature  in  high,  and  tbere  are  signs  of  headache^  tl* 
oiar  is  pmbiibly  ouo  nf  mcningillJi 

It  mu»t,  however,  be  1rii-ii«<  iti  mind  that  drowsinoss  ajiproAcluDf;  f<*<A 
to  stupor  may  bo  present  without  being  due  to  a  cerebrnl  lesion.  Certiia 
cases  of  pneumiinia  in  the  child  are  accompanied  by  stupor  vr-ithoul  tli* 
t«niperatiire  being  extraurdiuarily  elevated,  and  may  give  rise  to  «trat^ 
suspicious  of  tiurebrul  diaeaee.  In  such  cases  there  is  often  litOe  to  attnt* 
attention  to  ttio  chest,  and  all  the  symptoma  point  to  the  braio  as  the  pU* 
affected,  'tio,  tdtto,  at  tlie  beginning  of  certain  fevers,  in  oneniia,  and  entfi 
in  some  cnaLa  of  aci-cro  gnstrip  dis-turbanct^  there  may  bo  great  drowsiw^ 
and  stupor,  altliuugh  there  is  uu  lesion  of  tbe  brain. 

Lota  of  consciousness  is  not  easy  to  detect  tn  Infants.  The  popular 
is  the  capability  of  recogntmng  a  familiar  face.  If  tJie  bal:^'  uu  loag*' 
"  takes  notice,"  he  iti  thought  to  Iw  uncouncioutt  But  it  must  b«  t«n 
bored  that  impoinacnt  of  sight  is  au  early  symptom  of  tumour  of 
brain,  and  nitiy  lie  pi*esent  in  other  forms  of  cerebral  diseasei  A  dul& 
therefore,  may  cease  to  recognise  objects  and  faces  because  his  siglit 
not  hia  i:it<Iligencc  is  dcfedivp.  In  all  cases  of  uncmiscionsnesfi  or 
iHwed  imcou»«ciausui>sa  it  is  important  lo  notice  if  the  cliild  still  takes 
lood  An  infant,  if  his  stupor  is  profound,  or  if  ho  is  sufTerinx  pain 
the  head  or  elsewhere,  refunefi  his  food ;  while,  if  he  is  only  stupid  U' 
drowsy,  without  beiikg  completely  comatose,  and  is  in  no  pniii,  he  uu 
often  take  hia  bottle  %vith  Avi<|ity.  In  cerebral  hicmorrhago  and  m 
eflVision  a  child  sucks  well  fmiu  the  bottle^  When  he  ia  tortured  wiUh 
ache  or  abilomioal  colic,  he  refuses  all  food  while  the  pain  losta ;  M^  ^ 
child  suffering  from  menin^ntis  can  only  be  fed  nith  great  diffiridtr. 

CViaTigt'x  o/lenijHT  stiotild  be  iJways  inquired  for.  At  the  begiuaiBg*™ 
many  etTcbml  diseases  tlic  child  often  seems  unaccouutably  wayward  no 
a^r'icioua.     He  is  fretful  ni-ithcut  cause,  or  spiteful,  oi-  sullen  uid  nunoie- 
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Hiese  STmptonui  are   nut,  however,  roofined   to  oases  of  bi'atu  n^'ection 
'the  nmo  rhiuiKc  is  oftou  iioticed  iii  ckrouic  alxlomiiiml  denuigciutintfi,  oiid 
mar  he  a  Hymptom  of  epilepRT. 

TWni'jrg,  Kpafinn,  ati d  jarulifiK  are  RvrnptooH  which  derive  their  value 
botn  i\\K  councction  in  w1uo!i  Uioy  arc  found. 

Trtinunt  aiv  HOiui^tirtifM  a  ri^siill  uf  mt^ne  wt^akneiw,  a^  when  thfv  occcr 
jn  (lie  late  perirMl  of  trjihoid  fever.  In  such  a  caec  tbev  nrc  ReucmL  (itid 
the  (H»iiditinn  of  the  patient  in  one  of  extreme  dehilitv.  ^Vhcn  they  rebuilt 
ham  wrwlrml  iliHeiwie  Uiey  are  often  confined  lo  one  limb  nr  to  a  group  of 
rutwrJcs.  In  such  a  cose,  if  they  are  i-epcatod,  and  occur  rUwaya  iu  tho 
nine  jwri,  tliey  8)ioiil<l  fxritc  8Uspirioiis  of  tuVwrrl*  of  the  bmin.  If 
riiytbniicnl,  th<>y  would  duggest  diweminated  sclerosis,  although  this  is  a 
riPo  diseaae  in  childhood. 

Spojnnti  r»r  vmvuUiii-  iuo»'«ntiis,  both  clouic  (int«riu ittcni  coiitr.actioU)«) 
Uirl  tonic  (persistent  wDtractioDg)  may  be  genemt  or  limiteil,  like  tho 
treniors  to  one  side  of  tlio  hotly,  to  a  group  of  muAck n,  or  even  to  a  Ria^lo 
nuticlo.  Afl  A  result  of  c^^n-bniJ  disea8t>  thoy  an*  oTtt-n  80  limited.  ThiiH. 
if  n  child  be  sulnect  to  epileptiform  convuL^ons  which  aOeut  exclusively 
oo^-h«lf  of  the  body,  nome  Imon  (ofton  a  inasa  of  cheesy  mntter)  may  h« 
Mi**pect*'d  in  the  opjKisite  heniiMj)here  of  the  brain.  Still,  a  general  con- 
_  mlflion.  aa  hati  already  been  remarked  at  tlio  beginning  of  this  clin»t«r,  is 
■  tint  DfOiMKrily  a  tiij^i  of  diaeme  of  tlio  brain;  for  in  certain  Ruhjpf-ts  a 
HflK^  triding  and  passing  irritazii  is  able  to  induce  jt.  Thta  subject  ia 
^Hnrnted  of  at  length  in  a  separate  chapter  (&ee  ConvidBtons). 

yaral'tgw  in  couinioidj  a  consetmence  of  diM-iute  of  the  brain  or  Rpinni 
cox-d  ;  but  even  thi.s  symptom  may  be  BoinctimcH  referred  to  a  lean  seriuiu 
*ri(_'in.  Thii)(  a  temporary  Iokh  of  power  may  follow  a  severe  and  prf»- 
l'*nf.ri:d  flltiu'k  of  convulsions,  and  is  theu  ntlributed  to  eshi>u)9li<.in  uf  uer^'e- 
imrce  AS  a  consequence  of  the  seizure,  Tliia  form  of  pnralyais  soon  piisws 
U  it  pfr»i'*l  ^ir  a  wo*?k  or  lonj^'er,  it  ih  pi-oliable  thfit  a  lesion  of  the 
Mttnolly  occurred.  Again,  faciid  panUysia  may  be  the  result  of 
Meting  upon  the  facia]  nerve  after  \\h  point  of  exit  from  the  tem- 
poral bone.  An  iutiut  may  be  bum  paralyntd  on  one  Bide  of  his  fiico 
•  from  pressure  of  the  forceps  upon  the  trunk  of  tho  ncnre  ;  and  in  older 
cHHrlren  rheuumtic  indnmrnnfion  of  ihe  nerTe>sheath  from  a  chill  may  be 
followed  by  the  same  deformity. 

Etcu  poralyais  due  to  cerebral  or  spinal  diacAse  is  not  always  permft- 

nent.     When   the  patient  siinrives,  power  in   the  affected  limbs  is  often 

rooorered  more  or  leas  complelely.     Thus,  pftnilj-sis  due  to  myelitis  affect- 

In^;   Ihe  anterior  comua  of  the  KpinnJ  cuixl  (infantile  spinal  paralyiiii^).  at 

very  oxtt'usive,  lu.iy  bo  found  in  a  few  daj-K  or  woekx  to  iiavo  limited 

If  to  one  limb,  or  even  to  a  singlft  ronsrlp.     Again,  a  panilysia  from 

tmd  iKemorrhage  is  often  rectjvcrod  from  if  the  child  survive  :  and  ihe 

T^tcrious  form  of  pimdyain  whicli  sometimce  follows  an  iiltacU  of  diph- 

*J»Gria  generally  uLt«w-?(  o(f  com]ilet(ly  after  a  time.     'Ilie  loiw  of  power  is 

"tftii  very  partial,  and  niTeeta  sjtecinl  miiBi'Ies.     In  caseB  of  cerebral  tumour 

>*  m»r  be  limited  to  the  mu.sr.les  of  the  eye  or  face. 

Tte  various  forms  of  paraly^iis  in  children  which  remdt  from  clot,  em- 

"sm.  or  other  shook  to  the  bniin,  are  u«ualiy  accompiiniod  hy  aphoxin. 

•h  regard  to  this  symptom  it  may  bo  noted  that  loi^s  of  spcocli  is  of  less 

le  in  <*Jirly  life,  a« "indicating  the  seal  of  the  lesion,  than  it  is  held  to  l>e 

^  the  adult.    Indeed,  iu  the  young  subject  aphasia  may  be  present  although 

ihe  lintin  itself  is  free  from  diseaae.   It  must  be  romombcrt^l  tliat  in  n  chil<I 

o(  five  or  MX  years  old  the  jiower  of  talking  is  a  comparatively  recent  ac 
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oomplishment.  ami  Hint  tlifi  iiltnmnoo  of  nnv  but  llip  mofit,  iriiD[ 
require-i  n  ilislinct  intcltcctiiii]  eti'or).  In  manj  wfukF'Tied  9tMi 
bo'lv — wliotlier  jirotludcd  by  gpticral  diaeiMe  or  special  iajiirr  tn 
brmii^thp  neceMunrj-  effort  cannot  Ixi  niacin.  Cousequeotlv,  an; 
the  HysTpm  will  in  many  rhildren  take  awaj  for  a  eonmdorablo' 
faculty  of  arti<nil«te  npefcU. 

Hitfidit'j  lufvy  W  notio«i.l  iu  the  alTectecl  parts.  If  the  paraly 
mancnl,  ri-^dity  and  coiitraetiou  may- cvcntuftilv  eusuc.  lti(,'ii 
ever,  ih  often  n  n'erdy  tr-mpomry  plioiionipnon  wnich  affect*  vnrii 
and  coin^s  and  gn>eH  irr«pi1ar)y.  ThiB  in  nflen  tMH>n  in  rase6  of 
mcninsiti*  Otbor  fnt-mH  of  rigidity  of  the  joints  «ro  Been  iii  fhild 
eontraetioRfl  may  occur  in  the  extttnuit iee  ixovi  rt^HvK  disturbs 
nervous  eyutem  (see  pAge  2T4) ;  the  limbs  may  be  the  seat  of  spM 
ity  from  dineane  of  the  spinal  cord  ;  and  in  girlft  of  ten  or  tw( 
old  tho  eti-called  h^-sterii-al  ooutractious  of  the  joints  are  by 
mre. 

A  romtnon  form  of  rifpdity  in  that  which  nffectfl  the  mnael 
niif^lia  and  rAussH  retmrt.ioii  of  the  hend  upon  the  rfioulilers.  T 
tfim  IS  n  conimoti  one  in  rnst-s  of  corchnd  discaAC.  Ai)d  is  ft  c^rtnu 
intm-cnuiiiU  lo»ion.  M^ro  stifi'ncB*  of  tho  neck  Is  not  here  re| 
Tliis  limy  I»e  due  to  innny  cniiwR,  fineh  aa  oerriflal  rariefl.  rhennul 
III  Ihe  relnwrtioii  of  the  hfaul  ho  often  induced  by  bniin  afTertion 
JH  di-awn  liatrkwards  upon  Ihe  Hhoiddem  hy  ri^dly  contracted  n 
till'  biwk  of  tho  neck.  'ITiih  condition  inny  be  (lasocintcd  with  i 
limbs,  epileptiform  fits,  and  hydrooBpbaJuiL  It  in  often  du*>  to  h 
in;ntia,  an<i  mar  be  the  roneeciuenree  of  mere  distention  of  tl 
vcuti-icles  with  fluid.  It  is  a  gnye  i^-mptom,  although  not  neo 
fatal  one,     Homelimen  it  tti  intermittent.' 

Bc)ridL>8  tho  HvinptoinH  coniievtcd  ospeeially  wilb  the  brain,  < 
rivoil  from  disttirbiince  of  dintiiiit  orf^ns  may  fitminh  Bigns  not  I 
lerlwl  of  a  eei-ebml  nri^n.  So  j^reat  is  tlicHynimthy  Itelwern  tl 
or^nH  of  the  body  in  curly  life  thub  discos  in  the  e«ntnd  ncrvoi 
is  iiivnriahly  nsHoet^tted  with  mora  or  lew  general  diwinier  of  fnoQ 

Vfumtintj  is  rarely  nlxtent  in  eases  of  ceivbml  disease.  It 
only  after  meals,  but  at  other  timeM ;  and  when  retching  ooci 
otupty  stomach,  or  iw  excited  by  merely  nUainsr  the  child  up  fi 
it  is  a  very  chamctcristic  Hymptom,  ('onHlipaiinn.  also,  if  ol'ftt 
sil{n  not  without  imjmrtanrn  ;  nnd  if  ottsorinted  with  vomiting, 
ring  in  a  child  in  whom  gradual  fiulure  of  health  lian  been  noti' 
ainpicimw  of  tubftrcular  mcniii<ri1iji.  Kvcn  the  amount  of  Irn 
abdominnl  wall  is  a  mnttor  not  to  be  lUsref^nrded.  Id  tubereu! 
gitifl  the  floftnefls  and  Insa  of  elafltieitrof  the  parietea  is  fnitticienl 
to  the  touch,  and  at  the  H'lme  time  the  wall  is  depresiied  and  re 
manner  peculiar  to  this  disease. 

Tlie  state  of  the  ftreathing  must  be  noticed.    In  many  fi 
lesion  tlie  respinitions  become  veiy  irregular,  and  this  idteralinn 
may  Imj  somotiiuuH  a  very  inipdrtnnt  sipi.     In  tuWrciihr  mrnin^,  ^ 
croity,  great  irreigularily  of  breatliin-^f.  with  fretpient  Mj^hK  and  4|| 
long  pauses  during  which  the  chcHt-ualjH  arc  not  seen  to  move,  is 


'  II  ia  importanl  not  to  oDnfounil  th«  laTtriuntarr  eoalnMrtltm  M  th«  bawl 
aoiitnu.-tt)(]  niuscLui  nllli  Ihe  volunl&ry  beudlng  book  ol  ttii-  hesd  vhloh  M 
faiita  <r(ii>  nrv  »uSerin^-  truta  Iho  prnwiro  of  nii  n)i>i-.<ii.t  iiiwti  thv  W/nx. 
•rv  •rcoRiii.inircl  \v  livMlty  of  tho  tact  and  urgent  dyapnxa ;  aud  a  sir«ltt 
liu  f«lt  ftt  tEtL>  bocko!  thi!  jvhurjrnx. 


DISEASKS  or  THE  NRRVOITS  SYSTEM —AYMFTOMS. 


V  is  wboii  tlie  rinluro  of  tlio  disease  u  doubtfnL     There  is  a 

:  hrejitliinjr,  caltei)  from  tlio  writera  vha  liave  <lm\Mi  iitten- 
H  "  Clieyut^-Slokesf  "  ty]»e,  wliich.  iiltliotigh  not  puttiliar  to  cere- 
1  ->:  i*  _Y«t  tiiifu  rmliowl  in  Hurli  iit}V>oiiou«.     U  ooiwUih  of  ft  Bcries 

Bmpir.aioiis  timduatly  inirejiKin?  in  (tei^tli  ntid  Ktreii0)i.  mid  Dion  as 
"Jy  ilimiiii'ihin;^.  until  the  movemptit  of  tlie  rljent-wiUI  is  baitlly  pt-r- 
jilibli*-  lliriT  arc  mmiy  tlwories  aa  to  tlif  patliulotry  of  Uiia  peculiar 
iiiti.  In  luuil  uf  tLc^tii  »  Huppowi-il  (Jiiuiiiutiou  in  Ibe  e.\rilaDility  of 
mfnisliirT  cFt]lr«!  is  n  prominent,  fpntiirc.  This  type  of  brenthing  ta 
(its MKKioled  with  beA<lAfbe  iui<l  ileliriuni.  nntl  may  \a:  found  in  disur- 
of  tbs  )i«nrt  &ud  kidiiifys  ux  wrrll  iis  of  the  bmin.  Htill,  wbcQ  it  i» 
mod,  «lint«Ter  be  tlj«  diK-ase,  HODie  iiervoutt  complicatiou   is  UBiioUy 

■Bt 

hfonnatian  can  also  be  demed  from  the  state  of  ihc  circulation.  In 
lwruli<TiK.'riod  of  infnin<iritiKlbo  ptilxvofUru  fnlU  iii  frequeURy  and  at  tlie 

«  bme  bocotnes  intermittent.     If  a  cbild  n-ith  ii  temperature  of  10*2° 

i  •  |mi1m  of  TO  .  e^pcciatly  if  i:^  rbytlim  lie  in-e^lar,  we  sbuuld  suspect 

prawoce  of  Uibtix-ulHr  inentiiwitis.     It  nuwt  not  bt-  for^'ot U^n,  bowovor, 

I  ■  atow  puW  is  not  uiifoniinoii  in  cbildron  during  conviiUscence  from 
cute  tliMsae,  mid  that  lliis  hIuw  ]>uUe  niuy  l>e  im-^nlar  nr  oven  completely 
Mnoil  at  timee,  eBpeciullr  during  elecp.  Wc  must  not,  therefore,  attacb 
BOgnat  iiD]x>rttni  e  to  this  H^-inptom  nlone,  unlets  tlte  tempemturo  be 
bnlal,  and  the  rbtld's  state  lie  one  to  excite  uuxiety. 

i;;ua,  a  remarkable  modificatiou  in  tlio  TAscularity  of  the  akin  is  oftcD 

Mb  in  nsi^  of  tuWrrnlar  tufuinf^itiA-     The  cbild  often  flunbefl  up  Bud' 

bi}t,  nnd  Hlij;;lil  pressure  iiix>u  the  Blcin.  cspccinlly  tbiit  of  the  face,  the 

pUoDtcu,  and  tbe  frout  of  tbu  tbi;^s,  proibices  n  bi-i[;1it  reiloesa  which  rc- 

huaifor  many  minnleK.     This  cerebrrd  flush  (called  by  TrotiSKwau,  vrbo 

UMdrav  attention  to  it,  t^ciii'  r'-rihrnh').  oltlion^h  perhaps  more  ^"ind  and 

pmulrat  in  thii*  diNeoae,  is*  yet  not  |iw-iilifti'  to  tubtTculjir  nir'ntn<>^t  is.     It 

bn  bt  fiflen  pnKbn-ed  by  j^entle  pressure  ID  sensitive  children,  esjwcially 

HlWire  the  subjecta  of  pyrcsin. 

In  «U  earn*  of  pimlystH  in  tbo  child  n  careful  exaiuinntiou  should  be 
kMleof  tbe  heart  Cluldreii,  like  their  cMc-rs,  nro  ttubject  to  euiboIinmB, 
ttd  if  sudden  hemiplegia  occur  in  a  child  who  sufleri  fnun  valviiliu  diHeaae 
B(tl»  benrt,  we  iinn*  reaaou  to  aUribnt*^-  ILc  jvindyHix  tu  tbiH  cuu«e. 

LuUy,  the  Htalc  of  tbe  urine  must  not  bo  foivotten.  Comu  and  con- 
Mwoi  from  Brij^ht's  iliaeaae  are  not  unrommon  in  children.  If.  in  such 
low,  iKleniii,  however  sUght,  be  discovered,  and  nn  examination  of  the 
kiter  rvTcabi  the  presence  of  albumen,  wc  can  hare  litUo  beRitatton  in 
■tnlratiti^  tlie  n^n-on;*  symptoniK  to  a  toxic  cauao. 

To  make  a  oomplete  examination  of  a  younj;  child  in  ifliom  we  suspect 
HlcmteDee  of  a  cerebral  lesion,  all  these  points  Hhuuld  bo  taken  into  con- 
iiltritioD.  In  additiun,  it  is  iniportiuit  tu  study  the  ftice  and  expression 
rtifce  patjont.  for  br  Ibis  iiicana  we  nmy  often  exclude  serious  disease.  A 
^wtoig  child  who  hiw  just  hail  a  fit  seldom  lo«>kM  ill — ihiil  in  In  xay.  bis 
l»*b»  Dot  tbe  weary,  bagganl  I'»ok  which  Bcvero  acute  disease  impiinta 
iV*  it  from  the  first  If  tlic  cliiMs  fnce  looks  pinched  and  dtstreBUcd  wo 
BBjfba  mim,  howuwr  Apparently  tridi[i<j  tbe  «}'mploms  may  be,  that  the 
~  B  is  a  nrioua  one. 

In  eonnoction  with  this  anbjeetof  nerroua  symptoTns  in  children  it  is 
™pDrtnot  to  rememlxT  that  in  them— ei-en  in  childwu  three  and  four 
7<maU — we  must  be  prepared  oceasionnlly  to  find  the  pcculiai-  functioti- 
■  dinniera  of  the  nervous  system  which  in  the  adult  are  called  h>'8- 


see 
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toit.  These  disorclera  are  fnund  1)oth  amongst  boya  and  (nt'ls. 
no  neoMsarr  relfttion  to  puberiv  or  tlie  ofttabUslmicnt  of  ibc  cAtatiM 
function.  Sensitive  childven,  if  frif,'lit?ne«l  by  tli*<  shock  of  n  fiil!  or  other 
ngrrous  impreeeiou,  ni^y  be  Deize<.I  wiOi  oonTubaoiiH  of  hysterical  type  and 
hftTC  nrtoua  inodificAtiou)!  of  scnaibility  of  the  Kktn,  ivitnbinetl.  |M^rhaps,] 
with  impiirrut'ntortlisonluruf  motor  power.  Aplioiiici,  blinduusH,  deafuees. 
ftuicsUicsLi,  (uiiil|^c8ia,  h^'pc^T■sthosiA,  rigidities,  nail  |>.'lra]vs<^a  may  be  nil 
met  with  from  \-h\n  rantte.  It  in  jioiiKible  thnt  in  Mnme  of  lhet«H  c-nwK  tho 
cliiUi  in  iulilicte<-l  to  cu-eHsive  maslm-bRtion.  nnd  soino  instftnccs  hiire  been 
published  in  wliich  th<'t-e  eiui  hfr  little  <loiibt  that  debilitv  anLl  exhnuAtton 
of  uiTv'e-powor  iu'luot'il  by  thia  utoaus  were  the  cmiae  of  the  ucrvous  (Uh- 
torbanco.  Often,  however,  there  is  no  reason  to  aunpect  any  audi  agency. 
The  patient  is  a  titrong,  bealtlij-looking  child  with  tirm  luiisclef)  ao<l  well* 
developed  limbs.  In  not  a  few  such  cases  tlie  ilerangeraent  can  bo  referred 
to  a  fngbt  or  other  Bbock  to  the  nerrous  sy.<rtem. 

Caseu  illut)tnitiu<;  theeu  vuriouti  vouditiuus  nro  published  from  time  to 
time  in  the  medical  journals,  and  all  busv  praclitionera  must  occnsionaUy 
meet  with  Iheni.  They  are  iisiL'tlly  readily  riired  by  the  application  of  a 
moderate  pUvanic  currenL 

Tlie  diaf^nosis  ia  not  dilBeult  The  dej-auf^emont  being  purely  fnnc-| 
tional,  no  uutritivo  clmnfjcs  can  be  detected.  Thus  the  iwiraple^  cliild 
boB  full,  linn  limbs  with  do  si^  of  muscular  wasting.  In  the  child  who 
professes  Hint  he  cjiimot  bcr,  and  t:rii>pc.s  hii*  way  like  a  blind  neraon,  the 
retina  shows  no  cbaujre  io  the  ophthalmuscope,  the  cumea  ia  blight,  and  tbo 
pupils  contract  normally.  Moreover,  in  almost  all  instances  wo  may  suspect 
tlio  nature  of  the  ciuse,  parily  from  the  cbantrter  of  the  symptouia  tbem- 
sclvM,  partly  from  the  goncrnl  apiiearanee  of  tUe  child,  and  partly  from  the 
abseoo*  of  other  rigus  of  serious  utgauic  disease. 


OnAPTF.R  TT. 


LARYXOISMUS  STEIDULUP. 

tv»  KTRiBrTLC*  [cliild-crowing,  HpAHm  of  the  gloitin,  internal  con- 

a)  is  Ter>-  TOinmon  iu  Kuffliun.!.     Tlie  compLuut  in  n  (oi-iu  ot  couvul- 

«<«  aetrjiTO  vkirh  is  limitod  to  the  mueclcrs  of  rcspirntioi].     Sometimes  it 

iflertti  exrluairelir  tlio  umacles  of  tlif  glottis  ;  in  otlier  itutcfn  it  may  )mi>li- 

Gst«  also  Uic  iluii)Uni;;in  luiil  otlier  muHcles  ooncenif  d  in  brmtJiing.    'lliu 

il»orvl*r  must  not  hv  confoumlL'Ll  w-itli  larj-ngitis  striilulosa,  in  whicli  there 

hi  inflAmmation  of  tbe  glottis  witli  wpsem  gujjcnuldwL     XiSirjutrismite,  as  it 

Mbctfl  the  vocal  conla,  is  a  pure  spasni,  nrisin^,  as  other  spAsmodic  ftttacke 

Wa  Ml  apt  to  do  in  tho  cliiUl,  from  refiex  irritation. 

Ontwaiiin.— The  complaint  may  be  met  with  under  two  different  con- 
'utiobfi;  III  new-bom  iufaiiU  in  whuni  no  other  (lc\-iiitian  from  buiilth  con 
Oft  uiisttrveil,  and  iu  rickety  children  betnc«a  the  ages  of  wx  or  eight 
"lOBtbs  and  two  yeani. 

Tlie  spaMm  nppcnrft  to  bo  prciUsposed  to  by  foul  air  and  hot,  iU-rcnti- 
hted  roomH.  It  is  a  remarknbln  and  suggeetiv«  fiwt  tlmt  the  disonler  in 
BB0cntiaUr  a  winter  compliuut,  bein^  pn<valent  wbvu  windows  and  doors 
Mn©  kept  dosed  for  the  sake  of  warnith.  It  is  mrely  seen  in  Biimmer,  when 
(vcsrj  window  iu  o{)en  to  admit  tlie  air.  Still,  the  derangement  muy  oix'ur 
*^tAont  our  being  able  to  attribute  it  to  nny  impurity  in  the  air.  In  LhcHO 
ca^iM  it  ro.ay  be  <Iiie  to  some  spccinl  iiTitability  of  the  rcUcx  centres  peculiar 

1^   the  ioiliridunl  infant. 
Pftw  writei-«  now  hold  the  opinion  that  laryngismuH  ia  tlie  reHuIt  of  pre»- 
*»XM  upoQ  tho  vaguB  or  its  branches  by  an  oularyed  thymus  gland.    Wera 
«i«iio.  caaes  of  larynfjeal  sjjn-sm  would  surt-ly  be  much  more  numerous 
fKiXD  tboy  actually  ai^     iCtreover,  M.  Hi'-rard   luia  reported  that  in  six 
*h  ilJren  who  had  cUetl  fmm  this  compkiiit,  the  size  of  tlie  inland  presented 
BU  c^  strtkini;  variations  that  il  was  iiupossiljle  to  couiieet  it  witli  tU«  pro- 
^*AcUoa  of  the  lar^nui^mus  (I'om  whii^U  they  had  sulTured.     It  is  equuUy 
i.I!robftl)le  tlvit  pi-essure  of  any  other  kind  set  up  on  the  pneiimoKfistric  or 
recurrent  branch  can  produce  the  dinorder.     Tlie  effects  of  such  pressure 
tbe  case  of  cnlaru'ed  bronchial  glands  are  well  known.     Honrseneag  of  tha 
'Xft  and  Tioleut  jiaroxysmivl  cough  are  earlv  symptoms,  and  if  spasm  is 
^^Inced  it  occuHj,  usually,  at  a  late  period,  wlien  tho  cxistenco  of  the  di»- 
is  beyond  a  donbL     Hjuistii  oiTiirrintr  ftlone  without  wai-ninff,  and  oa 
'tiduidy  Mubaiding  without  other  symptoms  being  noticed,  is  not  o  char- 
"Ipristic  of  enluryred  bronchial  trlnnds. 

k  Tlie  Afttocitition  of  larrngisums  with  rickels  is  iodiHputablc.     It  was 

^*^l  iwinted  out  by  liSaiiBscr.  and  was  dwelt  uijou  by  Sir  William  Jenner 
^  his  lectures  on  rirkets  iu  IHGO,  and  more  lately  by  Drs.  Gee  and  Henoch. 
^rn  many  years  I  havp  paid  attention  tn  this  matter,  and  ran  cidl  to  mind 
«iit  few  cased  "f  larjiigisnmsiK'curring  after  the  age  of  six  months  in  which 
tWchilJ  was  not  rickety  in  some  degree  It  is  im^iortont  to  remember,  inin- 
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Testigating  Gas  point,  that  tho  pntients  do  not  olwajrs  show  n  morlcctl  degree 
of  ricketa.  T]\e\-  may  do  ao  ;  bnt«R  often,  pcrimpu,  sa  not,  the  chiUi  in  tat, 
nithough  pttle  aiid  flabby — abigrbild,  nlllioiij^h  ii  weak  oiie.  This  connec- 
tion with  rirkets— u  distftso  iu  which  the  irritability  of  the  ncivoua  ctiilrca 
is  kuuwn  to  be  exftlted — i«  a  strong  arpunif  nt  in  fftvour  of  tho  rt^flet  oripu 
ot  the  spnsm.  It  lUiKi  B«rvea  to  expbin  the  cuseH  where  man;  children  of  a 
faiiitl}'  }iti.ve  (iutferec)  in  turn  from  tho  cnmptnint ;  for  nhcii  a  first  o)iihl  13 
rickety  the  otherx  who  ore  brought  up  under  xiniiiur  coudilioiiK  ufmahy  be- 
i-omo  mi  too.  Morcorcr,  tho  tcudeiic;  to  Im^ngisuius  in  often  combined 
■with  a  tendency  to  toiuc  and  clonic  spasm.  lu  tlie  some  family  one  child 
may  suffer  from  spasm  ot  the  glottis,  nuother  from  genenil  convulsions  ; 
or  in  the  same  child  attacks  of  lar^'ng^iKmiiR  may  alternate  trith  general 
echimptic setxurea.  or  luiiy  even  b«  complir«ted  by  theiu.  That  the  latter 
disturbance  Is  often  a  pure  DeuroHis  is  UDtTenKuly  conceded  ;  it  u-ciui^ 
therefore,  ncedleaaiy  creating  a  diflirulty  to  search  for  a  dilTerenl  explana- 
tion for  tlie  former.  SI  ill,  mauy  other  condiiiunH  have  b«eu  suid  to  be 
capable  of  causing  tho  eomphiiut  Various  Iceions  of  Btnicturo  connected 
with  tho  cerebrospimil  «yBt4au  have  been  dij«-overed  in  children  <lying  in 
a  Bpaiim,  nud  in  all  of  these  caaes  a  couuection  h»s  been  mipposed  to  exist 
Iwitwpcu  the  symptoms  oheerred  duiing  life  and  the  niorhid  iijipcaraDcea 
found  in  the  i]i»Hectiiig-n)Oiu.  Tbua  tin;  laryngeal  trouble  hait  been  referred 
to  chronic  bydro<^cphalus,  to  exostosis  in  tlio  skull  cavity,  or  to  oottial 
preHsiire  of  the  pillow  upon  a  softened  occiput  It  seems  highly  probable 
that  in  ail  theav'  ciuk'S  the  Hjiecial  pathological  condition  lias  boen  a  puro 
poincidcn<!P,  or  at  any  rate  baa  bacl  only  an  indiicet  influence  in  inducing 
the  nerruuK  eainmotion.  That  no  endent  ti»Hu«  chiui^'e  in  needed  to  excite 
a  perfect  and  ercn  fatal  spasm  is  proved  by  the  uuiuerous  rusog  on  rernni 
in  which,  after  deatli  in  laly^lpsmn«  from  npno^n,  no  lesion  of  tJie  certhro- 
spinal  system  or  of  the  glottis  could  be  detected.  It  is  equally  certain  that 
under  ordinary  cin'umstancea  intracranial  inflanimationa  and  cffuwons  do 
not  proiUico  spitsm  of  *  (he  {glottis,  and  there  is  no  endeuce  that  pres> 
Bure  upon  the  suWauce  of  the  braio  or  sinnat  cord  will  have  any  bucb 
efFecL 

The  axcilijig  cauRo  of  the  seizure  is  usually  some  peripheral  irritant,  as 
in  tho  cnso  of  relics  convulsions.  Tliere  may  be  disorder  of  the  digestion 
or  other  in-ilation  of  the  stnmiurh  or  bowels,  or  a  swollen,  tenso  giun.  Tho 
child  may  have  been  exposed  to  a  uudden  chill,  and  occorcliiig  to  Henoch 
cold  and  catarrh  of  tho  air-pfisaapcs  arc  the  moat  fnxiueni  Bource  of  this 
form  of  reflex  irritation,  lu  the  few  cases  which  hn%e  come  under  my  notice 
of  huy'ugismus  attacking  a  child  some  time  after  blrtli  whore  symptonii 
of  ricketa  wexe  completely  absent,  the  spasmfi appeared  to  be  due  to  sh^-bl 
laryngeal  cataiTh  occurring  in  anenoiitt,  eeiiiKitive  child.  I  wniiiibkedsomi 
time  ago  to  bod  a  healthy  baby,  aovon  months  old,  who  liad  cut  two  tcct 
antl  was  cuKiiig  hi«  up]>er  im-iaont.  The  littlfi  boy  was  peculiarly  preco- 
cious, and  had  the  bright,  intelligeut  faco  of  one  twice  his  age.  There  waa 
no  enlijrgj^iiieiit  nf  the  ruda  of  the  hones  or  other  eign  of  ricketa.  The 
child  was  brought  u))  at  the  breast,  and  hlx  genernl  ii(^^ihli  woa  good  al- 
though his  bowels  were  hitbitiially  costive.  Some  daj"s  before  my  ^isit  the 
chihl  hud  caught  cold  and  had  begun  to  cough.  IHh  voice  ;i1ko  hnd  beet) 
husky.  Since  that  lime  he  hiul  nliuwed  his  parents  by  occattioually  mak- 
ing a  noiae  in  his  thront  "  like  tho  crowiiiff  of  a  cock."  He  did  not  suffer 
from  dy«i)na'a.  nor  was  tliere  any  lividily  of  Ihe  face.  The  wound  was 
evidently  due  to  a  slight  spabm  of  tho  larj-ux,  wliich  passed  off  ohnost  im- 
mediately and  scciucd  to  cauae  little  iuconvcnicnco  to  the  infant  hinistlf. 


LAHVSIJISHUS  BTBIDUHTS— CAUSATUI.N— -nSIPrOil8.        26J 

J  cbtU'fe  bowels  n-ere  attended  to  snd  he  vtut  gireu  kalf  a  gimu  of 
iml  twice  a  tUj.    Tho  Rymptom  ihcn  eoon  suhailfil 

la  OUM  wliert  there  is  gi^at  irrttiibilitv  of  tho  nervoiw  B^Ktoni  rou^h 
(C«mi  svollowmg  rany  induce  a  paroxyBm.  Anj-tbiiiK  which  friglitctuB  or 
ort^ttA  the  jwtient  raaj  prodiioe  the  same  rPBiilt.  Thus  in  a  joiiiig  chiltl 
tin)  li  subject  to  the  attockH  a  fit  of  cr\-iu^  itiav  bring  on  a  eoizun'- 
SonfluDcs,  a^^uiii,  the  comprint  is  a  relic  of  pcituaiiH,  the  spasm  romaiuing 
aftboogb  the  uth^r  sjraptoiiis  of  the  disease  have  passed  awaj. 

$i/mpionif. — We  taay  often  notice  in  rickety  habits  im  occaHJomd  crow 
orcpjdt  in  Uwir  breathing  whinh  seems  to  cauHC  thtm  httJo  or  uo  incoa- 
noMDee,  In  some  chiltlrt^ti  this  nj-mptoui  may  «*ontiuuo  for  wpoks  and 
6mb  diMppear  ■without  bciu;*  followeil  by  anything  more  scrioua  In 
mliem,  afU'r  it  has  cuu(iiiui-d  for  notnc  tinio  the  child  is  suddenly  seized 
■illt  a  dei'id^d  ullack  of  lai-yii;,'iKmiis  {jtridiiluii. 

baprouoniicM  fonn  of  the  seizure  the  child  becomes  »U  at  once 
<|Qitittin  and  ]i(>s  n-itli  his  head  ba<-k,  hiK  fiice  coof^ested  and  Urid,  hla 
t/fm  ataring,  and  hia  exprcttsiuu  ha^f^ranl  and  frightened.  After  a  few 
Mnmdi  tho  Kpiuim  rL-LLxe»,  the  bn^-nth  is  diiLwn  in  with  a  crowing  ur 
Uria^ soulK-t,  nitd  Uie  albwk  in  at  mii  end.  Tlie  child  then  looks  palo  and 
■tnunguid  ;  often  he  goes  tu  alecp. 

b  Ibe  more  wrere  cosl-s  the  apaxm  in  repL-atcd  »e»crnl  times  at  short 
iulcTTBls.  Still,  actoul  closuro  of  (bo  glottj»  is  seldom  prolonged  beyond 
abwKooDda.  There  is  no  pyrexia.  At  the  end  of  on  attack  the  child 
tAeo  Tomita,  nnd  Bometimea  lie  has  a  good  tit  of  cr\-iug. 

The  above  in  the  tnmpleet  form  of  tho  complamt— that  in  wldcb  tho 
^•n  u  linaited  to  the  muscles  of  tho  glottia  Even  in  these  cattctt,  how. 
•Kr,  R^m  of  tonic  ttpasms  in  Tohintary  muKcles  are  ofteu  to  be  detected. 
lie  Sngers  are  forcibly  clenched  upr)n  tlie  thumba.  tmd  the  toes  are  tiexed 
Baler  Uie  feet  Tliia  tendc-]icr  to  CHrpo-]>edBl  apaanui  may  continue 
bettKca  Uie  attacks  and  even  for  some  little  time  after  tha  BC-izurca  have 
maed  to  npi^H-iu-.  The  number  of  tho  s|»ism9  and  the  frc({uency  with 
*fcidi  tbe^'  ore  repc»l»Kl  vary  consdderably  in  diflfcrent  cases,  (ieiierally 
tbt  ittocl^  are  not  very  fi'e<}uent  ut  firvt,  and  HometimeH  after  occurring 
*Wiai  times  they  cenMc  tu  .ipiK-iir.  But  if  the  child  bu  the  subject  of 
natUd  ricketa  he  seldom  cscnpc-s  so  easily.  The  seizures,  havlug  ouco 
•wgnii,  looner  or  hiter  return.  Tn  the  Iwginning  tJiey  may  be  seen  afe 
raftpuatirelr  rare  intervals,  and  perbapa  only  after  waking  from  sleep, 
w  •WD  the  cliild  is  irrit:Ued  or  mghtvued  ;  but  in  bad  caaea  they  may 
nnraoEn-cjueutly  tlint  tlic  patient  i.s  in  conatant  ]>eril.  Dr.  Roherton 
Wrthrred  to  n  owe  in  vhich  the  spnams  were  not  absent  for  more  than 
^  aiiKites,  day  or  night,  for  ten  muuthH.  Sometimea  they  oenas  com- 
lUfl^  (or  a  time,  but  return  at  Uic  end  of  soma  weeks,  or  evan  mouths, 
*^  a  soAcicutly  powerful  exciting  cause  is  again  iu  operation. 

Ai  u  illustration  of  the  length  of  time  during  which  these  attacks 
<Aea  ontinue,  I  may  instance  a  Hltle  rickety  boy,  ng«l  twenty  months, 
■JKiwiian  in-jaititnt  under  ray  care  iu  the  East  Loudon  ChUdron's  Ho»- 
pW.  Nino  nionlbs  before  the  cliiM  hail  hail  an  attack  of  wbooping-cough. 
•tfi>r  Ok,  cough  luul  subsided  the  Itir^iigeal  tpasios  still  continued,  and 
•■'e  often  repeated  eight  or  nine  times  in  the  twent^'-four  hours.  Ho 
^  bna  tr^iated  »fi  an  out-patient  thrve  months  l^efore  admission  with 
^lA  benefit,  for  the  poro-tysms  had  been  preatly  reduced  in  number, 
"ioneli  tbey  returned  on  tho  slightest  provocatimi.  If  bv  any  chance  he 
^"■^isd  be  alw»VH  had  an  attack  immediately.  During  the  Brst  few  <lays 
ifltr  idmttfioii  tLu  child  had  three  pai'oxysmfl  dally.    Iu  thebO  uttacks, 
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wliich  came  on  quit©  sudilenly,  hie  liiw  turned  blue,  bis  breathing  was 
fxroMsirflj-  diflii^ult.  hiH  inspirations  were  croupr,  and  hia  whole  hodr 
\\:Vi  iigitated,  iiltliodfjii  ihviv  uim  uo  g^usrnl  cotiTukiou.  llien  Uie  spni>iu 
abnijitty  roLtxcd  nud  h«  heatetl  n  dt'C-p  agh.  After  Ibe  6«izare  be  ws« 
alwiiys  ver}'  pfUe,  hut  the  breathing  vraa  natiiral  aiul  tht-re  wae  no  hoaree- 
itewi  Tlie  ^ild  liad  hU  the  niguH  of  wfU-tunrked  rirkt'ls.  He  had  only 
bi\  tcfitlj;  the  jointa  wei-e  lar;ge;  th«  ftJntiincUit  vm  oiicn:  the  ribs  were 
very  ttoft  &ikI  tie  lower  part  of  tbe  I  LoniciL-  wnll  i-e«*ded  deeply  at  each 
bri'uth.  The  spleen  wa»  eukrged,  reni-'biiif.'  nearly  to  the  leTel  of  (be  nni-eL 
Tliei'6  were  no  nigns  o(  BWflling  of  the  hmnchiid  clnnds.  The  child's 
bdwclti  were  1(kwu>  niid  bin  Tiiolioii*  wry  onV-uBiTt'.  llicre  wait  no  feTfr. 
In  tliis  piitient  tlio  tntasmodic  atta«kB  were  cured  alnioHt  immediately'  Ity 
bathiij^  liiiu  tbi"fc  times  n  <hiy  in  cnld  wjiter. 

A  more  cotnplicutcd  form  of  the  complaint  in  tbiit  in  whicb  Ihe  ^nuu 
is  not  limited  to  the  Rlotti".  but  involves  nUo  the  diaphragm  and  other 
respinitory  muscles.  Tl>e»»e  cnHeH  iu*)iniiie  inurii  more  the  characters  of 
general  conTalmons,  for  there  is  often  more  or  kss  tonic  spasm  of  the 
limba.  uid  couacioiiSDOSS  may  even  be  interfered  witb.  Thns  th«  chfld 
li«8  badcwurdit  willi  dusky  face,  ludf-oi^ened  eyeliils,  and  upturned  ejCB; 
breathing  is  laboured  nnd  iiiHpiratiou  difliciUt  imd  crun-ing  ;  Uie  dinphragm 
fttfU  irregularly  ;  and  Uiere  are  often  convuhiive  coiitrftctioEB  of  the  mu&> 
clos,  otiusing  profound  roceuBiou  of  the  lower  ribs  and  soft  i^torts  of  the 
chest  SometiiiicB  for  ft  few  seconds  the  glottis  is  completely  cloned  ;  the 
face  then  liecoTtieit  lead-coloure<l,  and  the  linil>a  are  agitated  by  con\iilsire 
movemeuta.  Ac-curding  to  Rilliet  und  Uarihuz,  tlie  piUHC  it;  t-unu],  froqucnt, 
ttod  irre'tular.  and  the  heart's  action  nJflo  irregnl'"'  ind  tTimnlttious.  If 
the  chilu  be  umi'kedly  rickety  a  general  eclamptic  attack  njny  BOperrene, 
or  there  may  be  tonic  conti-actiona  of  all  the  voluntary  mnRclpR,  tiic  body 
1>ecoRiing  8ti£r,  the  limbs  contracted,  and  the  tingejn  and  toea  forinblj 
flexed 

In  new-born  iufmita,  on  account  of  the  fcebloncBB  of  the  child— for  it  is 
in  Tvpaldy  or  preniatnrf  ly  born  infants  oidy,  as  far  as  I  have  noticed,  tliat 
larj-ngismna  oc^nrs  so  enon  fiftrir  birth — the  (iraiptoms  tara  quieter.  In 
the  cases  I  have  wien  crowing-brealbing  was  nbsent.  The  lips  were  no- 
ticed to  Uini  blue  uu«l  the  fiico  to  becuuie  livid ;  the  b»by  stR-tchcd  him- 
BclfoutBtiffly  and  remained  for  a  few  sooonds  perfectly  niotionleee,  ivilh 
4exed  fingei-s  and  topa.  There  was  complete  iuniiobility  of  the  respiratniy 
muscloft,  and  ho  Hoemed  uh  if  dead,  llien  he  drew  a  deep  sigh  and  the 
attack  uos  over.     In  these  ciiseti  tbc  npikj^m  npiJCArs  to  be  M-atcd  in  tbc  dia- 

Sihragm  and  extenml  niugelo8  of  respiration,  leaving  (lie  glottis  unaflectcd  ; 
or  no  symptom  is  noticed  of  narrowing  of  the  rima.  Obstniclion  to 
broatliing  tiecms  to  be  complete.  Tlie  seizure  is  abort  and  rarely  lasts 
longer  than  live  or  at  the  most  ten  sooouds. 

Li  an  imconiplicat'cd  cose  ot  Liryngismiis  stridulus,  i.e.,  in  a  case  whcro 
the  romplaiiit  conMots  of  pure  muiiU^iuar  tipaun,  there  ia  no  fever.  Somo- 
times,  howevfT,  hirj'ngisnms  complicates  an  attaiJi  of  pneumouia.  Tlie 
tcniiieniLiuX'  m  then  bigli.  These  cjises  are  very  serious  and  usually  end 
fiitally. 

Kven  in  an  tmcomplicated  case  death  may  ensue.  If  thishnppen  diiring 
n  parnxyftni,  tbc  face  nssuuiee  an  exprcpiision  of  ihe  iitmc»!<t  terror  ;  the  eyea 
are  widely  open  and  stiffiuscd.  the  pupils  are  dilated,  and  the  eyeballs  seem 
to  project ;  the  complexion  grows  more  and  more  dusky,  swenl  breaks 
out  on  the  forehead,  nud  the  puis*  gi-ows  focblo  and  small.  luiipiralory 
efforts  are  at  first  riotent,  then  cease ;  tbo  heart  stops,  and  tbo  child  foIU 
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DttUb  may  he  preeedM  by  general  conviilsiona    This  is  the 

«l  o^hyxta  trom  tuo  iQUg'Coutiuuetl  sjhi»iu  of  tlie  iunpirnWry  nins- 
m  Aeoarding  to  Dr.  J.  Solie  Cobrn,  iticLvcRiatioii  of  the  ^pi^lottiH  ia 
Iboocouria  tlio  more  violeut  paix>x^'HtiiH.  ami  itiity  proiluce  twnth  by 
Socaiwa.  The  cpig1i>ttii  is  drawn  ftiicibly  iXowa  by  the  spnsmodio  octioD 
the  fel^  epiglotudoan  muscles,  ainl  its  ht-e  edge  is  ciught  l>etweeD  thn 
arirjiar  (vsn  of  the  lanrux  anil  lh»  wall  of  th<>  pharyux,  so  aa  to  t'ovrr  tho 
laltia  hkc  a  lid  oud  oomplt-toly  oodudc  iu  In  such  coaos  it  ciui  he  felt  hy 
■•&DgtT  jmmmmI  ctu^-iity  iuUi  tlifi  child's  throat.  8oiiietiiii««  Jenth  tAke« 
hot  itill  more  suddenly,  and  tho  ead  then  reticiiiblet)  mi  attack  of  fntitl 
wope.  Tho  dusky  face  Biwiimes  a  glmsllr  pcdlid  hue,  tlie  tuuaclca  gen- 
aij  nlax.  and  the  p»ti«ut  ut  found  to  be  (Unid. 

h  othtT  iufttuiceB,  wlicre  the  scizui'ca  hare  been  violent  and  persisttutt 
ly  if  they  have  heen  conipliirAl^d  by  funeral  coaviitsionH,  the  child 
more  bIowIv.  In  most  of  thetso  mseit  exteit»iv(<  coUi^jiml*  takea 
in  the  langB.  ^e  qMBtoodic  OTmptoms  aubnidc  but  the  child's  tixeo 
■liaaea  diwky.  'Hi*  lips  are  blue,  iiis  Dcwtrila  work,  hr:  ]'w#  very  quietly 
iMthin^  with  rapid,  shallow  inspirations  whit-h  expand  the  chest  very  iin- 
ateetlj  ;  Ite  gets  more  and  more  liwd,  and  ufbcr  tiomo  hours  dies  tjuietly 
c  ia  a  final  convuhuou. 

SwldfiQ  daatb  firom  asphyxia  may  take  place  earlv,  oven  it  is  snid  in  tho 
BtttLvk.  The  alower  death  fntm  colUpae  of  the  lung  is  seldom  seen 
v»ft  ill  wvvre  casett  where  tho  child  ix  exhausted  by  repeated  and  %-ioleut 
PBJJKU,  or  where  tho  complaint  has  been  complicat^u  hy  general  cou- 
almia    In  rickety  chiMren  who  are  left  untreated  for  that  disease  the 

ran  continue  as  long  as  the  faulty  nutrition  to  which  tbe  diwrder  is 
luunns  unmmodifrd.  The  seimreB  may  tharefore  go  on  for  montlm, 
rimD  TMnt,  when  the  parents  are  ignorant  or  careleiw,  and  (he  ehild  is 
qdioDDsly  rctoret).  In  ordinary  cnsc«  tho  patient  is  treated  early  and 
DMncoren^.  Children  after  the  sccuud  year  rarely  wiffer  from  the  cum- 
hisL  I  have,  however,  met  with  it  once  iu  a  rickety  Uttle  girl  of  four  and 
kdf  pars  old. 
f^itJuTu. — Iu  new-born  babict  Inryiijfismus,  esuecinlly  if  it  Iw  of  tliiU 
vhich  ia  manifested  by  8[>Eu>m  of  tho  diapuragm  and  int«rcosLal 
witbatut  rloflurc  of  the  glottic,  may  bo  mistaken  for  infimtile  teta- 
We  lUJty  di»tii)gui)«h  tbo  two  ditteaws  by  reitiarkiii^'  thut  iu  laryugis* 
Utbe  lempcraturo  is  noriual,  nod  that  between  tlic  attocka  tbo  muscles 
njariactly  r«hu>e'L  This  mmpleto  relaxation  of  t}ie  umades  ia  the  most 
innbrorthT  distingui'shing  luiuk.  for  the  temperature  iu  veiy  young  chiU 
ItianuTUC  raJAtd  by  many  trilUug  and  tcmpomry  comlitions.  Some- 
nta,  lowavar,  there  may  !«  a  more  aeriou^  complication  Uiat  giveK  rixe 
B  Pinxifc  Thus  I  once  saw  au  infant  of  two  weeks  ohl  who  sutTered  from 
"*  dlaeka,  and  in  whom  there  was  pjTcxia  dnpeudeut  njKm  pericarditis 
*Oii  copious  r-fTuxiou  into  tho  naxs  of  the  heart. 

laoUttr  rhil'lron  tlie  cnao  may  be  mistaken  for  larmgitis  stridulosn. 
nan,  tnr>,  Llie  uUsencfl  of  fever  i.t  a  vi^ry  important  diHtiiictio!),  if  the  di»* 
'**^it(|uitc  unoompUcatud.  But  children  while  cutUug  their  teeth  are 
^^  to  fre«|UL^nt  elevations  of  1eiii|>«Tnturo  from  the  nnturol  process  of 
■tttion  .  nod  ihiM  ill  tli«  sidiji'c.tut  of  rii'ki'tii.  who  cut  their  teelh  lute,  uiay 
"W^j»d  far  bcyoiiil  (he  end  of  the  sewnd  year.  We  ttliould  tlion  bo 
"Molto  mti>ify  ourNflvca  tlmt  the  ^nmn  nro  not  swollen,  and  that  there 
'  ao  KORiHtitiH  or  otlwr  complication  ca]«ilih.>  i>f  giving  rise  t»i  fever. 
"*w»Tcr.  th«  hiatocy  and  course  of  the  two  diaouHes  aie  different  In 
'■TiigiBDUB  the  spasm  comes  ou  quite  suddenly,  lasts  a  few  seconds  or  a 
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minute  or  two,  and  tben  nulwides.  lAiyngitia  is  prencdnl  bjcmisIiBd 
hoonencss:  the  ftttacks  of  dyHitna*  are 'much  more  pi-olonged,  ■ndnn 
in  Uie  int*rifnls  tlic  hrtatbiug  in  uuon*  or  less  o]nirei«ed.  the  vo'tcv  ixan. 
aud  the  c(ju;;b  himl  and  olanging.  A^n,  Htridulous  liun,-|i'^'iti))  is  ao  acstt 
diseas*,  wbilu  lAryugiHinun  Ktiidiiltis  is  apt  to  take  ou  a  *«?rv  Ol-oIc  cvant 
In  laryti^'iiitriiiM  thi^ru  iirt>  often  tdiiicKjHiKiits  oruurpoiMslul  <t:>nt rnrtiooMiii] 
tlie  dlsoKler  is  uftcn  tioinpUtintcc)  hy  geiitrol  {.>ouvul£totis.  In  litnDgibi 
convuisioiiB  are  iar«  and  tuuic  (.'ontnictionii  are  very  mi*)y  fueea.  J**ftt, 
liiryujritis  stnduloBo,  as  a  nile,  nttai-ks  children  after  the  age  at  oLxli 
tticy  fUT  tuost  su^oeptihle  to  lai'^'ugiejuus,  oud  is  Dot  common  is  ifiluli 
under  two  yean*  old. 

/Voc/nosjjt  -In  uew-bora  infanta  tho  prospect  ts  very  Bcriotts.  forttc 
attacks  at  this  ciu-ly  age  are  %-ery  npt  to  eiul  fatally.  Petststent  Inidilraf 
the  fnoc  ur  utlicr  sign  of  culhipse  of  the  lung  ia  a  qrmptoni  of  vctj  oi- 
gerouB  import. 

In  nlder  rhildivn,  if  the  xpaem  remains  limiteii  to  tlie  respinUoiy  dm- 
I'les,  Uie  pi-ugiioHi»  i»  lesti  serious  than  In  casee  where  the  ooorulaiun  li 
firat  local.  oftenvrLttls  become  penend.  The  jicitouiftge  of  mortalihrbt 
been  put  very  liif-h  V>y  some  ivrilura  ;  but  gtniistio*  ^thered  trom  fA' 
Utibed  caseti  jHqug  ore  apt  to  be  niislciulitig,  as  only  the  woist  cueam 
likfly  to  be  placed  ou  record.  The  pi-ofrnnsiis  depemU  in  {Treat  mcMnrt 
u[M>n  Iho  blr<.n>;tti  of  the  child  atid  the  de^Tee  of  rickets  which  msybt 
present  If  there  be  much  softening;  of  the  ribs  and  fonscqucnl  iolola^ 
euce  with  leHpirntinn,  there  ii  grv»t  dr»ii[fer  of  puhiiunary  collapse  lulutC 
pinoe,  aud  the  cHiie  1.4  a  rery  serious  one.  If,  under  these  circumBUBca 
general  conruUtona  ensue,  the  child's  life  is  in  vert-  imnunont  liaoftt. 
Even  in  the  Hli^htest  cuses  wo  ahoold  Kp«ak  guardedly  of  the  patnTi 
clmnccs  of  recovery. 

Trratmfttt. — If  the  cliihl  be  seen  during  an  atlark,  sttenipts  «bouW  b« 
made  to  excite  vomiting  by  pORsJug  the  finger  into  the  fauces.  Afltrnarh 
ft  sjjonge  mning  nut  of  hot  water  ntay  be  a]>phed  to  the  throat  uudtr  tt» 
chin.  AcL'iirding  to  \L  Cliaruii,  who  tii-Kt  propositi  the  remedy,  Uie  mb»- 
Intiou  of  niiiniouin  is  nlnioRt  inrariably  sucecHsfnl  in  arresting  ao  attach 
Tbia  physician  lulviscg  all  mothprs  wbow  children  are  Hubject  to  KpoUn  if 
the  gluttlB  to  carry  a  timall  bottle  of  ammonia — ordinary  "  smeUing  tab*' 
—about  with  them.  He  relates  the  case  of  a  lady  whose  child  wm  alwiw 
rapidly  i-elieved  by  this  means.  Unfortunately  one  day  the  child  wa 
seized  ivtth  on  attack  at  n  time  wlien  the  remedy  was  not  at  bwl. 
and  ^vhilc  the  niotlier  was  huniedly  »eaix:hing  for  it  tho  child  felJ  bdt 
dead. 

If  the  anffbeative  aposm  be  very  intenw.  it  is  well  to  thrust  tfas  ka^ 
deeply  into  the  rhilil'g  tliroat,  bo  that  fbe  epiclottis,  if  incarcerated,  us  il** 
■cribed  by  Dr.  Cuben,  may  be  released.  Tue  seizure,  however,  iji  """t 
cases.  13  over  so  «juicJdy  ibnt  tlicre  ia  little  time  lo  adopt  mcASUin  (« 
aliridging  it.  But  wu  cAn  at  any  rate  take  Hteps  to  prevent  a  retitm  «f  tt"  ■ 
paroxysms.  For  this  objc<'t  cold  water  bathing  is  indieputaWy  the  b"^ 
iroiiortant  an<l  most  immediately  Buccessful.  Tlie  child  should  b«i  plw"'' 
naked  in  an  empty  bjitb  or  large  Imsin,  aud  be  then  rapidly  spoiij.'p'l  1^' 
over  the  body  with  cold  water.  In  winter  he  may  be  made  to  sit  ui  I'* 
water  during  the  proeesH.  The  bath  hliould  be  given  three  tiniM  o'^' 
Very  few  cases  of  laryugismuii  uill  be  fouud  to  resist  this  trentmcut-  ' 
have  used  it  in  obstinate  cAscti,  and  to  children  suffering  from  rickctB,  »ii'' 
the  most  natii^factriry  results.  Next  to  cold  bathine  Fresh  air  is  of  1^ 
greatest  Her\-ice.    The  child,  warmly  drcBscd,  should  be  takcti  re^uitH; 
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Jut  of  rloAre,  and  ereen  in  eoM  vcathf^r  should  si>en(l  ninnj  hours  in  the 
>puli  air. 

'While  these  measures  nre  briug  caiTied  out,  eeareh  must  bo  iuiuIq  for 

aource  of  irhtAlion  which  may  aerve  as  an  exciting  cause  ot  tho 

Teii»e  BwoUen  gums  should  be  lauced,  the  dietary  must  be  ro- 

npon  Bouuil  priuciplea,  and  the  condition  nf  the  digestive 

canid  mtud  be  ntteoilod  to.     lu  iiiaay  of  thes«  ciuea  the  buweU  are  looes 

with  idaxed  HHiiiy  motionti     If  this  be  bo,  a  dose  of  rhubarb  ahould  be 

pTCii.  and  tlie  rhild  8hould  take  for  a  fe^r  days  live  or  six  grniua  of  bicar- 

booatE!  of  (tola  dbufolved  iu  an  aromatic  -pruler  sveetened  with  glycerine. 

Ot  HiieriJ  d  nigra  musk  and  b<;lladonnft  arc  tho  most  UBpful.     The  former 

au  M  given  to  a  cbihl  of  ttvclvo  mouths  old  iu  do!<>e«  of  uu«-third  uf  a 

gnio  every  ux  bourss  oud  »rill  be  found  to  have  a  pon-erfid  intlucuco  in 

cbtcldng  the  tendency  lc>  6p».ini.     I^ellndonnn  to  be  of  service  must  be 

giiwo  in  HufHcient  dosej*.     A  baby  of  twtflvu  mouths  old  mil  take  well  fif- 

t«n  drops  threo  timcH  in  tho  day.     Mr.  Stcwiirt  of  Bamaley,  speaka 

ki^^y  of  chloral  in  Uie  treatment  of  HjtnMU  of  Ihe  (^lQtti.s,  nud  recom- 

nwn'U  two  and  u  bulf  grains  to  be  given  to  a  cltild  of  tn-rlve  nionihB  old 

ihrw  timen  a  day. 

la  new-bom  babio^  for  whom  cold  i^nging  in  inadmi-wible,  musk  ia  a 
my  impfjrt-aut  remetly.  Oue-tourlb  ot  a  fnruu  can  be  ^iveii  three  times 
i4iiv.  suspended  in  mucilage.  It  can  be  combined  T\ith  ten  drops  of  Hno 
tire  of  belladuaiia  if  thou«^ht  detnmble. 

If  the  child  ia  ranrkwliy  rickety,  iron  and  cod-Uver  oil  should  l>e  given 
H  MOO  ua  the  Btjite  of  hiii  digentire  orgau»  is  suIBeicutly  iiu)>rovcd  to  moko 
itietrw  of  the  toiiic  dc-airable.  Iron  wine  ia,  nerham,  the  l>est  form  iu 
vteb  that  drag  can  l>6  admin istorcd.  for  tho  alcohol  it  coutninB  is  an  nd- 
ililion  of  great  viduo  to  uwikly  chiidreu.  Great  care  must  be  t/ilien  in 
time  oases  that  the  child  in  not  overfod  with  farinHcennB  foods  u-liicb  con- 
tntnte  little  to  his  general  nutrititin  while  Ihey  ovurloud  him  with  un- 
luulthy  int.  Tliey  are  nlao  very  apt  to  itiru  acid  in  the  stomneh  and  favour 
Oturbal  dorant^etnenta.  No  mention  hna  been  made  of  bromide  of  po- 
tstrium.  for  in  this  complnint  I  hold  the  drug  to  be  of  very  inferior  value, 
toA  pUcu  it  fiu-  below  mutik  in  its  powers  aa  rui  antiapasmodic 
18 
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TOXIC  OOSTBACTIOS  OP  THE  EXTEBBOmS. 

Tcxic  contraction  of  the  ettremiticav  or  fetany,  is  sometimes  nwi  vAit 
voting  children,  most  commonly  in  the  suljjecU  of  retlex  couvulncciot 
Wyncismus  stridulus.  Tlio  coutraction  oceupips  the  mnsdes  of  Um  liidt. 
«8p»ciiitl>'  Uiotte  of  tbe  luuidH  and  feet,  and  m&y  be  continuous,  rtmitMn, 
or  intermittent 

Catiealuiu. — Tonic  coutrnction  appwirs  to  bo  on*  of  the  rnnnj  font  d 
reflex  diHtuibnnce  lu  uliich  nrk«ty  and  excilalile  children  are  so  peeobdj 
prone.  The  diaonUr  rarely  atUicke  a  sturdy  subject  It  is  most  eoauMBlf 
met  with  in  younp  iratipnts  whoso  nutrition  is  imperfect  either  fronia- 
jiidiciumj  ujauugemieut  or  uatuml  dulicncy  of  comitituLioD,  and  appan  la 
be  pi-edieposcd  to  or  excited  by  digeBtirc  dci-iui^emcnts  and  ouer  hfM 
of  irritation.  Tlimt  a  little  girl  of  Gve  yeai-a  aid,  who  luul  reeovnvd  imbr 
my  own  ubaervutiuii  frum  liibtircidiir  pentoiiills,  but  had  remaitM^  nrr 
deliooto  and  liable  to  Kftatrio  luid  integtinol  troubles,  one  day  swaUnntd  ■ 
part  of  itu  omri<:^.  Slie  was  wizimI  aliortly  afterwanlM  witli  ssreiv  piinia 
tbe  belly,  and  pn8s«d  a  few  louse,  unhealthy  motioo&  At  tbe  nme  tiw 
the  fingers  beoiiiie  firmly  clenched,  willi  tlie  tliumbsiuTertev)  and  tbe  wn«ti 
flexed.  In  tbi»  atate  ahe  remained  for  forty -ei(;;bt  hours,  in  spite  of  artm 
trcfltmcnt  by  injcfttiou*  and  Iflxativea.  At  the  ciid  of  thia  lime  a  \aip 
etiema  bn>i]gbt  nwiiy  a  iims8  of  orance  pulp.  The  child  was  at  oae«  rr- 
Ueved,  aud  the  ri^'id  coutroctioua  of  toe  musclea  ceased  from  that  skibMI 
Similar  LnatanccH  Imre  been  recorded  in  which  a  onnHtj)iat«d  irtnle  of  tbe 
boweU  Las  been  a  aause  of  the  ])heoomeuou,  and  other  aomeea  of  di^ 
tiirbonoo  and  excitement^  such  as  pleuhsv,  jmeumonia.  diarrhoMi.  intMtiul 
wormH,  tlie  irrilation  of  anc  arid  calcuh,  and  tt«t]iiii^  have  been  <|no(aiI 
OB  e.K[:iting  causes  of  tl)i»  ])niuful  alTeetiun.  The  age  at  which  chihibn  tn 
most  Unb](3  to  be  attacked  is  between  tbe  &ni  and  third  year.  l*be  diaf* 
der  18  said  Munivtiinct!  tu  affect  yoiinf;  ^rU  tdioi-tJy  biifore  pubvrty,  and  in 
Buch  cases  is  atthbuted  ou  the  oonbineut  of  Europe,  where  tfctAny  bhsbs  to 
be  more  commnn  than  in  tbia  country,  to  the  intiuence  of  cold  and  danp. 

^jf>7}pivms.—A  child  who  has  been  for  some  time  in  a  wealdy  slate,  tvl 
ia,  perhaps,  in  the  majority  of  cases,  tho  subject  of  mild  riokcli^  all  at  om 
crieti  with  poiit  in  th«  exlromilie^,  and  it  is  noticed  that  tbuua  puta  an 
eontraeteU.  Often  tJie  contmctioti  is  found  to  succeed  to  a  fit  of  copnl- 
siontt  or  an  atta^rk  of  kryngeaJ  H])a!mi  ;  but  it  persisLs  after  these  axe  al  U 
end.  The  muscular  tipusm  may  affect  both  honda  and  feet,  or  be  notind 
first  in  the  lingers,  and  spread  thcuce  to  tbe  hand  and  wriat^  tho  ankle  aoJ 
the  toeci.  Mlien  fully  dpvelo[>ed  the  hand  ia  found  to  bie  ttexedalUw 
wribt,  aud  the  thumb  to  be  firmly  iii%'<erted  into  tlie  ]>alm.  The  fia^mu/ 
be  ripiiUy  clencht-d  upon  the  thumb,  or  »li^litly  acparated  and  fuddij 
at-mi^rht  except  for  «ome  sli(:rht  tltfixiti^  of  the  hut  jouiL  Thn  anlflu  *** 
often  extended  euid  the  toes  Armly  flexed  Id  a  few  caues  redONi  idJ 
Bwelling  in  tbe  neighbourhood  of  the  joints  have  been  notioed.     Tba  cce- 
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lion  in  mamt  cM^ea  Be«mB  to  be  puinful,     Infantti  cry  repeaU-rllv,  and 

cliiUren  <?omplaiu  of  paiuit  uhiMtiiig  aloog  lUe  (.■'uuzse  uf  the  uervva 

The  muAcdcB  arc  in  &  stAtc  o£  rig'iJ  coQlmctioD.     In  pronounced  coses,  not 

uoIt  c«u  tlio  uiu8cl«8  of  the  kg,  sucli  as  tba  gastrocneiuii  and  iieroueii.  ainl 

of  the  fori-nnn  be  felt  to  be  firm,  but  the  act  of  mauipoktii)^  them  in- 

rrefuu-i4  thtir  tendency  to  become  rifficL     Pressure  tuay  even  ui(lui»  tonic 

couUiLvtiuns  in  uiuiich-s  otberwiue  [rue  from  ri^odity,  suvh  as  tin.'  [I'uclorula, 

tho  miiaolM  of  the  neck,  ami  those  of  the  abdomen.     In  a  Bcven-  cnao  ro* 

conlKil  by  Dr-  Cheiulle^in  a  hoy  two  yeMT»  old— even  tlie  iiinsi-leit  of  Uie 

face  were  iu  a  (ttata  of  nbiiorouU  tixiitabilitj,  fumrriui.tii)ii  of  the  Hidu  just 

in.  fhiat  of  the  left  jurotid  region  causod  twitching  of  thu  orbicularis  paU 

pobmntm,  the  levator  tdw  nn^i,  and  (he  Icv^Uor  au};tiU  oi-ik.     Thu  suuifl 

]ilieaotDenoD  was  aUo  acen,  atthou^li  to  a  lees  det^ree,  on  the  right  Bid«  of 

tbn  f&c«.     There  was,  in  addition,  some  difficulty  in  swallowing,  eRpecinlly 

wbeu  hquids  were  taken. 

AVheu  thb  attack!*  follow  a  convulsive  acisure  they  laay  b«  nccotupanicd 
by  a  temporary  piiralysis,  such  as  is  a  not  uncommon  conttetjueuce  of 
cekmiioiA  l»De  pnge  280).  .Soinetiiiies  the  controcUoim  arn  more  exten- 
tivft  Tbiui  the  iiiu»cI(--«  of  tLv  trunk  aru  occiunuiiaUy  uflbcted.  ItlUiet 
nUn  to  tho  cat«e  of  a  delicate  little  ;(ir],  aged  twelve  ycnrK,  iu  whoiu  the 
took  rigidity  of  the  extremitieH  was  accompanied  by  opistltotoiios  n-ith 
ttlnme  retraction  of  the  head,  and  at  tinier  iuteruiitti^nt  contra4;tinns 
liuitfd  to  the  back  were  uotlced,  elosely  resembling  tctauus  iu  charncter  ^ 
bat  the  jaws  were  not  affected,  aa  they  invariably  are  in  that  disL-asv.  The 
(fiwHer  la.ited  for  a  mouth.  In  other  cases,  nci-ordiu^  to  tin;  same  au- 
Ifaority,  the  HjuuiniK  may  lie  uiuro  limited  luid  atTi^ct  the  hiji  or  one  Kiile  of 
the  neck.  The  disease  BpjjearH  to  be  more  jHJvere  upon  tiie  continent  of 
Europe  thau  it  is  iu  Kughuid.  In  tho  milder  form  common  in  thiu  couu- 
ttjrlLc  (XihtntclJonaare  invariably  bilateral,  and  altt-ct  the  corre:g)oudiug 
UBsoIbr  of  the  two  &ide(L  An  long  as  tltey  continue,  walking  i»  iiii]Kisutible, 
ud  the  child  can  liold  uotliing  in  liiu  liiuid.  In  the  slighter  fonna  the 
awtntctiomt  are  remittent,  and  occaaiouidly  c»iikv  completely.  In  severe 
uMt  little  variation  is  seen  iu  the  rigidity,  aud  it  {K-rsints  durinj^  sleepi, 
BfBB  ooinplete  aniBsthe»ia  from  chloroform  proiUicea  no  rehixalion  of  the 
toUK  tipasm.  Herniation  ia  unulTected  ,  reflex  excitability  is  noi-nial ;  the 
tuiingcsturc  is  natural  or  even  below  the  level  of  health  and  Che  child'tt 
iitfelligeace  retiuuna  perfect.  In  Dr.  Clteodle's  coae  the  muscles  responded 
»dl  to  hotli  the  oouUoiied  and  interrupted  current.  The  touic  coulnictioiis 
»w  mrely  tlie  only  nervoua  wmptomK  presenL  Often  they  alternate  with 
otBCr  form.'«  of  nervoii»  stxism.  The  cliild  imiv  be  subjuct  Iu  [:k^^*llgiHlIUlll 
Btriditliig,  or  may  be  L'ea<lily  thrown  into  conviUBious  by  any  pa»sijtg  irrita^ 
tMn,  In  many  cuMea,  aa  has  been  snid,  the  oontrar^tionn  surreed  to  Home  such 
form  of  nervous  iwiiure,  and  wimetimeH  an  intermitt.ent  Kquinl  is  noticed. 
Id  most  cnBos,  in  addition,  symiitomsoftntetitinal  or  other  deraugement 
■ft!  present  Diarrbtea  is  one  of  the  cooituouest  of  tlioi^e  ^tvmptoiniit ;  and, 
l»ilBed.  the  nertouH  ditwrder  ban  been  known  to  disappear  as  the  conditiou 
{"f  Uie  boweltt  improved.  Tho  duration  of  tetany  is  very  Tarinbla  It  may 
!tttAf«w  dayaorperuat  for  weoka.  It  iMu&Uy  bucumeKiiit«rmilteut  before 
It  GuiiUy  i]iHapp4?ars.  After  ceasing  for  a  time  it  not  unfrequeutly  returns. 
Diagnonn.'—Tb.M  form  of  nervous  spasm  in  rrndily  reroL:msrd.  Tonic 
WibiMjIiona  occur  iu  a  cbUd  whose  nutrition  is  impaired  either  from  inju- 
diciona  inanngeroeDt.  from  g-ostro-intestinal  dcnuigemenl.  or  from  the  ro> 
wtit  i>r«>si(*iiii>  of  m'ute  di.sease.  Ofleu  lie  ia  the  subject  of  riokel.*,  and  bns 
finivly  tihowu  a  tendency  to  other  forms  of  uerroos  deraiigeuient.     Tet:uiy 
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is  bilateral  and  svuuuoti'ical.  It  occ»siioa8  no  elevntioa  of  tentpeiBtiu^ail 
is  accompiuiicd  1)v  no  clouding  of  the  int^iUecL  These  qualities,  coulraij 
withthe  tendency  to  nerroiis  spaan,  and  tkeeTideuteoDDFctioDfifthfeBltiri 
TTiUi  some  form  of  i)RripTieral  irritation,  will  serve  to  excluile  certbnl'fr 
eoMC.  Id  the  etcruii:  form,  which  Is  accompanied  by  opLBthotonos  atxl  ktaft- 
oid  epasiuy,  the  luHtory  of  the  attack,  tlit'  iiormul  teuipcraturv,  and  tUti- 
tu'c  absence  of  stiffncas  of  the  jawe  will  be  sufiit'ient  to  cxeludc  t«tAinu. 

Prognoi'V'. — Tetany  is  meif ly  a  tnmptonj  which  luis  no  eranfy  »h»t 
ever ;  acd  the  pi-UBpects  of  the  patietit'H  recuvei-y  of  health  ue|>eitJ  ufca 
causes  quite  independent  of  the  uen-ous  spasna.  As  the  obildreu  b  whoa 
tetany  occurs  arc  often  tflb  mibjects  of  a  chiijnic  intestiwJ  denuigau«si 
and  are  in  many  cases  diett-eHHtfd  by  frequent  atttirkK  of  laryngiflmtBibidi- 
liiB,  they  may  possibly  suecumb ;  but  in  csliinatiug  the  patient's  duooH 
of  recovL'iT  the  touiv  rigidity  of  tbo  oxtreujiLivs  ujay  he  <juite  exdoid 
from  our  calculiitioua 

Tnittmfiit. — Our  fli-tit  core  in  fcltR  treatment  of  this  complaint  moil  Iw 
to  nttcnd  to  any  disordered  condition  wliirli  niiiy  be  prpKent  ititerCaiaj 
with  imtrition,  and  acting  as  lui  irritant  to  the  nervous  system.  {l»li* 
iuteatinal  derongeuieute  uiust  bo  checked  ;  couKtipated  IwwpU  must  bt» 
lieved  :  the  diet  must  be  regulated  to  miit  the  u^edH  of  the  system  [vk 
Infantile  AUxiphy,  Chronic  Dmn-htEa,  et<;.) ;  and  if  rickets  be  presnnt,  oM^ 
ureu  mu»t  bo  taken  ut  once  tu  tu'rext  it«  prut^i-esK.  lu  all  case*,  ludMi 
the  general  treatment  recommended  for  laryngismus  5tri«UiIus  and  rickfl^ 
vis.,  fresh  air,  fiood  food,  cleanliness,  and  uie  adminintration  of  iron  «ii» 
and  ood-liver  oil.  is  of  equal  service  in  tliiu  disorder.  Friclione  uul  nm 
batlia  seem  alnn  to  have  a  Ixineticial  influence. 

In  obtjlinatti  cuiies  Hpeciol  stops  are  required  to  relieve  tlie  tonic  rigi^ 
ity.  This  form  of  spasm  will  often  refuse  to  yield  to  nieaeiires  whirii  Im 
the  power  of  readily  eoiitrolHng  the  nenrous  dtsordent  with  whieh  leturr 
is  allied.  Chlorofonu  puts  an  immediate  stop  to  on  edamptie  aenm, 
but  has  no  jxiwer  nf  mlaxiTig  the  rigidly  contracted  musclon  of  tetUjfl 
au<l  eliloral  which  it)  so  valuable  in  nn-CMtiiig  the  spasm  in  laryngiinHi 
stridulus  la  given  in  this  ncm-osis  without  any  beneficial  result  BrmUl 
nf  potnRsinni  and  niii.ik  a[>p(>ar  to  1>e  equally  useless.  Id  Dr.  Cbeadbl 
c&»v,  before  referred  to,  chloroform,  chloral,  and  bromide  of  potaasiun  wn 
given  without  any  buccgjs  :  l>ut  the  coutraetions  yielded  after  the  trfll* 
ment  had  been  changed  to  Cnlabnr  be&n  with  ood-liver  oO  and  iron  wiK 
One  thirty-sixth  of  a  ^ain  of  the  bemi  ttas  given  three  tiroes  a  day.  'Ill 
doae  was  gradually  increused  to  one>eigbth  before  any  efr<?ct  was  prodoCTi 
A  notable  <limiuution  in  the  Htitl^eBa  was  thou  observed.  Aftervtiu\U  tk 
dose  w.ia  increased  to  onc-tiftb,  Inter  to  one-fourth,  and  lastly  to  ooe-cUrf 
of  a  <^ain  three  titnes  a  day.  The  bny  was  well  neven  weeks  after  beglB- 
uin^  to  take  the  remedy. 

Althou^^h  the  bean  apj^ears  in  this  cn«^  to  have  had  a  decided  inflttCMl 
over  tlie  sjiiisro,  it  must  be  noted  that  the  child  Ivgan  at  the  same  timet* 
bike  iron  wine  and  cod-liivr  oil ;  and  that  altliough  the  principal  imjiro**- 
Diciit  occurred  after  the  dose  hud  been  puahrd  to  one-sixth  of  a  gnio.  tf 
followed  two  days  after  tho  important  addition  of  pouLded  mw  meot  haJ 
been  made  to  the  child's  diet  The  Calabar  bean,  no  doubt,  dewi «■  i 
more  extended  trial  in  tliese  easps  of  tonic  rigidity.  Still,  in  tb«  iiAta^ 
in^  case  referred  to  it  is  doubtful  what  degree  of  improvement  can  hetat- 
roctly  attributed  to  this  remedy  ;  for  the  alcohol,  the  coddivcr  oil,  an<l  thi 
improved  diet  must  hnvo  taken  n  scnsiblo  share  in  bringing  aboal  tb 
chUd's  recoveiy  of  health. 


CHAPTER  IV. 


COWULBIDNS. 

ion  in  the  nftrvmin  sTRtein  "whioh  patitt  hj  thu  nnmn  of  eolftmp- 
of  convuladona,  is  u  couimon  plienomenon  in  iiifftncy,  and  ut 
■pen  in  earlv  childhood.  The  seizure  dependn  iii>ou  nn  ex* 
«lritability  of  the  reflox  centres  iwntcil  in  the  pons  miJ  lut'dullii  ob- 
ipiK  bat  Lb  BcMom  fitt*nde<]  by  chnngee  in  those  parts  capable  of  being 
dttact««1  on  exnniination  nf  the  deoH  body,  '['he  diRtitrbance  i8  nwcnlially 
■pfptoin.  and  may  be  produced  by  a  variety  of  oauBBB.  IrreBiJCctiTo, 
of  tiie  immediate  dnnger  to  life,  the  phenomenon  may  bo  of  ftenoiw 
Mnfot  or  of  trifling  coniH>qiienc«  accanUnf^  to  the  cfi(i8«>  vbich  baa  in- 
iooA  it  It  is,  therefore,  of  great  importance  to  ascertain  its  mode  of 
BQflin.  for  only  by  thiN  meauH  raii  wb  Hpeak  with  any  certainty  n»  re- 
prdi  tbo  influence  ythicii  the  altack  is  likely  to  have  upon  (he  future  weD- 
MDC  of  tbe  child 

B  is  iltiriii;^  ibe  first  two  yearn  of  life  that  the  tendenoy  to  this  fonn  of 

Ptnvua  d^ran^menl  is  must  active.     At  this  period  of  childhooil  the  n^r- 

miqntom  of  the  infant,  although  immature,  i»  underpoinf;  rapid  dnvel- 

■fBHBt,  and  the  reflex  centres  respond  briskly  to  every  furm  of  periphenil 

niUiaa.     The  tendency  to  eclampsia  is  not  however,  confined  to  this 

tOL    ConrulsiouK  may  even  affect  the  infant  in  the  womb.     Knrly  death 

K  Ike  toetus  and  premature  labour  can  be  sometimes  attributed  to  this 

urn,  and  it  is  to  tbls  a^-citient  that  some  varietiea  of  conjrenital  deformity 

MnbwQ  refemKl — ^rhose  which  nri'  chantetfrised  by  peniiarient  ctrntrao- 

■OBot  ipectal  muscles.     After  birth  the  proneneRfl  to  convulsionH  may  con- 

boefara  longer  orxhorter  lime,  ari^onliii;;  to  the  natiinJ  wnwtivencss  of 

fte  BervonB  system  to  external  imprcHsiona.     It  is  therefore  much  more 

pcnulent  in  some  children  than  in  otbcrs,  and  may  endure  in  exceptional 

■■n  to  the  ninth  or  tenth  year. 

Oayaaian. — There  arv  certain  comliHona  wbich  predispoee  a  child  to 
BBinbioiWL  Thus  the  Hnbility  to  eclamptic  seizures  sometimea  mnn  in 
■ifliM,  KO  tiut  all  the  children  bom  of  certain  parents  ore  found  to  HuflCer 
Vi  tbeae  attacks.  In  other  cnscrB  the  tendency  is  confined  to  certain  in- 
nduls  of  tb»  family-  or  even  to  one  sps.  Thus  a.\\  tJiR  hoys  may  have 
Rtntlsions  while  the  pirlB  eBcaj*.  ARaiu,  in  rickets  there  is  a  sjH-'cial 
BTul«iT*i  tmdftncy  which  is  very  remarkable,  and  a  large  number  of  the 
erf  reflex  convulsiouii  arc  found  to  oeriir  in  chihlren  witli  thin  coimti- 
timul  ronditioQ.  Wlion  the  predisposition  exists  very  slight  rauaes— 
am  ofl»^  »o  trifling  as  to  eacape  recognition — may  induce  the  attacks. 
Within  certain  limits  the  stAte  of  n  child's  nutrition  does  not  appear  to 
hi*  muceptihilit}-  to  convulsive  aeiziu-ca,  A  Btxong  eliild  and  a  weak 
may  be  equally  prone  to  Biiffer  from  this  nervous  diirturljanee.  AVhen, 
,  an  infant  ih  grtatlv  reduce<l  by  loiig-oontiune<l  interference  wttii 
D,  a  remarkable  dii^erence  is  noticed  in  hia  sensibility  to  ncrvoaa 
Xot  onlv  is  there  no  exaltation  of  refleii  function,  but  the 
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normal  cxdtabUit;  of  llie  redcx  centres  is  diniiiiislietl  or  auuulled.  There- 
fore in  a  chUii  so  onfccblod  oonrulsionB  ore  seldom  of  itAex  origin,  Imt 
usually  indicate  gmve  cer«hnU  (litip«Aa. 

Tlio  excitiug  cauaes  of  tlie  nervoua  commolion  ajv  tctx  vsrious  : 

True  reflex  conmlMons  ftriae  from  pe riplieral  in-ibttiorL  Initiries  to  the 
skin  from  pricks,  burns,  luid  wound  it ;  irritatioirnT  Uiv  iilimi'iilar;  cnnnl 
from  intligcatiblo  (onO.  bard  frcoal  massed,  or  pamsitic  vottds  ;  of  tbt  gumit 
fiiim  iiiflnmnrntinn  oud  HireUing'  duriug^  tbe  cultiu^'  of  n  IdoUi  ;  of  tli«i  par 
from  coltectiuuB  uf  vra^,  tliti  pretieiice  of  a  forci(;u  budj  in  the  nudltaijr 
iiiCfttuH,  or  inllaramation  of  tlio  tympanio  canity  ;  i-clcntion  of  urine  ;  (*uil- 
deu  cLiiliuK  o(  tbe  STirfaco  from  p:q)osure ;  violent  cmotioim,  such  titi  (tr- 
ror — fill  thcBe  causes  may  Ret  up  con^nilsions  in  cpilain  Rubiocts. 

IrritAtioii  aflccting  tbe  mucous  membrane  of  tbe  stfimarti  imd  intestine, 
and  aiOoordiug  to  »oute  autbors  irritAtion  within  tbo  ear,  w^m  to  bv  tbe 
mo«t  MHumon  exciting  causes  of  retlex  convTiUionp;  In  linnd-fed  biibics 
i]l Ji;;(-Bt ion  i«  a  familiar  ncrurrence,  and  tbn  disiutbancp  set  up  by  k  mass 
of  undiesolved  cunl  or  olber  irritiuit  may  Binedily  culmiiiate  in  an  atlark 
of  eclaiupsia.  Again,  otitis  in  a  more  common  diwa»c  of  infancy  tbnn  ia 
usually  euppowd.  It  is  oftou  a  direct  consoquence  of  dciilnl  irritation, 
and  oecnre  with  Bticb  frequency  ns  to  conRtilnte  one  of  the  more  common 
c-oiiiplicationfi  of  deiititioti,  Awonling  io  Dr.  Woaken  the  inftametl  aud 
swoUen  gum  w  a  muri-a  from  wbicb  irriliLtioti  in  conveyed  to  the  otic 
gan^on,  and  tbcuce  is  dcfb-t'lcd  to  the  vcftfiol  supplying  Ibe  tympanic 
niMnbrajto.  Acute  con^^Rtinu  of  Uie  metuTtrane  tiniH  occasioned  ik  a  Mjurce 
of  extreme  pain  ;  mid  if  the  irntiition  penust,  8iip])umtion  in  the  tynip«uiic 
cavity  mny  follow.  Inllaminiitury  teui^ion  of  tbe  ^uni  alone  miiyact  up  Ibe 
ecl:imj>tic  attjick :  and  the  socoudani'  lUsturbance  in  tbe  ear  ia  a  fiiiifful 
source  of  such  stizmcs. 

Eclamptic  nttaclcR  aie  commr»n  in  the  child  at  the  onxet  of  anitp  illness, 
nud  eorrcsiiioml  to  Ibe  ritfor  which  uHuiiUy  inti-oduws  llic  febrile  move- 
ment in  older  persons*.  Tbese  acizureit  mu»t  not  be  attributed  tlirt-clly  (o 
tlie  jjyrexii,  for  it  is  improbable  that  tbe  mem  elevation  of  temperature  is 
fflitHcient  to  produce  tliem.  Tbe  more  serere  the  attack  and  the  younj;er 
and  more  impressible  the  pstieut,  the  moiie  Hk#ly  an*  couvuWous  to  be 
seen.  These  ottaeliH  are  seldom  dttU|,'erouB.  but  the  oelaraptic  file  whicb 
occur  at  a  later  Htn^^e  of  the  same  diaeaaea  arise  from  a  different  cause  and 
kive  a  far  prav*?r  meaning. 

Another  class  coiisistb  of  the  con^TiiBiona  which  are  induced  by  inipcr- 
■feet  aeration  of  blood.  These  constitute  the  less  serious  atturks  wliicb 
aoiuetimcs  arise  in  the  course  of  pertussis  after  a  pndonged  paroxysm  of 
C'jupb,  and  often  pi-ecede  death  in  chsch  of  exteiisive  collnpae  of  the  luuf*. 

Conpcation  of  tiie  Icrain  ia  often  quoted  aa  one  of  llie  causes  of  ronvul- 
aious,  and  no  doubt  fa(jil  fits  of  eclampsia  are  frequently  aasoeiatcd  with  a 
liyperrpmjp  state  of  the  cerebral  vessela.  The  i-birf  fa'dor  in  such  aixea, 
Ixitli  of  the  congestion  and  tbe  lits,  may,  ns  Dr.  Biistimi  has  BUgpreeted,  be 
minute  embulinma  or  thTOmboRC;*  in  the  Hmnll  arteries  and  capillaries  of 
the  brain.  In  the  fatal  convulsions  which  sometimes  abruptly  terminate 
an  attjick  of  whonpiug-couyb  congestion  of  the  biain  is  geiiemlly  present, 
and  is  often  dependent  in  such  eases  upon  tbronilxwis  of  the  cranial  xiuuftes. 

.\n  piectly  opposite  state  of  tJie  cerebral  vcssyls  may  induce  the  Rame 
synijitom.  Tlje  uuitiiiia  of  brain  which  results  from  profuse  hitmorrhaj^e 
or  oxlmuHliiig  disi^baiges,  such  aa  an  nftaclt  of  m-iite  dian-lMea,  is  often  in- 
dicated Uy  a  convulsive  seizure  It  in.  however,  worihy  of  note  that  an 
equal  degree  of  prostration  slowly  catablisLcd  by  a  chronic  inteetiual  de- 
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_    tent  is  not  foUoned  bv  tlio  wuue  c-onsequeucea.  the  excitabOitj  of 
le  nerNnu  cActrcs  beiof^  then  ditniniBlied  m^tend  of  cx»ltH. 

Lkxt^T.  toxic  caitww  may  incluee  coDTuliflve  t4eiziiiv»<.     Urjnmir  ronvtil- 

is  beluiit;  to  thU  claus,  and  nlso  tbe  eclamptic  attuctka  wliich  ore  i*om- 

loii  in  uUUiIron  who  llvo  iu  malarious  distrt<!t)t     Lond  in  the  Ajstom  may 

jimlace  Uio  gaiixf  result     Infants  stoeiii  to  bo  Tor>'  susceptible  to  the  inllu- 

oue  of  lefttl  gireti  me<lictniUly.     I  bnve  long  ceased  to  make  use  of  this 

nnedf  in  tbe  trcutiuent  o(  the  cli:irrlwi>«s  of  yoiut;^  children,  aa  T  have 

eerond  timsB  seen  ou)iviiIt$iuu)f  follow  its  eniphjyuitiil,  mid  the  attack  hue  np- 

pMml  to  nii^  in  some  ctwcs  to  hr>  diroctly  oxcilcd  bj  the  use  of  thin  ngcnC 

CoRvulxinni*  ariiiiii|{  from  corcbiiil  disefi«e  havf;  been  omiUei)  from  thn 

[  RboTB  duBtfionlJon,  iiH  partaking  more  of  the  nntnre  of  epileplir  nltarkH 

I  thaa  of  true  eclampsia.     Ileference  mti»tv  however,  be  frequently  msde  to 

Umu  in  di»ni8si]i|>  tbe  subject  of  convulsive  scizitr«9,  for  it  U  of  tbo  ut- 

iBDit  importiince  in  c\'err  caso  where  n  child  is  taken  with  n  fit  to  be  able 

to  aidoao  oentrie  oauKeR  from  conHidprution. 

Si/mfitonta. — Tlie  convulsdve  seizures  mar  come  on  suddenly  or  be  pre- 
ttieA  liy  iiyniptoins  of  dctvouh  t-xcitability  ivbicL  iiro  luurc  or  lesti  obTious. 
Bock  pbcnomena  nra  often  called  by  niii'R4»  "inward  lits."  They  are  not 
imwiaUly  followed  by  a  <^nTnli«inn.  Indeed,  aa  a  rule  perhnpA.  they  paaa 
oftttfit  a  time,  espeeially  if  they  lirc  IJio  rouBe([iieuoe  of  digaHtive  Imiiblo, 
ud  (hi)  infant's  plueidity  of  lunjiiior  rctunia.  In  oljior  cases  tbey  bocomo 
and  more  proi)Oiinc*d,  and  culminat*  in  an  fttt«ck  of  eolamptirt 
ThuK  the  child  in  umisuallr  diHturbed  in  liis  sdeep.  He  nften 
loud  twiidiua.  Hi»  eyelids  may  ouly  piirtiaJly  close,  and  lio  wakes 
starting  up  at  the  sli);bk-^t  touch.  '\Vbeii  itwnlcc  he  is  restless  and 
Hla  senses  seem  unosoaUy  oeuto,  su  that  loud  noisBB  frighton 
ham.  He  chingeR  colour  fre<|uent!y.  His  fuce  Ins  a  curious  expresaion, 
11h  fljebnlhi  ore  often  directed  upwanls,  nnd  his  thumbs  maybe  twisted 
iimrdii  ocroaa  tbe  pnlm&  After  ihcuv  tvinptouut  bare  eontinuod  for  a 
nriabis  time — often  for  several  daj-s— tlie  t-bild  is  all  at  onec  noticed  to  be 
Ety  quiet  He  stares  vrith  a  peculiar  tixetl  look,  and  his  attention 
be  dtTerted  to  his  tnyn.  Ilien,  suddenly,  the  lit  bef:;ins.  The  child 
(quite  stiff,  bis  bend  is  retracted,  his  arms  nnd  le^  are  ri^dly  extended, 
*tjm  wo  turned  upwards,  and  ho  ceases  entirely  to  breathe.  In  a  few 
wamdfl  the  tonic  rigidity  is  replaced  by  cionie  spasnis.  The  face  l>peome« 
httaadj  conReste<i,  the  eyelida  are  widely  open,  and  tbe  eyeballs  are 
itnra  uptrardfl  and  to  one  mdc,  and  sto  tivitcbed  rapidly  in  diflterent  dirce- 
tioftL  'llie  nuiHcles  of  thft  fmwi  vrork,  the  toiif^ie  may  hf  seized  and  blt- 
W  ly  iLe  teelh.  and  froth,  perhaps  tinfi^l  with  blood,  may  appear  upon 
tlulilA  The  musclea  of  the  limbs  are  thrown  into  the  same  spnsmoilie 
Mioii,  and  more  or  letM  pmniiuuced  tnitchiu^  affecta  the  arms  and  le^, 
JMwUmes  e\'e[i  do«vn  to  the  dii^^Ts  luid  toes.  CousciousnoBs  is  completely 
TUe  skin  i^  often  covered  with  n  pnifii>«e  sweat',  ami  in  many  nawa 
luDctent  are  r^xed,  bo  that  there  in  involuutwy  iwiwajje  of  urine  and 
During  the  clonic  spasms  the  breathing  is  not  su>qicDdcd,  but 
tWft  are  jerkintf  moTcments  of  the  respiratory  muscles.  After  some  time 
Ik*  «p»Mn9  become  less  violent.  The  face  then  chanRea  from  du«ky  nxl 
loi  <1(«thly  pallor,  tlie  muscle*  relax,  the  child  often  gives  a  long  sigh, 
»Oii  ill*  attiick  is  at  an  end. 

Tiiv  sjKUDiodic  movements  oro  usually  ^neral  and  involve  both  sides 
w  Ihe  lx»fly,  altlinu^'h  one  side  in  often  more  actively  convulsed  than  tlie 
•"^Bf.  iiomeiime«  tbey  are  partial,  and  may  be  limited  to  one  or  Ixitli 
limWou  0D«  nde  of  tjjo  body,  to  the  two  arms,  or  even  to  one  aide  of  the 
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lya  involrpd  iu  tbo  convulsion.  Tin 
lAntfl  for  a  time  voiying  from  a  few  mimtteii  to  novvnil  lioitra  Iu  the 
loQfi^r  flu  tliero  nro  itilvn-nls  uf  more  ur  Ichs  comptote  retiiisitiou,  and  some- 
times tlie  ao-cnlled  fit  consists  of  a  wricB  of  ecliunptic  Reizures  irith  short 
intfiiTALi  of  (juict  In  mm  cniteH  cIprLIi  tnk««  place  in  tlie  lit  from  asjihyxiiL 
As  a  rule,  tlie  child  sleeiw  aitur  the  seizure  Uus  cuiuo  to  a  close,  taid  may 
wako  to  all  appcamnec  (juite  well.  When  tlio  fit  is  repeated  scvciiU  timta 
tba  child  in  drowitv  for  n  time  between  tW  nltackti,  but  tho  i<!>-4'pine»i  , 
miwriii  off  iu  a  few  hours.  As  long  ns  an;  mgns  uf  abuormiLj  excitability  of 
Hie  ncrvoiif*  inrattin  ooutnme,  and  sjniptom»  characttiistic  of  the  condition 
dcscribod  as  •'  iuwiin.1  fits  "  rcmniu,  wo  umy  nuticipiile  n  rcnswiJ  of  the  con- 
vnlsive  fH'izurf>&  It  is  not  until  nil  r^etlcmness,  BtArtings,  IwilchingB,  etc.,  « 
bAve  diHapttenrcd  that  nur  apprehenHiona  cnn  be  Isid  aaide. 

Some  1U3S  of  luutur  j)ower  iimy  bti  noticed  itfter  lliii  lU  in  at  an  end. 
In  c&ac-^  of  pui^c  ci^lanipfiia  this  is  a  very  tcmponu'j  plipnomonon,  and 
oidy  occurs  wlicu  the  (tcizurcs  have  l«*n  voiy  violent  nnd  protrnct^id.  [t 
is  probably  due  to  exliduslion  of  nerii'oiiH  power  and  dianppcara  coniplettlj 
after  a  <lny  or  two.  Any  Nigiis  of  pennam-ut  iuterfercucc  with  nerve-force, 
such  oa  local  inusKulur  wcftknesa,  coutmctions.  or  chorpic  naovc-mcDts,  uro 
umiolly  taken  to  indic-nte  Bome  organic  central  cau»e  for  tlie  conmliaon. 
It  is  posiiible,  however,  tliat  these  H>-mptomH  mny  be  the  consequence  of 
the  HeiKure ;  for  severe  (lorcbnd  congcutiou  inducod  by  iuleiiMa  and  pro- 
tracted echtuipsiii  limy  ^Wt>  hac  to Liiiuiorrliit^c  into  the  lufiin  or  itracbnoid. 
Certuulv  I  have  known  caani*  of  convtiliiiniis  occuiTm^f  in  children  as  A 
result  ot  Honie  tenipomry  iiTitant  to  lie  followed  by  [lanilvHiH  with  cnntnx!- 
tion  of  rauBcIc,  and  hnve  thought  that  in  such  cases  tlie  cfrebral  Icinon 
might  have  been  seeoiidarj'  to  tho  cchmptic  attack.  Tiiore  Bccms  little  rca- 
BOQ  to  doubt  that  souictirucs  cougestion  t  f  bmiu.  with  ttci'ous  t-ffuiuoti  suf> 
ficient  in  (jniuititj  to  flnttt<n  tlie  eonvobitinnit,  may  rciiiH.  from  on  eclamp- 
tic  Attack,  and  give  rise  t<i  EHjuintiiig,  dmwKtneHS,  and  divitli. 

A  rickety  little  girl,  aged  twelve  months,  who  liad  cut  only  two  te«tb, 
woe  quilc  well  tiutti  January  7th,  when  xhc  was  wcanetL  She  thou  bectune 
very  fretful  and  vomited  her  food.  At  the  same  time  an  eniption  of  small 
red  spotK  appeared  on  her  anns  oud  face.  On  January  9th  the  child  hail 
two  fits,  iu  wliitih  she  "  went  atilT  aud  worked  her  anub  about"  Ou  Jtuiu- 
uy  llth  she  liati  a  third  tit  and  then  1x-gau  to  ekpiint. 

When  I  saw  the  child,  on  Jsmuary  17th,  she  was  lying  with  her  t^os 
closed  ;  tlie  right  eye  waii  turned  inwards  with  convergent  8c|uint ;  the  im- 
\]ilM  were  etjunlly  lUlaUid,  uiid  act«d  well  with  li^^ht ;  there  was  no  diHcharge 
iroRi  either  ciu" :  the  face  was  pide,  but  flushed  upou  pressure  of  tho  slcin ; 
tliero  was  no  ])firalyai»  or  contraction  ;  the  tliumbs  were  not  twisted  ia-  ! 
wards,  nor  were  the  toes  flexed.  When  the  abdomen  wim  comprcitwd ' 
tho  child  made  uneasy  movemente.  She  was  evidently  not  uuL-onuciDua, 
but  seemed  drowi*y.  The  heart  and  lungs  were  hoallhy.  Tho  child  wna 
preparing  to  cut  tho  upper  incisors,  and  the  gnmg  were  very  (uli  and 
tense,  i'ulse,  160,  reguliu- ;  respiration,  of  Choyno-Stokea  type,  40  ;  tem- 
perature, Ull", 

The  patient  was  ordered  n  mercurial  purge,  nnd  bi'ouiidc  of  potaesium 
was  given ;  but  the  drowsineaa  deepened  into  stupor,  ajid  sh<^  died  on 
January  I9tb,  Her  temperatiu'e  rose  everj'  night  to  101".  Half  an  hour 
before  death  it  was  09.4 '. 

On  exauiinalion  of  the  body  tlie  durft  mnljer  was  noticed  to  be  very  ' 
tense,  and  the  htiiin  bulged  tlirough  slits  in  the  membmne.  There  waa  i 
great  venous  congestion  of  the  pia  mater,  and  the  couvolutiona  vere  flat'j 
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Od  rcmovinft  the  bnun  about  two  ounces  of  &inj;uitio1eut  fluid 
at  the  baae  of  the  Bkull,  and  on  sfctinn  nnicti  Utiiil  ci*ntiierl  from 

liteiml  wentricltts.  Nothing  hul  cougeHtion  of  the  brain  was  noticed. 
Qmi  wis  do  1o»  of  coDsi8teu<?c  ;  the  motubnmeti  were  not  tliiokeiiftd,  nor 
hid  tti*y  lost  their  peaHr  app^awnr-e  ;  thcr*  wfw*  no  lymph  i-ffiisL-d,  and  iio 
flKt  granuUtiuDH  could  h«  detected.  T1u-re  vm  a  iniuw  of  ciilni'<;*>d  i^I'^'t*''' 
tt  (be  Inrurmtioii  of  the  trachea.  Tlic  lun^s  and  hcArt  vere  h»ilthT. 
lUbrtunalelj  tb«  cratuBl  Kimises  were  uut  ojiened. 

h  tlib  «*i!ic  it  seems  denr  that  tho  post-mortom  appeanuices  were  sec- 
QDituT  to  thfi  t^onvuUiona  The  nenrous  itj'nmtoms  lliotnsclTes  socin  to 
late  lieen  the  wmnetjuence  of  refl(.>x  irritation  from  the  stjit«  of  tJie  puniRi 
CDBbiDtid  with  irritation  of  the  ittoaiavh  from  mtb-uitable  food,  botli  oo- 
coiRDi;  iu  a  child  of  rickety  confilihitiori.  The  red  spots  spoken  of  were 
riio|ili(doas,  resultiDg  from  the  indi^fention. 

SometiinM  loss  of  speech  aud  rrcn  irol>ecihty  have  been  Imown  to  follow 
Vfoa  u  attack,  of  coiiriil8Ju&».  Xu  such  ctuu^  do  doubt,  Mome  profouod 
wcbnl  lorioD  has  indnced  the  fit  or  been  cnusod  by  it. 

tfu^ntajn. — In  cveiy  case  of  conTulsionfl  wa  nbould  examine  the  patieoit 
mj  onfnllT  for  xigus  of  duteaae  of  the  brain  or  its  membriuieK,  more 
tiftmSlj  IB  tho  first  qaestioa  usually  oakcd  hy  tho  parents  after  their  first 
odttawnt  iui<l  aliurra  hiiTe  snbtudeit  i-elAt«8  to  tlie  j)Ofttdbilitv  of  niiv  afltetv 
tioo  of  the  bniin.  In  iufiuiti  of  twelve  months  old  or  under,  if  tlie  child 
iNfit  lad  robuBt,  the  6t  is  in  nil  probability  reHex  :  if  he  Iv  undcr-uonr- 
fahcd,  weakly,  and  w&iteil,  i.e.,  in  that  condition  where  idl  rett'^x  excitabiU 
Ur  ii  iTMticuUy  in  abeyance,  the  convulsion  is  no  doubt  the  eon^^queuce 
OliB intracranial  lesion.  In  a  weakly  wasted  infant  by  far  the  most  coin- 
m  dose  of  a  convulsive  seizure  is  general  tubereulosls  willi  secoiidarj' 
tabeRolnr  tn(<nin^ti& 

Hit  character  of  the  fit  ititelf  will  ;rirc  home  indication  %'alimblo  in  diag- 
wwi  Orebr.!]  coDvulsiooe  are  often  partial.  Therefore,  if  the  spainns  arc 
hnieil  to  one  side  of  the  body  or  one  limb,  we  aliould  searcli  carefully  fnr 
■gtn  of  cer<ibL-al  disease.  Paraly^iH  of  the  fac*^  remaining  afttrr  the  eml  uf 
n  *tt«ck  is  iniiicative  of  a  cerebral  lesion.  Thus,  drawing  of  tho  mouth  to 
om  ode,  ptottis.  or  inequality  of  pupils  are  symptiuii!*  never  neen  iu  true 
■BMoipficated  eclampsia.  A  tnuint  persisting  after  the  convulsion  has 
pwei  off  ma«t  bo  re'^Tinled  with  anxiety ;  for  although  not  noocasarily  (i 
tnre  ■vmptoiii.  it  i^  often  imlicative  of  a  lerioua  lesiou  ;  and  if  accompanied 
l7«giu  of  heauueiis,  or  tendency  to  stupor,  must  be  looked  upon  as  au 
ubronnble  omen,  .^ain,  convtilaions,  general  or  partial,  without  loss  of 
SOUdooaaMH,  should  le.!*!  ux  to  suxpect  disvaxe  of  tlie  brain.  Another  im- 
ntntl  Byinptoni  is  the  condition  of  tJie  child  after  the  attAclc.  In  true 
dunaia  conariouttoess  is  recovert-d  ijiiickly  after  the  seizurf  ;  and  if  any 
rawmiMs  remain,  it  is  over  in  a  few  hours.  Signs  of  persiKt<-nt  stupor  or 
ttatm  of  tho  sensea  would  point  to  a  cerebral  lesion.    Mere  tirniporarj- 

(rf  [lower  in  a  limb  in  no  pn>of  uf  centric  origin;  but  if  the  piimlvMs 
ntniue  longer  than  a  few  hours  or  a  day  or  two,  especially  if  contmction 
mtude  occur,  we  may  conclude  timt  some  oentrir  lesion,  either  primary 
'  woondary,  is  present  Even  if  nnniistakable  e^Hdence  uf  a  cerebnU  legion 
when  the  conrulson  in  at  an  end.  it  docs  not  follow  that  tho  lesion 
H  the  cause  of  ilic  fit     One  consequence  of  eclamptic  seizures  is  conges* 

of  the  brain ;  and  if  the  nenou.^  attack  be  prolonged,  serous  effusions, 
d  perhips  minute  capillary  h.T-morrhages,  may  occur  and  lea*!  to  alarming 
liwqmiiif  in  A  case  in  which  death  took  phice  from  this  cauM  has 
faaan  muntAd. 
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It  has  bccu  snid  lliftt  coDTulsions  taking  place  at  the  end  of  the  • 
tlipmata  rtiul  other  febnie  diseaseii  are  coiomouly  attrihutn!  to  en 
congetilioii,  nlthou^U  U  scema  probable  frum  tbe  Dbserraticms  of  Pr.  UK-' 
liAii  that  f'tnbolir  plutri^iiig  of  minute  c<^rehral  ai'tcricB  takes  a  largt  dm 
ill  tht^ir  priiiliictioii.  TIioko  altacke  iiev^r  cnra«  on  ex<^pt  at  an  Adiaimil 
period  of  the  illness,  when  the  8tnt«  of  the  patient  ia  evideutly  Tezyauriov; 
anil  the;r  (pi)r:kly  put  an  end  to  }m  »iiiT£ring&.  It  ia  right  Ijera  to  nxatica 
that  a  &l  niiiy  ha  tht>  first  aign  ul  bgcouoiu^  tuberculosis.  Tubfnals 
mcuingiti!),  when  it  orcura  in  the  course  of  nn  acute  lUncM,  has  its<wii 
early  MyiiiptouiH  iiia»kti*l  hy  (Lose  projwr  to  Uir  priin-iry  dixeasa,  ami  rnilj 
rttealB  its  presence  by  tlio  more  violent  pheuomena  which  arc  cljanrtn- 
iatic  of  the  thir<l  stage  of  the  lutracranio]  lesion.  Apjxiaring  in  tin-  '■  "» 
— una  part  of  a  geuiTiJ  fommtion  of  the  gifiy  (rnuiulation  nil  < 
body — tuherciihu:  lucninptls  ia  not  uncommon  in  habiea  of  wK  j  if 
months  olil.  If,  then,  in  a  child  of  any  age  suffering  from  an  acoit^ifr 
llamuaLorr  ili.seaae.  such  a»  an  attack  of  acut«  cataixlul  pneunioiua,  cw- 
Yulsioiis  come  on.  wo  ahould  stront^Iy  suspwt  tuberculosia ;  nud  if  Uiefiiii 
followfHl  by  ttqiiintin^  and  irro^^ularity  of  pupils.  wiMi  or  wilbout  ripidityrf 
j'jiDti),  we  can  »penk  cou^deut^of  tl»  exist«uce  of  tubercular  iitflauuiMbaa 
in  the  skull  i::uivitj. 

In  cnap)i  wht-re  do  serious ccrcbmi  leaioo  is  suspactod,  it  is  impt^rtantio 
distiDpiiiBh  an  eclamptic  attack  from  an  epilf-ptio  seizure.   At  tlw  ti' 
is  inipntffcihtii.  for  the  sfjite  of  the  patient  rc<iuirt-a  all  our  attenticdi,     - 
only  to  quiet  the  aliu-ui  uf  the  rolutivee,  it  ia  ui^cnt  tliot  suuietiiiiig  itbwU 
be  done.    'Wlien.  however,  the  Bubaidenco  of  the  spasTus  jjives  ua  leiimn  fn 
ninke  inquiricH,  wph1ioii]i1  tr^'  to  diifcnTer  NomeHOurce  of  irritatiob  t. 
the  couTidsLou  may  be  attributed.     We  should  look  for  eif^s  of  n..h- : 
llie  condition  whicli  enperially  predisposea  to  acUniptic  Reii:urf>fi — aoH  i»* 
quire  for  any  ooiivulsive  tendency  in  the  family. 

The  af^e  in  of  importance.  Up  to  the  lime  of  completion  of  the  first  <ln- 
tition  the  diHturbanre  ia  probably  not  epileptic  ;  an<l  if  tlie  gums  are  t(lM 
ur  hot,  or  tlie  child  has  lately  Bwullowcd  Boue  unauitable  food,  ve  tw; 
feel  satisfied  that  tJic  case  is  one  of  pure  eclaunwift.  Again,  high  ft^ww 
not  a  chai-ncterisljc  of  epilcpny  ;  tlierefore,  U  llicre  be  pyr<?xia.  11*  61 
ia  pndjably  rellfs,  or  in  »  ucrvoua  disturbance  ruinomicinfr  the  oua* 
of  one  of  the  eianthematn  or  of  an  at-iil*  diseaw.  But  irreajjeclirB  M 
thew  con*«dorfttioo8,  under  tlic  nye  uf  two  years  epilqwy  is  nuv,  kW« 
rcDex  oonvulsioiis  and  the  other  forma  of  pure  eclumji^ia  arc  tciy  cob)- 
inon. 

lu  ohler  children  it  ia  more  difficult,  often  it  is  quite  impossibla,  to  n- 
elude  epilepsy.  If,  however,  the  fit  is  a  prolonged  one,  and  Inata  for  u 
hour  or  iiiuro  nithout  inteniuseion,  we  may  conclude  that  the  attsck  i* 
echimptic,  for  the  duration  of  an  epileptic  seizure  rarely  exceeds  ten  aiia- 
utcs,  or  at  tlie  most  a  quarter  of  on  hour.  M'hen  the  iirine  can  he  olitawal 
it  should  be  always  examined  fur  albumen,  aa  unemie  couvulsiuna  in  i^ 
dren  are  iiot  unoommon.  For  tht  s.inic  reason  the  Trhola  body  should  bi 
cmefully  inspected  for  siijns  of  j^eeliaj*  of  the  skin,  aa  unemic  convuUioos 
towards  the  end  of  the  desquamative  Btag;D  of  ecarlaUna  are  far  from  twfc 
'Hw  iittaek  of  scarlatina  in  Honictinics  so  njild  ns  to  be  ovrrlooked  by  ii«l- 
tentive  or  iinabscrvant  parents  ;  aud  even  if  it  Iw  known  to  hare  oonured. 
the  p^uit  iUnesa  may  be  looked  upon  as  tmmnterial  to  the  prcscot  distiurb- 
fttice,  and  may  not  be  referred  to.  In  all  rjmes  we  must  remember  Unt 
afttir  the  a^e  of  three,  or  at  the  most  four  years,  eclamptic  attncks  frw 
reHex  irritation  are  rare.     Couvulsioua  occuning  in  a  child  of  this  age,  if 
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f«*  to  ejMleps.v  or  cercliml  .Iim'jwp.  are  generally  cither  unemic  or  are 
nitory  of  Home  luruff  febrile  <litM*,'i,«c. 

loii*:;  as  any  cause  ran  be  iliwoveied  for  the  attack  the  fit  i«  prob* 
mptic.  It  is  the  mmvulfiion  omininf;  without  oviileiit  reaaou 
b  %a  BUspicioua  of  tni<>  ivpileiwiy  ;  uiid  if  a  chilL^  of  four  or  fire  years 
l  or  optrnnl*,  tw  viKittt..!  whiJe  lu  njipiireut  health  by  such  n  seizun*,  we  are 
MiSnil  til  fcAriiif;  the  be^iiuiii^  of  c|>ilo]i»;y.  It  muat  be  reinemberedr 
mmrt,  thnt  (rouvuhiiTe  seizures  nt  t^ixt  eclftiuptic,  may  pntts  ioio  titie 
ifcpBT.  There  ia  no  doubt  that  this  doM  luippen  iii  ea»mi  where  there  is 
ftoop  o*urotir  inheritiiuce.  Whtre  tliei-e  in  no  such  pi-edisposition  I 
iImtv  Uiat  «|Htepsy  only  fuUow>t  iti  cases  whero  Uie  eclainptio  nttnck  hna 
khiced  n  seoonoArr  cerebral  IcMou.  lu  such  a  case,  although  the  first 
tttk.  nr  wries  of  attarkA,  may  h.tve  oorurre<1  an  a  result  of  notne  appr^oia- 
kauBe,  the  aflvr  oouvuluiona  may  ariM  wilhout  aiiythiug  beiDj^  oiscov- 
mdto  sprrs  ma  on  cipUniUiou  nf  the  morbid  phc-nomcnon. 

fntgnonx. — Hchunpaw  U  «  Kvriijit'uii  wJiit-h  limy  lie  serious  or  not  AC- 
npiiajf  to  circumiitauces.  In  wrtiiuating  the  imjtortaiiw  of  the  sjinptom 
■  BiDat  eoasuler  the  age  of  Ihcvhiht.  the  nniure  nnd  aevcrity  of  the  at- 
tA.  tmA  th^  probable  cituae  n-bi<.-h  h<iN  ni<lu><-<-<i  it.  Infante  ut  a  few  weeks 
IdofkDdie  eten  from  piinrly  i-ctlcx  cotivuhuons  if  tlie  scizurca  an  vi»> 
Mi  OUw  cbildicii  hav«  n  better  '."haiicp  of  rernreiy.  After  the  first 
nrwdta  of  life  much  de{)eiiils  upou  the  causa  of  the  attack.  Fiirely 
■In  fits  ui<l  the  inittiU  L'onviiUions  of  nriito  disease  mrcly  end  other^viso 
hninnihly.  A-rain,  tlie  (roiivuUions  wliich  arise  from  imperfect  nira- 
«rf  the  bloO'.l,  Buch  as  may  occur  lu  pertua'ria,  ure  often  recovered  from ; 
vlwn  tha  cause  is  mllapfio  of  the  lung  they  arc  generally  fatal  In 
howerer,  courulsious  may  Iw  of  wevenil  kiudu,  of  which  Bome  we 
Kiioas  llwin  others.  Tliosc  due  (o  eert-hral  coiipc-stton  and  throm- 
uv  iDTnriahly  fatal.  Erlaini^Hia  nrisiiit*  from  con}»estion  and  ajiH^'inia 
ftt  IvHtii  are  eapeedally  scrioua.  hernusc  they  uaually  take  place  when 
pitipnt  is  ftlrcaily  in  a  state  of  great  exlmustimi.  When  couvulmona 
Ifrar  towarU  tlie  rloae  of  the  eruptive  stage  nf  mL-axIeM  or  ft<>iirlatina,  Ihey 
toA  tw  hioked  uiv>n  an  ii  very  dangoi-ous  Bviiiptom.  Uiwiiiic  fits  often 
■■  ivajr  without  producing  Rerimis  ronsequenceH.  \Vliatever  be  tlie 
*mti  the  attack,  stertorous  bresithiug,  great  UviiUty  of  the  face  with 
hramof  the  n»il3,  or  a  vcir  rapid  ])ulso  should  excite  tho  gravest  ap- 
nhnikiuoB.  Ah  a  rule,  the  proHjtert  Itecomett  more  unfavourable  in  pro' 
Wtioti  to  the  rapid  succession  of  the  eclamptic  aeizurea  and  the  severity 
ftbetttArks.  The  oocorrence  of  a  large  flow  of  urine,  according  to  IL 
nm,  is  a  mgn  of  good,  omen,  indicatuig  that  ih«  convulsive  movenieula 
n  iboat  to  ccaae. 

Eo  ronvuhiions  from  cerebral  disease  it  need  not  be  said  tliat  prognosis 
iiDort  imfurmirable  ;  aud  if  tho  Stfl  ore  followed  by  stupor,  iwiuintiug,  or 
nfoLnity  and  ala^giahness  of  the  pupils,  we  cau  have  little  hope  of  the 
mat's  rpcorery. 

Tbe  influence  which  the  attack  is  likely  to  htive  upon  future  bniiii-d©- 
MoMWDt  inn  point  of  imp-irtfince,  and  nr.ich  airaety  is  usually  inauifcste*! 
liM»  wibjet-t  by  the  chihrH  relatives.  In  the  coinmonest  case,  timt  in 
Ueh  a  rtckety  child  Imtt  a  lit  oh  a  result  of  nome  trillin;^  irritiint,  I  ho- 
Nt  ttii  ■ltn<-k  to  lie  uflually  uninii>oi-1n»l ;  and  faniilinr  m  is  the  e^iperi- 
ix^  hn*  turelv  known  the  patient  to  suffer  from  any  after  ill-coime- 
■mm.  So  in  the  cnso  of  the  other  foiins  of  purely  retlex  cuu^iiltiious,  the 
■kuiptic  wtzurc  is  due  to  some  lemporni'}'  condition,  or  .set  of  couditions, 
Hddi  mAy  pcus  off,  if  the  child  survives,  Icanng  the  broia  uoharmed.    If, 
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howc\-er,  the  patient  "bcIoDg  to  a  family  in  whicli  nervons  «li9onler»  nrc  cotn- 
mon,  couTulsivp  st'izuroi*  os^umo  grent«r  wgnifleniiop-  If  tlic  ntliu^ks  lu* 
often  rq)cated,  the  prospect  as  reganla  the  mentfll  develupmcut  of  Uie  child 
is  unfavmirshle,  for  sncii  wwps  miiTr'  em}  in  fpilepsy  or  even  idiocy.  In  all 
ciwee,  too.  wliero  the  conTulsions  (iro  connected,  citlitT  as  cuuse  or  effect 
vitJi  BoiDG  IntrruTMiiAl  lesion,  nnd  whei-r  tbry  arc  followed  hy  signs,  more 
tknn  morel;  tcnipoiiirf,  of  miiocidnr  neakness,  tiiPTe  in  no  dou1>t  that  for 
the  time  the  hriiin  in  injured  hy  tlie  illncsH.  In  raseu  of  recovery  etjiiecial 
cure  would  tlicn  hnve  to  be  oxfrcined  in  the  child's  oducutioa  so  oa  not  to 
put  too  ^rcat  u  etraia  upon  Iiii-  fncultiee. 

Trf^nient.—W}ifi\  callml  to  n  cane  of  convulsions  tlie  practitioner 
sliould  loBB  un  tiiuo  in  (jucwitioning  the  att«uduit8,  hut  utiould  at  uuce  have 
the  child  pliiced  in  u  wanii  luth  of  the  tcmpcraturo  of  90"  Fah.,  and  appi; 
apongfii  dipped  in  ixild  wnU-r  to  hi>i  heniL  This  is  tlie  tiiiie-lionourf'd 
remedy  :  it  is  cprUiidy  an  innooent  one :  it  may  tend  to  quiet  the  nerrous 
syRtom,  and  it  ia  one  t}ie  efficucy  of  which  is  tto  generally  recognised 
aiRongKt  the  public,  tliat  it  would  be  uinvis*?  to  cotirt  unfavourable  criti- 
cism by  uoRU'cUnK  to  employ  it.  The  hath  must  not  be  continued  loo 
long.  In  oriliuary  Oflsca  the  child  should  be  allowed  to  remain  in  it  for 
ten  or  twenty  minutes,  according  to  his  age.  If.  however,  the  p«tient  be 
au  infant  who  has  latolj  baen  ruduccd  by  on  oxhnustiiii;  dlan'tiam,  be  should 
not  be  tiUowcd  to  rcranio  more  thiui  two  or  three  minutes  in  the  warm 
water,  and  cold  applicntions  to  tbe  head  may  be  distwDsed  with.  If  the 
convulsions  have  oeaAcd  when  the  cako  is  first  seen,  ttio  lAtb  need  not  be 
used  ;  hut  we  should  nut  omit  to  have  tbe  child  completely  undremed,  aud 
then  to  SCO  that  be  is  plocoil.  lightly  covered,  in  a  largo  cot,  and  tliat  the 
room  in  which  he  lies  in  well  ventilated  and  not  loo  light.  Cai'e  should 
be  taken  to  unload  Ihc  bowels  by  n  large  eiiemii  of  soap  and  water ;  and  if 
the  rhild  be  noticed  to  reteh,  his  filomnch  may  be  relieved  by  a  teaapoon- 
ful  of  ipfC!ii;uflnh]i  wine.  In  the  chhk  of  ti  leelhiiig  iufaut  upiiiiomi  differ 
OB  to  the  propriety  of  lauciug  the  gums.  Tliero  is  no  doubt  that  UuB  op- 
eraljon  is  a  uiw-lesH  one  if  employed  with  anj  hope  of  hastening  the  involu- 
tion of  the  teeth  ;  but  if  the  object  be  to  j-elieve  jKiiii  and  leiiKtou,  I  cod- 
rider  the  praclico  judicious,  and  never  hesitate  iu  such  circumstAnces  to 
have  recoui-se  lo  it.  If  it  lie  desirnhle  to  ivinove  all  w^iiiref-s  of  irritation, 
Burely  mich  a  source  of  irritation  as  a  snollen  and  iuilamed  gum  sbouhl 
not  be  diftregardftrl.  Listly,  if  it  can  be  discovered  that  the  child  han  had 
paiu  in  the  ear,  or  if  the  tympauicr  membrano  can  be  >«i»-ti  to  he  red,  the 
ear  should  be  fomented  with  liot  witter  ;  and  if  tliought  desirable  a  leech 
may  be  applied  within  the  coiH-ha,  tlic  mcatuo  being  tirat  phigge^l  with 
cotton  wool 

If  in  spite  of  ihosc  measures  the  convulsions  return,  or  signs  are  nn- 
tieeil  of  cniitiinied  initfibility  of  the  nerrous  Bvsfem,  it  is  best  to  atlmiuift- 
ter  a  dose  of  chloniL  Two  griuris  Ciin  W  given  to  a  child  between  six  and 
twelve  months  old  ;  and  if  the  patient  be  unable  to  swallow,  half  as  much 
again  niny  be  adniitiistei-ed  liy  the  rectum,  dis»nlved  in  a  few  teasj>ounfuls 
of  water.  If  necessary  tlie  done  dm  be  rcpeate*!  Beveml  times  a  day.  Bro- 
mide of  nmuiuuium,  and  belladonna,  are  also  hii-gely  employed  in  tlieae 
ctwea  The  former  may  be  given  in  three  or  four  grain  doses  every  two 
hotirs  to  a  child  between  six  and  twelve  months  old  ;  the  second  in  t^m, 
fifteen,  or  twenty  drop  doses  two  or  three  times  a  day.  In  tlie  convnlsiuus 
of  jicrluEsiij.  where  the  ejiasm  of  the  glottis  in  extreme,  ti'caUnent  by  bro- 
mide of  flmmonium  or  potiaaiuiu  and  belladonna  ia  especially  mdicated. 
The  bromides  are  well  borne  by  quite  young  children,  and  we  sLouId  not 
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ir  01  oosueqnetices  from  what  mov  seem  a  Tory  large  Horn.  Clilorofonu 
n  ia  ollaD  eiup1oj4«(i,  but  in  decided)}'  Liif«rior  lo  clilond  nud  mucli  more 
iBbinoDia 
Kitrite  of  unri  ia  a  very  uficful  agtrnt  in  aiTenting  convulsions,  and  mny 
tmployei)  wiUnHit  /i*!ir  of  iIauj^t  even  in  youuH  iufauts.  The  remedy 
igrDe  adiuiiiist«n'J  by  tlic  inoiit))  ur  by  inLidacioii.  In  tho  cjihc  of  an 
UBt  of  mx  In  nine  iiif>nt)i.H  oM,  Dtif-rnnrth  of  it  ilrfip  of  tlie  nitrite  mny 
I  riven  in  mucilage  nail  glyctriii«  three  or  (our  tjwea  a  tiny  ;  and  if  tho 
dU  be  ACtuaily  oonvubed  the  i:ihalatioii  of  a  drop  on  a  rioi-a^I  of  lint 
01  QMaUy  put  a  epe«ily  end  tu  llie  ttpasmodic  uiovumouta  Kvou  in  cases 
tm  Uie  convulsive  seizures  an  duo  to  cerebral  discaaoUie  ^niptom  may 
eoittroUeal  by  tlie  mne  means  Dr.  A.  ]■).  Ilridger  has  reported  some 
is  which  this  plan  of  treattneut  iros  followed  by  the  utmost  benefit 
far  u  th«  muscular  spoaniB  wen  coucerned ;  for  nltliough  the  nitrite 
of  cotirse  exercine  any  reuipdial  influence  niton  llie  centric  dieense, 
iiof  no  small  adrautiige  to  he  able  to  control  a  symptom  which  of  oU 
K  <UstrcflsiDg  to  those  (d  whum  tltc  patient  ia  d(-ar.  Dr.  Ilridgor 
tliat  it  wait  nece«8ary  to  tncrenxe  the  do«a  every  twouty-fuur  buurti 
■iKKit  uue-third. 

B  the  child  hare  been  lately  the  subject  of  exlinunfing  dincltiu-geK,  ivamitli 
b*  employed,  and  bUiuuIuuIh  such  an  the  bmudy-aud-egg  mixLtu'e  of 
EtritiiUi  FdiinnflcoiKPia  must  be  given  fuergetically. 

If  tiur  roti«~uKirf  attnrlfs  are  foniiwe4l  by  myiripUims  indicntive  of  intni- 

"  iiiiBthief.  such  ft8  stupor,  iK]uinting.  pttio^  etc..  the  cliild  eliould  be 

it^t  nixl  au  ice-lMig  bu  applied  to  his  head.   In  hucIi  cusoh  Uic  ti-eat- 

tuuat  l>e  conduct«d  ncconliiig  to  the  conditiou»  frum  which  Uie  cou- 

Km  b  mippoited  to  hare  arisea 

Whfn  the  coDviiUionR  have  ceased,  and  aigus  of  irntability  of  tlie  ner- 
Q«t«iu  are  no  longer  to  be  observed,  ve  must  take  steps  to  improve 
gncflsl  condition  of  the  patient  His  bowels  should  be  attended 
M  his  diet  carefully  regulated.  If  ricketii  be  presoDt^  it  must  be 
'  Moordin^  to  the  directions  laid  don-n  for  Uie  mauagemeut  of  these 
Hortt  children  in  whom  the  d^nviilsive  t«'udency  exists  are  benefited 
1  wine  and  cod-Hver  oil,  for  tlieir  uutritiou  is  usually  at  fault,  and 
tbe  alcohol  and  the  iron  contained  in  tlic  wine  nro  beneficial,  while 
Ibeo&liKof  th«>  utmost  value  in  MUpii]yiu<:f  utitritit-o  deflcieiicit^.  Froth 
>ir.tKh  is  of  eitreme  iuiiMruince,  and  the  child  should  bu  wanidy  dressed 
■■dtikea  regulai'lly  out  of  door*. 


cnArTER  V, 


EPILEPSY. 

_____  A  '>'  dificiifle  wliioTi  may  vitry  in  severity  from  the  most  tnneUalvfr 
«oiUKi(wisneitt*  to  violent  coiiviiUioDR  and  profouiu)  coma,  in  not  unwmi 
iQ  ciiUJren.  It  h&e  been  estiuiatwl  that  ueiirlv  ouo-tliml  of  the  caM  mi 
•with  iu  tbo  adult  liave  Ix-gun  undor  the  oge  of  ten  tcats.  The  mild^B 
one  of  |wcuUiir  iiiiportauce  in  <^urly  life,  on  account  of  itfi  tendency  ti)  imi* 
ence  injurioutily  tbc  developiuent  of  tlie  broiu. 

Causaltdii. — In  a  liuj^e  iiroportion  of  cases  of  epilepsy  there  is  a  bmi- 
iUiry  noiu'olii;  tendeucy.  "Wv  ufteu  tiud  a  ffimily  bi^ton'  of  einlfpn,  d| 
iDSfiuitv,  or  of  Hornc  futm  t,i  nervous  deniii{;c<ment.  If  Uiis  is  Uie  estcoi 
tliK  »ul&  of  liotli  i.KU'ent8  tlie  r-liild'a  ]ii-n<4|)erb  is  a  Kid  one,  and  in  swb 
fuiuilins  every  child  may  bo  aflUcted  with  Buuie  form  of  ueurolir  disiini.'- 
ancc.  Habitual  intemperance  m  alcohol  on  tbe  part  of  the  fi." - 
mother  i»  wiid  to  hnw  a  dt't^rniiuiiit;  iiitlneiH-d  in  the  causation  of  r^  , 
Id  the  child.  Li^ticercnux  inni.slK  upuu  the  iuiportauce  of  Uiiscaiur,  uJ 
states  tiuit  a  tendency  to  rnnvultiions  iu  their  ofiiipriug  is  a  oonuuan  tct- 
sequence  of  alcoholism  in  the  parentii. 

Cachectic  conditions  resiUting  from  imperfect  nutritHm  or  disnae,  wtA 
as  aiurimia,  ebloroMM,  and  »u.-rofuk,  have  been  aaid  to  favour  the  denlr^ 
nient  of  epilepsy  ;  but  I  can  Hud  uo  sufficient  fomidatiou  for  this  statemnpt 
Bickets  contrib'utea  loi-gely  to  the  occurrence  of  C'Clotuptic  attAcke  is  iD- 
fimcy,  but  it  doea  not,  Hccordinff  to  my  eiperit-nce.  entpeciidly  jireditjut 
to  cj)ilepsy  unless  there  bo  stronj;  hereditarj*  iieurutio  te-ndenev  :  for  «bta 
tlie  diN4>:i9«e  piuweii  oil',  an  it  will  do  reailily  if  the  muaea  exciting  it  twit- 
luoved.  the  pronencBH  to  couvulidve  ueucureH  oluo  Bubtiidcs. 

Amonpisl  the  escituijir  wiuscs  of  epilepav  violent  emotion^  Kxcb  M  taw 
and  fiinli^  take  a  proiniuont  place.  Injnrien,  kuch  na  blows  or  falls  up* 
the  bead,  ai-e  nncuwernblc  for  many  of  the  oases.  It  is  idno  eonunoo  toiii 
the  paroxysma  nttributed  in  the  first  place  to  eclamptic  attuckfl  oecumdg 
during  childhood.  lb  seeiua  probtiblo  Uiu(  iu  uiaiiy  aiscs  of  uifautile  a» 
vulsioDS  some  change  tokos  place  in  the  bnun  dnhug  the  coime  of  Uiefit, 
wlhrh  aftern-arda  induces  a  return  of  the  seizures  without  diacorcnUt 
dLuue. 

A  bright,  healthy  little  boy,  uged  clovtn  months,  in  ttIiobi:-  fnmil?  1 
could  discover  no  neurotic  history  with  the  exception  that  his  father  wd 
one  of  his  uncles  htiAl  hod  fits  in  infancy,  was  taken  ill  on  August  81.  K'9. 
home  puatiileH  RppparRd  on  his  legs  and  he  was  feveriidj.  On  the  Dtll 
PiorninK  he  wuu  seized  with  a  convulsive  tit  which  lofited  witli  oocwioM' 
intcmiissiouH  for  several  liours  and  left  bini  porrdysed  on  the  rigfat  aidiv 
During  tlie  next  three  dHVH  be  remained  iu  a  drovkny  stale  and  wasfennA 
at  night  I  Bav^- him  for  the  fij-bl  time  on  September  •lib.  The  child,  * 
healthy-looking  bey,  bad  but  throe  teoth.  Still,  although  back^'anl  in  ttia 
respect  for  his  ugc,  ho  showed  no  ^ther  sign  of  rickets.   Qe  vtbm  lying  <mli 


KPIL! 


287 


doKd  ercn  on  his  molhpr's  Lip.  His  pupUs  were  t-qiuil  anil  acted  wcU 
witb  tiglit  ;  lii»  i>iiliie  Mfi,  wax  ret^iiUr  in  ilivtliiii  but  not  in  fi>rcip  ;  bin 
ItwtUing  was  irretiolur  mul  mtenipen>e(l  with  eigliB,  altljough  without 
li:tg  pmwtoi ;  ,tbit  tciu|»eratm-o  in  tlie  rectum  wiia  101.6'.  Both  legs  wei-c 
wirrncl  fivui  tiifj  kni!«  to  tbo  iiiild»  witli  hu  t^iT^iiM-lutous  blu»b.  I'M>v>.'r 
OTtr  ibctn  waa,  however,  beiiig  restored,  for  the  child  moved  the  right 
wii  n-wlilj  and  the  leg  i^  tittle.  At  first  they  had  been  coinjgletely 
pinlj'Wtl.  His  liiu^  and  heait  wure  hviiltUy.  The  child  ht>omed  stupid 
iwtirM  not  UQcoiiscioua,  for  ho  watched  n  Ught  posac-d  before  his  cvea. 
mhI  during  (•xaminntion  of  his  chc-!*t  crifd  nnd  twisted  himsit'lf  nbi^ut. 
Then  the  t«at  of  liis  feeding-hottle  was  given  to  hira,  he  seized  it  eagerly 
SDil  put  it  into  his  mouth.     There  was  no  pwAlyjiia  of  the  face. 

th»  ronvidi^ioiiK  in  (Lis  cnse  bad  been  endeiitlj'  nu  iuitifd  i^ymploin  of 
tlic(-n->ii]xd^ttou!{  iiitlummtition.  and  must  Imve  led  to  »  sniuU  exlraviisntioo 
or  olhcr  stiiictm-al  lesion  in  the  bmin  ;  for  iiUhongh  the  child  unickly  te- 
«'<vreit  the  n»u  of  bis  hmbs,  he  became  subject  fi'oui  thut  tiue  to  frequent 
(Lgtit  fits,  which  were  do  doubt  of  on  epileptic  nature.  Thcv  cainc  on 
fim  two  or  three  veebe  without  dittooveiiLble  caiisR  and  bisted  for  one  or 
ttii  miuules.  The  boy  was  said  to  become  auddenly  very  quiet ;  then,  in 
&  moment,  bin  cheeks  flushed,  hi«  lips  l>ccamo  purple,  his  eyes,  alUiough 
Cot  cxiK'tly  ficed,  bad  hu  uuuatnnil  luuk,  luid  he  lo»t  comtciousiie^ti  coui- 
pJrtfly.  He  djil  not  twitch.  When  the  fit  came  on  he  uever  fell,  for  bi^ 
Barec  seeing  bis  sudden  quirt  and  anticipating  what  was  to  follow  a.lwayit 
took  biin  up  in  her  osmn.  lu  spite  of  Ircatuieiit  ILesu  uttackB  became  cou- 
fcnicd,  and  in  18IS2— thci  boy  being  then  twolvo  years  of  age— wero  still 
(DtDg  on.  Occaidnnally  he  hml  a  more  perfect  seizure,  but  uiiually  the  at- 
fccke  were  of  the  chantct<r  which  bas  been  described. 

The  KboTe  iUustiiition  I  IK-Hevo  to  be  tj-jiical  of  a  class,  and  nm  strongly 

of  opinion  that  tbo  origin  of  muuy  cascM  of  epilepsy  in  tbo  child  cau  be  r^ 

'•rred  to  a  Rimilnr  accident.     In  other  casea  where  there  is  a  strong 

Beiirotic  predisjMtHilion,  and  tbn  gray  matter  of  the  brain  in  in  n  highlj* 

'^plosive  slate,  it  is  postuhte  that  eclamptic  attacks  urigiually  induced  by 

^tav  Infling  irritnut  may  b«comc  perjictuttted  as  cpileptaL-  sc-ixurcs  wiUiout 

i.qMcoYernble  citinte.     Where  no  sui-h  predispnsitiou  exwts,  and  no  losiuii  in 

ent  in  the  brain,  I  know  of  no  pi'iMif  that  convidsive  aeizures  can  bo  so 

&tuat«>cL 

J^lhAitiitj. — No  anatomical  cbaractera  have  been  diwovercd  by  wliich 

'he  «cciirrunc<!  of  epileptic  nttiw:lf3  cnn  l>e  explained,  and  hence  llie  nature 

t.litt  di.Kea^fe   \h  stilt  a.  m^itter  of  Kpeculatiun  and  doubL     The  Beizurea 

been  attiibuted  to  both  anmiuia  and  con^joiitiuii  of  the  brain,  the 

of  the  faulty  action  bns  been  referred  to  the  nu'dulla  obloiigatiL  and 

uppnr  p;irt  of  tiicr  spina]  cord,  to  the  ganglia  at  Uio  base  of  tliQ  brain, 

■Del   to  the  cpi"ebnd  con %'otut ions.     "W'u  liave  iHjirned  by  experiment  tint 

leaiooH  of  the  convolutionit  will  induce  mu»cular  »jja«m,  and  ibat  irritation 

of  the  i-ortt'X  in  the  motor  region  will  have  the  sumo  effect.     Notluiagul, 

^H>,  b»a  (wintcd  out  on  thf  tloor  of  the  fourth  ventricle  a  iiiniU'd  area. 

wHifrb  he  calls  the    "  ponvuUiou  centre,"  on  irritation   of  wbich   ail  the 

"•liintarv-  muadea  of  the  body  ore  thrown  into  tonic  and  clouic  aiKwma. 

J?  *w  *dl  of  thwm  i>art«  may  iliou  be  concerned  in  the  production  of  iiu 

cptieptic  seizure.     It  cau  hardly  be  doubted  that  fiomeUmcs  the  couvolu- 

twjns  may  be  Uie  seat  of  tlie  nervous  dincbarge,  for  in  a  certain  piiiportion 

M  ciw«9  where  at  the  beginning  of  tbe  lit  the  patient  is  conscious  of  bis 

cotililioo.  tbo  discharge  owuw  in  a  centre  of  spoeinJ  soubc  ;  also  iu  cases 

wiKie  tbe  am-a  is  uiteUectual  th&  hemispheres  ore  probably  at  fault. 
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DISEASE  IS  ClIILDKEN. 


When  tlio  nttnck  is  tlistincUy  reiex,  thf  metlulln  oblongnlA  and  pon  vaxf 
eoutniii  the  Heat  of  diseased  aotiun ;  and  Uie  bet  Uial  in  all  case*  Uktc  > 
more  violence  of  A])a£m  on  one  side  of  the  body  tlum  on  lli«  otli£r  mtist 
to  jiouit  to  sotut>  <»3utroUiiig  lutlueuce  of  tli«  corpus  slriAtum. 

Tbe  loss  of  consc'iousDCSB  Las  been  explniDcd  to  be  the  cotweqacBtt  d 
nufcinin  due  to  hjiuhui  of  tlie  cciebntl  nrtt^riea  aiid  cai)ilUrie«,  and  cwoied 
by  01)  extension  of  the  tliHcliiirge  to  tho  %-iuso-motor  cfotfe.  Aocordisg  la 
another  tlicur^'.  couHciousiicsB  m  arrested  oa  the  result  of  an  in^ueoM 
wliioh  rniltiiles  from  the  pirt  iifTecteit  to  tJte  ei^n^oriuiiL  The  ftfwpwifr 
toiDit  have  been  ascribed  to  carbouic  acid  poisoning  trom  ptirtial  nsplmiii 
and  tins  vsaa  long  h(i\d  to  be  n  sufficient  explnnsUon,  altliough  Litf  ]t  ilotiUl 
have  bfuii  I'xprLitsud  as  to  its  (."orrectu*^"**.  At  present,  however,  do 
planatiou  has  passed  out  o(  tLc  region  of  l)yj)othcriis,  and  oltbouj'li  i 
ferent.  tbeorips  may  have  different  degree*  of  pjausibilitj,  none  cau  Ui 
to  rest  upon  any  very  solid  foundation. 

Symptoms. — Thft  symptoms  of  epilMwy  ftro  Tory  variona.  Altl 
the  couviiUiv?  movements  are  tlie  part  of  tiie  seizura  wliicli  most  foi 
attracts  the  attention,  they  are  not  esseutiat  to  the  nature  of  tlie  dj: 
Tlie  most  chiiracteristic  feature  is  tlic  loafl  of  conaciousnewi,  and  Ihiit, 
lliougb  often  tranitifiit,  is  vnry  i-ai-cly  completely  absfut  A  severe  Gt  1/ 
cpUcpHV  is  much  the  same  in  the  chihl  timt  it  is  in  the  adult,  and  it  villte 
unnecesaary  tn  det^eribe  minutely  the  oliaractera  of  a  seizura  with  which 
everyone  mu»t  be  familiar.  The  main  feuluretj  of  the  attavl:  are  sitoilirlD 
those  alrtiady  described  as  characteristic  of  eclampsia.  It  in  precrdcd  by 
a  prodromal  pr^riod  of  vRi-iable  dnnttiou,  in  which  ttome  chimge  is  tiot«i]  in 
the  chariurter,  manner,  or  expreesLon  of  the  pntient  The  coumlaoB  &• 
self  seldmn  Insta  longer  thim  a  few  minutca  It  is  follnwtxl  by  a  ata^^  (rf 
coiuu,  which  ia  uauiUly  mora  protracted,  but  sooner  or  later  tJie  diild  re- 
covers consfliouaQeae,  although  ho  may  remain  more  or  1g«s  nlupiil  tor 
some  bours.  Often  recoveir  is  ninrkcd  by  a  pixifiise  discbar^  of  lin)|nil 
urine.  Ill  many  caHOo  the  onset  of  the  &i  is  announced  in  the  diild,  a«  il 
is  in  t:h(>  lulult,  by  tui  "  aura."  In  others  the  first  symptom  is  vertigo,  ori 
sudden  llusbiu}^  or  p:tllor,  or  a  tu-itching  of  some  iiarticulnr  moHcle.  What- 
ever this  initial  s^'mptoni  inny  be.  it  is  usually  i-cpeated  before  euh 
atta<'k. 

The  more  severe  scizui-es  (epilepsia  grnvior  or  haut  mol)  eeldnm  appMr 
in  all  their  gravity  when  the  chilcl  tirst  becomes  subject  to  the  iltarvv. 
Tliey  are  usually  preceded  for  montlis  or  years  by  a  milder  furm  of  tb« 
afHictiou  (epLleptfia  mitiur,  petit  mal,  or  epileptic  vertigo)  which  prcw&ts 
!t.-ioU  in  very  many  difl'ercTit  forma. 

hi  111]  varieties  of  epil*'pli<-i  vertigo,  loss  or  clouding  of  tlie  eonseiou*- 
neffi.  wliit'h  may  bo  momentary,  is  the  main  feature,  and  \a  sometimes  tk 
only  symptom.  ThuH,  a  child  wliile  engaged  at  his  lessonM  or  his  |)lay  bI(i[« 
all  at  once  in  what  he  is  doing  and  rests  for  a  time  {>erfectly  <juiei  witk 
dilated  pupils  and  a  strange  fixed  gnze  ;  then  after  a  few  seconds  be  n- 
cover»  liimself  and  conlinuea  Kia  octnipation.  Instead  of  1>eiiig  perfwtlf 
still,  he  may  mutter  some  incoherent  words  or  raay  perform  some  curioui 
or  imcxpccted  act.,  Somelimos  liia  face  may  lose  its  colour,  or  a  tiritcli- 
iug  mny  be  noticed  in  one  check,  lip,  or  eyelid,  or  his  bead  may  be  dtawii 
to  one  side.  Tn  any  case,  when  oon-'^ciouRnftuB  returns  the  child  is  ijui 
ignorant  of  what  has  piuihcd,  and  immediately  rnntiniifs  the  aclion 
whii;b  be  was  engaged,  lu  other  imituuces  he  merely  seems  for  the 
to  be  puzzled  and  confosed.  and  does  not  recognise  his  fricmK  In  01 
coses,  again,  an  ordinary  peaceful  and  nffectiounto  boy  will  buddenl;  do 
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•omo  ssTiigo  nr  frptt^fiil  net  vhif-h  in  stnu)|3;f1v  fori:>ipi  to  hiit  real  dispoci- 
tinii,  am)  whirh  ah^r^T.inlti  he  is  <\mte  ignorant  of  lia\-in(;  pei'iM't.nted. 

A  UtUe  buy.  Hiivd  t^vl:'lvo  yoara,  woU  U(>ui*i>>LiHl  ntid  liealthy  lookm^, 
"baA  Blways  bt-en  well  until  September,  1877,  'nlieti  \ic  hitd  an  sttark  nf 
MrtlHBW.  Duriug  tliis  tiine  he  nnliccil  Uint  olijeetx  "  lix'ked  HUiall  "  txj 
nim  for  a  momeDt  Oa  rpcovery  from  the  whoopiuij-coiifi;!!  lie  rt'lurnoil 
to  hi*  dsjr-«cbool,  and  ooe  evening,  when  doing  hii  Iprsods,  ho  oef'niod 
all  at  oii(v  to  bo  "  puszlcd  aud  oouiuuL-d,  mul  did  uot  know  hiH  father." 
iMnce  thett  he  tuhl  Imd  some  well-tuarked  epileptic  tits. 

Tbo  bov  was  bitmght  to  mo  in  May,  1878,  He  then  oomplninod  of 
diritt  bat  tiODcrtAnt  flliooting  pAin  in  his  right  temple.  I  inui  told  tba.!.  he 
■duotn  had  n  j^nuine  epileptic  fit,  but  that  he  wati  very  iiubject  to  attneliB 
r^  mtrntol  ubermtiou  in  which  bo  did  iftnuiRely  gpitofut  tliiu^'a.  Tlie  at- 
tadot  wero  Mid  to  ItMt  from  a  fctr  Mcouds  to  ten  minnten  and  to  end  in  a 
itupor  of  alKwt  a  minute's  dnralion.  On  recorery  he  wa.s  alwars  quite 
ijDonnit  that  anything  cstnuirdiuarr  luul  o<'eurred.  Wliile  elandiug  lie- 
fare  roe  the  boy  hnd  iiti  epilwptie  seizure.  He  tuiiied  liin  fiiee  iivray  over 
UilafL  ohoulder,  rcuuuDCfl  fur  nbout  thirty  seconds  jierfcctly  luotioolofll, 
kA  then  fell  liaokwnniB  into  his  ninther'n  ai-mtt.  Hiti  tnc-o  enntinued  per- 
fceUy  plaoid  and  did  not  change  colour.  The  eye«  were  cloned,  and  when 
tht  lid  Wfts  raised  were  eceii  to  bo  turucd  upwanla  and  to  the  ri;;ht 
Tkncwas  a  faint  twitch  notired  twice  in  the  tingera  of  the  right  hiuid. 
'  Tbflpolwwas  full  uud  regubr.  After  being  in  his  mofher'B  arms  for 
ibont  (Qxty  secondn,  he  suddenly  changed  his  position  ;  and  then  in 
'^-  iBotlttr  iaiiiul«  xnt  up.  looked  ubuut  him,  and  Keeniml  quite  recovered. 
H  JUtonka  of  epileptic  verti^iio  may  come  on  euddealy,  or  may  bo  preceded 
^  Vrt'"°  premonitory  warainga,  which  soon  come  to  be  recognised  I.»y 
tb«  friends  as  likely  to  bo  followed  by  a  seiEure.  The  wamtng  nuty  be 
>  ^Uehe,  a  p:)in  in  the  body  or  n  limb,  an  Attack  of  nckneas,  the  ron- 
tnction  or  Kp;iMtn  of  a  uiuiiclu,  or  (tome  (nirioitx  change  in  the  hiLbits  or 
<WobUc;u  of  the  pnttoot.  It  may  prceedc  the  nttnek  by  several  hours  or 
■  wr  or  two.  Soitietimea  it  o<;enrft  witboiit  bring  followed  by  a  fit  Epi- 
l^iticwrtigo  often  in  time  develops  into  the  more  pronntineed  form  of 
oil  disease.  Ueoally,  as  in  the  case  abovo  nftrriiled.  rare  attacks  of  gen- 
QiMfpilepxy  »re  Mep.ir.ileil  by  lung  intervals,  during  wliirb  the  pntieul  is 
•Sicted  by  repented  seiisures  of  tJie  diseftse  in  a  milder  form.  Often  the 
•wirer  fits  oceur  only  at  night  nnd  may  bo  Uuia  overlooked  for  a  time. 
IJ^aleptie  vertigo  alwiiyi*  recurs  much  more  fnsptently  tliiiu  the  genuine 
(|'ile|>tie  seizures,  and  tlic  patient  may  suffer  from  many  such  nttaeka  tn 
U*  course  of  a  single  <lfty. 

Between  the  attaeks.  whether  of  the  graver  or  lighter  form  of  the  dis- 
••*.  tlu>  child  may  sct-iti  jMjrfectly  woH  loth  in  mind  and  body,  lie  may 
l»ftailimt«d,  intelligent,  active,  and  seem  in  no  way  harmed  by  his  afHic- 
tioii.  In  other  coAeK,  especially  if  the  attacks  hnve  dated  from  infancy, 
<l«te  is  roanifeKt  interference  with  mental  dovclopmont,  and  the  eliitd 
havu  tht'  rriJiirinT  nnd  intelligence  of  one  nnieh  younger  Hiiiu 
be  dull  nu'l  stupid  even  tn  idiocy.  In  the  case  alreiidy  rcfeiTed 
ilitlh:'  U'v  in  whom  the  nttacks  l>eg«n  at  Uie  age  of  eleven  months 
"■vlien  four  yeturs  old  he  wns  iutellecluidly  ou  u  level  with  a  child  of  half 
'wjNiara.  He  sat  on  the  H.x»r  and  phiyed  with  hia  toys  with  the  manner 
ofshaby,  and  had  only  learned  to  fof-il  liimRelf  during  the  previous  aix 
MfiUn.  Although  be  understood  all  tlint  was  said  to  him,  ho  could  only 
L  ■;  t  fdw  words,  and  eould  not  pronounce  the  letters  a.  I.  n,  or  m.  At  the 
■  igc  of  6ve  yeura  be  beunu  to  have  daily  lessous  fivm  a  goveruoes,  who  re- 
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ported  him  as  "  not  rtifflcult  to  toaeli."  At  twelve  years  of  ajrc  tbe  fits  si 
continued,  althoit^h  tliey  Trer«.  qa  a  tv\ti,  luiM  and  Infm^oi'iit,  tnH  «- 
cun^d  at  intt^rvala  of  six  weekR,  two  moiiliiK,  or  louf^er.  Hi*  (alb«r  «Mid 
at  tbis  time,  iu  nusncr  to  n  Idt'Or  luiiklui:  inquiry'  as  to  the  twy'i  pRptiM 
that  his  nientid  power  was  below  the  average,  and  tlutt  tbfr  bd  n>  te 
behind  otJier  hoyn  of  biB  age. 

The  severe  c-odvuIkjoiis  wliich  (xrciir  at  comporativdy  long  inttndi 
s^einto  Lave  n  Wan  diii»Hl.i-uii?i  iiil1u«*u(.'e  itpoii  nitiilal  dfTt-lopiumt  tlnitlM 
milder  epileptiform  seizures  nhiob  occur  more  fref|neullT.  AUo.  kiIm 
been  Iw^foi-e  iftnarkei-l,  tlie  iige  ftt  which  ihe  wizures  l>egin  is  a  vtrr  lajw* 
tJint  iii}dt«r.  If  Ihe  tihUd  hax  been  Kubject  to  Uiem  froui  befofr  lli«iul»- 
pletiou  of  the  Qrat  year  of  life,  bia  luuutal  devcIopmeuL  is  aluiost  e<:ftiinlt 
be  iiijnrioiisly  BfTeeled. 

Sometimes  ohoreio  movements  occur  in  epileptic  clnldrea,  l<ir  ilM 
appears  to  be  an  nsscx'ialion  between  the  two  diaeanea.  A  ctntvu  (^ 
may  develop  epilepsy;  »iid  n  child  xiibject  to  opileptic  Rta  mn}  Umx 
cborcic.  Dr.  wwt-rs  Los  published  some  interesting  cases  iUostritiat:  U« 
(Connection. 

Dtarfvrvfix. — An  eclamptic  attadc  in  iufoncy  and  early  cbildbood  ]i*> 
Bents  esnctly  the  Biime  I'lmrnctci-a  as  a  fit  of  (fenuine  epilepsy,  tlifir/'wi 
ia  Terj-  important,  to  deride  in  every  inirtance  to  whirh  r\ai*  al  (womkii 
diaeaae  the  atUeU  m  to  he  refpi-red.  Thiy  qutfstiou  liaa  already  W«ii  ili» 
cusMd  eWwhere  (»cl'  ptifro  282). 

Epileptic  Ycrti^'o,  wlitin  it  tidLCS  the  fonii  of  Ioks  of  conwiou^oMt Vdk- 
out  muscular  flpatiui,  is  liable  to  be  mii^tnlccn  fnr  an  attack  of  *nim 
especially  in  thcine  coaea  where  thero  ia  great  pallor  of  the  fscfc.  Tb 
Heizures,  indeed,  are  const^uitly  Hpoken  of  by  the  puretits  an  fainttn^iH 
luid  wo  mu&t  ho  on  our  g^tinrd  against  this  interpretation  of  the  fli^iiow- 
non.  But  syncope,  nlU:iou<!b  tiol  uncommon  iu  youui-  iieople,  i» --1*« 
seen  except  as  a  consequence  of  weakness,  prolonged  and  c\Iuiu~*  i :  - 
case,  or  flatulent  accumulation  occurring  in  an  anaemic  child,  I  i  i 
rhildreu  ai-e  often  robust  and  genendly  appear  to  be  well  !]<<  < 
Apiin,  slight  ttvitehing  of  muscle,  combined  with  complete  \if^  t  "*- 
RciouBness,  would  point  to  epilepsy.  In  syncope  thei*e  ore  na  t«iti-iiae» 
and  if  any  niusculiir  moveineiit  occur  iu^teubibility  is  nol  n'diji* 
Lastly,  (in  epileptic  attack  is  sudden,  and  when  the  child  iti*otirt  w  * 
ip'liomitt  of  what  hni*  piissed  ;  syncope  is  pivcmled  by  a  wry  di<tliii>-t  fot 
of  "  fiutitueHs,"  and  after  the  attack  ia  at  an  end  the  patient  is  t^uiu-  ai-i" 
that  he  baa  been  unconsciDus. 

C.-i»cs  of  cerebral  OiseaMe  witli  ]»iriial  conrulxiona  may  be  mUtnkrnf*' 
this  disorder,  hut  in  sucb  cases  thein:  is  a  histotr  difTeriujr  ni  i 
that  of  PpUepsy,  and  other  syinptoms  of  cerebral  dmense  are  prt-ci .  .    - 
sideii,  in  the  uIIjioU  we  du  uot  titid  the  pecuhnr  interference  willt  n^>ini** 
wliicb  is  so  chamcteristic  of  an  epileptic  aoizuro. 

Kreu  in  tJie  vume  of  cfaildten  it  is  neceasary  to  W  on  our  guard  Ofiurt 
the  hysterical  simulation  of  epileptic  seizures  both  on  the  pari  of '    -^  ■' " 
girls.    These  false  attacks  eun  be  usually  recognizf^I  without  dilli 
boy,  elevt^H  vear«  of  age,  wftK  aduiitted  into  the  East  Londnu  i 
Hospital  undei'  the  care  of  nir  coUonguo.  Dr.  Dookin,  'uitli  a  htpit<<; . 
which  were  supposed  to  l>e  epileptic.     There  was  no  nt-nrLilir  \m'\v 
the  family,  and  the  patient  hiul  Rjwa>i>  been  healthy  until  the  Kgin: 
July,  when  ho  was  noticed  to  look  pnle.    Mc  waa  said  to  liave  Iteen 
tJiortly  before  to  a  hot  sun,  and  nI«o  to  Lave  receiveil  a  heavy  IJo' 
iieod  of  which  for  some  time  be  seemed  to  feel  the  effects     On  Jsly 
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a  fit  in  the  nt[:h(,  whic;h  was  ftttpiioaed  to  he  a  faint.  X)iinuiz  the 
tYt  fortnight  lie  nnflt^nxl  frei]iK-ul)v  from  tbo  nttackit,  ofti-ii  pmciiug 
throiiirh  (W  iiuinv  tut  eigliL  or  nine  in  tb«  day.  Th«  tlcscnptiun  Kiven  wns 
ttjJkt  he  Mi  gi«i*lT,  fiuirieii  he  aaw  "  thin^  {^oinff  ronnd  him,"  niiuie  a  cUitfh 

»lt  80iD<>  imaginar}-  objeot,  and  then  with  n  cry  fell  backwardii.  He  wab  wiitl 
bo  foAui  at  the  mouth,  but  not  to  bite  his  lon^oie  lOtliniigh  he  douched  his 
k*lh  firitilv  ;  to  make  courulmo  movemouts  viith  his  arms  as  if  fighting; 
.  ukI  Ri>iiibl4iiie8  to  lie  niotiQiiIe«4  with  closml  (lyeH.  Tho  mother  iliouf^ht  he 
Irat  coDH'iiiUKiieRs,  The  fit  »on)etimpf<  ImttcHl  hiUf  an  tiour.  It  nvas  not  fol- 
Irtweil  by  stuiKir,  but  Iho  boy  rt-nininr J  for  some  time  op|>i-eiwed  uml  weary, 
uJ  BUuiimure^I  whoii  ho  attowpted  to  tiilk. 

Ttic  ftr^tl  thiy  hv  iKktdfC-il  in  th«  lto.'4]ittji1  ho  had  eight  nttiicks,     Iti  th«M^ 

'  itruck  out  with  hui  nniiK,  dtuthing  )iis  hnml.t  n^rniiiitt  tho  baiv  of  his  bed, 

filrifciiiy:  with  the  fli'Mhr  jMirt  of  the  fist,  iipvor  with  Uie  kuucklcs. 

:kcd  out  with  his  fet-t  ns  if  keeping  oft'ufmie  ciieuiy.     Ho  threw 

hit  htmd.  oud  his  faco  was  much  tluahwl  by  liis  est-ftioiis.     It  uc^ev 

braunc  blufl,  nor  wiis  there  any  airest  of  respirations.     Tlje  pyrli.ift  wrre 

(feied  and  he  i-psist^d  opening  them.     When  the  roujunctiva  waa  touclied 

biwinkei].     The  |mpil»  Trere  not  dilated.     Ho  did  not  iujuro  his  tongue 

tw)  if  he  caught  it  I>otwoeti  his  tooth,  nud  tdl  tiis  luovement-s  lind  a  cer- 

In  toluntary  rluirnctcr.     There  wns  nn  xta^e  nt  tonic  contniclion.     Alter 

tbe  fit  waa  oyer  he  lay  down  with  closed  cypb  na  if  to  sleep. 

On  (he  Mwoud  duy  n  (ilian)  galvanic  current  wns  npplietl  to  the  boy's 
^iu.    After  tliis  ex|>ori«iice  he  had  no  mora  attacks  of  convulsion. 

EfKleptic  fiu  which  oc^nir  in  tbe  night  only  we  often  overlooked.  In 
crK cases  the  tw.'t  tUflt  a  child  Huddenly  begins  to  wet  his  bed  at  night  is 
mpirious.  and  if  a  imiu-ottn  teiitlcnrv  e-tint  in  llie  family,  the  syniptom 
mill]  ImuI  (IS  to  make  further  inquiries. 

Pmgn'}»iif, — Cifics  whcro  the  alliujks  are  well  developed  and  occur  infre- 
i]Uiilly  wn  nioi-i(  liopf'Tiil  Ihan  l.Jie  moditieil  st-izuroM  wliich  conliniiiilly  re- 
lUin.  Certainly  they  are  more  ameiiuble  to  treatment.  Tlie  ftg«  iit  which 
UWiflliclion  tirett  maoifcsta  iltieU  hiia  le«s  iiitlucnccou  the  curability  of  tho 
diMTtlei-  thiiu  it  is  said  to  liavu  at  a  litter  period  of  life.  On  accoimt  of 
lb*  dilGculty  in  following  out  these  cases  (for  if  no  immediate  improre- 
wntis  ttotice-l  the  patient  is  Tory  upt  to  be  lost  sight  of),  my  experience 
ia  this  tnatt^^r  Is  too  limited  to  enable  mv  i^^  npeuk  poul  ivvly  ;  hut  I  am  iti- 
dbwl  to  believe  that  the  nppcanuico  of  tho  diseofie  during  the  dn>t  tn'o 
jwnof  life  i^  of  IfUM  fAvoumhle  ini{>ort  than  whr-n  it  lieginn  later.  There 
i*  09  doubt  that  at  this  age  its  iuBuence  npon  tlie  meutal  development  of 
1^  pfttiebt  is  mi>re  hurtfaL  ee.pcciiUly  as  such  early  appcai-ance  implies  in 
VtKftimn*  n  stron<^  ueurotio  predispOMitiou. 

Tie  earlier  trtatmeut  is  hegim  after  the  onset  of  tlio  diKeruw  the  more 

fiimrshle  IB  the  pm^nnsis  ;  for  whiln  tlie  aJHiction  is  still  neent,  wo  may 

(on  bopes  of  puttiug  au  end  to  t\w  nttncks.     In  contirmt-d  nu^fs,  «spe> 

idilly  if  there  is  strong  luire<litary  tendency,  tbe  child's  prospect  la  but  n 

'  on«. 

tmrnt. — It  i«  w>  seldom  possible  to  discover  and  remova  the  eauw 
F^^Dsptic  seinirert  that  little  hope  of  curing  the  patient  by  this  tneuiis  can 
I  miBlarUindd-  It  is  riot,  however,  the  lew*  dwnirnhle  to  relieve  tlie  shild 
ofallirrittints,  and  to  shield  him  from  all  iutluenceit  which  experience  hns 
tkoini  to  be  injurious.  Worms  should  he  inquired  for  ;  the  state  of  tho 
SnwU  whoiiUl  be  regtdnt^d  ;  enl  habiU,  if  indulged  in,  ehoiild  be  con- 
hvUid  ;  anil  the  child's  wholo  mode  of  life  should  ho  arntngod  according 
loilie  lawn  of  beattli.     AU  soui-cea  of  excitement,  whether  iu  games,  chii- 
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<!ifn»'  parties,  or  public  lunuaeiDWite,  riionld  be  Btricily  forbidilni ;  a4 
oltliou^  nionotDii}' of  life  is  to  Iw  mrofully  avoided.  piietini(><>«lurb<b 
not.  over-excite  the  hraiit  are  to  Ixt  preferml.     Tlie  infiueoce  of  qinetnl 
of  IwaJthir'  recreation  upon  tLe  dieense  is  often  eeeu  in  liospUal  patiniL 
A  child  who  has  been  Admitted  with  a  Itistcitr  of  aevpre  cpileptio  (dsntt 
occiurrin^  daily  for  months,  Ri;iy  pnxs  ntc-vifnU  weekH  in  the  wftrds  ndW 
evcntnnlly  disniiRKC'd  uitlicnit  any  ttymptom    of   his  disease  hanng  Im 
detected.     Careful  gvmnastic  exercise  in  of  Tnhie  in  proiuotinf;  btilQiif 
ehnnyu  of  ti-wuo,  hut  care  t*hould  be  taken  to  iitop  short  of  orliinl  biigot. 
With  tht  Baino  object  pursuits  which  occupy  the  iniud  -while  tdrv  r*» 
employment  to  thfi  hands  should  be  encourajjwl.  »uch  m  ganl' ' 
carpentpriug.    A  useful  plmi  is  to  send  the  child,  under  proper  si;]  . 
to  a  form-houec,  where  the  teudin<;;  nnd  feeding  of  animals,  nnd  nil  iW  pe* 
mtits  incident»l  Ui  hfidthy  coniitiy  hfe,  will  be  found  of  infmile  eprnMto 
him.     At  the  mtnie  time  ttie  patient  should  be  kept  under  Btri<^  routnl; 
any  taste  he  nmy  have  for  music;,  drawing,  etc,,  should  Iw  culUv-i'- '    — ' 
without  fiiU^uiug  the  niiucl  by  meutid  labour,  mnrh  viilunble  i' 
may  be  convercd  by  eonvcrsatioa  and  the  reading:  to  him  ot  miuix 
ItnolcH.     I>i-.  ■%  est  rcfomiiipnds  simple  chnuts,  sueh  iw  arc  ensily  actfDUlA, 
sa  a  iiBefnl  nieiinK  of  irapronng  imperfect  (irticulatioQ.  and  eagga/t»  '  ~ 
ing  to  the  fieeompaniment  of  music  as  Toluable  in  oorrerting 
of  gTiii  and  niiHuf^  the  ehild  io  regulide  vuliintaiy  moTpment. 

The  question  of  food  is  n  very  important  one,  a»  tlio  frequency  of iKn^ 
rence  of  tbe  attacks  may  be  deterruirifd  ti>  some  extent  by  lliu  juilginffll 
with  which  his  diet  is  Bclected.  It  in  n  generally  recognised  furl  ibal  » 
almndant  mejit  diet  is  injurious  to  epileptics,  for  the  brrtin-tiosn*  irhieh) 
helps  to  build  up  ih  uf  a  more  liiglUy  iiTituIile  coni[K>f«ition  tfann  if  alitf 
Btimulaling  dietorj"  were  enjoined.  BnteJier's  meat  must  he  tafcra  (jo- 
intly, and  the  food  should  consist  principally  of  milk,  ivgebables,  poalb^ 
gnme,  and  while  fish. 

The  druga  whioh  I  hard  found  the  most  umful  nnd  which  I  beben  k 
have  a  decided  influence  in  chookinK  the  number  and  dimiuishinf;  Um*' 
verity  of  thoattacks  aro  strychnin,  hcUadonna.  and  the  bromides '  ofsma^ 
nium  and  potassium.  For  a  Hiihl  fire  yeara  of  n^re  J  l>egin  with  two  dnfi 
of  liq.  strjchniie  (V.  B.)  and  twenty  drops  of  tiuet^  belladonnie  twieesJtt, 
ond  give  at  niirlit  half  a  drachm  of  bromide  of  potassium  with  auDphPP 
water  sweetened  with  simple s^nip.  This  txeatment  should  be  aariaoti 
for  moDlha  together,  increneiDg  the  dose  of  the  stryefania  sohition  \fttt 
drop  and  of  the  belladonna  tincture  by  three  drops  every  two  weets.  1* 
this  way  large  doses  ot  the  drugs  may  be  ndmitustered  without  danger.  1 
little  boy,  four  years  of  age,  under  my  care  took  for  a  long'  time  serorti" 
ilrojts  of  the  strychuia  solution  (or  aI>out  one-scvcuth  of  a  grain  of  ihti- 
knloid)  twice  a  day  with  gi-eat  benefit  Another  child — u  litUe  giri  ™» 
years  of  age— by  gradual  aildition  to  the  strength  of  her  medicine,  rwcW 
oue-fourth  of  a  gniiu  of  strychnia  twHi-w  in  the  day.  An  im]x»riai)l  p* 
of  the  treatmeut  consists  in  the  administration  of  a  weekly  or  bi-w«*Mf 
aperient,  for  it  is  essential  that  the  bowels  be  regulai-ly  relieved.  i«o- 
mulation  of  fiecal  matter  is  a  powerful  excitant  of  cnnvulRive  wi/uiwb 
child  of  cpileptifi  tendencieA    Moreover,  tlie  continned  use  of  ihu  bromi'l* 


'  Id  all  cas^a  where  tlie  bromide  salts  >r«  b»lng  Ulcen,  however  snikU  Uw  «l*>. 
pranUtioner  miiBt  bo  prepared  for  th"  nrc nrrninw  at  th"  brntniili'  rwh      Hota*  ilBl'^ 
h»v«  A  cnrionsMnnitiTf^ix-jn  to  Ihvnn  !i»lls.     A  lev  huiaU  tloiKt  of  br«mld«  ot . 
will  prodace  in  auch  eub  ircteBti  abiinOant  eruption  whiclii  U  thwir  iilio*ju<cJi»l' 
n)«>giiiwU,  may  vxcitu  ouuiiidonilik-  p<.-(pU*sit7. 
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3»  in  tnulf  rhiltlren  to  pnxluco  couati|Httioii  ivhicL  innj-  uKsiuue  au 
«  oliaractcr.  Id  such  comb  it  is  lueful  to  oombiue  the  &tr}'cUiua 
with  one  or  two  dnichms  of  infusioa  of  sctnna,  so  A8  to  maintain  a 
A«MiUo  ocLioD  tipon  th«  bowela  The  addition  of  cbtonU  to  tJia 
BmuI  to  increase  the  efficacy  of  Ibis  trcutaicut,  tuid  it  line  bcon 
HUaed  in  tbia  combinntinn  a  uiialler  pi-ojiot-tiou  of  tbc  bromidd 
oil  to  produ(»  an  e<|tiiil  effect 

Im  the  ftbore  remcdit^  otlier  drags  bare  been  employed  io  tlia 
it  of  thiii  JiMttM,  sucb  lut  tbu  bromide  and  other  Kaltti  of  amentc  ; 
lwt«.  bromide,  and  oiidc  of  iiiuv  ;  tbc  uxi  Jc  mid  iiitratu  of  eilror ; 
t  of  rja.  Very  (;ood  ruKultt  arc  Houietimcti  ubtuiU'Cd  from  tbc  use 
«  Tbi)»  aalt  mny  be  i:;iveij  in  do8f8  of  one  Kmiii  for  f-ach  year  of 
'm  MIb.  liiTAX  is  best  atlministered  dirtv(<tly  after  fowl,  for  if  given 
ipty  stomacb  it  may  excite  Tomitiiig.  Tliere  1h  one  diKiid vantage 
a  with  tbe  une  of  Uie  remedy.  In  cortiiiu  tmbjecta  tbo  drug  lias  a 
r  to  cnuMi  ]>sariauif  wbicb  iu»y  pruvo  obittiunte. 
■ttnck  may  be  Hometimcit  orresteil  by  tbe  inliabition  of  <^Ioroform. 
ilea  obock  is  oocauionany  useful  to  attain  the  sumo  object,  sucb  an 
•  ufwnrr.ra.i*.  {o  tbe  DosB  or  pouriDg  cold  niitcr  upon  tbe  bead.  Dr. 
,  BrowQo  advocates  tbe  iubululiou  uf  nitrite  of  amyL 
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Irfcatuu,  or  migramo,  is  a  functional  nenroua  diBorder  vliirfa  gma 
to  wvere  hft[»)lai.'iio  ftud    other   iiorTous  pbenomena,  and   often  lo 
and  bilious  vomiting.     The  diraiigenveut  in  a  not  unoomniau  uae  in 
liooj,  tspeciiUl/  amongst  jimwiiij(  boja.     Trcfttmcnt  is  of  peciiUv 
timce  ni  tbid  ago,  for  if  tlw  cuiiiplitiiit  bo  allonefl  to  continoe 
nttacks  become  rrc(|ueiit,  the  pntieat  may  1>e  nlmost  entirely  iucapa< 
from  pursuing  his  studies,  and  his  education  nuij  suffer  greatljr  ia  (9 
sequence. 

Caasaiioii. — In  many  casAR  mcgiim  appears  to  be  hereditary.  W«  oAa 
find  OD  inquiry  that  out-  ur  t1i«  uthor  parent  suffers  or  lins  i>ufleml  &A 
the  deracgemcnt,  or  that  there  ia  a  letideucy  in  the  fouiily  to  Botut  fen 
of  nervous  cliseiiAO.  iSometiin^s,  however,  this  is  not  the  eiMe.  Tbe  it 
order  then  (ipjwnrs  to  bo  iicquired.  In  excitable  fhiMren  it  mm;  l*» 
dueed  bj"  continued  mental  effort  iu  crowded,  ill-TeDtilntei.1  K^iool-noB. 
and  the  comimin  pnictice  nf  prBusing  forwanl  tlif*  wUioition  nt  :i  v#rrtil^ 
ace  no  doubt '  bclpa  to  engender  the  diB^wsiliou  tu  BuQ'&r  iwm  tliUTO* 
pTnint. 

Aujvmiii  and  debility,  from  which  children  ofteu  sufTer  »oou  aftw  thi 
second  crop  of  tPeth  begin  to  make  their  nppeanmee,  prolwibly  aXstt  wl  » 
the  pi-(idii[;tiou  uf  mvgrim,  iiud  an  eidinustiiig  illnem,  such  nit  tx^tltdil  Imtt. 
eomctimcs  eeems  to  predispose  towards  it  One  of  the  mwit  poweifniw 
the  exciting  onuses  appears  to  lie  coiifiuemeut  in-doors  combined  intli««ir< 
feeding  iu  a  weiikly  child.  The  compluint  is  mucli  more  coturaoa  uni*^ 
the  ohihlren  of  well-to-do  parents  tban  amongst  the  cliildrea  ot  the  [mt, 
who  pass  so  iinicli  of  their  time  jjlajing  in  the  streeta. 

Megrim  is  not  seen  in  enrly  childhootl.     It  nuely  begins  ^o  ihow  mt 
before  the  lie^niiiiig  of  the  second  dentition,  at  about  the  sixQl  jttt- 
}iave,  however,  kitDivn  it  to  wccur  iu  a  httle  boy  five  years  old. 

Pathol'jffij.^TUe  view  formerly  held  that  tlie  kea<l  sjioptoms  vm  ft* 
mnscquennp  of  gastric  disturbance  is  now  practically  ab&odOMil.  Ite 
LaUmm  rffers  the  sfjurce  of  the  iiffeotion  to  the  s>iu|iathetic  n»w*fl*' 
teni.  He  believes  that  if  by  anxiety,  fatigue,  or  other  dcpresang  a 
the  regul.ttiiig  influence  of  the  csrebro-apinal  system  of  nerTM  il 
pured,  the  sympnthetic  aystcni,  no  longer  controlle*!.  runs  riot  tiuMC 
eotitraotion  of  the  vessels  anil  consequent  nntrmia  of  the  l>min.  It  is  *• 
this  nnamiift  that  he  attributes  the  diitoi-ders  of  sensation  which  ptait 
the  cephiJnlgin.  After^-ai'da  the  excitement  nf  the  sympnthetic  «ab»l(* 
nnd  ifl  fnlloweil  by  exlwuntlion,  and  the  vessels  becoming  dilated  jntv* 
the  ben«1acha 

Dr.  E«lward  Living  differs  from  tliis  view.  This  authority  nsrnb«  •» 
the  pheuoiiictiii  to  the  irregidar  accumulation  fiud  discliarge  of  uenf-f"** 
Ue  believes  that  a  "  uci'vc-storm  traversca  mui'G  ur  lesi  of  the  sewsf 
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tract  fmm  t]i«  optio  tlialami  to  tbe  gnugUa  of  tlic  Tu;rii».  or  else  i-ndiatca 
in  the  s.-uti(!  tract  from  a  fooos  iu  the  nfiif^botu-hood  uf  tlie  qinulri^euiiual 

5ym;iftrmii.— The  clii«f  symptom  of  megrira  is  licadttche.     &oiiiQtimp3 

it  spjM-arH  to  1*6  the  sole  source  uf  tlutcomroi-t,  hut  it  ix  ofUiu  prtjc^'ltti^l  by 

a  t«i!ii*^i^  fevliu^  of  iUutiws  anJ  cortiiiii  dii^rders  of  HeiiHiition.     Iu  many 

fvim  we  are  tolii  tlmt  the  cLilil  wakes  up  with  a  wvero  headache,  and  tliat 

Ibis  coaUiiiie*  fi»r  fteT*-ral  hours,  during  whirh  lie  li*i8  jjiTmiiiiig  ttnd  mcapa- 

Ufi  of  liny  exertiou  either  of  uiind  or  Ijody.     The  pniii  in  young  nuhiccta 

U  ronrp  often  bilftl^riU  than  it  is  in  older  periwins,  and  is  cninpnr«live)y 

tddooi  liiiiit<Ml  to  one  ti\>-ii  or  ono  mlo  of  tbc>  head.     It  uiny  extend  acrona 

(b*  ftipcUoiuI  or  over  ttw  top  of  the  head  or  the  occiput.     It  is  of  a  vc-ry 

icyre  Ihmhhing   rharaiTter,  and   is  inor*>a.sed   by   hglit,   hy  noiso,  or  liy 

HLt.     TUe  child  foek  and  lookft  excessively  dt'preBscd.     His  fiic*o  ia 

■od  haggard.     He  e&nnot  eit.  nnd  u^uoJlv  profirs  1o  ho  (piielly  on  a 

ioh  ia  a  darkcnt^l  room.     HIk  Yxp-vo}  is  often  hoi,  but  \m  feot  and  hiiiida 

(nIchIJ  to  tlif  touch,  and  lie  coinpUiuH  of  fe«hDg  chilly  and  may  shiver. 

I      Hit  puliio  lit  small  itnd  we:ik  and  may  full  to  GO  or  70.     In  «xoeptioQftl 

L  9Uf  '')"  •-''■'  I  fc'ols  sick  aud  may  vomit 

■       1  -fio  docs  not  olvnya  (Ktiii  in  the  early  morniug',   S«>metime9 

W  l^  |iiiifi.i  »  Aea  up  in  his  usual  health,  and  it  is  not  iinlil  w^'eml  hourif 
ifttrfRtrda  Lliiit  the  p:nu  hegius.  Tho  C4>{>halal(;i.t  is  tlii-u  often  pri^ccded 
bjCQiious  disonlon  of  ri^ion.  Some  cliilihieu  will  sny  lliat  ohjerts  look 
Mil!  to  Iheiu.  othprs  that  ov<>rrtliing  appiain*  to  be  larger  than  natural 
tionnlimcs  stulioiiftry  objects  worn  to  be  in  muvem[>:it,  or  tlirrc  in  patlistl 
taMcuilHlity  of  tbe  return,  so  tlinL  the  [uiliriil  cnirnot  see  tlio  whole  of  an 
etjwt  at  once.  Tbufl  in  Idoking  at  his  motlifr's  fact*  lio  nmy  see  only  tlie 
liibt  or  the  loft  aide,  not  the  wliolo.  Li  nddilion  to  the  sight,  other 
•"ow*  way  Iw  afTecte'l,  There  may  be  noiw-s  in  tlui  bend  or  impairmeut 
d  hearing,  or  tUe  taste  or  snieU  may  lie  deficient  The  child  complains 
c(  nopleasant  odoors,  or  if  ofiTcrod  milk  remarks  upon  the  peculiarity  of 
it*  ftiftnir. 

Thesti  earlier  symptoms  ustiallv  suhsiile  when  the  |Miin  comw  on.  Tho 
tmUcJiD  hLxts  a  rarinble  time,  from  tiiroe  or  four  to  eipht  or  t«n  lioura. 
ml  Ilicn  (;mdu:Uly  suhtiidca  As  Uis  sufTeria^  iKK.'unii.-s  relieved  the  child 
MUlly  falli  itsk'op  and  wakes  well,  hut  wearicl  and  weak.  The  fi^]uenrT 
ntk  wliii'h  the  nltacIiH  come  on  varies  in  different  Kuhjects.  Ofieu  Ihey 
■vparinlidl  and  return  with  remarkable  regulnrity  evrry  week  or  fort- 
ligBL  Sometiinea  n  child  after  one  uttack  has  no  return  of  the  coni> 
mm  for  mouLha.  If  bova  ut  school  suffer,  tho  attacka  aro  often  very 
fimMt 

Sntne  time  ajjo  I  anw  n  achoobboy,  tweh-e  or  thirteen  years  of  ago,  who 
ru  subject  to  daily  liondftcUen  to  such  a  deyreo  nti  to  be  almost  iucnpaci- 
t4fcil  fnmi  purifuinjj  his  e<lucJ»IJoTi.  The  pain  began  in  the  morning  on 
nans  from  bed  aud  lasted  nil  day,  only  subsiding  townri,l8  the  evening.  It 
I»erTa(h>d  the  whole  of  Uio  head,  and  although  not  at  first  very  severe,  wan 
nuJc  worse  by  exercise,  brhedd-work,  and  by  a  bright  light.  It  was  not 
■ttvhiled  by  sicknosa  If,  as  aomotimcs  hnpi)«ncd,  tbe  boy  awoke  freo 
ffuiup.un,  the  cejihalnlgia  came  on  in  the  middle  of  the  day.  and  in  this 
«*■  'lid  not  subside  as  usual  iu  the  evening.  The  1>oy  was  subject  nbout 
"On  a  month  to  bilious  bcadicfaos,  but  these  he  described  as  different  to 
•rlinnry  jniii.     In  tlio  lafler.  ol»jf-«-f«  always  lookeil  larf**'  to  him. 

>rv   was  no  doubt  alxml  the  ti'uth  of  the  boy's  stntettient'i.     They 
corroborated  by  his  mother,  who  as.sni'ed  me  that  Uic  severity  of 
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her  sOTt'ft  Hufferinp:  ilimng  Iiis  aUnt-kK  waB  perfectlv  i-iHiule  iu  liia  ti.      "^  - 
boy  liiuHelf  mis  fotid  at  liiM  Htudii'ti  luul  H(;ti:uL<<l  very  Hu&ioub  to  I 
He  first  taok  tiCu-gi'iuti  •^itnuiii  {lowclurs,  but  vrillxKit  n^liirf.     Ut  i^ 
ordered  to  take   twico  n  dny  a  ilose  nf  liq.  Btrycbniii^  ( 1T^  iij. )  uit . 
extract  of  ergot  (il  x.),  oud  ia  a  fe?  daya  Uiti  lieoilaicliea  Iwl  cstiih} 

COASOd. 

In  some  c&sea,  iu  addiiiau  to  Uio  ceptiaUl^'ia  paios  npparvntly  otiwt 
rolgic  clinroct^T  aro  coiupUiued  of  iu  tue  limlxi. 

A  well-f{rowk-n  boy,  uiiie  yearn  old,  van  Heut  to  me  from  tbe  IiU  4 
Witflit  by  Dr.  GibMon,  witli  tlie  liuttory  that  fur  idx  luoDthfi  lie  hidlitii 
Dttffering  from  frc-tjucot  attnckit  oF  paiu  iu  tlio  iif-nd  and  often  in  the  k^ 
The  hoy  iiHeil  ft'C!(|ueDt)y  to  cry  vrttri  pnin  which  attacked  him  itt  tug^B 
the  right  hip  and  knee.  He  was  noticed  to  drag  tlie  affe<^td  I«gBO{;li*Jt 
iu  waJking,  and  seemed  to  hiive  a  difliculty  iu  ]>la(.'iiig  the  foot  burly  Irt  lb 
nde  oS  the  otlier.  It  wiu>  tliuu;;tit,  t<x>,  tmt  tbo  It-g  was  a  little  ihoriiKd, 
His  t«iiip«ntturo  at  Uiat  liun;  Y»u8  between  Wi"  and  100'.  The  Mifim 
not,  however,  cniifiiied  to  tlmt  limb.  Soinetitnes  it  tihift«d  to  tLs  (rflxr 
extremity,  mid  HumetimoH  wiih  f-oiiipluiri^d  of  iu  the  bock  mad  dxnUft 
The  UrnipfniturL-  fi)r  u.  ruouth  Mna  itbuiit  WP,  but  the  brty  awmedvtl 
except  for  thi>  pniiirt,  and  stronyly  obj'eolfd  to  auy  restrifition  in  liisdiK. 

When  thFi  ]iatieiit  cftine  under  my  aytn  iiotitre  he  vtob  in  gootl  ooftiHtiti 
and  httd  »  hejiltby  ajjpeariuic-e.  The  lun^H  and  heiirt  were  uomml,  aoJ  Ibi 
or^UM  t>'ctiC'ruUy  trnve  uu  8l;;u  of  disease.  The  uriuo  was  add.  ui  i»afa 
Ip-avily  1.014.  and  routAiiieij  no  «Ilminen-  No  pet<whiifi  or  agaa  of  wait- 
lUR  were  seen  about  the  body.  There  wiuino  swelling  of  any  of  tfaejutstk 
nor  luiy  oxccBd  of  iluid  in  th£t  kucoe.  The  attacks  uf  ptiiu  were  tati  lo 
ooiuo  on  at  variable  iuteniils,  Oft^^u  he  woke  in  the  momiD^,' with  ft  «- 
voro  frootol  beadocho.  but  gomotimcs  the  cephalalgia  cauic-  on  diuins  th 
day.  It  alwaj-ft  Kifrt^d  many  hours.  He  raj-ely  vomiteiJ.  When  the  («» 
fimt  began  in  tlie  course  of  the  day,  he  was  noticed  for  some  time  be/ot* 
bund  tu  took  white,  wtUi  oyoa  "drawn."  and  his  aiglii  would  be  illtctid. 
He  would  8t>e  only  hnlf  an  object,  or  olijec ta  would  jiiok  iiuuMundly  BttJ 
to  bill].  In  the  limbH  the  pains  were  <?biedy  at  ibiii  time  l>ehiud  thr  kut*k 
but  sometimes  they  affncited  the  thighs  and  cjilvf-'S  of  tlie  lega.  Tlier  mt 
iucreaxed  by  exercise.  !ind  he  could  not  walk  loiii^^wilhuut  fatiguo.  lio 
appetit^j  was  good  and  his  bowels  were  regtibir.  Tlie  boy  was  ordcrtdta 
take  two  minima  of  lie],  atryrliniie  and  ^fteen  of  the  liquid  eilnci  of 
ergot  three  timett  a  dny,  oud  the  uurue  waa  directed  to  employ  vigurew 
fi-ictioiiB  to  Ilia  limbs  bofoi-e  ho  went  to  bed.  Uudor  thiit  treauimtdit 
distressing  symptomi^  IwgaTi  to  moderate,  and  aa  long  as  tht^'  boy  nuniineil 
in  London  — a  period  of  BevenU  wevkH — be  had  no  return  of  Oie  bestlKi* 
or  p.'tinH  in  the  Umba.  Before  hid  return  homo  be  vioA  said  to  hare  groil* 
improved  iu  hi.t  jKiwer  of  wnlkiug. 

Diagnmii. — Peiiodical  attuekt^  of  licodaclie,  preceded  by  disoidcr  ef 
Bight — thane  attacks  lasting  several  hours  and  passing  off  conapleteiy,  ks*- 
ing  the  child  well  until  tiie  next  re<rurreuco^Diay  ohiiost  alwayHbeucnM 
to  megrim.  Children  comparatively  rai'ety  sulTer  from  dy^teptic  btid- 
ar:beii,  altlioufib  sometimes  during  attacks  of  acid  iniligestion  in  TOBBf 
subjects  dull  pain  in  the  teuipleM  and  soreuess  of  the  eyebolU  m?  i* 
complained  of.  Tlieae  attacks  nro,  liowcver,  very  differimt  from  mtcniB- 
Tlie  p;iiu  is  much  le^s  intense  and  is  preceded  by  sympttHua  of  gvitrKitf- 
raugement ;  the  tongue  is  foid  ;  Uie  bowels  are  contined  ;  the  patient  kui* 
heavy,  and  his  eomploxion  Is  usually  sallow.  In  megrim  the  painiaiiitfOM 
and  throbbing,  the  face  is  white,  and  vomltiag,  if  it  occur,  is  a  lalv  fTup- 
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torn,  cominff  on  to^rhrdH  tho  end  of  tho  attafk.  The  fitku-ka.  (on,  often 
occur  ill  the  niji^lit.  ro  tbnl  tlie  intieiit,  uJk-h  lio  wukett  -jp,  tiudu  tho 
bsadaebe  fully  develupiKl,  although  ho  bad  i-etii'ed  to  rest  In   perfect 

llMlU). 

CitildroD  u'lio  »re  luucli  ex[)otu>iI  tu  litisted  air,  eb-pediiU}'  to  air  mndo 
uQwbuleaomf!  bjr  i^'Ui-jotti,  often  aiiffor  froiu  hcAdru^lios,  but.  iu  tbesn  casea 
the  pAiQ  can  be  traced  to  tlie  evidKiit  causR  of  tlitt  attack.  Ag^^in,  b^vper- 
miiti-opia  ia  a  not  uucoiuuioii  cuutM  of  cephalalgia  in  yciing  pcopla  I'liis 
ioTta  of  headache  is  not  noticed  mitil  Uio  educutiou  of  tlio  child  m  entered 
Dpoo  Hnd  he  bogiu^^  to  i«irsii«  rcyiikr  htudit^  He  is  then  forced  for 
some  hours  to;jtther  to  cicrt  the  full  focu&sinf?  jiowtr  of  his  oyca  in  onler 
to  r«Di«>ly  hlK  natural  defect,  niid  the  ron»pijiii>iit  RtriLiii  ii]i<tii  hiK  iiniMcU'M 
of  ttccommoiiiitiuu  ^ven  rise  to  a  fivnUO  headu^:Ue  which  w  often  vcr.v  <Us- 
ti«»ttug.  But  this  headflohe  always  crimes  on  at  about  tht  wune  time  iu 
the  day,  and  is  evidently  romnHTtt'd  willi  the  act.  of  ri'iiding.  It  c-eoses 
at  ouce  directly  the  h,<h'])eruiGlr»pin  is  remedied  by  the  use  oi  suilablo 
gluses. 

Iu  headache  due  (o  uorobrnl  difita^e,  KUfh  as  tumour  of  thebruiu,  there 
ore  u»ually  other  symptoms  connected  with  tho  brain  which  coDtinuc  be- 
tween the  altacki*  of  [taroxviimRl  KufTeiing.  SL{iiiiit,  or  iivitla^iHiB,  ih  often 
ID  early  symploiu,  mid  persistent  lebiunu  of  Bpedul  eeuae  sQoa  begin  to 
be  observed.  Tht-Kc  arc  not  luuitt-d  to  thf  seizures,  but  continue  after  the 
hoadaeho  luvt  eul>sidetl. 

Tr^^tmrnt. — During  the  actual  attack  the  child  ahoidd  be  allowed  to 
He  quietly  in  a  room  ^mded  from  a  too  bright  light  If  he  \te  chilly  a 
thiu  coverlet  mav  bo  thrown  over  liim,  imd  if  bia  feet  feel  cold  they 
thoald  be  warmed  by  a  hot-water  bottle.  The  best  n^medy  nt  this  stage 
i»  tho  guaraon  ])owder,  which  i^  tu  be  givt>u  in  n  dose  of  ten  gmiiiu  \U>  a 
diitd  of  tea  years  oldj  in  a  little  sweetened  water.  Tins  remedy  is  said 
to  iiuci--e«d  heat  in  c.«es  whore  there  are  very  diitlinct  premonitory  synip 
totna,  eepecudly  diitordeiin  of  Tisioii.  but  even  iu  theue  cu»e»  the  udmiuia- 
tratioa  of  the  i)owder  is  oftJ-ii  followed  by  no  re-lief,  Other  reniedica 
which  BometiiueK  huve  the  ellect  of  cutting  siioi't  nn  attac^k  are  tlie  bnimido 
of  pataaaium  (gr.  jl-xx  )  with  aol  volatile,  chloride  of  ammonium  (gr. 
X.— XT.)  with  spirits  of  ciiloroforiu,  au«l  eoiuiuuud  tincture  of  Livcitder. 
VariouH  auli^wsrnodimi.  na  valerian,  asxafceiiua,  lineture  of  henbane,  ami 
the  ffitid  spirita  of  ammimiji,  h:iTo  alMo  been  recommended.  In  many 
CMW— in  most,  perh'ii«s,  oc^:urriiig  in  youuj^  siibjects — the  attack  in  rery 
deddfidly  ahortenod  by  u  dose  (ni  xv.-xx.)  of  Uto  liquid  extract  of  ergot 
givcQ  with  spirits  uf  cnlorofonn  in  eamphor-wiit«r. 

If^icknMU  occur  and  prove  olwtiunte,  it  may  bo  often  arrpHted  by  ft 
■aline  efferresang  draught  containing  a  coux)lo  of  dropa  of  dilute  hydi-o- 
ejruiic  acid  (P.  B. }. 

After  tho  attack  is  at  au  end  tlio  child  fihoulJ.  if  poB«ibto,  avoid  cliisa 
rooms  and  headwork,  and  alionid  be  made  to  spend  »»  mucli  of  his  time  na 
poAKilile  in  the  oppn  air.  In  the  vase  of  school-boya,  however,  it  in  impor- 
lout  tbat  their  e>biriitiuii  should  1h!  proocedod  \s*ith,  and  wo  umut  endeavour 
to  arrest  the  leudcncy  lo  the  uttncks  without  imy  iiitenutssion  of  study. 
Ftiw  cAaei  wilt  be  found  to  resist  tho  combiuutiou  of  ati^chnia  and  cilract 
of  ergot  alroady  rofer«'d  to  in  the  treatment  of  tho  two  ca&es  wliich  liavo 
been  narrated.  I  was  led  to  employ  theue  remedie-i  in  thiR  ocimplaint  from 
noticing  their  useful  effects  iu  aume  cusea  of  epilcpHv,  and  since  be<;inuiug 
to  ttwit  megrim  iu  the  young  subject  by  this  method  I  hjivo  met  with  very 
f«w  ob.itinnte    c:t&cs.     Often  from    the  time  of  beginning   to  tidce  the 
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medicine  the  attacks  have  ceased  altogether.  I  usaaUj  order  tvo  or  tluw 
drops  of  the  strychnia  solutioQ  (P.  B.)  and  t«n  or  fifteen  of  the  liquid 
extract  of  ergot  with  spuits  of  chJoroform  to  be  ta^eu  three  times  ■  dij. 
I  belieTe  the  combination  of  the  two  drugs  to  be  more  efficacious  tiuui 
either  given  alone,  but  in  some  cases  strychnia  given  with  iron  has  been 
found  of  valua 

The  child's  bowels  must  be  kept  regular  with  some  mild  aperient,  such 
as  the  compound  liquorice  powder,  and  the  diet  should  be  regulated, 
taking  cai'e  that  he  does  not  take  an  excess  of  sweets  or  fruit. 


I 
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CHAPTER  XU. 

CHOEEA. 

CaOBZ.1  is  MJMmtuUIy  ft  iliseflse  of  tlie  stcond  dcDtition  ;  for  nltliougli  it  in 
9cea«looiUly  met  with  in  rhilili-eu  uiicUt  five  yeai'tt  uf  imc  and  somiliuit^ti 
6^a  in  fultiltit,  yet  un  Qnonuous  tiutjority  of  the  cascs  iirc  foiiuit  between 
the  ^es  of  fixe  lunl  fifteen  veni-s. 

Canfoiivn. — CUUdrcii  wLo  ore  likely  to  bo  altftdicd  liy  tliia  cwmplaint 
«re  those  in  whnso  fnmily  there  is  a  teiuleiicy  to  uourotic  disense,  nnd  m  ho, 
pftfhnpR  OS  n  con5e(|iience  of  tliia  leiideiicy,  are  iHirn  dclicato  tuul  sonsitivo, 
'*vitli  n  highly  impresstounblo  norvous  bvKt&ia.  P(!rha[>B  tlie  motlier  may 
lM;r!K-U  in  childhood  have  been  aftlictud  iu  the-  tvuuv  n-ny.  Oiihi  lue 
*Uoch  more  prono  to  it  than  boys,  and  n  child  who  Ima  oaco  }>a«aed 
'■laonffh  an  attack  in  very  likely  to  suffer  from  it  a  aecond  time. 

Tiie  outbreak  of  Ui©  disorder  may  be  dutennuied  by  an  attack  of 
V'lteunmttaiQ,  or  by  sdiqc  shock  to  the  nervous  aystcu,  as  a  fright,  or  by 
■kny  caUAB  which  reduocs  thft  atrength  nioiro  or  Ifsa  suddculy  lUid  sets  u]j 
^uemifl  or  aomo  cachoctic  eoudition.  There  is  an  iudiajmtjtblo  coniioction 
0«(we*n  rheamatisni  aikI  chorea.  It  ia  rnninioij  lo  lind  n  family  liihtory 
Tjf  rheumatic  attacka  Ofleu  Ibc  jmlieiit  has  hei-self  suR'ei'ed  f  mm  it,  either 
in  its  acute  or  subacute  form.  Out  of  forty-two  i»Hi.a  (iiino  boj-s  and 
tiiLrty-threo  girls)  of  whom  1  have  notes,  I  find  diiitiiirt  lu»U»ry  of  rheumatic 
nttacka  in  sixteen.  Othera  came  of  rlieumatic  Auuilies,  altliougb  it  could 
not  \)C  diacoTf>rf>d  that  they  had  suffered  from  the  disease  themselrea 
There  itm  a  heart-murmiir  in  tweiity-iMiven,  aud  in  many  cas«s  the  rheu- 
matie  disease  bad  left  cridcnt  tnu.-c6  of  its  pa8sa;:o  in  n  harsh  cardiac 
mnrmiir  with  some  hypertrophy  of  the  lieai't.  Still,  there  is  no  doubt 
tU-il  WB  find  many  catie^  of  chorea  in  whicb  no  history  of  rheumatism  can 
\ye  disrorercd,  and  many  rheumatio  childron  never  have  chorea.  Rhcunrn- 
ti«m  (done  will  not  set  >ip  tJic  conipUint,  for  a  i»oculiar  instability  of  tlio 
nervous  system  is  no  doubt  essentijd  to  the  productiou  of  the  disorder. 
Itilliet  states  that  in  Ci«nova,  where  rheumatism  was  a  common  disease, 
cboTP!!  w!w  almost  uukiiotvn,  and  aci-onling  to  tlit*  ttnesti^atious  of  Dr. 
Vr'eir  ^Ltvbell.  it  appeal's  that  amoDgst  uc-^n'o  diildrea,  lu  whom  rheu- 
nialisrii  n  not  nncomraon,  clmrRa  U  very  i-arely  ueeii. 

l>r.  Austie  was  of  opinion  llmt  the  hereditiury  rheumatic  tendency  whb 
aa«ocittk'd  with  a  hereditarj"  tendency  to  neurotic  diMa«t-a  of  %-iu"ioua  kiuda. 
and  exjiec-ially  to  oboru:i.  lu  Kijp])ort  of  this  view  he  instanced  tlie  case 
[>f  nine  families  with  decidt-d  rheumatic  histotj.  In  each  of  these  several 
of  the  children  had  suffered  from  rheumatism,  to  hia  own  per&unol 
knowledge.  In  all  of  them,  also,  there  vras  a  slroug  neun>tic  inheritance, 
wbiob  sbowed  itself  in  many  cases  in  the  form  of  choi-ea.  The  striking' 
fant  mnsLslvd  in  this,  that  althon<fh  many  children  suffered  from  rheu- 
y  ■  '  iT  many  from  rhorea,  it  vraa  not  the  Tiotims  of  rh<Mimnti>im  who 

u. .  ..illy  prone  to  cliuieo.    Afl often  ns  not  those  children  who  hod. 


sufTercd  from  rlieunintinm  eK^itjied  the  ncuroius,  irhile  others 
never  had  rhcunialisiii  fell  ^•ictiIns  to  cboreiL 

OihvT  tiumlitioiiK  tippL'tir  Ui  influetirt^  tlio  inrjdonoe  of  tlie  ilutease.  Ttie 
liuitj  of  vboreB  uoongst  iLe  Hltle  ncgi-oeis  seetiifi  to  sliow  tlut  the  degree 
of  oerebra]  development  may  coiitititute  au  iiui>oi1ttnt  element  in  the  ten- 
clencj  to  tbe  disunltr  ;  for  Iho  bmiti  iii  the  Idiick  mce  in  uo  doubt  lese 
perfectly  (IcTcIopoJ  than  it  is  in  whitca.  Again,  moaotony  of  life  and  ab- 
sein^e  of  luetilal  ftxrits^iuent  nuiat  tftnd  to  itn|mrt  inimimitT  fi-om  chorea, 
for  Dr.  W«tr  Mitchell's  reHearclieis  »Lovr  thiit  the  disease  is  far  less  oommon 
in  rural  diHtricts  Uian  it  is  in  townK,  and  iu  buioII  towiu<  than  in  largo  cities. 

In  a  miilalile  Huhject  any  irritant  tuny  Met  iii>  the  conij>l!UuL  Wonux 
in  the  inrcstiiial  enniu,  and,  of  course,  the  practi<;fl  of  ma»tiirWtion.  have 
heeii  ciU'il  i\n  frequent  ninseH  of  thi-s  »!i  nf  all  other  ncrvons  ditM>rdera. 
Still,  I  cnnnot  but  think  that  the  indiienoo  uf  the  twocauHeK  just  mentitHied, 
of  masturbation  e«peeiiilly,  in  i)povokiH{»  nc-r^'ous  denuigcmcnta  la  the  child 
hu  befii  ;;reatJy  ezaggeratetL  Chona.  is  Hoitietitnc^  associated  with  grave 
diacnscB  of  the  nervous  oeutres.  It  haH  lieeu  wen  in  connectioii  tvith  cere- 
bnU  tubeivie,  cerebral  hyperti-oi.hy,  and  Moftcning  of  the  train  ;  and  Dr. 
J)ux)by  hriM  rci)nrt<«l  a  CMte  in  wliioli  viuleiit  choreic  luovemenl*  were  in- 
duced by  uieultigitii!  involving  the  membniDcs  of  the  cervical  port  of  tbo 
Bpiual  cord. 

J'ulhi^oyi/.—Tho  patholojjr  of  chorea  is  still  n  matter  of  debate.  Iu 
8omo  fntid  CA8es  obstructions  have  been  discovered  in  the  minute  arterica 
nullifying;  in  the  mi-pus  ntrintutu  and  its  vicinity,  with  little  jiointA  of  Mift- 
enin^;  and  cou^eHtiou  resultlu^f  froiu  thi;m.  Hence  Di,  Kiike's  new, 
nnoe  supported  by  the  authority  of  Dr.  Huglding:3  Juckson,  thai  ehorca  is 
a  couttequenire  of  minute  enihi>U  swept  out  of  the  heailaud  oritisted  in  tha 
small  arteries  of  this  pnvt.  of  the  brain.  Thia  tlieoiy,  i£  correct,  would  only 
explniu  the  cioieii  whirli  have  been  preceded  by  rheiinmtiHin,  ami  would 
throw  no  light  on  the  many  cases  v.'licre  the  heart  is  to  all  ajijieanujee 
healthy. 

Dr.  Dickinson  han  projmsed  another  explanation.  He  Itelieves  thnt  the 
ffiiilty  part  of  the  brain  in  nut  limited  to  »<>  amrUI  an  area.  In  hiK  opinion 
the  disciwo  depends  ujion  n  vfiilc-»|nviid  iiyijuniiuiii  of  the  nervous  ccuti-ea 
"not  due  to  any  iiiechanic:d  miBtihaneo,  but  jnodiiced  by  enuoes  luuiuly  of 
two  kinde^oue  beiii)^  tJm  rhuumutic  condition,  the  other  comprising  vari- 
ous forma  of  irritnliou,  menial  iiud  rt-lli-x,  bL-louging  especially  to  the  ner- 
vous Myfttim."  Dr.  Dickiutiou  has  fouud,  as  the  result  of  putit-uiurtem  ex- 
aminnlions  nf  fatal  casftH,  that  all  the  small  arteries  both  of  the  brain  and 
fqiinal  coi-d  liave  a  general  twndeucy  to  dilatation.  As  n  cononqueDGe,  exu- 
dations and  sometimes  niinuto  btcmorrhogcs  occur  in  the  liseues  immedi- 
ately surrounding  the  dilated  vessels — .•ibowu  by  the  pitaencc  of  bloo<l- 
erystalB  niid  patches  of  sclerosis.  He  has  noticed  these  clutnges  to  bo  U)o«t 
ftdvanoed  in  tlie  corpora  striata,  the  vicinity  of  the  trunks  of  the  middle 
cerebral  arteries,  and  in  the  |Kisl«nor  nnd  lateral  parts  of  the  spinal  cord 
— ^piincipolly  at  the  upper  part ;  aud  states  that  they  ore  equaUy  distrib- 
uted on  the  two  aideH.  lliis  theory  has  the  advant^tge  that  it  expUius  the 
wasting  of  musrles.  rigidity  of  iindis,  luid  occasional  pej-miuient  paralyses 
whitfh  sometimes  follow  nu  attack  of  choi'Cfu 

111  <jppoiiition  to  the  above  thconea  baaed  ujmn  morbid  anatomy.  Dr. 
Sturges  haa  advancwl  an  iiigfiiious  exgjLmatiou  of  the  itheoomcna  attend- 
ant upon  chnreii,  founded  upon  intimate  aequnintance  with  the  peculiarities 
of  childhood.  Dr.  Sturges  rtgards  chorea  as  a  ))iu-fly  functiomu  comphuDt, 
arising,  in  the  majority  of  cases,  from  some  utrong  nervous  improsaion. 
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Stvtbg  from  tbe  bet  tliftt  in  every  rliild  pla^^cd  in  an  embuTassinj?  pom- 
ijon  BBotioiial  i-edUwanMs  (or  ttiiiporary  cliorea)  in  produced,  he  arguen 
tM  euggemtcil  Umb-mcnrmcDt  is  iho  iinturiU  cxpreaatm  Id  voung  Btib- 
^U of  emotioiwil  states;  that  difionlne<i  movement  in  increflfled  bjr  Uie  nt- 
tofioobriiig  diverted,  fVi  it  'm  by  Bouie  Ktroii^f  emutional  ahonk  ;  that  tho 
ttBKiousnew  of  UiU  paitinl  lom  of  control  ducptiiu  the  inentid  iiiipraetHioii 
■oil  iatnuifies  and  e%teDds  its  rniiitecjueuc'es  ;  nad,  IrutLly,  that  irnnt  of  xuc- 
tes  b  dirtctioi^  tiiovenient  impnirs  tlte  I'liild's  coafidcucc  luicl  vntoils  fui'- 
Ikalftilurf.  Thn  HlUc  trofttiitc  is  weM  irorthv  of  prniaal,  for  nlthaii^li  it 
tmj  not  offer  a  full  explnuntiou  of  all  tbf  plienonieiin  connected  with  the 
iSmaiet,  no  oud  cau  return  admirotioQ  to  tlie  iugcnuity  of  itd  reasoniu^ 
ml  Ike  i^uces  of  ilH  Btrle. 

Dr.  Ilftvilon,  of  Dublin,  Has  started  anotlier  theon-.  Uke  Dr.  Stut^it 
krcfosen  to  Aroept  tuxy  sjKciiil  orgriuiic  lesion  aa  tho  oxrittnp;  caurg  of  tha 
CDnptiiat.  He  bi-liev^-^  tlint  tlie  attiu:k  b«>->riii8  witli  a  viwo-uiutjor  |)are)ti<t, 
&■  eooaequf uce  of  a  profound  emotioiuil  iiupreeiiiciQ,  and  that  tlio  esscn- 
tfilquptoms  arc  due  to  dtfeotivc  polarity  or  drnftniic  inntnbililv  of  the 
BatDr-niTre  tractn,  botb  iutriicraiiiu]  and  mnnrj.  Thin  h\'})otlieHiN  would' 
ts^UB  the  post-Qiortcm  upi>e&muces  noted  by  Dr.  IXckinuoii.  tmd  would 
uconnl  for  tb«  plw^nnmfna  ixmnnon  in  the  praver  cjiiws  of  the  <li9onler. 

Sympl'tinti. — The  phenotnenii  of  cborf-'a  coiiKist  in  an  inability  to  guide 
jwlfloiitnil  the  imificlcs,  ho  that  vltile  there  is  cxcdes  of  motion  there  in 
llann  of  ordered  moTouient.  The  inllrniity  bfgintt  gnidunlly  in  niuxt 
VMS.  At  firtft  tbo  child  is  ttotioed  to  bo  etupid  over  her  lessons ;  eim 
tbon  IsM  thnn  her  iitiual  olacritr  at  her  gomea.  And  is  rmol  ional,  nf rvttn.i. 
ihd  tltogflther  slraiige  in  m:uiQer.  Soou  tthe  begitix  to  tidfret,  wmpiu^ 
Im  ft«t  u  she  sita  on  n  clmir,  or  rcsllnssly  moTiii<;;  one  of  her  hnTids  alKtut 
Ikt  ilrea.  Then  she  in  found  to  dn<p  articles  fr<jiii  litir  liiuid,  and  tu 
■tuoble  awkvardly  aa  bIio  iralks.  Thef<«  syntptoms  are  always  at  first 
•ttritnited  to  careleflsneffij,  and  thn  child  in  ndnionifilwd  and  reprovf^l ;  but 
•flo  a  time,  usially  from  some  ecceutricily  of  luovement  or  faciiil  roulur- 
ti™.  ii  dawns  upou  tho  poi-enta  tlmt  the  cLUd'a  control  over  her  luuscles  is 
in^uied,  and  the  muttfT  is  referred  to  the  medical  attendant. 

b  (XoepLioDol  cas>QS  tlie  liyuiptoins  do  not  coniD  mu  in  tliis  insidious 
•^1  bat  bejfin  with  some  suddenDcss  nit  n  cousc<picnce  of  frigbt  or  othrr 
*wli  to  the  nen*ou!i  syftteiu.  Hut  botvever  the  disonltrr  may  Iiave  Im'^iui^ 
*^  roll;  deTclopcU  the  HymptuiDn  lu-e  the  imine.  Tho  power  of  the  will 
to  Qxttrol  muacnhu:  action  app(>nrs  to  be  onnlp1et(^ly  Inst,  and  ire  find 
V^lucoaii  npa»modic  movement,  ini-o-orxliuatiun  of  voluntary  movement, 
*^  a  ccrtun  degroo  of  muscular  wcakuese. 

Iti  B  otmrked  case  neArly  alt  tlie  voluntary  niuAclci  of  tlie  body  seem  to 
^  their  sliarc  in  (Iuk  dimrderof  nio\i<nient.  Tlie  child  is  never  qniet 
'W  rH>e  f^miip  of  nnisch*,  then  another,  eontmct  in  a  jerky  spasmotlic 
P^Uer  which  is  very-  di.Hmct**ri*tic.  Volition  is  evidently  not  concerned 
•■  tWr  production.  They  oct-ur  not  only  without  the  influence  of  tho 
•ilbdt  in  tmite  of  it  Tlie  fare  in  cnriouRly  worked,  an  if  the  mnacles 
•w  att«mptiuK,  but  unHucce!*ntuily,  lo  Hiniulal^.-  all  the  pussionB  of  tho 
**4  "Hie  f-yebrowa  aro  Buddcnly  bent  into  n  frown ;  but  it  is  not  ^ 
••ffr.  The  mouth  expAmU  nbnipUy  into  a  smile ;  but  conveys  no  im- 
P™«i«)0  of  mirth.  The  eyelids  are  opened  widely  ;  then  rjujckly  squeezed 
'"C'lief ;  the  eyes  are  rolled  upwards,  ilownwanls,  and  from  aide  to  ride  ; 
''tdMeks  twitch,  and  the  augleii  of  Iht  mouth  are  contorlnd  with  s)ran<7e 
PWiwia  Tlie  hoad  in  jerked  bnckwardii  and  forwards,  and  then  pulled 
*W«ilj  down  to  one  side.     The  arm  may  be  thrown  abruptly  fonvorda 
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hj  n  peculinr  movcmptit  of  tlie  shouldiT  ;  Hit-  luuid  mid  -wriiit  asv  TioUtnlly 
nronatod,  tlicn  ns  suddcuh'  siijiiniiU^l,  tani  the  tlnjjQrv  work  eouvuUivdlT. 
Some  times,  br  a  strong  t- ffort  of  the  will,  1.ho  hand  tnay  be  liept.  quiet  for 
a  few  seconds,  hut  noon,  wilh  n  (•(m\nilaivc  ji-rk,  it  is  thrown  agnin  iuto 
Qiotiou.  Tbo  \iint-t  liuibs.  although  k-MH  violcnlly  ftffoolfel,  arc  uot  iiuw- 
tive.  'XlM-y  Hr4?  Ihrowu  ouc  ovi-r  Ibu  otlier,  or  arc  RudilfiilY  dl'»^vn  up  and 
again  extended. 

SoniPtimeH  tUo  muadefi  of  the  tnuik  iiinj'  be  affcrted,  and  BiHismodie 
CDDtxactions  of  U«»  respirnloi^-  mu»cU's  Uifty  takv  place  ;  or  the  piitient 
may  be  middouly  j^Tlce^l  upwards  fioni  tlio  bed,  or  even  tlirowo  oiil  of  it 
ujvm  Ihe  floor.  In  the  worst  CASca  the  child  boa  a  mU,  fnghteneJ  look, 
or  winietiines  a  luUf-dazed  esjirefudon  ;  q>eech  may  be  impoitsible,  and  ev«]i 
tuciiiorb-  may  up[:)ear  to  bo  aluiost  lust. 

In  Lbo  iiiildvr  cam-A  an  effort  to  execute  a  vnlantiUT  act  inrmiiws  the 
eoiitiiictions;  and  even  the  exertion  of  fttnnding  makes  cuntrul  of  Uie 
tnutU'Jcs  more  diffi{-iiU.  Tlie  more  coinjiletely  tlie  child  in  itL  rest,  the 
quieter  she  berouicii.  Tbi>  tuuv(!iu«iit»  tuv  nlsu  iitcrvaKi-<l  by  uieiilal  emi^ 
lion  mid  uervousucss,  so  tbut  tbo  i-hild  is  lUwnya  nt  her  worst  wlit-n 
oUson'ed  ;  and  no  doubt,  as  Dr,  Stnr|*f;a  6ii{^gri>ls,  the  conf^toiimeea  of 
failure  incTesHes  her  helplpssnewt  Daring  iUtf  beigbt  of  th«  roiii|>ltunt 
tln3  uiinovt'ruablo  oeft-utrioity  of  movement  nuikes  the  ^(lUJmonest  wctious 
difficult  or  iiiipij»Mil)Ie  ;  fornu  uttt^nipt  to  ilir<.vt.  «uy  spct-iul  ftump  of  tiiu!«-ic« 
is  iiuuiedintely  fruMnited  by  violent  conlmctioiie  of  aiibifionietin  gix>ups,  no 
ibat  tlie  p^itient  does  anythini?  but  what  ahe  viithes.  Ttio  child  enn  only 
Kjieak  iiidiiilinctJy  ;  she  cmiiiot  buttou  or  tie  hiT  rlotbe)*,  or  n«rforui  any 
net  Id  wbi4:U  aecunite  co-ordimUiou  of  uiovcaieot  is  fcquired.  For  tbiit 
reiifloii  it  is  often  iiujte  im|>offtible  for  ber  to  feed  herself,  as  slie  crni  no 
loDKor  guide  tlte  spoon  or  fork  to  lier  Ii]iB.  Even  n-bcn  fed  by  the  iitinM, 
iiiristtpnliuri  may  lie  diflieult  from  itTe^ndaT  moTCnieiits  of  the  tonpie  ;  sind 
snnidlinieH  tbe  contiiLclioiiii  of  the  gulli't  aro  iiiterfi>rtd  with  in  tlitt  i)i-oct>M 
of  u\vaUo\mi(f,  In  bnd  co^cs  natural  elcop  is  almost  ini)>ot^ible.  Even  iu 
a  ntildor  fonii  of  the  roniiiliunt  the  child  liiid»  n  dillioulty  iu  going  to  aleep  ; 
but  vrhen  she  does  at  last  ble^p  the  moveuients  t-eiise. 

Sometimes  senHory  <lifitiirli!iiict'8  can  lie  iioti(^(-d,  Pfiinful  spots  may  ho 
found  ill  tbe  course  of  the  ut-rvotninks  in  the  nfTected  parts ;  tlitrc  may 
be  tcDdcrncss  on  pressure  over  tbe  (jj)iuous  processes  of  the  vertebrw  ;  or 
tlie  child  may  complain  of  hj-prii-atatheJiiit  or  aintsthcr;i  k  of  tlic  skin.  Ucco- 
Kiomdiy  siylit  is  iui[Miired. 

Tbe  choreic  movenients  are  not  always  general ;  sometimes  they  nro 
limited  tn  onp-half  of  the  body  (bcniicborca).  In  these  raBr«  either  side 
may  be  attacked  ;  but  even  in  heniicJiort'ii,  acconliu|^  to  Dr.  BnMidbeut, 
tnuscloB  Ulatei'nlly  nasoctnted  iu  their  action  ore  alfeclcd  to  some  extent  on 
the  two  sidea.  Wlien  the  disorder  is  nuilateral,  the  musciiLir  weftkness, 
which  ia  seUlora  gowplelcJy  absent,  is  more  eos>-  to  recognise,  as  we  have 
in  the  souud  aide  a  staudoi-d  of  coiujiai-iiwu.  When  tieiisntioii  ia  impaii-ed 
in  liemic'lioreii,  it  is  iiupnired  on  the  same  siili*  uf  the  Ixnly  as  that  uu 
which  the  muscles  are  nllected.  Tliis  fact  is  relied  u])oii  by  Dr.  Vroadbeiit 
as  a  proof  tUiit  tlie  Eieat  of  tbe  disease  is  not  in  Ute  (x^rd  ;  for  if  it  'Kcre  so, 
tteusntiuu  would  be  iinpaireil  on  the  side  opposite  to  the  uflecle^l  niuMcks. 

The  constant  movement  seems  to  cause  wonderfnlly  htlle  musi-iilar 
fatigue.  In  ordinary  «ises,  if  the  movemeuls  are  not  i^xccptionally  violent 
the  geuerul  heultb  iu  but  little  alTeeled.  The  vhild  may  complnin  of  ^id- 
dinena  and  heiidnchc,  but  appetite  is  usually  good,  aud  Ibt  digestive 
fuuciiojjs  are  well  |iei'fui-ined,  idtliougb  the  buweU  may  be  costive.     In  bad 
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:  t^ifwtito  is  often  cftpricioiift  aitii  tligestion  impiire'l,  auH  partly  for 
retiwon,  partly  from  tlju  (lilEcully  in  fttslin?  tbc  lulunt  ami  tin:  wuut 
f  sleep,  iiutritioii  iiiiiy  sulVfi-  luul  tiie  rliild  btirome  pnln  an  J  tbiii. 
Tbe  uriue  luw  uhmyK  n  bijili  sijecilic  gmvity  nt  tJio  height  of  the  dia- 
eaec,  and  contuuia  nbtin<kut  m-cn  and  phot^jOmtrs. 

Tb«  uieiitHl  iNiiiilttion  umy  v«i-y,  atTi.miin(»  to  Uie  eeTority  of  Uie  dis- 
order, from  mere  dejn'essttijii  or  irritnViility  to  tucitui'Dity.  obstLDaoy,  vio- 
Uticc  of  (1  isjK^sition,  or  c-von  furious  delii-ium.  In  thf'  iaiVUr  cases  iii(c11t> 
geac*  4ln«*  riot  appear  to  bu  t-nfeebled,  imd  altbotmh  tlie  pntient  oft^^u  litis 
B  siUy  vacant  ex]>ros3iotk,  this  is  im  luoro  than  can  bo  A&*oiuitci.l  for  by  the 
diiU's  own  feemi(j  of  helple!«Kneiii4.  nnd  h*p  roii»ciouiateKS  IJmt  ht>r  oonlor- 
liwi9  BDiI  prinmces  iiiiiy  W  the  subject  of  ridicule. 

Tho  tpmperatui-c  ia  chorea  ia  noi-mal  miless  the  eomphuDt  bo  conipH- 
cttcd  irith  a  rlKiuaatic  attack,  or  be  sriuptuiuatic  of  orgiiuic  diseftae  of  lh« 
urroua  oeutres. 

WeiUtnesi  of  the  musdes  luia  nlrcftdy  been  refprrtd  to  lui  an  esseutiid 

■TiupUjiu  of  tho  (littf>ixh-r,  tmt  nn  u  mio  it  is  iu(ii;.'iiiriC3rit,  imd  uiiiy  uut  bu 

tiotieetl  without  fl|ifpiiil  inquiry.     Soiiiotiracs,  howcrtr,  the  iiiiiscul«r  wc&k- 

tiess  Rsauuie»  (jn-at  pi-oiniupiii-e.  and  may  even  throw  iJl  tlie  nthfr  syiiii>« 

toftij  iiil'j  l.li(^  vlni'lv.     Thiu  a  form  of  the  diiieiiBe  is  uumctimt)!  met  AvitU 

tti  which  ft  p'UTiIysls  or  pireais  of  one  or  more  limba  ia  the  only  snnpIiHd 

com|ilaiu(:d  of.     For  insliuire,  «  little  {^itl  is  snitl  to  have  firjuluully  lost  tl:o 

uwj  oi  her  iirai.     Tho  himd  Iimipn  down  find  is  evidently  very  weak.     Thn 

p.'»tiBnt  may  perhaps  liy  n  grt'iit  efibrl  of  will  1t«  able  to  mifte  it,  bill  when 

sbta  trios  to  jirsisp  with  the  tinners  tho  pressuiHj  vs  very  fc-uble.     The  ley  of 

tUo  nme.  sido  is  sound,  nnd  there  is  no  pArah-sis  of  the  face  or  tot:<;ruo. 

Sr>n«tirae»  the  other  arm  hi  lUsn  weak,  althoush  to  a  less  depree.     In  other 

L'oses  the  pandysis  hjndveH  tlie  leg  ns  well  as  the  finn  of  one  side,  but  the> 

fT%A«  ftiid  toa^uo  nlwnyB  Mioape.      In   all  these  cases,  ulthouf;!)  to  a  cii.sti:tl 

«ln.iice  there  may  rtpiM'W  to  he  no  movemeut  iit  ull,  careful  inspection  will 

^**iiaUy  di.irovcr  oce/wionnl  slight  twitches — fnint  clonio  sriasms-— in  the 

■■BTLTtwl  limb  or  on  tlie  Hoiind  side.     Sonieliines  this  is  all  that  can  lie 

iMiiiced,  »nJ  die  luiut^'ulnr  (wnvor  returns  after  a  time  without  the  oonir- 

tsbee  of  any  contirmed  disorder  of  movement.     In  other  cnseit  the  clonic 

I  become  more  and  more  mnrked  <i«  the  piii-esirt  iuipioreH.   so  tijiit 

be  jiower  of  tho  afleuted  limb  U  nlmost  restored  the  motor  disorder 

haXita  height. 

There  is  naothcr  form  of  muscular  wpakness  which  occura  later,  and 
uniettnies  remnins  (U  &  ])errnnnent  condition  after  th«  diitense  hn.s  pa.>iscil 
off  It  nOWtK  the  muHcles  which  have  been  prenoiifjy  iniphonted.  and  i-s 
]irob(ibly  due  to  dc/enerative  elmnne^  in  tho  H]>iutd  con.1.  The  muacleti 
reniiin  weak  nnd  beoomo  ivnated,  nud  perhaps  couti-actud. 

The  wtato  of  the  heai-t  in  chonea  is  very  interesting.  In  n  larije  propor- 
tion of  caaes.  at  least  of  those  orenrring  in  vonn^  children,  a  niitral  mur- 
miir  becometi  de^-eloped  in  the  course  of  the  illness:  Tliis  murninr  may 
diaappoar  as  the  symptoum  of  motor  diiioitler  decline,  or  may  rcuiuin  as  a 
permanent  conditioti.  The  1eiii|tiir!uy  nmnnura  nrc  often  wry  ^iinihlc  in 
intensity  ;  coming  and  Roinj*  :  heard  witli  soiue  bents  of  the  In-art  and  not 
with  others.  TheM  nre  probribly  due  fo  some  irregular  action  of  the 
papillary  niiioeleH  of  thn  hciirt.  tlie  c<>iiHe<)uence  of  clonic  KpaNin  Bimihir  t«> 
thit  wbi<?h  tftkfcs  place  in  the  voluutaiy  mutjclca  of  the  iKuly,  Teuiponiry 
munmira.  when  not  thus  inteiTuptcd.  niiiy  be  tho  result  of  nnnjinia — a 
ooaditjon  in  which  the  blood  in  wi»ten-  and  the  tiKsnes  of  the  heart  relaxed, 
•o  Uiat  tbe  left  vcutriole  ia  diluted  and  the  uiitrul  urilice  is  iusulficicutly 
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closed  by  itM  vslve.  In  tlicse  ciwes  tbcif  is  often  a  biuie  palinimuT  nu^ 
niiir.  \Vc  couuot  baj  positively  thnt  a  murniur  hns  dissppeand  luitnin 
have  pinniitird  the.  rlif^st  after  tfsertion  na  well  as  when  the  hcAit  ifittnitt 
It  in  importaut,  therefore,  Ijefore  pronouiiciufi  ati  opinion,  to  «icite  tlw 
kcarl'u  Hutloii  by  making'  Ciic  cliiltl  run  round  tlio  room.  If  the  fac*lt«nDdl 
after  tliis  txerciae  fttill  reiuoln  clear,  we  can  say  dpcidedlr  that  Ulft  unnav 
1103  gone.  Tetnporaty  murmurs  ore  miicli  more  conunon  in  girla  than  is 
hctya. 

Permanent  niiinnuTB  nre  in  idl  caiws,  proVntljly.  llio  reiiidt  of  fudwat- 
tlitis  wliicli  uiny  l>c  due  to  coiucidcut  rbeumatistn,  or  may  arise  in  tU 
course  of  tlif  illtiefw  without  rheumatic  taint. 

The  ohoreic  [liBorder  ruim  n  du'onin  coume,  but  ui  the  hirge  majonh 
of  C.18CH  ends  iu  coinplftc  rocowiy.  Its  i>ro(iresB  is,  bowevtr.  ohm  a- 
cquid,  ftiid  the  fhiid  may  l>c  l>ctt*tr  rind  worse  tifrtiin  Rpvcral  times  befon 
control  over  muscuhtr  movement  is  completely  restored.  After  aQ  » 
Tolnntfiry  fqiftsni  hns  KiibRidf  rl,  a  rertain  abrnptnefts  of  ^xecutizig  Tolontsj 
act»  iDity  cuntinue  for  a  time  before  all  tnice8  of  ilie  di»iord«!r  pue  mwt. 
Ileli»V808  ftftiir  im  interval  of  months  or  years  ore  vcrj-  common. 

The  diimtion  of  rhi-^rea  vanfn  (yrpatly.  If  left  to  itsflf  it  lAatsfromflU 
to  two  months,  Bpldo3u  Innper,  iJthough  ciu*»  are  recorded  in  which  mat- 
culw  difiturbanro  hfta  continued  through  life.  ^Vs  n  rule,  the  iliaeuc  m 
be  greatly  itilliieiictvl  by  ti-eatnieut.  Wheu  the  cnanil.iin(  pa»pie«t  off,  i*f»- 
cry  in  most  cjises  is  complete.  Sometimes,  howcvtr.  the  miiwl  rfBimn 
more  or  Ipsa  enfept)Iprd  ;  the  patient  heconiea  kIotciiIv.  rareiMa,  and  4l1j 
in  her  habits,  und  mHy  even  drift  info  a  xtate  of  ^>ermanent  wetiLniib.iif 
miml  In  other  cases  theoontmri'  lin-ppens,  and  the  iutcUectscen:-  ' 
ciiftd  by  the  attark.  Sometimea,  although  fortunately  rerj-  nuiety,  f'^^  -^ 
the  affected  musclea  undergo  ati-ophy  ai»d  contraction. 

Death  from  the  diflftftso  is  very  uneommnn  in  children,  bnt  il  aoraetiiaB 
occurs  frrmi  the  vi«deiire  of  the  diseatte,  the  pwtient  btiiig  worn  (''itlij 
rnitit  of  sleep,  iusufUcient  iiouritjjimcut,  and  mxiwnilar  exiianslion.  Dw* 
in  usually  preceded  hy  ileliiium  and  conia.  In  the  bad  cABea  the  chafing 
of  the  skin  protUired  by  coiiHhuit  friction  becomea  a  aource  of  gmldl^ 
comfort,  and  may  iudiice  on  attack  of  fatal  crratpclnB. 

Hiaynoii.t. — In  a  well-inarkeil  rase  of  clioreA  the  absence  of  monflldij 
and  rhythm  in  the  movements,  their  abruptness  and  variety,  llieir  «•»- 
plct«  indfpenderien  of  tlift  will,  and  their  occurrence  in  spite  of  all  fft*^ 
to  reKtniiii  llieiii,  iiiidiu  miMtitku  iiii]X)»cib1«.  The  cascM  which  l*^n  *ilk 
)).'U'efiis,  and  in  wliich  the  mugculiu'  movement  is  u  eubonlinntc  and  iBM|^ 
niticant  feature,  are  lenn  immediately  rempiifmble.  In  mich  cams  ranfol 
obHervnf  ton  is  ofteu  required  to  iiKcertaiu  the  existence  of  mnsciilsr  qwB. 
Aceordin;?  to  Dr.  (lowore,  whenever  a  child  of  the  choreic  nsre  swflfen  fcom 
^Ta<luHl  !o8s  of  power  iu  tho  ann,  and  presents  no  wenkneM  of  fvr. 
tongue,  or  Ior,  tho  diBeaao  is  iuvniinbly  chorea.  If  the  nature  of  the  ««■ 
plaint  Ite  suspected,  we  muat  look  for  confimirttorr  endence,  and  fliigbtw* 
r^wioiial  xpasm  will  he  uauaBy  detected  iu  the  weak  arm  or  in  the  mroi 
one. 

Profpimi*. — The  immediate  projinoBis  is  almost  alwa^-«  farouralJe.  «nJ 
very  severe  cases  in  children  under  twelve  yenrs  of  age  seldom  d«  oihw- 
wise  than  well.  The  worst  canea  are  seen  in  girls  who  liave  nienstrmtoi. 
ami  it  imint  be  remembered   that   the  cHtamenia   Bometimes   apjmtn*!* 

TO17  eariy  %^c. 

The  infiuence  of  the  disease  upon  a  child's  fiitnre  life  has  alflolfll* 
considered.     If  tho  patient  have  strong  neurotio  tendencies  deriTrd  frtA 
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wo  may  teal  losa  snuguino  Uuui  vm  othom-iiio  Hboulil  be  na  to 
'ffocLHofUieiUuesH.  liiHiielicaHe:-iiiiiioliniU<lej>«iiilii{Hiii  Uieiuontl 
iDlheuoCB  wliicli  uui^i'  Iw  bruu^Ut  tu  twur  ujxiii  tlie  cliihl.  The  form  of 
1^  i»iu]]Iiust  iu  which  muBCuIur  wi^kucss  i^^  thv  prDuiuicut  uud  early 
snaptom.  Bcltlom  posHcs  iiito  very  bcvciv  ^uucnJ  churoa,  bui  it  ofUiu 
jinntaa  olMtinate  ailmeiit  oml  OiDicult  of  cure. 

TmUment. — Chorea  in  a  (]ii>p;Ltie  w)u<-h  u  decidedly  iiiduenced  hy  treat* 
xat  in  Um  wider  8eiuK>  of  Uit>  wurd,  ai;  ditttiu^njinlitd  f toiu  mere  drui;- 

IpiiBg.  Our  first  caro  ubould  he  to  kl-c  that,  tlu.-  uitisck-M  arc  Hpikri'd  all  uji- 
MffnwTT  excrliou  ;  ood  t-tat  tLo  child  is  kept  as  cjuiet  an  ixittsibte  io 
M.  We  lihnuld  then  attt'nd  to  all  the  bixliiy  fimctioiio — neo  tlint  the 
tordji  ttn  regularly  relieved  ;  tbit  any  normii  present  iu  Uiem  are  re- 
Btmd;  that  the  tikiu  lutd  kxdut-<vs  act  w«U ;  that  the  dii-l  Is  rtj^u- 
Ufld  witJi  a  prn{)ei-  pti>[)4irtinn  of  anijiial  oml  ve^'etitMo  mibstanoes ;  and 
tilt  the  child  dueii  uut  Ud:e  too  much  fariuaceoiiH  matter  or  sweets.  In 
luiMt  cases  the  mbjecta  of  chorea  are  nna-mic  aud  weal.',  ^rith  fliibby  inii»> 
dn;  not  unfrequeDtly  tlie  slciu  iit  dry  »iitl  lurtM  ttntii-Wectly.  So  re- 
dure  thu  e\aa  to  itH  iiatuniL  cooditioii  tLo  body  sbould  be  oiled  nil  ovt-r 
itniglit,  aiid  in  the  nmriiiii^  the  child  Rboiild  be  tlmrooglUy  WAHhed  with 
■o^nad  hut  water.  After  a  few  dayn  tbe  iionuid  MjftJiesH  uud  HUpplenetui 
U  tlie  akin  will  bo  rcHloitKl.  A  cold  duuclio  may  be  tlieu  addu'.l  lo  the 
ti^Uineiiit.  If  the  cJiihl  \>v  not  »vf«lily,  tlie  dutirhn  luiiy  be  j-iveti  after  Ikt 
ordinary  bath  us  she  sits  iu  the  warm  wnter.  In  the  e^m  of  a  tvenkly 
child  it  is  better  to  separate  thu  ordinary  ^^&MhiD^  fi-om  the  inn^urating 
daicbe.  TU(!  ptitieut  may  bdco  hur  lutuid  batii  in  tin;  evenuif;,  and  iu  ILb 
arnning  the  douche  mny  be  K'v^'ti  i^  tlio  child  sits  iu  hot  wnt«r,  after 
BBlD[ilct«<  prr'jioration  of  ihf  ^kin  by  vifronitiH  xliiunjKinii)^  (Ht'e  IiitrrnUic- 
tioD^  111  ttiis  provesa  tlii}  shainptJoin^,  betfides  pre[>ariii^  the  skiti  U)  resist 
Uie  abock  of  the  cold  water,  bcoiuh  t(»  have  a  dircutly  bcticticiiU.  oiSvct  upon 
lWniiM-I««. 

UomI  treatment  is  of  the  utmost  iniportojice.  The  (-•hiUl  iu,  as  n  rule, 
mknied  and  denioralified  by  tlie  now  ciindiLionH  in  which  nho  tiuiU  licr- 
*cl(  awl  nitich  umy  be  duue  by  kiudueKs,  tirmriutw,  nu<l  ri^'itaul  iilUrutioti 
l*>  ber  vranta  to  restore  tho  boluuoe  of  htj*  miud.  At  first  she  should  bo 
■nued  nn  much  na  ixiwabte,  aod  endeavuunt  ahiiuld  be  made  U)  auti(-imt« 
lio' wishes,  so  that  she  roiiy  be  i^red  tb«  cuuHliuit  senwu  of  fuilun-.  \\  hen 
lUaytDptonts  bf^n  t*)  improTC,  the  cliild  may  be  allowed  Ut  leave  h^r 
ftd;  uid  j^uuent  which  involve  rhytliTniral  inoveiiifitt,  biicliHR  the  i«ki)>pin({- 
ffo,  Blioukl  be  eacoumi.'cil.  Beiie<hkt  rei:u)uuieiid»  a  weak,  conutaut  cur- 
■vottlon;*  tlie  M])ine.  The  child  hhuidd  tiLuiKl  up  duhn^  the  application, 
obJ  tlM  current  liliould  be  juKt  i«iruu;;  (muu^h  tu  be  iliHCiiiclljbf<'lt. 

WKb  rogiud  to  drugs,  the  wliulo  pliormacopcoui  has  beeu  ransacked  for 

mwdiM  for  this  complaint.     The  <lisiirder  hna  been  atlat-kcd  with  auti- 

fli*idDRtiu  remedies,  ou  accouut  of  ita  counectiuu  with  rheumatism  ;  with 

wwi.  cod-livor  oil,  and  tonics  genendly,  on  aoiiouut  of  the  weakneaa  and 

{nllor  with  which   it  in  usually  awKicintvd  ;  with  phoxphoruH  and  other 

''wine  totucH  and  Htimulanla,  to  Ktrongthcn  the  nervous  Rystem  ;  aud  with 

ncvrttole  loDg  list  of  aritiM[Kiiun()dt(-i4,  itedativea,  aud  lULTcotica,  to  reduce 

H  D^rrifiu  excitement     "Wherfl  there  in  ^reat  asn^mia  iron  in  v«rj-  useful,  and 

■  ttioald  he  rtlwavN  ^aren.     In   these  oaMca,  too,  alfuhol  )8  of  ^reat  serrica. 

HmiI  tho  rliitd  kIiouM  Itiko  a  wiD^t!ln*4Hful  of  ttoiind  cla»it,  diluted  with  ao 

B*>|itt)  qiian' ity  of  water,  with  her  dinner.     Of  all  the  dru^H  which  have 

~w«i  rerommendpil  an  specififfl  in  tliis  com|daint  the  only  one  fi-oni  which 

I  hut  ever  neeu  au^  decided,  btmetjt  hm  been  arsenic,  aud  with  tlm  only 

ao 
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in  large  dosca.  Ctiiliirfo  bear  aracuio  well  I  have  been  id  tiif  hnbit 
l»resci'iVjui«  Cor  a  child  of  five  or  six  yeara  of  age  ten  drops  of  FowUt's 
B^httioa  oftuTBenic,  directly  ufu-r  mcala.  three  titueh  n  day.  lu  thia  dow  it 
ii  r;trc]y  found  to  dusigro*.-.  If  the  child  coui|)l»iu  of  diftixttufort  at  the 
epijjafatriuni,  and  vomit  a  ehort  time  after  takiiit;  tlie  remedy —atid  tbeoa 
aix!  tbc-  ouly  uiijileiuuuit  HytnptotiiH  I  tiave  known  tlie  medirinft  to  produce — 
it  eaii  be  given  for  a  time  twice  a  day  or  iii  NuinUer  dottes.  Iii  everj-  com 
tlie  dose  tjiould  be  as  ltu-<^>  n  ouo  as  oau  bo  bunic  u  itbout  discomfort,  nod 
civcn  tbua  imuiediulc  bt-iK-fit  will  u::(un11y  ciinue.  lu  varvn  -wUere  arftrnio 
IS  ill  borue  by  the  stomncli.  or  when;  it  lias  been  pivcu  »itliout  pnxluring 
benefit,  tbe  drug  nmy  Ije  ft<lministorrd  bypodcmttpaUy.  Dr.  W,  A. 
Hitmiaoud,  of  Nt'w  York,  ifpe:duf  in  liiyh  pniisy  of  tbis  maiiut-r  of  trealinfj 
tlio  disease,  and  states  that  tliua  admiDisleri'd  the  i-tiiiody  cjlu  be  tolointed 
by  (be  system  in  doAcn  fonfd.lembly  Iwgcr  thrtti  if  it  were  given  by  llie 
moutli.  Dr.  Hiiiimiond  dtiBcta  that  the  injection  bhuuld  be  made  *Jowly 
At  a  unot  whoPL'  the  Kkiu  is  loojw.  sach  as  tlie  front  of  the  (orem-m  ;  that 
coie  siioidil  )>e  t^cii  tn  rondiict  the  fluid  into  tli«  tttiWutaiieouit  tis»ue  ninl 
iiut  into  till-  skill  or  miderMug  muadee  ;  and  that  Fowler's  Eolation  should 
ho  U8cd  diluted  viith  ati  ffqual  proportion  of  glyoerims.  Tho  injection 
aliould  l>e  miid«  one*  in  the  Iweuty-foiir  houi-s,  Ix'^iniiing  willi  ten  or 
tvrcire  drops  of  the  solution,  and  iaoreasiDg  the  quantity  by  one  drop  eaeh 
day. 

Ahiiouteven-  wiitor  on  tliii*Ku1jject  hiitt  Ids  ftivourite  roinedy.  Trousseau 
lulvocAtes  tlic  rluims  of  luoi-jihia.  nud  etr^'chiiin. ;  Kir  Tlioinaa  Watson  Bpealca 
in  high  pnuM!  of  turjieuline.  Sulplutte  of  zinc  is  said  tu  lie  a  Hpccilie  by 
some  ;  otliunt  prefi-r  brnmide  of  ])ota)«siiun  or  chloral.  Without  going 
through  the  list  of  dm^'»  Bixciidly  rccommpudcd,  it  may  be  sufficient  to 
WiV  Ihftt  it  is  now  geiiendly  lielil  ilmt  the  broinidt^s  ai-o  mosl  uwfnl  in  casex 
iriiere  the  movemenla  are  violent  and  uxluiuHtiiig,  eHpceially  if  tliert  be  any 
reiiHou  to  suHjjfrt  ovarian  exoitcineiit ;  that  ziiie  aliuuld  Ik-  prefen-ed  for 
florid  children  and  tlie  more  atuile  ctutb».  iron  for  the  pallid  wibji^rtu 
vcaki-ncd  br  ehroiiic  tUncAii,  and  tliat  arnenic  given  by  tho  mouth  cuect» 
its  most  i-apul  ciircB  in  the  siniplrr  formH  of  tlie  diweaw  where  tlie  niuseular 
ditiLui'bancu  ia  not  extreiue,  lu  e:uiC»  of  acute  chorea  dependent  upon 
laeningitiB  or  mediillnry  congestion  or  iiitlnmmatiou,  and  accompanied  by  a 
high  tfinperatui-e.  Dr.  Jacoby  recnmmendit  the  Utjiiiil  extract  of  ergot, 
giv(.n  In  hiilf  Llnicbni  duHcs  to  a  child  live  ycara  of  age,  tUrt'e  or  foui*  times 
a  day,  aoid  cLUitiniicd  for  inauy  weeks  in  uuccpHsiou. 

m  very  bad  ra*te*,  whei-e  tho  raovcmenliii  ni-c  violent  and  iueeeieant.  whcro 
the  cliild  cannot.  Hlecp,  and  taliBH  food  vritli  the  utmost  difflcultv,  the  best 

Ijhin  is  to  pilt  the  jHiticiit  muier  chlorofortn  at  stated  inlemils  iind  feed 
lei-  llirough  an  elastic  catlieter  ])fii^!ii-<I  down  the  gidlet.  In  such  cases  a 
siifhcicnt  quantity  of  sthnuknt  should  he  enjiplicd  with  each  meal.  At 
liii^ht-tinip,  in  order  to  inwirf  sleep,  a  full  dow-of  mnr]>hin  tOionld  be  given 
hypnderniically.  Mm:h  bouetit  is  sometimeK  dcrired  from  Jarrouhl'H  plan 
of  spraying  with  etiier  the  whole  length  of  the  i^inn  twice  a  dny.  Dr. 
Austie  records  the  case  of  a  boy,  aged  six  years,  who  had  been  reduced  by 
the  violence  <if  tho  diaeiute  into  an  nhiuist  liopelcas  condition.  At  length 
the  ether  upray  was  begnii.  Tlif  \)oy  at  unoe  began  to  improve,  and  in  a 
fortnifiht  tie  aisefuce  was  at  an  end. 

tlbstuiRte  easpfi  of  chorea  may  bo  flometimes  cured  bv  the  plan  originated 
by  Dr-  Weir  Mitchell  and  ably  piTu^tised  by  Dr.  i*laWair  in  eases  of 
aggravated  hysteria  in  women.  The  plan  eonaiats  in  vigtiroua  Bhampooisj 
or  "muasage ''  of  the  muscles,  ao  as  to  excite  c-icciwavo  muscular  wMt^  am 


i 


I 


CHOREA— TREATMENT.  307 

in  supplying  the  waste  bo  induced  by  regular  and  excessive  feeding.  The 
ihampooing  must  be  carried  out  energetically.  It  consists  in  kneading 
the  muscles  and  making  passiTe  movements  of  the  jointa  This  should  be 
done  several  times  daily  for  half  an  hour  on  each  occasion.  At  the  same 
time  the  patient  is  fed  with  large  quantities  of  milk,  meat,  eggs,  and  other 
nourishing  food.  By  this  means  all  the  more  violent  movements  are 
qoiddy  controlled,  the  extremities  become  warm,  the  child  sleeps  soundly 
and  rapidly  puts  on  flesh. 

In  every  case  where  the  movements  are  violent  care  should  be  taken 
ttttt  the  patient  receives  no  injury  from  knocking  or  bruising  or  chafing 
the  ekia.  The  sides  of  the  cot  should  be  padded  ;  and  the  child  should 
be  confined  to  the  bed  by  a  folded  sheet  passed  over  the  chest  and  tied 
underneath  the  cot 

When  the  disease  has  passed  oS,  means  must  be  taken  to  discipline  the 
ouDd  by  a  judicious  system  of  education,  both  moral  and  intellectual,  and 
the  diikl  should  be  encouraged  to  take  part  in  active  games  and  out-of- 
door  exercises.  A  change  to  the  sea-side  is  often  uaefid  to  complete  the 
am. 


CHAPTER  VTTT. 


iniOPATTTIC  TKTANirS. 

Tetasfr  or  bck-jftw,  aa  it  nttacka  iiew-lmm  chililren.  is  a  disease  at^HA 
iu  Kngbind  we  know  Utile  hy  aclunl  experiencp,  A  few  cwiesi  Krv,liuiKw, 
BOOQ  from  tiiue  to  tiiQc.  aut)  it  in  not  unlikt'lv  Omt  but.  for  the  tender  ip 
of  the  tuffiut  AMncketl,  and  tiiei  n\m]iij  with  nliick  the  diaease  borriflitct 
cloHQ,  more  exaiiipleti  of  tlie  miUafly  inif^ht  come  umler  observation  Cb^ 
taiLly,  nt  tlio  east  end  of  LoiiJuu,  in  Llic  Linli  tjuiirtent,  where  bqiuiovHi 
povei'ty  iirf  often  fitretnc,  it  is  atruugelv  coinmun  to  bear  of  aeTermi  inlud* 
of  a  ftuuity  bayiui^  died  a  fen'  dny8  oiter  birth  fi«m  "'  couvulsitma"  Soth 
cases  }\axe  prnbnbly  come  nndftr  the  notice  of  no  more  cxperiMiced  oh»; 
v(?r  than  au  or<Uuiuy  midn-ife,  aud  it  is  uuit«  possible  that  nuuiy  OMlrf'! 
iufauUlo  tct4UiuB  uiay  tbua  escape  recogmtioa. 

Tbc  diacAae  cousista  in  an  inteiiae  irrital»lity  of  tbe  spinal  conl  umI 
motor  nenes  whiirh  pi-ot-eed  from  it,  tbrowing  the  wliolv  body  into 
tonic  spaaiuK.     Infitutilc  t«tjiuu8  runH  a  very  acute  ooante  and 
ends  in  death.     It  isnaiiiman  in  the  We^t  Indian  inlands,  in  South 
and  iu  iiiu  itouthiuii  iH}rttou  of  thu  United  StAbw.     In  Uicsc  warm 
it  uttju'lut   by  preference  tbfi  uevr-borii  children  of  the   negro 
It  i»  hIso  a^Tciuiioitnlly  found  in  more  t«iiit>omto  zouca.     Tbe  tshuid  4 
Kdda  iu  the  Hebrides  lias  long:  been  notonous  for  its  enormous  lubuil 
taJity  from  thin  cnusf.  and  aometimefl  in  other  partH  of  Europe  tJw 
occurs  sporadicttlly  or  oven  in  oeoasioual  cpidouiie*. 

(Jatuxi/ion.  —  iluch  npt^ciilation  lias  been  beatowed  upon  the  eludci0tl 
the  disease  as  it  occurs  in  new-born  infiuitK,  and  many  ihcorios  barttf* 
deviaed  to  necotmt  for  it  Tlio  fiict  that  the  B^mptomH  apitrar  witiiia  » I" 
dayH  of  birth  seotns  to  point  to  Bouie  traumatic  ciiuat!  fur  llie  UtnoM.  i^l 
HHspi<'ion  naturally  fell  nt  oni*o  upon  tbp  ivmnnnt  nt  the  newly  diviilvd  i* 
lirlit-Al  eoi'd.  Hence  the  diaeane  has  been  nitcribeil  to  plik-bitis  of  tlic  w- 
bilieal  vt-inH,  The  explanation  brw.  however,  been  proted  to  Ijo  exTOOBO* 
Dr.  ^tilduor,  of  PniKuc-,  has  collt-ftej  forty-sis  ea**  uf  inHaniraatiaB  oitt« 
nnibilical  vi^ssela  which  ended  fatally.  In  only  five  of  thcite  did  cunnkiiM 
form  part  of  the  H^inptomti,  and  in  no  inatancc  did  titc  coovulsioo*  l^ 
any  rc»oiubliinr«  lo  those  cbaraL'teiiKtu:  of  tetanua  A^n,  phlebitui  oft^ 
umbilical  vciuH,  uJthough  an  ocranlonal  uccouipaniment  of  infantile tctalW 
is  more  often  absent  than  pi-ewnt.  Infllaniniation,  then,  cannot  bf  * 
CAUBe  of  the  diaease.  but  atilt  it  does  not  follow  that  t«t/iiiua  la  indcpcialfBl 
of  the  c-unditifin  of  the  cord.  Even  in  the  adult  infliunmation  of  a  woml 
18  not  eafieutiLd  to  the  prmluctiou  of  irauinntic  lockjaw,  for  the  maliJ?  !■** 
been  knouii  to  occur  iu  aiaca  where  the  wound  bud  undergone  bawf 
cieatri  Ration. 

Mechanical  caiuten  for  the  diseaiie,  inich  aa  blows  or  accidental  tajont* 
and  the  use  of  too  hot  wat«r  for  the  bath,  bave  been  KUfKedAd  (ijr  V" 
authors.    An  omiucnt  Auicrlcau  writer  Ima  attributed  thu  duordn  topn<^ 


T£TAXtrS — OAUBATIOS— MOKBID  AXATOMY. 


309 


* 


OR  on  tLe  me^iiUu  o'bloQgftla  and  its  nrrvcB,  tliroii^h  <lifinlnceniont  oc- 
aniog  citborduriQ^  l&hotir,  orofUT  liirth  rroin  the  cliiM  being  alloired  to 
lie  for  lUyn  toRfUmr  witli  th»  buck  uf  liis  beiul  upon  a  ptUow. 

Although  tlin  tlitteosc  may  arise  from  these  or  other  traumatic  canaos, 
it  MMiu  likely  that  au  csplAJialini)  of  (lie  ]}h«uomeun  is  to  be  foutii)  in 
gennnl  rather  tlina  in  local  n^enc-ies.  The  iuduence  of  Kudden  chaages  of 
iMDpemture  in  prodacint;  tetAikim  hardly  admits  of  doubt  In  all  countries 
item  the  oDniphiiiit  ia  prev«leDt  tberu  aro  nijml  Rlt«matioii8  of  tempera- 
tnnv  the  heat  of  the  day  passing  suddenly  iiito  the  cool  of  tho  evening.  On 
Uiiikocount  intf^miption  tn  the  fuuctinii!!  nf  th<^  nkiii  htut  1>r-e>n  KUj^gefitpd 
uUMiinmediut<;  c»u»e  uf  the  disease.  lu  the  saiae  way  ohilliQij  uf  the 
■uCu»  bjr  exposure  to  coltl  imd  wet  has  been  said  to  be  eapable  of  exciting 
AabttaokC  con%nd»inn.  Of  all  rJ(tis4>«,  however,  io  which  tli«  dlwniHi  hna 
been  altributeJ  foul  air  jjenemted  by  fiHh  and  imperfect  vcniilntion  is, 
■Mfcft]i\  one  of  the  best  estabUsheil.  The  often  ritioted  case  nf  the  Dublin 
l/fiug-in-A»Thim  seoms  to  prove  thin  coiielusively.  Before  1772  nearly  one 
is  (rtery  six  of  the  chiMrcn  bom  alive  in  the  as^-'lum  died,  and  th«  cauao  of 
deilh  WON  nlritont  invariably  tetanuH.  In  Umt  yeai-  I>r.  Jowpb  CInrhe  intro< 
■heed  n  complete  system  uf  ventilation  into  the  hospital.  The  ouase4ueuce 
lai  tliat  the  morlalitT  imm«b:itcly  fell  to  one  in  nineteen.  Later,  the 
pijportiou  of  deAth.>4  was  still  further  reduced  to  one  in  fifty-eight,  and  of 
ikowwho  died  little  more  than  a  Dinth  died  from  this  disease. 

h  8k.  Kltda  the  high  rate  of  mortality  may  with  murh  probability  bo 
kHdniUd  to  a  simitar  abscucv  of  freuh  nir  and  cletuiIiueBH  iu  their  homos. 
Thit  some  caiiHc  is  there  in  existence  ■which  does  not  obtfliu  in  the  neigh- 
IncnDg  ialands  is  evident,  for  children  Iiom  of  natives  of  SL  Kitdii  out  of 
tWiiland  esMpe  the  disease,  and  hence  the  oocuvrenc*  nf  the  affortion  can- 
mI  be  attributed  to  intermarriage  or  any  hereditary  intluenco. 

Dr.  Hollimd  in  lua  "  Suramaiy  of  the  Diseauett  uf  the  It'flandcrs,"  re- 
conls  the  fn>quency  of  trieimus  ua«ceutium  in  the  island  of  Ht-imaey,  one 
^ipDup  sttn.ite'l  nn  the  soutberu  coitst  of  Icf^land.  Hestaten  that  almost 
«ny  infant  bom  on  the  Liland  died  of  this  disease,  and  that  ronBeyueiitlj 
tfce  popidation  was  supported  almost  entirrlv  by  immigration  fivim  the 
wiuunA  Itappears  that  there  «va«  no  vcgftatlo  food  upon  the  island,  and 
Uat  tbo  natives  lived  princip»lly  upon  sea-birds  vhien  they  wilted  ami 
fcWTdled.  Dr.  Holland  attributes  the  disease  to  irritation  of  Uie  bowels 
*witfr.l  by  the  practice  of  feeding  the  iufauts  shortly  after  birth  upon  a 
rtnw"  and  oily  animal  food.  He  fortifies  his  opiuion  by  the  fact  that  at 
St  lulda,  where  the  diet  and  mode  of  life  of  the  natives  resembled  tbose 
pfsnuhnj  at  Heimaey.  the  disease  was  etjually  prevalent  and  equally  fatal 

Tntanas  is  ot-casionally  seen  in  older  children,  as  a  consequence  of  some 
™t-  or  bruise,  or  other  iujiu-y,  as  is  the  eiise  iu  the  adult  Sometimes  tt 
">  i'liipfithic,  and  is  then  pTOlinbly  rheumntir  in  its  nature. 

ili>r!iirf  Annioinif. — Kxtreine  injection  of  the  smnll  veHsels  of  the  Kpiiial 
fTinl  and  its  membranes,  with  extravflsation  (»f  blooil  into  the  cellular  tis- 
*>ie  iround  the  thecn,  and  also  into  the  cavity  of  the  Hpiuol  amcbnoid,  has 
txuiUy  beeu  described  as  a  oommou  couso<iucdoo  of  infantile  tetanua  la 
icm  which  died  in  the  East  London  Children's  Hospital,  under  the  core 
of  iny  enlleagoe,  Mr.  Parker,  there  was  a  striking  absence  of  congestion  of 
tie  ronl  and  its  membrauea  On  opening  tbo  spiuol  canal  the  loose  con- 
UMtive  tissue  around  the  cord  mis  found  to  be  ecchymosed  in  patches 
from  the  middle  to  the  lower  end  of  the  dorsal  portion  of  the  coixl.  On 
upeniiig  the  spinal  dura  mater,  the  pin  mater  did  not  present  any  unusual 
Dppoaranoe.     It  did  not  appear  abnormuUy  congested.     The  cord  itself 
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wiis  &na  to  the  toncU.  On  cutting  into  it,  the  pny  tnAtter  vw  dnij 
mapjicil  out  hy  its  pink  colour  when  compared  wiUi  thu  white  snbMiut. 
There  wtii-w  du  <<xtriiv»«»lioiig  into  it«  8ub8taaoe  at  aiiv  pf)iRt. 

In  some  cusee  in  mlults  Botdtaosky  and  Denuue  have  ubetrriHl  i  it- 
velopinp.nt  of  roiiiiertive  tisHUe  in  tJte  Kpinal  £Ord. 

Jitfvifjio'iiK — The  iliiK'iuie  geuemUy  W^;^^  ou  Uie  tliinl,  foart]i,«r^ 
Uny  after  bii-tlL  It  is  rarely  dcUyod  longer  tLan  tho  Icntk  Tht  Int 
svmptbui  uivuLioueiL  bv  the  mother  is  unuallj  tliat  tlie  rliild  rftt>t>'-t  rA* 
toe  oreost,  or  tluit  if  he  attempt  to  do  bo  hs  quickly  HbaQdons  tli' 
Sometimefl  the  oiillc  in  noticed  to  run  out  of  his  tuuuth,  aa  if  h»  lufi  >  i-i^r 
culty  ill  ywnJluwinj^  it.  Soou  the  jaws  becume  (ftiff  auil  thv  facw  laii 
rifpd,  piuchcil  look  Tbo  spaems  oxtoixl  from  the  muspJea  o(  the  joa  ts 
the  net'k.  tlie  buck,  nml  liually  the  limbs,  »n  that  in  a  short  time  agitol 
muBcuUr  ri^dity  in  obscn-ed,  which  comoa  on  in  paruxyBiDS.  laitB  leri 
variable  time,  anil  tlien  remits  to  retui-n  after  a  short  iuterval.  T1>»iiiM 
luay  utt«?r  u  pitiful  ivhimjjor  when  the  |>rtroxywu  bc^ns,  but  at  ■■ 
muscles  l>cromc  stiil  luid  hurd,  llic  cyetf  lu'c  ti;;hlly  closed,  tht-  , 
net,  with  the  nioiith  ft  litUe  ojx-n,  the  liead  i;*  ilrawn  liai-kvardx,  Uw  haiali 
urv  fleuched,  and  the  feet  are  flexed  u|>on  the  nnkleK.  fximetimefl  tbenil 
(^istbotouoK.  If  the  pamxysin  ie  shnrt  respiration  ntay  be  su^kiU 
and  the  face  beoiinie  duuky,  but  in  tbo  luugt'r  ifttuckK  brviithio)*  •.TiimSt 
coutinueHi  Bich  attack  Inata  from  a  ftw  seoomls  to  half  ami' 
Hit*  ixitcr^'olB  l>elweeu  them  may  be  a  few  minutea  or  longer.  In  IL-  — 
val  the  Mpa^m  dueH  not  completely  relax,  ih&n  itf  some  Uviditj'  of  the  Eui, 
the  heiul  often  nmainsmoro  or  loss  retracted,  the  bouda  contiDue  (Jeaebil 
nud  tlie  thumbs  are  twiHted  inwards.  At  thm  lime  a  touch  will  frMineclfy 
I'Kclte  the  recurrence  of  tLo  paroxysm.  If  tnilk  is  jMit  Into  tlic  nionU)  lit 
eiiild  may  Iw  unable  to  Hwallnw  it,  or  if  he  attempt  to  ilo  »o  tbe  eflri 
may  brinjr  on  a  K'tum  of  the  Kpiutma  The  want  of  uaurisfameot  and  tit 
exhauatiou  induced  by  iJio  convulmona  muso  rai>id  oinaciation.  In  «a*J 
CMOS  the  interval  )>etn'r-eu  the  tittnckM  l^ecomea  ahoi'ter  aud  shorter.  Mi 
tiie  child  Kinkn  exliauHtcd,  or  dies  asphysiated  from  epwim  of  tlw  moiriii 
of  TCfipiration.  From  tlie  very  l>o^nnin!;  of  the  att.ick  the  i^hibl  etim 
entirely  to  (Try.  Ow^KirjiiiiUy  be  may  wldmper  faintly,  but  aloodrtji* 
never  he-Ard.  The  temperature  ubuiUIv  ^Tirioa  from  90.5'^  to  101'  or  M 
It  may  fall  below  the  normal  level  Itefore  death,  or  may  Hm-  to  IM'  't 
105°.  lu  a  caKe  recorded  by  lugersley  the  temperature  in  sotovoflb 
attAcks  rcochod  107".  In  thte  com  albumen  and  caata  were  found  in  A* 
urioe,  and  tlie  kidneys,  after  death,  tiliowed  marks  of  tu.-ut«  ut-pbritis,  vilb 
extra^'asations  of  blood. 

Df^ikth  uKually  ot'jRum  at  the  end  of  a  day  or  two.  Tlio  iufant  tdifaM 
recuverH  if  the  pui-Dxyrsuis  hnve  apiieared  LvFure  the  third  dny  after  li^fl 
If  the  cliild  live  ttix  <lnya  iift«r  too  appMraucc  of  the  timt  uymplaiaw^^l 
cane  may  t^riitinjite  favourably. 

In  Mr.  Parker's  cjiw,  Iwfor©  referred  to.  the  arms  were  notiorftoli 
stiff  immcdiiitirly  after  birth,  and  they  could  not  be  dexed.  ForaJi** 
two  the  child  Niii-k'.-<l  ivithout  di0teiilty,  then  the  milk  was  obsennl  U 
ran  out  of  hiH  mouth.  On  the  fifth  dny,  soon  afterthooaTet«thnf  Mlt' 
ha  began  to  hiiv<^  Hli(;ht  Hpaania.  If  tlie  nipple  waa  |nit  into  hia  BMMllh  ^ 
apatuus  were  in)iucdiiitely  uxciled.  On  aclmituuon  on  the  fiAb  iMf  ^ 
cmuia]  bones  presented  no  abnonniUity.  The  cliild  laywilb  Uit  «nli'' 
•crowed  up.  His  uioutli  was  not  <]iii1e  closed,  but  any  att^^mpt:  boojiio' 
wider  brought  ou  a  tetiuilo  BpaKm.  There  wns  no  ri8usaarrloiueu&  "ta 
ctripped,  tJie  child's  body  was  seen  to  be  covered  with  Umnorrbagic  ^ 
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Tbe  umhilidis  was  Bli^bUy  rc<l  and  inflamprl,  hut  tlipw  was  nn  dia. 

from  iL     There  w*Te   no  timrks  of  vkikmcc,  nor  luiv  itot*^»  of  iiuj 

,  Bboat  Uw  body.     Tbe  limW  ncre  rigid  nod  outstrotclied,  Ibc  legs 

lao  tfaao  tha  arms;  the  hfimU  were  clenched.     The  nhHtmiinnl 

I  ttoiacic  wnlb  were  alao  rigid  durinc  thi*  hijumiu,  but  thev  purUoUy  rc- 

riiftvr  the  spaBto  hod  pauod  otL    Ibo  limbs  uc-vcr  quitt-  rolnjicd  dur- 

rlib*  tDtcmbt     The  spasnis  were  of  itbort  duration  (a  ijiiarter  to  half  a 

»),  anil  aff(.<cU-d  Uio  wbuU)  body  at  unoe.     They  rofiinvd  verj'  rapitlly, 

Ithfi  fili^fhtotit  touch  sufficstl  to  brin^  them  on.     Rcnptrntion  voa  quito 

duriti;f  the  paroxysm.     Tbore  wati  uo  0|it8tbotuiit»i.     Tbu  temper^ 

keu  in  tbe  reclum,  wtw  103.8'. 

'  CMC  mui  treftt«d  vritb  the  calabar  bean  extract.,  of  wbioh  onr-fnTCth 

«ru  given  evvcy  b>lf  iiour  by  tbe  moutb  ;  but  ns  tbo  iufAnt  uuh 

■  lo  snaUon-,  prolmbly  very  bttlo  of  the  reinody  wu«  r«ally  iiitrudiiccd 

I  tbe  myatetu.     Still,  pDiwiibly  soiue  was  »b«orb(Ml,  (or  iifttr  ttevt-rsl  donrs 

icbili  opened  bis  ey*?s  nud  woh  able  to  swallow  milk.     He  was  then 

ID  a  wiinn  lutth  and  tbe  bean  extract  waa  given  eTcry  two  hoara. 

it  hud  Hom«  apasins  during  the  bath,  and  il  U-k   olbt.-n<  Mbortly 

but  in  tbe  couiw  of  au  hour  lUey  ceased  entirely  and  tbe 

IhmcxI  to  he  jToingon  well,  when  auddcnly  a  violent  parosyam  came 

lHdlu<  ili.'.I  lupbyxiated.     Tbe  tflm|Hinitur<-  variud,  after  the  lirst,  be- 

1  ltti.4\    Tbe  obild  lived  only  about  luxtccD  hours  after 

^IiIl^.^...,,  ,;ito  the  hottpitaL 

hblal  caoee  the  dunttion  of  the  illneHj  is  uKually  short.  SomeUmea 
liafmt  di£ii  in  a  inys  hours,  and  in  tho  majority  of  casea  all  i»  orer  bo- 
Ihe  end  of  tb«  Hut-ond  day.  Mur»  nu-uly  toB  ehitd  makes  u.  lN-tt«r 
lor  life,  and  only  eucciimUi  on  tlie  eighth  or  nintb  day.  When 
takcM  a  milil  foriu  from  tin-  be<;iritiiii^  it  may  temiiiiate  f;ivour- 
a  more  or  less  serious  illness  of  two  or  three  weeks. 
tetanoa  attacka  children  after  the  ag:e  of  infancy,  tlie  symptoms 
lAoilar  to  tbo«e  wliicb  are  i«e«u  iii  ibe  adult  Tlivy  arc  well  illuittnited 
rthe  blowing  case  of  idiopathic  tetanus  which  was  tuider  ray  care  in 
lEMt  London  OhiUlren'B  Hn<n>ital. 

k  boy,  ago«l  ten  yeont,  eoinplained  one  day  on  returning  from  school 
UN,  and  sbivert  J.  For  the  next  thrco  d-nvB  bo  seomfed  poorly  and 
»d  constantly  of  fe«bu<^  eold.  On  tbe  fourlli  diiy,  in  tbe  eveninf^ 
utedc  betianie  etiSl  and  the  sliffiic&s  extended  to  between  tbe  sboulden 
)1kal  bo  held  his  head  backwartls.  On  the  following  day  (the  tifth;  ho 
I  to  "  ml  ntlnti^bt "  from  the  hips  upwardM,  iiud  tbe  xtilTiit'jw  sottu  ex^ 
to  tbe  feet.  AUhougb  very  ill,  bo  would  ait  up  iu  a  chair  during 
iday,  arid  ou  one  orcaxioD,  on  iK-iii^  rai;*e<I  to  bin  fet^t  nt  liis  own  re. 
ttie  became  perfe<<tly  KtiiT  so  that  his  mother  could  not  bend  him  or 
iJmn  in  bia  rhiur.  After  about  a  minute  tbe  h^'idity  auhsidcd  and 
a]  hilt  aeat.  Ht  (>>mplaiiit>d  uf  uo  pniii  except  from  bix  ton<^e, 
often  bit  in  these  attacks.  After  this  the  slifibcss  returned  when* 
moved.  Hi^  I1llll^l  wa;^  (|uite  clear,  but  except  for  aaking  for  what 
IjMled  be  di^l  not  Inlk.     Tlie  WweU  were  much  confined. 

ibo^  was  adiuiiti-d  into  the  hospital  on  Nororober  12tb,  two  weeks 
'  ifloatplniiit  <i(  cbilliiu-to^     It  was  not«d  tliat  lie  ha<l  no  marks  of 
iojury.     His  faec  wiis  drawn  from  contraction  of  the  muscles,  and 
■I  risua  unlonicus.     Occasionally  hia  bo^ly  bC'Cfuno  ({uite  stiff,  his 
I  and  le^  i^frid  and   cxt^nnltHl.  tli*>  idxlomiual  umttcLex  liiinl  and  the 
lol  the  naeha  controeted.     There  was  no  opistiiotonos.     Tbesc'  at- 
ly  came  on  at  night     On  the  iiigbt  of  XoTcmber  14tb  be  bad 
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nine  of  the  qiuiao,  on  tlifi  IStfa,  ten.     He  often  bit  his  toopofi. 
Ihe  first  few  daya  hw  ynlne  was  80  ;  Icmpcmlurt,  'J'J~Wl' ;  rasp 
20-24.     Tito  lmi<;M  (ukI  iiwirt  nvrti  li«-Allhy. 

On  tlie  lt>t)).  lit  f>  iMi.,  he  W^Q  to  take  calnbur  bean  extract,^ 
of  a  pjaiii  everv  bn!f  liour.     TIhh  rMuceil  his  jmlw  ni  a  few  " 
Ou  the  17tb   it  whh  i]otic4>il  :     "  Alxlumiufti  iiium-1«h  ftwl   hard, 
much  ri^cUty  of  tho  buck  of  tht-  necL     Ko  Bti^en  of  jotDts  i 
Ihrs.     Can  only  |)tu'1iNlly  oi>eii  month,  when  he  doe*  no  the 
the  fhin  become  rery  still',  but  are  painlesa.     Keeps  Iub  eyes 
lig:ht  is  nnt  <listrm«in}^  to  tht^m.     Checks  nnd  eyeUda  rmth«r  i 
htL»  a  {>eouluu'  drawn  expreiMJou  ;  uoHtrils  widely  oi>en.     Tongue  i 
biting.     Has  uo  difficulty  in  swallowing.     When  OHleep,  the  mt 
much  le»!4  ri(^d  than  witen  he  U  awak«,  unless  during  the  actiuJ 
Temperature  ut  9  a.m.,  !)8.2^ ;  jHiUe,  72,  small  and  oomprcHsil 
in  force  but  not  in  rhythm  ;  respirali.in.  22." 

Diiiiitir  the  whole  of  Iho  17th  the  boy  hwl  only  one  pamiy; 
course  iif  the  foUnwiup  night  he  liad  three  uttacka     At  10 
ni^ht  (tbo  ITtli),  hia  pulHo  l>pin^  only  48,  the  uiodictne  waaoidi 
f;ireu  evfi-y   hour  inst^jud  of  LuU   liuur.     Afttr  this  the 
f'Pwer  and  leas  severe  and  Uio  rigidity  of  the  mnaclcs 
Tbb  BpiMHis  Htill  continued  to  occur  at  timcti  during  sleep,  bnt 
nlly  KubHided  at  once  wh«n  th»  child  wna  roused.     The  bcBn  extl 
stopped  on  the  2oth.     His  impn>venient  continued   and  the 
pronniiiK'ied  conralcaccut  ou  I>L-c(-mb<.-r  12lli.     The  but  tnusde*! 
uonipletely  relnxerl  wniti  thoRo  of  the  abdominal  walL 

Vinrjiifmn. — Infantile  tetAniift  in  b  diarose  vrhich  it  is  Dot  euyl 
Violent  [laruxyaniM  uf  tuuic  rif^dity  in  which  the  jawa  are  set, 
fixed,  the  luusctcs  ^nernlly  are  Htilf  and  hard,  and  the  face  l>ecr 
and  ilifiwu — thi'fic  stizorea  oc<!urring  withuat  twitching  or  si^ 
Rpanin,  and  followed  l)y  iutei-val8  of  only  partial  iflaxntion,  an 
octeriHtic. 

lu  older  children  it  is  important  to  distinguish  bntween 
the  symptoms  of  siiy  r-hniii  poisoning.  Aecordinjj  U>  SMr  Hubert ' 
tetanuH  does  not  kill  so  quickly  aa  a  poiaououn  dose  of  Btrychnia. 
in  U<tanti)t  the  Bvuiptoiiis  become  developed  gntduHlly  ;  in  Rtiycb 
Boning  the  couviilsiona  very  rapidly  become  RL-nend,  aud  a  perfect  I 
veloiKHl  in  nn  hour,  or  even  more  cjuiokly  stilt.  If  ett^'chnia  ha' 
given  in  carefully  graduated  doncx,  tlie  distinction  is  less  Mtay,  b 
ID  these  cases  there  are  very  decided  diflerenceu.  Tt'tuaua  begiu 
filly  and  always  runs  a  continuous  course.  Hir  B.  Brodie  declar 
hnd  never  knowQ  a  coae  of  tetanus  to  begin,  thcu  subtfide,  and 
again  in  twenty-four  houi-s  Thie  continuity  of  symptoina  woul 
cult  to  sitnidnte  even  by  the  most  cnrBfully  gmduateil  dooMt  of 
Agiuu,  in  strychuia  itoiHouiiig  tlie  upiwr  oxtreutiticH  ore  affected 
tetanus  they  art-  linjjlicatcd  late,  and  the  ttUf^ci-K  laat.  of  nil.  Tii 
too,  of  li>t«nus  IB  very  peculiar.  The  foreliead  is  wrinkled  perpetn 
and  traiiHversely.  the  evf-ln-owB  bping  drnwni  lowarii^  one  nnothtir  il 
rvinnrkahle  manner.  The  eyes  ai'e  not  fully  o|>ened  ;  there  is  a  " 
look  "  wliifh  IB  very  c-hanict eristic,  iiud  after  a  time  the  oycball  li 
painfully  sunken  from  tetanic  contraction  of  its  muKles.  In^ 
poisouing  ihe  eyehds  are  widely  opened  and  the  eyelmlls  protraclfl 

jpfw'/HfWs.— So  few  children  recover  from  this  diseaae  that  dl 
Doais  is  alwayt*  very  unfavouruhle.  Dr.  licwi»  Smith  haa  ooUmM 
oases,  of  whicli  thirty -two  died  and  eight  recovered.    This  i«  a  Im} 
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pt  rftrriTeriefl.  btit  Btoliatin*  gatlicrwl  from  published  cfwea  nloiio 

J  Tvptvivot  bot,  fppblv  the  fatnl  niitiiro  of  the  illness  ;  for  in  so 

BOrtal  &  du«a8e  it  ia  Ukelv  thnt  muny  nim^  RnccCHiteA  than  fiiitiireB  woiilil 
ht  \iUiced  upon  rcr-onl.  Kirly  occiiiTfnce  of  llie  sjinptoraa  afltr  birth, 
gnat  riolvnce  of  the  f^jmftiitft,  Ahorluoiss  of  the  peiiod  of  it'missiou,  anil 
ft  wry  hi^h  Wmperatnro  Bhoiikl  Moite  Ibo  pmvtet  ppprehcnsionB.  The 
inoal  fiiTotiraMe  coses  nre  thoM«  in  whirh  tlie  dueaae  apjwam  after  the 
week  bw  paasccl  The  BvitiptoioB  nre  then  an  a  rule  leaa  sfiTore,  bu<] 
IOiMtime!i  ilefrliililion  ia  unnfffcled.  The  ability  or  inability  of  the  child 
swbIIow  tfi  Ml  iinportnnt  eleiiicnt  io  the  cnxo.  If  lie  »till  coiitiiino  en|in- 
W  ol  Bwallowiiig  milk  from  a  npoon,  we  nre  jiwtitiwl  in  entertaining  eoino 
hope  of  ullimftit'  rccovf^ry. 

In  an  older  rbild  the  jwospect  la  mm-e  favourable  if  the  discano  be 
iKopatkir  thflll  if  it  folloir  upon  an  injury  ;  but  iu  miy  cai^i*  wo  cannot 
)ook  forward  wiUiout  HerinuH  anxiety  to  the  termiunlion  nf  )iiH  illneoi). 

Trraime/tt. — In  even*  ciibp  of  infantile  tet)inii!i  niir  tirat  (-ans  tthould  !k> 
(ft  tvtaove  all  ftourcca  of  inHtatioti,  whether  intpniid  or  external.  The 
isbatmaRt  be  k«pt  quiet  iii  a  room  cufefully  dnrkeuod,  nnd  tlie  bowels 
thosU  be  reliered  by  a  good  dow  of  cnstoi'-oil.  or  if  he  ainnot  swnllnw,  by 
anraooB  enema.  Next,  the  rnpid  emitrinfion  must  be  eountcrncted  by 
n^akt  fKdin:;.  The  creat  (ibntaclc  tii  eflieicnt  nutrition  is  tliu  sposin  of 
tlv  noacles  of  dcf^lulition  vrhicb  mnkCH  en-nlluwing  so  oftvu  iiiiuoiiedblo. 
Inlnti cannot  be  nourifihed  )>er  I'ectum.  It  is  thcreforo  ndvituible  to  put 
fta  ditkl  under  chloroform  at  repitar  intervals  ati{l  adminJHter  IiIr  mother 'u 
■iflk,  if  it  am  be  obtained,  or  if  not,  ossea'  milk,  cows  milk  and  barley- 
m#r  tpqiml  pnrts),  or  other  «ni1able  food,  throut;h  on  clii8ti(<  rntbeter 
pHvdduK-n  the  gnlleL  In  this  way  three  or  foiir  ounces  of  food  can  be 
■dniiittered  every  three  liourtt ;  and  with  enrb  qiiautily  it  is  advisable  to 
•nil  &l^n  or  twenty  drops  of  sound  bmndy. 

Tbo  third  iutUmtiou  is  to  contnil  tbe  B]jasms-  Far  this  piuTKise  some 
fcna  af  sedatire  mu«t  be  resorted  to.  Opium,  aloii^  or  (rmubmcd  with 
tttiflunodics  racb  m  Bnlphate  of  zinc  or  assnfo'tida.  Indinn  hi?n)p,  and 
lldbucmna  or  its  alkaloid  have  Ijeen  all  employed.  "Wbnterer  fni-m  Iw 
■••4H  aliould  be  piven  with  the  food  through  the  rathiltr  or  h>-])odcr- 
■ncillrin  frequtttt  small  doses.  ChlurofniTa  clieeks  the  piiroxysniH  for  n 
tta».  out  they  rctiiru  when  the  effeettt  of  the  aim«lhotio  have  pftjwed 
aw«».  Good  results  have  lH*n  obtained  from  the  extract  of  cjihlwr  Iwan. 
Io  Mr.  Parker's  caae,  prBTiously  narrated,  c\-en  the  fininll  qnuntity  of  the 
>*uwdT  absorbed  seemed  cortniidy  to  prolong  the  iut4;rvn)H  of  r(-iiii««ioii. 
•Hhwugh  the  aeirares  when  Iheyofcnrreil  were  not  dimini.'iliccl  in  sererity. 
tIm  dntg  should  be  admiimtered  byiwidemiieally  if  the  pbil<l  ennuot  R»ral- 
J"*'  The  dose  sbould  Im  omylwelfth  of  a  gi-aiti  by  tlie  mouth,  or  onc- 
twettiflh  bv  sultrutiiueous  injection,  evcrj-  hour  or  two  houru,  watehing 
llH«Becl.  It  1*  ndviMible  to  produiv  soiuv  decided  effect  ujiOM  Uir  heart 
JP^  imga.  rediiring  the  mpidity  of  the  pulse  nnd  the  breathing,  if  any 
W  r»«ull  is  to  be  ho|ted  for. 

Of  all  the  dnigs  which  have  been  recommended  for  thin  diwasc  the 
*J*  ffcTomable  r«8uUs  npjH'Ai-  to  ha\-e  been  obtaiued  fi-oin  chloral.  Dr. 
''wetlioftn  claims  nix  rucoveries  in  twelve  paticota  by  the  use  of  this 
U"!"'.  but  the  only  case  referred  to  in  tlie  abort  extract  from  hia  lecture 
*"*li  ftppearcd  in  the  Laitct't.  was  not  of  a  very  severe  character,  ns  the 
^^ptMas  camo  on  Inte  and  deglutition  was  not  interfered  ivith  In  a  ease 
'•■cbwM  und^  my  care  in  the  East  Lontlon  Chililrcn"n  Hoftjiitid  this 
'^''■tdy  wn  employed,  and  although  tbe  baby  died  the  effect  of  the  drug 
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u|jon  the  spafunB  was  deddeiUy  encoaraginp.  The  tUflicuUy  appears  lo 
to  rcg;tilat<>  the  dose  acoumUly  so  as  to  joiuitintc  the  seizurea  without  pro- 
ii]iu'in(^  too  M-rioiiH  a  di^iiresition.  For  thf  iiotcm  of  tJif-  rase  I  am  iniU'lrtt-d 
to  Atr.  J.  Scott  Battnois  the  lU-sident  Medical  Officer,  who  watched  the 
chill]  with  fitttat  attention. 

A  Utll»  bov,  four  liar's  old,  of  health,';  IritiL  par«iita};e,  n-as  admitled 
October  1\  IHHl.  The  fatlicr  and  mother  wilb  three  other  i^hildren  b«- 
fui\t^  the  jmtieiit.  nmipieal  nne  room,  which  wm  >«aid  to  he  clean  and  hir|^. 
The  bed  m  which  iha  ehild  lay  witli  bin  wotber  was  plaoc<I  in  a  etroiig 
draught,  of  which  the  woiuon  had  eouHtuutly  coiai^iu<-(l.  The  cMId  vtta 
bom  to  alt  fijipvui-Aiioo  healthy,  aiul  touk  the  breast  well  uiiUL  th«  da;  bo- 
fore  admission,  when  he  was  noticed  for  tlio  first  time  to  be  unable  to 
Riirk.  That  night,  the  infant  alepl  liadlVi  rrring  and  <lrawiiig  up  hia  lego. 
The  cr^'  was,  howerer,  »truug  t)vcu  uii  thu  uiuruiug  of  iidmhaiioD. 

Whos  first  seen  (October  IHth.  noon)  tlie  baby  was  dirty  but  eeetnod  well 
nourisht-d  ;  nnvel  spiiareiilly  healUiy  ;  cranlnl  uonwt  nonuiil.  Every  li\-e 
minutffs  spnains  occurred  of  mo<lem.te  aoverity ;  tJier  did  not  an-cst  the 
breathing.  In  the  spoama  the  ]eg»  were  drawn  iip  rigidly,  the  forearnia 
were  flexed,  the  fLngera  wore  stretclied  out  and  widely  scimrated,  the  lipa 

Eouted  a  Uttle  nnd  tlicro  was  risus  snr<loDirus,  the  jaw  was  Itxed  and  the 
Bod  WRR  nlightly  retracted.  An  nttempt  to  upen  tlie  eyes  or  mouth  Bggra* 
Tatndthe  bjvujuih.  At  this  time  the  peraoit  who  bi'onght  the  rhild  refused 
to  leave  liim  without  the  eorLseiit  of  the  mother.  At  6  p.m.,  however,  he 
wns  brought  bnek  mid  ntliiiitte<l.  He  lind  taken  m>  food  since  11  pj4.  of 
the  previoHB  evening.  The  Hpiumm  hiul  continued  all  the  afternoon  and 
were  more  sctere  than  at  6rst.  The  boweln  were  relieved  hy  enema  of  a 
large  quantity  of  curd,  and  the  child  wk8  put  into  bed  with  an  ice-bag  to  tlie 
spine.  Between  7  f.u.  and  midnight  three  euemHta  of  millc,  containing 
respectively,  four  grnius,  aix  gi-ainti,  and  six  groins  of  chlomi,  were  aduiiu- 
jatered.  After  three  hours  tlie  ieediag  wna  removed.  At  midnight  the 
child  was  no  better.  Ah  he  rcnmiiied  imable  to  swallow,  he  was  put  under 
chloroform,  and  tluve  ounoes  of  liis  mother's  milli  with  foxir  grains  of 
chloral  were  injected  throngh  a  catheter  passed  into  the  stomnoh.  ITiia 
Wfia  i-ejieated  at  'Ll'id  a.m.,  after  which  the  catheter  wn.s  itcLiMied  witlioui  dif- 
ticnlty  luid  without  ddoniform,  and  between  two  ami  tbrefi  ounn^H  of  his 
molher'fi  milk  with  ten  dropa  of  brtnidy  were  gi\tn  cverj-  two  or  three 
hourK.  Diinng  tliis  time  tlic  eoimilKinns  had  varied  in  intensity  as  well  na 
in  number.  They  were  manifeatly  influenced  by  tlie  chloral,  »o  that  from 
5  XM.  (li)Ui)  until  10  A.M.  be  slept  quietly. 

At  10  A.1L  (Oetohci-  li'tb)  the  Uuibs  were  quite  relaxeil,  and  the  child's 
face  wait  somewhat  dusky.  Ver>'  little  «ir  seemed  (o  be  entering  tb»  lungs. 
On  pnasing  the  catheter  into  the  eto:naeb  very  little  spaain  wns  excited. 

At  2  P.M.  ^Ir.  BattamH  wau»ent  fur,  as  the  infant  niw thought  toW  dead. 
On  luakiug  artiltcial  rcxpir-itorv'  movemeuta  the  t'hild  gave  a  gasp.  From 
this  time  until  5  p.m.  he  continued  to  breathe  eight  limes  per  mimite. 
The  oonjunr tiv/e  were  insenaible,  the  surface  was  colch  but  there  waa  less 
cyauoMi*.  Some  brandy  waj*  atluiiniKtered.  At  10  p.m.  bin  condition  remained 
unaltered,  except  that  the  resijiriiliona  were  now  reduced  to  four  per  min- 
ute.    No  more  ftiiasmfl  bad  occurred. 

On  October  *iOih,  at  2.:i(>  am.,  the  child  was  again  tliought  to  bo  dead, 
but  artificial  refii»ii'atiou  revived  liim  for  a  time  ;  he,  however,  finally  sank 
about  3  A.M. 

The  temperature  was  98"  on  atlraission  (October  18th),  99"  at  9  p.u. 
On  the  19th  it  was  lOO.C'  at  midnight,  99.8=  at  li.15  p.m.,  94-8"  at  6.30 
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P.M.,  95.8"  at  7.30  p.m.,  and  96°  at  10.30  p.m.  No  poat-mortcm  esaramation 
was  allowed. 

In  this  case  tlie  remedy  was,  no  doubt,  administered  too  energetically. 
It  would  have  been  better,  after  the  first  dose  or  two  of  the  chloral,  to 
have  given  the  drug  in  smaller  quantities,  even  if  it  had  to  be  repeated 
more  frequently.  Hod  this  been  done,  the  result  might  have  been  differ- 
ent. I  have  been  unable  to  find  any  rule  by  which  t£e  administration  of 
the  remedy  may  be  regulated.  Whether  it  be  advisable  to  proceed  to 
actual  narcotism,  or  whether  it  is  preferable  to  stop  short  of  that  point, 
mnst  be  a  matter  for  individual  experience  to  acquire,  and  in  this  country 
such  experience  is  difficult  or  impossible  to  obtain.  Widerhofen  direMs 
gr.  j.-ij.  by  the  mouth,  or  gr.  ij.-iv.  by  the  rectum,  to  be  given  "  at  the  time 
of  ^ch  onset  of  convulsion."  This  direction  is  too  vague  to  be  useful  as 
a  guide  in  practice,  and  can  scarcely  be  intended  to  apply  to  a  case  such 
as  the  present,  where  tbe  intervals  of  remission  were  so  brief. 

Tobacco  and  woorara  have  also  been  recommended,  but  must  be  very 
dangerous  drugs  to  use  at  bo  early  an  age,  even  when,  as  in  this  disease, 
there  is  such  a  remarkable  tolerance  of  sedatives.  External  applications 
are  sometimes  employed.  Warm  baths  and  cold  packing  have  both  their 
advooates.  In  Mr.  Parker's  cose  the  warm  bath  seemed  to  have  a  decidedly 
nxifavourable  effect  upon  the  infant 
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CON'GEBTION  OF  THE  DRAIN. 

CoxoiwnoK  of  Uio  broiu  is  a  t*rm  which  is  often  used  very  loosely,  and  u 
l)robftbly  applied  tn  various  fornis  of  iUnesti  Writcrfl  who  have  dea]l 
with  tlie  suFjject  of  cIiMeaMe  iu  wulv  life  differ  rurioimlj."  in  thi'  iuiimrlanoe 
tb«y  attach  to  the  subject  of  cercbml  h^ijeneuum  some  attributiiif^  to  it 
mnBt  of  the  convulsive  <tis«^aites  to  which  jouiig  childrpn  are  habl*  ;  others, 
ti»  \'alleix,  lumeiiiug  tluit  this  pathologiciU  conilitioo  vt  almost  unkDOWU  ia 
intfiiicy. 

Th«  view  formerly  h«l(I  tlint  the  quantity  of  blood  cirtriilatinf;^  witbtn 
the  cmuium  is  uonetoDt  and  uaiiiiot  be  inllueucetl  by  altered  eouditiooB  of 
the  body  generally,  has  iiowbefin  proved  to  lie  crroneoiia  The  ren^arriipe 
of  Hobin  uiid  of  Hia  have  bIiowd  that  surroitndiny  the  cerebnd  blootl-vee- 
bcLb  ore  IrmpliaticiibcaUia  wliieh  Rommutiicatc  with  the  lymphatics  of  the 
jiiji  tnnter.  «iiil  are  several  tiincs  the  &ize  of  the  blood-vessels  Ihey  eiiclow, 
Tlies©  lyiiiplmtic  canals  contain  a  fluid  which  inereasea  or  dimmishefi  in 
qnnntity  nceording  to  the  varring  distention  of  the  blocKl-vcaBcla,  and 
must  therefore  allow  of  great  variety  in  Uie  amount  of  fluid  ciivulatirifi 
within  tJio  crrinial  Parity.  There  ie  no  doubt,  tUcrcforo.  thai  hyiM-nfimia 
of  the  l'lnod-vc«8«l8  win  tjike  ]iIaLtr ;  biit  it.  doei*  not  follow  liei'&iiso  evi- 
deuoes  of  this  coiip'cstioii  are  discovered  in  the  dewtl  body  tbat  it  was  the 
cause  of  the  syraptomH  from  which  the  jmtient  hfid  suffrrod.  It  iaeoninton 
iu  ciuiex  of  death  frDtn  cotivulKioiis  to  tiud  eugorj^eineut  of  the  veioiels  of 
the  brain  and  niembrnneit.  but  this  engorgement  is  probably  as  often  a 
con sequp lire  of  the  cou^nilsion  ns  a  caiihc  of  iL  Still,  evenr  jihysicum 
practiBiug  anjoiigftt  children  must  now  and  again  meet  with  catteB  iu  wliicb 
he  finda  a  {n'oup  of  eytnptxims  suggeativo  of  eomo  tein]X)™rr  increnso  of 
pressure  upon  the  hriiiii.  Tlii'«e  8yuiptoni8  either  pass  off  after  a  lime  and 
the  child  recovers,  or  they  inerease,  the  imtieiit  dies,  and  on  examination 
of  the  aliull  cavity  nothing  but  a  h't-peramit!  state  of  tlio  wrelwal  vesficls 
with  all  efT'iiHir.m  of  serum  is  seen  to  aoeouut  for  the  illueBS.  Tliesto  »f>-mp- 
toma  are  therefore  ttuppotted  to  indicate  congestion  of  the  bmin  ;  but  tliero 
is  prolmlily  some  deeper  and  less  obvious  cause  of  the  impaiiinent  of 
function,  for  although  this  piitliologiciU  condition  may  be  hivahably  pres- 
ent, it  cannot  bo  held  to  furnish  a  full  and  wtiafaclory  cxplunntiou  of  the 
|>houoi[ieua. 

C'dMMj^'oK. — Cerebral  congestion  may  oeenr  in  two  forms:  An  active 
hypene.nna  from  Jiirreiuirt^d  Ikiw  of  blood  into  the  brain,  and  a  ])eiisive  liy- 
peneiDia  from  obHtruction  to  the  return  of  blood  from  the  interior  of  the 
skull.  Many  different  caufles  have  been  cnmnerated  a«  givinf;  rise  to  the 
condition,  but  it  t»  <litTicult  tu  n«-e])t  all  uf  tbeni  as  determining  agents  in 
the  production  of  cerebral  congestion.  Dentition  is  usually  Raid  to  be  a 
canse  of  vascular  engorgement,  becauHc  the  teething  process  is  often  ac- 
companied by  couviU*iire  seizureti ;  but  in  these  cases,  if  cerebral  hypereb- 
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mia  oecnr,  it  ifi  aa  HlieJy  that  the  oonvulRivo  ficiznro^  nm  tW  cnann  of  Ibo 
coDgeetion  aa  Ihnt  the  con^eotion  il<>tGmiinen  tliR  tita  Tlie  intense  con- 
gestion of  Lbu  bice,  luul  tliu  tiwi-lliu;i;  uf  the  reins  of  the  neck,  which  are 
always  prewnt  in  a  couvulsiro  tit,  tiliow  thst  thero  is  iiupodimcBt  to  tho 
relum  of  bloo-1  from  the  head  ;  ut  the  sfimo  time  the  heart's  oction  is  ex- 
cited, Bsd  blood  iH  being  propelled  rapidly  into  thn  oranium.  There  must 
"he  therefore  great  en^ruement  of  the  vetwela  iu  this  rBgioii,  and  if  tho 
fitii  are  freqacuUy  repented  mid  the  child  rctoiiiuii  for  hours,  an  ofteu  ha]}- 
JWDS,  ill  a  more  or  Itsw  convidtwil  state,  the  CDgorged  vessels  must  relieve 
tbeouielTes  by  effusion  of  serum,  and  perhaps  by  miinite  lifemoiTlmj^'es. 
yreiinra  npon  the  brain  Bet  up  by  tliis  means  is  mrfficient  to  auroimt  for 
■ehe  stupor,  Hquiutiuf:,  eic.,  whic^  are  utlvn  found  to  follow  a  courulsivo 
■si.-lzur(!  :  but  iho  efl'tiriioiia  nre  iu  all  proljiibdity  like  the  venoua  eougestiou 
Stifclf,  ft  ooniioquunt^e  rather  timu  a  fa.\i*o  ot  the  ner\'oa.s  rommotinn. 

Even  in  casen  where  the  cerobnil  congestion  hiis  preceded  llio  con%'ul- 

r«ioii,  it  seems  probable  tluit  iioinetluug  besideH  mere  disteutiou  of  vea* 

acbi,  uuleicd  IhJji  bo  extremo,  ia  ncoeseary  to  ^vc  ri&o  to  the  echuuptic 

seixurcs.     Some  time  &^'o  I  was  msked  to  see  n  LltlechiUI,  Ap:ed  si^t  months, 

'^vho  bad  impetigo  of  t)ie  hend.     The  cervical  glands  of  both  sides  were 

-^olarged  and  imii  uet  up  considerahlu  pretunire  upon  tho  vcius  of  the  nccli 

— enoimh,  iudeod,  to  iuducc  grettt  tytli-ma  of  the  head  nud  face.     In  this 

«m80,  where  there  must  have  been  serious  impediment  to  the  return  of 

lilood  from  tho  lirain,  there  wpre  no  signs  of  nfrvoiia  distiirhanoe.     So  in 

ctaaee  of  enlarged  bruncliial  gltmds  with  prexaiire  upuu  Ihu  TitMculnr  Irirnkti 

in  tbe  ebast,  codcma  of  the  hend  and  nci.>k  ia  ttomctimos  jiroduced,  nuJ 

some  hcnviness  may  be  complained  of  ;  but  oon^nilhions  are  not  a  symptom 

«f  the  disease.  , 

lb  appenra  probable  that  in  many  cas:^a,  in  addition  to  tlie  engorged 

state  of  the   blood-venHels,  Km:dJ   t^niboliinu!!  or  IhrouiboHt^H  in  Hit*  niintitd 

Arteries  and  capilluries  of  the  brniu  iimy  bo  n^ents  in  tlic  production  of 

nervous  symptoina     I>r.  BruttiAn  found  this  condition  of  tlie  brain  in  pcr- 

•oiw  wb<.>  hod  died  whibtt  sufTering  from  deliiium  and  coma  iu  the  counie 

of  ar^ite  specific  <tuwaaG»,  and  hits  rc<:ordcd  bis  boUcf  that  minute  and 

widespread  congestions  are  often  a  consequence  of  these  obstructions. 

There  is  do  reason  to  suppo^^e  that  yoang  children  dilTer  in  ttiis  respect 

from  older  pemnns  ;  and  probably  the  conTulsire  seizures  which  often  oc- 

eui-  towards  the  clu«e  of  mviM[en,  HcnrltttinH,  and  other  infectious  fevers, 

may  owe  tlicir  origin  not  to  the  accompanying  congestion,  but  to  minute 

plugging  of  tJie  ('erehi'ol  ciLpillariett.     Such  vitacular  obliterations,  if  widely 

distributed,  must  produce,  an  Dr.  Bu^tian  remarks,  "  total  duttiu'luuit'e  tu 

the  iiicidcn<«  of  blood-proaaure.  and  in  tho  conditions  of  nutritive  supply 

in  the  roTivohilioual  gray  matter  of  tlie  brain." 

Besides  the  eruptive  fevers  nnd  convuhiive  attaoka,  exposure  to  extreme 
heat  and  cold,  or  direct  violence  Apj-ilied  to  the  head,  may  be,  directly  or 
indirectly,  determining  eauxes  of  iicuio  hyponemiaof  the  brain.  A  pa^^ive 
congestion  may  bo  induced  in  tho  child  during  a  difficult  la.boiu' ;  it  is 
flometiuius  the  consetiueuce  of  energetic  expiratory  efTnrt  in  whoopiug- 
cougb :  it  may  be  set  up  by  diKeiiaes  of  thei  Iieart  and  hings,  or  by  oUier 
fiausen  which  interfere  with  the  i-etum  of  blood  from  the  head  ;  and  it  may 
be  induced  by  tho  pressure  of  iutracranial  growths  upon  the  ccrubrul 
mkuaes  and  vciu& 

MariMi  Attatomt/. — A  congested  brain  has  a  swollen  appearaQOC.  The 
dun  mater  is  tightly  stj-utched,  lUiil  if  kIiIx  are  iuailvurteiilly  made  in  tho 
membnuo  in  the  process  of  removal  of  the  culvohum,  the  organ  bulges 
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tlirnnirh  thft  Bctificul  openitif;.  Tlir  rnnvoliitinTi<i  lonk  liravt.  Thor  an 
flntt«iie(t  hy  preagme  uaiiiiit  tiie  bonee  nf  the  skull,  and  tbtir  mild  ore  uar- 
mvrcd.  TliP  veins  erf  ue  pia  mater  are  tn^rfrpil,  tortuous,  or  even  vari- 
cose ;  ntid  Ibe  tunall  TesaeU  «-<•  IJlleil  In  t.b«ir  tiiinuln  nuiiiliciitioiiH.  Tb« 
crnninl  einuwH  nro  disU-iided  with  thick,  dark,  [<artiaU,v  contnilalcd  blood, 
tuiil  Ui«  choroid  plexuHen  are  nliMt  congcntecl.  The  gny  aiiUter  nf  the  brain 
iH  aIko  dark(^r  tban  nutuntl,  ami  its  M^Moa  shows  6uo  dots  from  tile  ID- 
jectoJ  vrtsscU.  Tlic  v)nto  BnbetoziDO  aUo  contnins  ntuucrouB  red  pomta, 
and  iwiiiflliiiu'jt  tho  Jcerebral  tinitue  is  otdi'niatoitH,  with  oxoeas  of  miid  in 
(lie  veiitridetL  In  canea  where  the  oongeKtloi)  htut  oxiijted  for  some  time, 
little  DiasHeH  of  blood  pipnent  may  be  foimd  lyicg  ouleide  the  vonels 
within  tho  lyiiinlMtii;  «heittb.  ThoRe  are  deacribeci  by  Bastiauas  juolecular 
graiiiii  of  a  (htrk  olive  or  amber  colour. 

Sitiiijitomn.  -Sibils  of  ;rpupnil  irhtnbilitv  of  tho  nerxoua  STstem,  sucfa 
aa  hi'Ht  of  houd,  frutfiiluew,  dislik«  to  liyht  and  noiMC,  di)iUirl>ed  sleeps 
8taiiiii}^'8  and  twitobinfca,  hare  been  aoid  to  ouimtitutc  an  carl}*  sta^  of  c-^re- 
hriii  nnij^i-rttioii.  Biit-h  fvniptoiDii  in  iitipi^xAioTtahld  infants  f t ei{iK-ntl^'  rc- 
coiu}»iiiy  di^-ptitire  distur\>an(.'e  and  tocthiuf?,  but  are  more  prnhnbly  duo 
to  reflex  initntiou  of  the  nen-nus  oentrt*  tliAn  to  cngorgenienl  of  the  cere- 
bral VN})iUiiiii'!«  nnd  TuiiiK.  Thtty  are  often,  iit^riiapH,  nc(-oiji{)anit'icl  by  in* 
creased  luitinty  of  tlio  cerebral  eircul^oa,  but  ore  nut  neceaenrily  induced 
by  it.  The  so-cntle*!  "  irritative  stage  "  of  cerebrtU  congestion,  then  ap- 
pears to  nie  to  be  one  wbteh  cannot  be  cUuicallj  reeo<niieed,  at  least  I 
knovir  of  no  evidence  to  abow  tliat  the  symptoniB  snld  1o  be  cbAmeteristic 
nf  thiii  8tagn  have  auj  oecewuiry  relation  tn  an  engorged  ntut^  of  the  cerv* 
bral  ci  re- Illation. 

The^omiiion  fonu  in  which  congoation  of  thp  brain  is  nifct  w-itb  in 
prat'UL-e  is  thai  iu  which  an  infiuit  who  biut  been  taken  with  nolent  convul- 
Rions  from  tcethinfr,  or  other  fonn  of  rr-rte\  irrilatinii,  is  left  drowsy  nod 
itupid  after  tlw?  tits  liave  HiibKlded.  Instead  nf  crlwuiug  cjliii-kly  awRy  the 
heu^inetia  cuutinuuH.  llie  child  Yx^h  nitb  lii;^  liood  retiiicled  on  his 
ahonldors,  soiiietimea  lie  romit-f,  and  he  may  even  af^iiint.  In  Ibcso  cAseg 
congestion  with  efFiiwon  of  nerojrity  into  tlie  lateral  ventneles,  and  pfrluipe 
the  KubHtani^e  of  the  bmin,  ap^ieiirH  to  be  an  impurbint  ag^ent  in  the  pi-o- 
ducLion  of  tlio  syuptoiniL  Iu  caura  of  denth  v-o  tiiid  eicesH  of  fluid  in 
tho  ventriele*  ;  the  volume  of  the  brain,  is  inerensed,  tlie  (.TOUvolutiuQB  are 
flattened,  and  the  vc«aeln  of  tlie  brain  and  the  pia  uinter  are  engorged  with 
blo<nl,  Huch  a  case  has  idready  been  iiarmted  in  the  chapter  on  comul- 
siouH.  Auolh^r,  which  Bi'emu  to  have  beou  of  a  aiuiilni'  kiud,  although  it 
euded  dift'erently,  is  the  folluwinj:; : 

A  littln  boy,  seven  months  old,  a  Btrong,  healtby-Iooking  child,  who 
wuH  Wing  brought  up  at  Ihc  breutit,  and  hail  cut  four  of  bis  t^etb,  vaa 
Huddonly  uLtiLekcd  with  vomitLuy  and  puryiTif*-  The  a^'uiploujH  appear 
to  have  been  stvero.  for  after  n  few  houis  tho  child  fell  iuto  s  letAai^c 
state  in  which  he  lay  for  four  days.  .\t  the  end  of  thia  time  ho  had 
a  tit  which  histeil  nix  honra  For  the  next  ten  days  he  was  droway  nnd 
half  stuj[)otlod.  His  bowcla  were  eoufiued  and  ouee  or  twice  he  vom- 
ited. 

When  I  Biiw  tbe  cliild,  on  April  Rth.  he  was  lying  in  hiB  niothor'a  arms 
with  hia  eyea  half  dosed.  Hia  face  was  vpit  pale,  tlie  pupils  were  equal, 
thliilitd,  luid  immnviLbli^ ;  tht-re  wiut  no  i:U|iiiiit;  the  fontjineUe  was  very  ele- 
%'ated  and  tense;  thehcFul  wita  retracted  and  the  niut»clea  at  tbe  back  of 
the  nedt  felt  rigid.  The  temperaturfi  in  the  rectmn  was  il'.l',  tho  pulse  and 
renpiralion  could  nut  be  cuiuited   for  iirKgularity.     The   Ixings  fuid  IWAtt 
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wn  holtby.    Tlie  child  took  the  breast  well,  ami  sucketl  vigomualj  but 

Ba  renuiiMc]  in  thiH  tttiiU*.  vniiiitiiii;  (M-(<n>tiona)lv,  until  Ai>ril  l'2tli,  vliett 
AiK^iKM  ceaaed  ami  tliv  |>atient  Heciuwl  vt>nr  tuunli  bitltcr.  Mlien  Hcea 
tBltelotb  ttc!  appcarcal  to  be  quite  Heiuihti-.  Ilir  pupils  wore  dilitttMl 
iid  mAmI  iiiipi^rfii'ilv  nitb  liK^'i  '-''i  wlicu  tlio  (>vi1iils  ^vrv  hiuldenly 
tfnti  tbo  pupUa  coukl  Dot  Iw  socD  to  contract.  The  fotibuicUi-  wtia  now 
nllwr  il^pre**©*!-  Putiw,  l*!ft,  v<^ry  wfak  l>iit  regnlni-.  Skin  (-ocil.  Hi-nil 
Dot  ittmctcd.  After  this  the  chUJ  soon  lieciuue  quite  well,  except  tlittt 
fuc  mwic  time  aftAmnrda  bo  liml  a  peculiar  fitnr^,  the  ejreH  being du'ect«il 
dv»«iml8,  so  n9  to  kUuw  it  rim  of  white  iibuv?  the  conten. 

It  is  diffiinilt  to  say  to  wlint  these  svinptoiiiH  were  duo  if  con^CfftioD  of 
'tiM  bniu  iLiid  cfTtimoii  nf  tliiid  tiiduc^^d  by  the  cntivijUioii  were  not  tlie 
oast  of  Iheni.  The  normal  tempei'ature  Heemed  to  exrlude  any  inQamuiii- 
107  FondiUoD :  nhUt  the  soxnnoleQco,  the  iiniuobiUtr  of  pupibi.  iho 
nrnm  Hod  tauM  »ttat»  of  the  fnntanoiW,  luid  the  reli-»ct<<d  Wad  ]iuiuted 
tDUiK  inereaas  of  premure  within  the  skull  p-Avity.  If  wo  nRSunte,  on  the 
dRBfth  of  Dr.  BostiatiH  oh-tervntions,  Uitit  the  coiij^cstioi)  in  the  ronse- 
moNol  wide-Hpmud  minute  eniljoli  olndrtictui}ir  the  oin-ulittion  through 
oxlnin.  tlio  Crcqucut  occurrence  of  symptoms  such  as  the  abore  is  leea 
aiSnIt  to  account  for. 

Cues  hare  been  recorded  and  attributed  to  cerebral  ctnitfestiuii  in 
lAaeh  loaa  of  oonsciouBDow,  with  iMTexio,  oquinting,  sud  f;eucmi  pomlvBifl 
ocfunwl,  nnd  paiweil  off  «oiiipl»-tely  after  a  fe«'  ilayn  or  hoiin*.  It  is  (liffi- 
rail  to  understand  how  a  tuinple  local  conffeHtion  uloue  can  gire  rise  to 
cimtion  of  temperature  even  in  a  young  child.  Such  roaea  aiti  obscuro, 
Md  01}  Bufficieut  explaoatiuu  of  tlicm  has  yet  been  arrt^ttt  at^ 

Ibay  CABoa  of  so^jUled  eotige.<ttiou  of  the  brain  arc  probably  tho  oon- 
BA]unw«  of  Uiroiubowt  of  the  cerebral  funuaes.  Br.  lyPwiH  Smitii  hnsi 
tiunn  this  to  be  sometimee  the  ca!>e  in  pertussis  ;  and  ouiivuIklohh  due  to 
fldwr  Ofta^.4  may  be  accompanied  by  similar  obatruotionfl  to  the  vcuoua 
pMgu  within  thu  skull.  K»u>t  ob«ervntioit«  nixMi  tliix  {Hiintare  to  l>e  de- 
"fw! ;  hut  it  i-s  probable  that  iiiore.i3o<l  knowlwlge  will  in  course  of  lima 
pHll)' diiuiiiiith  the  im]K>rtani-e  of  mere  fulneiM  of  cerehnU  Teinn  as  an 
*6*atiii  the  pru^luetion  of  nervous  diijturbauce. 

Owfnoia*.  — Wheu  we  ace  n  child  wlio  ia  suffering  from  symptoms  indi- 
BUin  of  upjn'eagion  of  the  brain,  taxrh  afi  dmwAiuemt,  inmiobihty  of  pupila, 
K  olnUoa  tense  foataaelle,  und  a  retrvted  head,  we  have  to  distinguish 
fct  cue  from  one  of  moninjjitia  or  otlicr  ncrioua  eercbml  diacnae.  Th* 
uti^  in  here  of  the  utmost  itnjtortjuice.  If  the  syinptouift  be<:^u  with  a 
<»onii<iTp  Attaeb  preoeded  niftrely  by  signs  of  irrit-ibility  of  the  ncnrouB 
Wlem,  Hiifh  a«  ouially  Uflher  in  a  fit  of  erhuiipsin ;  if  the  rhihl  be  tbe  sub- 
r^^of  rickets,  and  if  some  cause  Bueh  as  swollen  iiUtamc^l  (Jtuiuti,  utah<ia, 
"f  di^Mtire  demugeriK^nt,  «in  be  dJaMverc-d  to  account  for  tho  ncnious 
*t<ZUiv,  wn  may  (iiiwider  tbe  xymiitoms  to  be  due  to  tilling;  of  the  cerebral 
J^a^  aDd  effuniun  of  senun  into  tlie  cnmiid  cavity.  If  the  tenii>eratur8 
"*  law,  it  ifi  A  ccmGrmution  of  this  dinf^ioflw.  Often,  bowtver,  in  theae 
^i^  tbs  heat  of  the  body  is  iiicrenKod  a»  a  L-oiiMCi.iuenee  of  tbe  cau^  which 
**•  IxoTolced  the  convuUion.  Therefore  a  high  tenipemture  is  not  nct'e»- 
•''ilj'lobe  interpreted  an  cafltiug  anv  dnnbl  U|m>i]  the  aceuniry  of  thia 
^F^woo.  lu  simple  meuingititi,  which  begiun  with  viuleut  convtduious 
"■'•Wnl  by  drowajneas  and  stupor,  there  is  often  a  hitftorj'  of  chronic 
*'"'niUea;  Kml  iu  most  cases  thf'  convulsion  has  Iwen  pr(»<^fdm)  by  sijiTiis 
^  pail  b  the  head.     But  beaidee  the  history,  tlie  symptoms  iu  the  two 
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diseases  differ  in  important  pdrticulon.  In  monin^ntis  tho  diild  b  ti 
once  seen  to  1>«  wrinuKly  ill.  Hr  refiiftesbU  fowl,  lUul  t«  mttleee;  btWft- 
tracts  lua  bruvra,  imsee  bis  hanil  to  hiu  heail,  rolls  liis  licoil  £rom  mik  lo 
Hdo,  and,  although  iieav^*  iind  atupiil.  manifestn  everv  h|{ii  of  nifiinBe. 
The  t('iii{K'rHltire  18  liit^li,  but  tlit-  jiiiliw  is  conijHiniUvelr  slov  CTO-JW|. 
The  fits  cpDtiaunlly  reuiir,  lcimQ{;  llic  cliilcl  moro  and  more  sttqud  od 
coinnlDMe.  Tlie  |iu|>l1s  become  unequal,  rigidity  of  tiiu  joiutd  coiDea  (o, 
aud  th(-  child  diet). 

In  cftsts  of  cou<je«lion  ftDd  oifusioii  upou  the  braiu  the  chiU.  ultbocfl 
lienvy  ntid  8tii])i<l,  is  <{uittt  Hud  sliuwit  no  Ui»tn>«iw.  L'suiUly  h»  tak«t  h» 
bottle  well,  mid  IhiB  is  au  important  K.fni-  The  fits  are  mrelv  rc|>i«lcd 
after  tbe  di^uwHiuehU  has  btconic  Difli'k(.-d.  Tlie  piipiln,  altliouf^li  ttlo^qfult. 
art;  not  uul>([uilI  iu  size  ;  autl  idthuugh  ihv  IicikI  luiiy  be  retnic'ted  tboeil 
BO  rigidity  of  tho  joiiitK 

Tubei'ciilar  meninji^itis  HonietiiiM^ii,  altliougU  rarelr,  begins  with  ftoO>> 
viiLdou  ;  but  unless  the  ceix'brul  eymptuwu  occur  as  a  teiiuiual  pblie  d 
noute  ptiiciul  tubtrculosia.  the  diseaBo  aftcnvai-dn  ruiis  its  ttunual  annt^ 
wliii-h  i.s  very  iiniike  Unit  of  c^i-pbral  ronttfJition.  It  mudt  be  iviwvibcnil 
however,  Diut  a  pi-iiuarv  tubercular  meiiiii^itiii  iu  a  rarity  uiidcu-tlwagvol 
two  y<?ars,  whilt  (ho  fiwca  of  corcbral  cougcstiou  we  have  been  oonadeiin; 
Alt!  aluiotit  liiuik-d  tolbc-  Unit  two  yeni'g  of  Ufc.  Hie  differeoce  of  tj^'a 
thtrofore  nu  importnnt  element  in  the  diiigno»i&  Still,  apart  from  (>tW 
ronsiiierationH,  ron^jestioii  of  the  brain  may  Ihs  umially  re{v>^tMd  liy» 
mai'king  that  although  drowsy  uud  btiipid  the  ciuld  is  not  nctiully  tnieoD- 
scious  :  tlukt  he  corLtiuucs  to  tLko  hM  bottle  well ;  that  his  pupila  are  atnt 
uiieqimi  ;  that  there  ia  nn  rif^idity  nf  jnintH,  ni)d  that  liiite  of  |K>uvr,  altlinu^'l 
it  may  occur  us  a  cuuHet|ueucu  of  violeut  couvulsiona,  pawea  off  io  afi" 
bourii  unlesR  ttiere  be  Kome  catiHe  for  it  more  serious  than  were  •xhiutftim 
of  uer^'uus  force.  The  occurrence  of  »quiut  lastint;;  more  than  a  fi* 
hours  18  very  auspicious  of  a  small  hrttiifirrhaffc.  It  ocvurrtd.  howcHi  n 
the' ca'«e  nanated  ti>  itnotlier  i-hapter  (sue  CoiiviilKtona),  without  aujlliiiip 
Win;;  discovered  iu  the  braiu  beyond  cuugestjuti  of  TeneboiHl  effoioBa 
scrum. 

/Vogtiosi*. — There  is  always  reasoD  for  Rreat  anxiety  wLen  a  yomg 
child  shows  si^s  of  abnonnal  IteaviniesB  and  drownnesa     Tbe  tuiatib 
muHt  not,  however,  be  niade  nf  uttnbuting  to  centric  disease  natural  ^t*f- 
noas  duo  to  disturbed  rest  fi-oni  '.Uyctitivti  derau^etnenl.     It  Lapiwifii  ta 
mc  once  to  be  Riuniuoncd  sonic  distance  into  tlio  connti^*  to  see  a  diiU  <' 
a  few  weeka  old  who  wait  wiid   tn  hate  coufj^estion  of  the  brain  becatue  >t 
was  always  falling  asleep.    I  found  that  (he  child's  bowels  were  dtmnl«»i 
and  that  it  wiw  c\-ideiitly  tortured  by  Erequent-  griping  poina.     Enrrv  fe» 
minutes  it  «lrc'w  it«  Icfjs  up.  bont  itself  bnokwanU,  and  uttered  a  Mfa 
cry.    After  somo  seconds  its  features  relaxed,  its  eyes  closed,  aad  ^ 
seemed  to  nlefip,  but  alnioat  immediately  afterwards  it  waa  aroaw''" 
fresh  atUn'k  of  pain.     This  state  of  thin^  had  continued  forfor^ 
hours.     Duiinp  all  that  time  the  child  had  bfon  pi-cTcnted  from  obtftiau't' | 
nuluiul  Hlec])  owiiif*  to  tbe  alKlominal  pains  which  rouse«1  it  nlinost  aivntt 
BB  it«  eyes  were  closed.     After  a  good  dose  of  cautor-oil,  which  reli«wl  '•• 
liowela  of  the  irritating  matter,  the  child  ejijoytxl  a  refreshing  »3»fp  *D° 
awuko  quit*  well. 

The  niftjority  of  cases  of  stii]jor  foUowiug  convolsionB  rcoowr :  b«i  «* 
should  be  careful  not  to  commit  ourKclrcs  to  a  too  hojieful  propncais  o*** 
less  impruvemeut  be^iu  eiirly  and  go  on  a|>nce.  As  loii};  us  the  cliiM  ">'^ 
liuuBB  to  lake  his  food  well  the  prognosis  is  favourable.    U  be  «(»•• 
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foo<],  if  t)it<  (IniweiiU'tM  c1c(?peii,  the  jnipils  become  uueqnal,  or  squiotiiiEf 
lur,  liif  cUild  H-ill  probiib]}'  die. 

Wlivn  limn'^eiM  is  iiotiot^J  iu  chilitreu  n»  n  rasult  of  iiupeilimeiit  to 
t  Rtoru  uf  bloocl  ttom  tbe  head,  the  prognosis  la  do'UjnDuioa  by  the  na- 
ne  uid  Mveritjr  of  the  disease  which  haa  given  me  to  the  paaare  eoDges- 

Treaitmnt. — When  called  to  a  child  who  has  boen  loft  hcnvyand  stupid 

u  nttnck  of  couvubioiia,  and  we  liave  reason  to  fear  an  «ffti«o»  of  Jluid 

'tts  akull  envity,  oar  tarat  cars  ahoulJ  be  to  clear  out  the  oliiueutiLry 

[bjr  a  Joae  oF  cnlomel  and  jitlapine.     We  eJiouId  afterwards  keep  up  a 

of  the  bovrelit  by  fre^jueat  doseH  of  any  Huitubte  sitline  apeneut. 

should  be  kept  jierfcctly  quitt  in  a  liu-j^'t-  well  veutilated  room 

1;  dud^  from  a  too  Strang  light.     If  lit-  bu  ut  the  brciut,  no  other 

Id  be  allowed.    If  hu  bo  bnmglil  up  hy  hand,  milk  and  barley 

'riMMid  be  gireu.  ikixl  but  little  faniintH-ous  funil.     If  the  gums  are 

awoOeri,  they  iiinj  W  lanced  ;  but  uidosH  octuid  irritation  arufe 

auim  the  operation  is  better  BToided,     If  thought  desirable  cold 

applied  to  the  head.     In  some  cases  counter  ■irritation  with  mustard 

to  the  chest  and  mjiuo  Los  wemod  to  bo  of  scr^•^^■e. 

In  {aasiv6  congestion  the  treatment  is  that  of  the  diaense  Trhich  hne 

:  mo  to  the  hTpenemta. 

21 


CHAPTER  X. 


CERHGIIAL  H.CMORIUIAGB. 

RcrrTKE  of  vcftftolB  and  rfFiiiuon  of  blootl  into  the  bnun  ia  in  ilie  ehUc]  m 
oompamtively  rare  accidt-'nt.  lu  uow-boni  babitfn,  however,  extraTnuitinij 
into  tho  aracUiioid  sac  Imc-uiuefial  hasuorrhnge)  is  not  uiicouiuinn  if  tha 
labour  hna  bt-eti  ditHctiU  Aud  hIow.  Indeed,  fJruveilhier  iuta  titated  that) 
amongst  stUlrboni  childrnn  i>ue>tbird  of  the  deatlis  may  be  attributed  td 
this  cauKe.  Uiulcr  tliroo  veal's  of  ago  it  la  raro  to  meet  witli  niiv  ottiui; 
form  of  iutmcniiiiid  lituiiiorrLa^o  Uiau  thiit  into  tbv  aiiichnaid,  or  th^i 
moHb^H  of  the  pia  luaUr,  iiltlioii^fb  lUIUard  found  a  clot  iu  tbo  left  corpus 
Btrintiini  in  an  infuit  nuly  tJirec  days  o\d,  and  Il^mrd  foiuid  a  KiinUar 
U'mou  in  n  cbild  of  eiybt  luontbH.  But  after  the  third  year  a  true  ciu'cbxal 
hfi'morrhage  is  more  likely  to  ocaur.  oud  Bomctiuic«  it  prcxbices  nuicb  lli» 
Baiiie  Kyni)»toiii4  im  iu-u  fDUiuI  iu  Uw  lutidt  to  nct-oiitpiuiy  a  clot  in  tbt?  bniiu. 

(Ai«sa/iVj(f,  -Wlien  meniuRefll  bicmoiTbnge  occum  during  bii-th  Jt  in  ia 
cams  wh^re  the  head  of  the  fmtusis  locked  in  tlic  brim  of  the  itelvis,  audi 
the  baneii  uf  tlie  ukull  arv  forcud  to  uvt^rlup  fixtiu  the  [>re!iHurv  btnugbt  toi 
boar  iii>on  them.  If  it  occur  aftor  the  birth  of  th«  child  it  is  uauaUy  & 
stcoiuhtr^-  iifl'e<;tioM,  unci  may  bo  induced  by  any  caiuM  which  ik  capable  of 
iriving  riiM)  to  severe  and  long-continued  congestion  of  the  brain,  Thus. 
it  mtiy  be  found  in  ctiacs  of  throinlMisiB  of  the  cranial  Binuscs ;  it  may  be 
induced  by  tunioum  of  tb<*  bittiii  prt^KHing  tipuii  tiw  turcidar  Herophib  and 
tliG  veins  of  Gnltn  ;  it  may  be  n  consequence  of  canvultiiona  or  «liiiopiDg> 
coit^h,  and  it  18  Hn.iil  to  he  often  foum)  in  ca^fta  of  deiiUi  from  iiifautile 
tetanus.  It  appears  to  b«  prediupotied  to  by  conditions  nhicti  lead  to  do-. 
•bility  and  cttclicsiii.  BU«h  im  bad  feeding  and  acute  cshauKting  disesae. 

The  wiiii*^  a|,'f-m-i<'»  whiiih  induce  cerebral  )i«-morrlinK«  in  infanta  nwy 
cause  extnivasatiouii  of  blood  into  the  skull  cavity  of  older  cliildi'eQ.  Iu 
Utcao  subjtx'ta  the  bmmonlmf!;c  niny  tuke  place  into  the  nienin^^eii,  tbn  ven- 
tricles, or  tho  Kiibittjuico  of  the  bniiu.  Iii  bii'morrba^ic  purpura  the  mcniu- 
gea  of  the  bruin,  liko  other  pitrt.s  of  the  body,  are  occasionally  the  seat  of 
ext^a^'a8.'ltioll!H  of  blnod.  In  many  ctiHeH,  eNpeciolly  when  the  elVu^ion  occurs 
batweeu  the  dunt  mater  un<l  the  Mkull,  tht*  ha-morrhage  may  be  attiibulod 
to  ft  tmunifttic  cause.  Children,  too,  like  adults,  may  die  from  that  c<Mn- 
paratively  rar«  acciilent — rupture  of  an  aneuriKin  on  the  brain.  Cerebral 
nneuriBtQ  occurs  in  early  life  much  more  frequently  than  the  ordinary 
forms  of  aneurism.  Out  of  BOTcivty-nine  casoa  collected  by  Dr.  Peacock  no 
letw  thiiu  four  were  foimd  in  children  between  Iho  iifios  of  thirteen  and  fif- 
teen yeai-H,  and  a  boy.  twelve  yeara  of  ago,  recently  died  of  Uiis  disease  in 
the  Victoria  Park  Hoopiljd.  lunlrr  the  cwo  of  one  of  my  (.■ollea'fucs,  Still, 
Uiible  lis  I'bildreu  nre  to  cerebiTd  diM^rmi.-,  luumorrhage  Into  or  on  the  brain 
IB  not  common  in  young  KubjnctH,.  m  far  at  least  m  can  be  judged  from  th«i 
rfinullx  of  post-mortem  exariiinntionH. 

Jtfor(/id  Anatomy. — In  young  subjects  ha-morrbsge  is  in  gcuei'ol  capil- 
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Bupture  oocttn  io  small  Yfsaels  an<l  the  effusion  of  lilootl  is  f^nuluul, 

mwUiiBeii  of   Uie  brain  the  extni%'?untiuo  uxuuUy  takes  place  in  the 

"  9ae;  but  it  may  be  also  formed  btitwceu  the  duru  mut^:r  auil  tlie 

|nM,ia  the  meabeaof  the  p\A  mnift,  ami  in  the  lateral  vL-utricU-H.     lu 

Ifcunofalioifl  km:  tliu  blood  iti  either  li(]uii1,  of   Uie  considteuce  of  synip, 

vb  Hpamtcd  iuto  a  uuUd  aiid  a  Hijuid  portion.     Ou  upeuiug  the  vraiiiuui 

tkidnril  Inat^r  is  of  a  deep  violvt  ooluur  fruiu  the  pr«.'iM.*iiaa  of  the  dark 

drtWoeuUi  its     Oa  exaoiiunlioa  tliLs  clot  is  sceu  to  be  spread  over  Uia 

r  nrfm  ot  the  braiii.  It  uauidly  oi^rupiBS  tlie  eittiatioii  of  the  poHterior  lobe* 

*  (Iw  otmthttUuiu,  audhiuuy  «v«n  reach  hm  fiu*  uh  tlie  vertebral  canal.     It 

Jittkkwt  in  the  ceutr«  uoleas  a  jMut  of  it  ooTor)i  the  liiiiiuru  botwoeii  tbe 

IwaiBbcrea,  in  which  ciue  it  ii  nsuully  thickeat  at  this  spot,  an  it  hore 

dip»  down  toward*  the  fornix.     Towanls  the  circumference  it  tliinK  ofl^ 

ia  usually  continued  for  some  distance  aa  a  false  luenibrane  which  re- 

I  Eroni  ahaorplixu  of  the  colouring  luiittt-r  uf  the  etFuxed  b]o{>i!.     Tbia 

Un  Asmbraue  ocor  the  clot  is  readily  distiuguislmUe.  but  it  Xadvu  (•nid- 

BlBjr  towards  the  txlge^  and  U  lost  on  tin?  Rurface  of  the  lu-aclinoiil.     The 

gHKnlly  adheres  Kligbtly  Ui  the   jurietal  luver  of  tb«   arachuoid,  id- 

it  may  be  readily  bopurulcd.  luid  the  muiubniuo  bt'uuath  it  hau  a 

noritud  appcanncc.    The  visceral  liiycr  of  tht;  lu-ocliuoid,  however, 

oAw  tbickeueil  and  opcujue.     The  clot  uud  rc»uUiii|*  tUtte  meuibraiw 

in  nre  cAsea  atratified — nii  a|ipe&ranre  probably  produced  by  euocea- 

kchvadilitiuns  to  the  ori(;inxUestj-:iviuiatintL    bumetimus  we  tind  more  than 

fOMdui.  the  edfastou  having  Uikau  pliuie  at  various  puiuU.    Tho  thickneaH 

natj  ba  frum  a  few  liuea  to  nu  inch  or  more. 

I  i  certain  amount  of  fluid,  more  or  leas  coloured,  bathes  the  am'fuee  ol 
(li>d»t:aodi/  the  child  live  bng  enough  Uib  liquid  muybecoaiti  euclotwd 
iB*  ^cciw  of  cyst  formed  by  more  or  Icbs  complete  adh«iiion  of  Uie  edgtw 
of  A*  filoQ  jneubnuie  to  the  surface  of  the  urueluioid  covcria^  SomO' 
faiathe  eyat  is  loculaletl,  and  the  ooiitcutu  mav  increase  in  quantity  In' 
Mhaqncnt  aecretion.  lu  n  caeie  reported  by  KtAl  lUlliet  and  IWtbeji  a 
doohla  eyyt  was  touiid,  earii  chnndwr  containiu);  more  thiui  half  a  litre  of 
iuL  \\1ifu  llxt  coLk-cliuu  of  fluid  ia  thus  cousiilei'able,  it  presses  out- 
■vla  the  foutauellfl  uud  th«  bouea  of  the  akull  so  as  to  foru  a  real  hydro- 
e»|iliiU^ 

It  IB  nre  to  find  luprntHrhi^^  in  the  Tcntricles ;  but  it  may  occur  either 
iDtfae  walls  of  tho  lateral  ventricles  or  iuto  their  cavities.  HiBmoirhoge 
nla  tlK  aubatance  of  the  br.\in  ia  also  an  uucouimon  leaion,  although  it 
Mjr  ooeor  in  infanta  and  children  of  any  ngei  It  ia  seldom  copious.  Ubu- 
■II7  whn  it  takes  place  it  is  in  the  counte  of  aome  other  form  of  illuosa, 
*Bd  Mrhaps  ou  tliia  account  ofteu  tscupes  recognition  during;  life.  The 
*<iMii  awQ  in  minute  points  acattored  about  tho  cerebral  tissue,  or  may 
'•fcwd  eoUect^d  in  little  cavities  in  the  briun-«ul)atance.  Tlieue  two 
"•iMin.  about  equally  common.  The  larger  collections  of  blood  vmy  in 
*'Afaoiu  a  pea  to  a  valnut.  Around  tJiem  the  bmin-tiKdue  is  nonnid,  or 
*''U<d«ith  rose  roluur,  or  alighUy  softened.  The  hiF-morrluigp.ii  inuy  be 
■'■xlat  uy  part  of  the  brain-substance,  but  are  much  leas  comiuou  in 
^*Qmbellunt  than  in  the  cerebrum.  licsidcs  lucmorrhagea  «e  often  fiml 
■Ihaaj oaaes  much  congestion  of  tlie  brain  ;  and  there  may  be  also  other 
■*'**.  aooh  u  menin^^niis  and  even  tubercles  of  ttie  brain,  aa  in  a  coae  to 
■Hfcarwardfl  referred  tot 

OtMB  of  aueuriian  of  a  cerebral  artery  in  young  subjects  are  almost  in- 
^'iiUy  aiuocial«d  with  cndocarditLi,  and  it  is  generally  held  that  the  ar- 
**isl  diUtation  is  tb«  eonac<iaence  of  embolism.     It  is  probable,  also,  that 


CHi'ebml  lin-morrluge  la  tlifl  child  is  mon>  oiUm  tiio  result  of  uieurisiii 
ia  ixjmntoulv  Kuppowd,  for  this  ma^  1>«  eauly  orerlooked.  As  Sir  Wii  _^ 
C*uU  litia  ousenred,  "  wheu  death  takes  pljice  from  ofaangen  around  the 
aneiiriHiii,  ua  hy  (weasuro  or  uuftuiiii^,',  the  aoc  itficlf  may  yaetMUi  suiii  ajt- 
peturanccit  Uiut  uiiless  a  miiiutt^  di-ssectiuu  be  lu&dt  of  it,  Un  true  nature 
may  not  bo  diacovercd."  The  mecluuusm  by  wliicb  the  aiitiurismal  Jilata- 
tiou  ia  produced  is  douhtfiiL  r>r.  Ogle  attributed  it  to  the  inipaction  of 
the  tibrmooB  dot,  and  )JU])pu)u>d  that  this  nfienrai'ds  softHued  and  in\-ulved 
the  coat  of  UiQ  Tosaol  iu  Uiu  procesa  Dr.  Oi^odhart  has  au^<;etstod  tbut  in 
niany  cases  tho  clot  is  given  oQ'  from  a  valvo  tbfr  scat  of  ulcerative  eudo- 
coiditifi,  that  this  poitvOuB  the  piirt  wbei-o  it  lodges  and  "leads  to  acute 
softening  of  the  arterial  wall  by  inoctikcitigr  it  with  ita  ovm  inflammatoty 
aotioQ."     Thin  explaiuttiou  i»  not,  huwawr,  of  uuivvnud  appbmbility. 

Sttinptonuf. — The  ByBiptoms  of  vieninyeal  harinorrhage  are  uofortuuately 
fiiT  from  being  rluiracteristic  of  tlic  leaion  to  irhich  tliey  are  owing.  This 
form  of  iutnaTuiiid  baniorrliage,  indeed,  may  give  rise  to  no  8>-niptoius  at 
alL  Aceoi-diug  to  11.  Pan-ot,  iu  iufanta  reduced  by  loiig-contiuucd  b»d 
fftnliL-;;  io  a  caclu-ctic  alale  tucninRwd  Immnrrbaf^o  in  not  niifrequr-iitly 
fuimcl,  although  during  life  uutbiug  unusiml  in  the  condition  of  Uie  child 
had  btL'n  noticed  to  oxcito  n  sutqiicion  of  Urn  tiorJouH  coutplication.  Ou 
the  other  blind,  iu  new-born  bnbii?«  «xtrava.sation  of  )>lotKl  into  tbi>  amch- 
noid  sac  luuy  be  accompanied  by  violent  cotivultdoua  and  end  iu  death 
vitliin  a  fcvr  boura.  SuL-h  a  caae  ia  recorilod  by  Valleix.  A  tvell-developed, 
healthy- looking  lualo  infant  rdCfliTed  ft  violent  bnii^  ou  (he  xhoidiler  two 
da}'8  after  bii'th.  He  seemed  to  be  going  on  favourably  wben.  ou  tho 
sixth  day,  ho  waa  neized  with  Htrong  oonvuIsionE^  which  were  reponteil  m ith 
violeuce,  imd  in  thi'ue  hourti  lbs  child  wus  dt-ud.  On  eutuiualion  ol  iha 
liody  a  larg«  clot  wa»  found  iu  tho  nrochuoid  sac  ;  tlie  veiiia  of  tlie  pia  ma- 
ttr  w^jre.iswoUwi  with  blood  ;  tho  aubatanco  of  th«  bnUii  wan  lujccted  ;  and 
tlio  superior  longitudinal  ainufl  waa  filled  with  a  whiti^li.  Bemi-tran8|nroQt, 
gelaLiiiouH  throudms.  In  this  case  the  cnnvulHionn  must  not  l>e  nttribut^d 
entirely  to  the  li*iiiorrhiigv.  No  d«iubt  I1h>  tbromboBis  hud  »  grent  bbare 
iD  the  juroduotiou  of  the  eymptomB.  and  it  was  apparcMitly  the  cav£v  of 
the  extraviutatioii.  Convuliuoii.s  ai'p,  hnwftver,  a  rotninnn  coiittequeuc«  of 
arachnoid  hiumurrbage  and  repeiitedly  recur. 

Ixfjondre  has  dcBoribcd  a  febrile  form  of  meningeal  Iwmon'hfme  in 
which  the  diseiise  begins  witli  voiiiitinj:;  and  pyrexia.  Coiumlsive  seizures 
Boon  come  on,  limited  nt  lirat  to  the  Diruliu*  mutwleH  and  giving  rise  to  a 
slight  Ktiuint.  The  child  sucka  well,  probably  frnni  thii-st,  and  Iiih  bowels 
are  in  a  normal  state  Hwni  contractions  are  noticed  of  tlte  liutcers  and 
t<)es,  and  general  conTiilsiLinn  follow,  both  tonic  and  clonic,  during  which 
consrinuHueiia  is  lost  and  the  face  lH?comc!i  of  a  dunky  red  tint.  For  a  tiiue 
the  couvulsiouii  are  compamlivcly  infrequent,  and  iu  Uj«  iutervaU  the  child 
i»  hiMivy  and  tlrowsy.  After  ii  few  days  tho  htiavinc-HJi  deepens  iido  stupor, 
tlic  inien'iJs  betwepii  the  fits  bei^onie  shorter  and  shorter,  and  towards  the 
end  of  tha  iUnesa  the  inftint  is  almoHt  constjintly  conviilsed.  The  fevor 
wraists  thi-oughout,  and  death  is  often  hastened  by  an  intercurrent  in- 
Bamiuatory  complication  of  the  lungs. 

The  aboTe  is  geneiiilly  accepted  as  i-Piiresenting  tho  ordinary  course  of 
an  atti^ck  of  meningeal  hieaiorrhuiie  in  the  young  child  ;  but  if  it  ioduci« 
tis  to  look  fur  elevation  of  tciupcmturc  an  uu.  ctu^ntial  jmrt  of  the  illneas 
it  is  certaiidy  misleiuting.  Ktatenienta  \v'ith  ni;^iij-d  to  temperature,  made 
in  days  befora  the  thermomtt'er  came  into  um*  as  aii  aid  to  clinical  in- 
vesti^tiuu,  uhould  be  accepted  with  caution.    Moreover,  in  each  of  the  two 


CEREHRAL  ITXVOnRnAOK — BTMri'OMS. 


sss 


ISam  appeDdoil  br  the  nnthnr  to  lib  rlcseription  of  llic  (ItSivisc,  a 

Clluiml  pnomnoniii  wiwt  (ounJ  to  oooopv  the  hiiig^ ;  au<l  this 

_.:AtiOD   woiuil  «iii]tlv  tx]>lnin  any  olBration  of   tempcratiirf!  wljifh 

1  have  been  noticeil  cfuriug  life.    Iii  caBen  oi  iutrat'nuikl  hii-mon-Imge 

ampAiiied  bv  an  inflammnt'in'ciinditinn  of  otiicr  or^iina  the  tcmppr- 

c.  u  is  shown  by  a  cane  xuuraled  lat«r,  in  uot  raia(>d  nbore  tlw  uoniial 

lVcl)i«f  flifficitltv  in  aligning 'to  this  form  of  biemorrha^  ita  dia* 
tJBCtite  ttnaptoma  arisus  from  tli«  fuot  that  it  is  roro  to  find  a  caao  in 
tilt'  ha>morrhiige  vas  not  s^-onilniy  to,  or  romplicnted  b;r,  sonic 
mTilnilir.  Kran  in  tnataitc«a  where  co  morbid  comrlition  of  other 
ita  to  be  discovered  it  in  an  open  qucstiou  whether  tlio  conruhaonB 
«fidiani&T&tifLbly  present  in  aiich  tvuKngire  ri^to  toth«  lia.-niorrhu^t>  ur  the 
IgBMoHiage  to  the  coaTuisiuus.  It  is  vrnrthy  of  remnrk  that  panilysia  is 
atUoma  eoaseqnenuo  of  mentugoa]  h:t-morrha^o.  Tha  sjniptnniH,  imlec^l, 
VI  w»y  tuuRb  ilK>se  of  iiienini^ti»t  aflectjii^  (be  cauvesi(_v  of  t!ie  brruii, 
vili  Ilia  important  cxreplittn  tlmt  in  ea^cH  of  bicmorrhof^o  there  ia  no 
■pnk  They  aluo  differ  from  Oiem  in  the  fact  that  there  are  no  aigiis  of 
■■ilifiif.  aod  tlmt  nt  first  tbo  «tiipor  is  not  profoiuKl.  Infants  with  ex- 
tnTHttioD  of  blood  into  the  ittt^ntngea,  aeeorcliug  to  the  leNtimony  of  alt 
priiGsbed  MSM,  take  the  bottle  well  for  a  time.  Tliia  is  no  doubt  oirinjj 
totliint  mther  than  to  any  appetite  for  fitod.  Still,  the  fitct  reinatnii  that 
wUkin  arachnoid  hiT'morrha^  the  child  takes  food  vilh  ariditv.  in  simplo 
BMBii)f;tti»  of  the  r<^nv<>xity  of  tlie  bmin  he  iitoken  tittle  attempt  to  suck, 
aninDerally  refuseo  the  bottle  altoj^'other. 

Unaorrhago  into  the  mcnin^ea  or  on  to  the  siir&ico  of  the  bmin  in  not 
(niMil  to  inhnta-  A  little  ^'irl,  a^ed  eij:;ht  yenrn,  vnvt  a  pntient  in  the 
Tietoik  Fhik  Chest  Hoi«pitnl,  for  hcnrt  ditwase  and  dropny.  Tlie  heart 
Wfslarged  in  all  directioiiH  ;  nnpsyHt-ohc  and  ajiitoUi:  nmrmura  wore 
ImbiI  it  the  apex  ;  there  wiui  mut'li  n-rk-iun  of  tbe  lower  extremities,  and 
ttiilrilM  oontiuned  one-tluTd  of  albumen.  Tlie  child  was  kept  in  bed  mid 
8H<b  anaideraUe  prof^rens  for  atxmt  a  forttii^^bt,  wlien  nnme  thromliosiH 
«M  nniioed  in  the  baeiUc  and  internal  Niphemi  reiim  of  Uie  left  Bide. 
Abool»we*k  afterwards  alie  meil  oiit  ono  morning  after  breakfast  with 
pBinbor  head,  and  shortly  aftvrwnnia  became  conrulitod.  Twitrhin'fs 
«m  noticed  in  tha  mtisclcii  of  the  lower  part  of  the  face  on  the  left  aide, 
fanolTing  the  liptt,  the  angle  of  the  mouth,  and  the  left  aide  of  Uie  neck. 
IW  &np  waa  tume«l  to  the  left.  There  wero  also  couxTihrive  movemouta 
"  Ur  loft  ana,  more  particularly  of  the  forennu,  wrist,  and  hrmd.  Thcrs 
WW  M  morem«nta  of  the  leg  on  that  side.  Tlie  Rirl  died  in  the  courae 
of  Uteerening  after  a  series  uf  these  ODn^iUsive  movements.  The  tempcr- 
■hWWM  tioniwl  tlmm-^hout. 

Ob  Dpeniug  the  tiujK'riur  loiipttudiDa)  ainiw,  after  denth,  the  channel 
•»•  lOQod  to  contain  ii  decoloiirisetl  adherent  clot  which  reached  from 
"■rfylhe  anterior  extremilT  to  the  posterior  thinl.  Opening  into  tho 
•■iw  WM  a  vein  which  ran  from  tlie  right  eerebral  homisiiliere.  This  was 
•Iwfflfeil  With,  n  dot,  but  l«a  dceolouriaed  than  the  fii-st.  and  the  eurfaeo 
"•  ti*  brain  in  ita  neifibtKmrhoiKl  wiw  the  wut  of  n  cirtuimscribtsd  ]ivmi»r- 
*'8».  The  clot  w«B  bounde<1  posteriorly  by  the  fismire  of  Rolando,  and 
'tfwifcj  anteriorly  oTcr  the  posterior  part  of  the  superior  frontal  eonvo- 
™»n  on  Ihe  riaht  side.  Tlieae  comwpoiid  very  nearly  to  tho  nreas  d^ 
*nU"l  hy  Ferrier,  as  eonnocted  with  the  moTomenta  of  the  lijiB,  tongue, 
•■"l  hoqUi  ;  olao  that  for  the  luovements  of  thft  arm  and  le^.  Tlierc  were 
">  •oimdttTa  moTetaenta  of  the  left  leg.  but  tlils  waa  the  aeat  of  so 
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much  fDilomn  tUut  tlic  cluUle  own  voluntnn*  power  over  it  hod  been  rery 
miiaII. 

Tliis  cose,  for  tbe  not^s  of  wliicli  I  nm  indebted  to  Dr.  I<iwron<»  Hnm- 
phrj',  tho  rcaidont  phy«ici(iii.  boiirs  n  vcrv  cIomc  n'srinbtance  to  Talleix' 
0X8**  bcfowi  refern^I  to,  nlttimi(fli  orfurriiig  in  a  tattch  older  chiUL  It  will 
he  remarked  that  tlio  t«uix>eniture  during  tbe  oonrulalve  seizuroB  was  not 
fllcvfltcd. 

AMion  tlio  estm.viuwt.ion  of  IiIihmI  tak«8  place  into  ih«  itubftotic«  n/lhr 
bnin  the  first  sppnptoin  is  iisuiJly  an  nltook  of  conrulaiooa  Afterwards  ■ 
tlie  phenimicna  may  rcrtPiulilo  those  pfculiar  to  nn  apoplectic  »t'izuro  in  the 
adult.  It  ie  prubalil©  that  (bin  foim  uf  IwrnorrliuKt'  is  !">»»  uncommon 
than  migbt  bo  inff-rroil  from  e\ariiinnti<tns  in  tha  dcnd-hooM  ;  for  if  the 
amount  of  blood  efFiiaed  l>e  moderate,  tlie  child  may  recover  with  a  moiie 
or  lesH  estenHire  i}araIyHi&  Li  primorp'  hu'inorrhft^s  I  believe  this  is  not 
imfre«iucntly  tho  piwto.  In  bosiiitftl  priwlico  vt  not  unfrcqucntly  acn  chil- 
dren who,  a«  n  wjnwoquenne  of  a  fnll  or  some  injiirj-  to  the  iieail,  nrf  Keizod 
with  heJuJacho  and  convnldioiis,  and  nro  then  found  to  !»  pa^ll^•s<■^l  in  ou8 
half  of  the  body.  The  leg  often  recttvcrs  after  a  few  weeks,  but  the  nrm 
inAT  remain  uioi'o  or  less  pei-iiituicutly  di»abk'd  with  (■outrnetion  of  tlie  6n- 
gCM.  This  was  tho  caso  n-ith  n  little  girl,  bii  yonrs  of  a^,  who  mw  liitely 
a  patient  in  the  East  LDmlon  Children's  Ho»pitAl.  In  aildition  the  ehild 
v.iff  aphAHic,  litid  nould  not  be  perKiiiided  tii  H]^>enk  during  lier  slay  iu  the 
bospittiL  Otherwise  her  gi-iit-nd  heiiJth  Hccmed  fwirly  K"***'!  °"*^  *''"  •''■' 
not  coniplnin  of  boiiiltiplio.  Tlio  oaRff  unfuHmiattly  could  not  Ik;  followed 
out,  (IS  nftpr  a  few  weeks  the  child  was  removed  by  her  fnendH ;  but  I 
hai-e  little  heMitalion  in  ascribing  her  snuptoms  tn  a  sinoll  clot  m  the 
brain. 

Often  the  ocrelnnl  hicmorrhni;o  is  only  ono  of  screral  lesions  occupying 
tho  enxnial  cavity.  It  is  then  difficult  to  nRfdgn  to  each  its  due  shftrc  in 
the  pn«luction  of  the  aymptoniH. 

A  little  gii'I,  ngcd  fifteen  months,  with  ten  teeth,  was  bronpht  to  tho 
hu«pital  on  July  ]3t)i.  AceonlinR  to  tho  inother's  aeeonnt  the  rhild, 
although  hand-fed.  had  walked  nt  the  ap'o  of  ton  nnonlli*,  and  bad  always 
been  regarded  as  healthy  until  the  previous  March,  when  ahe  liad  had  a 
fall  down  a  flight  of  stnira.  TIio  child  was  not  stunned  by  the  nccidenl, 
but  voinit^l  and  "wns  ill"  for  a  few  dnys.  She  then  bepin  to  }oi<e  tlt«h 
aiid  ceased  to  run  about,  always  rj-ring  to  be  nursed.  On  .June  4th,  idto 
had  n  Tioknt  convulsive  spizure  which  liegan  with  hirconjjh.  The  fipasnia 
were  tiitiit«td  to  the  left  side,  and  Listed  nine  hoiii-H,  When  Iher  reused 
the  left  arm  and  lep  were  noticed  to  be  powerless,  and  iho  face  was  draixu 
to  the  right  side.  The  paralysis  passed  off  in  aliont  n  forlni;;ht.  Iiiil  tho 
cliild  remained  werdcly.  .She  began  to  hare  a  diicharge  from  the  left  ear 
and  the  nostril*  She  seemed  to  siifTcr  much  from  pain  in  the  head  ;  often 
vomited  ;  and  the  l>owcl.s  were  (toniewlmt  loose.  On  two  ocL-asions  she  had 
genend  convulsions  of  iin  hour's  diimtion      She  took  liijuid  food  well. 

Towards  tho  end  of  Juno  the  child  became  much  worse.  She  began 
to  cough  ;  lier  breathing  wiw  ritpiil ;  she  siji'bed  a  great  deal ;  seemed  very 
drowsj-,  and  at  Umes  would  sorenm  out  suddenly  us  if  in  pain. 

On  a^lmiasion  into  tho  hns}iital  (on  Jnly  13th)  tho  teni]wratura  was 
101°  :  pulse,  160 ;  i-e-t]ii ration «,  HS,  The  patient  wns  fretfid  and  screantetl 
almost  incoasTuitly  until  11  r.vi.,  when  she  Imd  an  attack  of  general  con\-id- 
sions.  At  thirt  time  her  temperature  wiis  1(14".  On  the  following  mnming 
she  was  found  very  pale  ;  the  fon|ji.nelle  was  depressed  ;  the  eyes  were 
turned  oonstantly  to  the  right ;  the  pupils  were  unequal  and  iuaciiaiblc  to 
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being  the  larger  of  ihe  trro.    Both  arma  were  fonTnlwfl.  anil 
■ad  left  haiKl  w«r«  ri;;ri(l  ;  thoro  w:ui  nu  panilvHUt  of  tlie  fane, 
'wt;  tod  now  felt  cold,  althout^li  the  tcmp(?ratiiro  u:  tiio  rectum 
m  VAA*.     Tbe  pulae  waa  very  small,  170.     Tlie  Abiloitieii  was  soft  and 
ntncted.     Pr&Mture  on  the  nkm  produce<l  Uttle  6uak     Ou  exnininn- 
I  of  the  IjKck  iluluctia  waa  uotod  ou  both  sides  with  Abuudiuit  crepitnt- 
iBgTllu.     AftfT  this  tbo  rhilil  renuuned  inaeitsible  and  died  iit  6  r.aL 

Od  •xmniiuatioD  of  the  body  loueh  yellow  Irmph  wns  found  corering 
kogbt  mitl/Ue  lobe  of  the  rerebrum.  There  was  an  old  clot.  t)ie  mze  of  ft 
hn^Kg.  ocrtipjing  the  right  corpus  Htriatam  and  the  Huperjacent  part  of 
dltnfDt  b?niiflphere.  Scattered  caaoous  nodulca.  the  size  of  a  largu  pea, 
■en  in  the  rigfat  hemisphere,  and  the  cboroid  jiloxus  ;  and  tiouio  graj 

tmhtioat  wer»  ducovered  on  the  vertex  of  tlie  brain  along  the  coiirst;  of 
iKMfln.  and  a  larger  number  at  the  base.  Tlie  lungi)  were  the  aeat 
ll«riinrhal  pneumoimi.  The  hver,  »pl(^t<ii,  uud  kidiieva  contained  small 
ivlbv  nodolcB ;  utd  the  broDchial  and  niceoutcrio  glaods  wore  enlarged 
mimaota. 

k  UiLs  rjise  there  can  I>e  IiKIe  doubt  tbat  the  couTultdons  and  hemi- 
piqpa  nn'.eii  on  June  -Ith  rctniltcd  fixim  the  aiiuplvcticr  cloL  The  aft«r- 
iniii[AnnM  wvro.  no  doubt,  the  M'tiHei^iueiirf!  of  the  inoningitiu  and  gcuvnU 
bbimil'Ku.  The  case  ia  interesting  as  shoeing  that  a  copious  cstrnvnaa- 
tiu  is  not  »e(^£unrilT  fatal ;  for  it  ia  reneonable  to  nuppone  that  had  tlie 
dot  been  the  sole  lesion  prenent  tli9  rhild  would  not  have  died. 

CbrebrAl  hasuorrhage  in  the  child  is  not,  liowCTcr,  always  aecompanied 
IfRiDptotDB  m  diaract^ristiR.  Violent  rnn^-iiltnonEi  and  Ruddcn  death  may 
W  jirmliiced  hy  a  dot  in  the  substance  uf  the  bniin  ;  or  a  child  may  Iw 
■9x1  iritb  repeated  Tomiling ;  may  tbcu  he  taken  wiib  cnnviilHinns :  and 
■fUmrda  fall  into  a  stale  of  unconsciousuesH  uilb  dilated  pupila.  rapid 
Milt  polBO,  and  cool  ekia,  and  die  in  the  eourse  of  a  tuv  hoiuK.  These 
««r>  Iho  Krniptoius  noticed  in  \hc  cn»w(  of  a  hoy  who  diwl  in  tlie  Victoria 
Pirt  HoDpatiil  from  nipture  of  a  pf  rebrj  aneurlion.  The  notes  of  the  case 
Wt  kindly  fiirniNhed  t^>  mo  by  Dr.  Humphry,  the  retiideut  phyiiirian. 

AlcrofulouB  kK>king  boy,  agcil  tweb'e  vi^arii.  vfiin  admitted  iuto  tbu  hott- 

K'Uimdcr  the  care  of  my  collcagae.  Dr.  Birkett,  on  Slarch  15th.  He  had 
drulatjnu  (our  ynara  before,  follownd  by  dmjMy,  and  titere  was  I>eaide0 
adoulitful  history  of  rbeuniatia  ferer  at  about  the  same  time.  For  two 
7*inthe  patieni  ha*l  oomplaioed  of  sbortueas  of  breath,  which  luul  lately 
om  i^tiQir  more  distressing.  WheD  admitted,  a  loud  mitral  murmur 
■»*  detected,  with  considerable  hj-pertropby  of  the  heart. 

On  M-ir<>h  19th  the  Ixiy  Tomitod  a  great  deal,  and  rumplnined  of  liea<1- 
nt  Un  the  inorniiig  of  Man-h  '2(Ub  be  Hconied  very  ttleepy,  but  made  no 
^■^ttisL  At  11.30  A.1L  the  resident  phrracinn  was  summoned  to  his  l>ed- 
■41.  n  the  boy  waa  said  to  have  hail  a  lit  Tlie  patient  ha<l  vomited,  and 
^ptvftl  to  lie  very  drowsy,  but  he  answered  cjuestions.  The  pupds  were 
I**!  Ofld  ritJier  cjutracted ;  the  conjuncii\w  were  BoiiHitivt,  and  thtro 
*Vnoii]uiDt.  or  other  !*ign  rif  panlj'Hia  Shortly  rifttrwanla  be  htid  BCYcral 
1>**fit«  in  whitrli  lie  l>e^*nnie  flushed.  His  eyes  rolltd  from  «ide  to  side, 
[■i  Uie  mnjnnctirie  were  not  BensitiTp,  He  passed  water  in  the  bed. 
fVpupiU  were  eqaaL  Temperature,  97.6'^  ;  pulse,  84,  and  regular.  .Vter 
^  w  oona  bocamc  more  and  more  profound,  and  the  hoy  died  at  4  r.M- 
Ob  exMnimUion  of  the  body  the  reins  over  l>oth  bemi9)>hcres  were 
"Kb  ooaggated.  enpeeially  on  the  right  side.  The  pia  mater  orer  the 
^^  tannoa  was  suffiiwd.  Tbo  left  hemisphere  was  largr^r  than  the 
H^  Mod  tbe  eooToluUoiLs  were  Jlnttened.    At  the  ha»e  of  the  brain  all  the 
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loose  Ui»ue  of  the  HracliDoid  was  fille<1  witb  dark  clotted  blood,  vludiU 
eprond  along  tbo  Svlvioo  fiaeuro  on  to  boUi  aur^KCs  of  tlie  ccn^QoBi  Hi 
duwuwardn  ftloiig  tiie  cord.  Both  luteiTd  Tentrii-leH  were  coiu|)lel«l/ Hhl 
with  a  large  clot,  as  also  were  ttiu  tLird  luid  fourth  veuiriclcK.  Fnntk 
vcntrides  tho  blood  seemed  to  hnvc  s]>rcad  by  the  troDSTene  6«aitWtW 
out«r  pui-tiuii  of  the  bmiii,  and  not  througli  tite  "iter."  tb»  soamtl 
the  luL'iuoi-rhngc  was  n  HBioli  oueurieni,  of  the  klzc  of  a  KmiUl  pet,  Miiil 
on  t]ie  S,>lvinn  artery  about  one  inch  from  ita  beginning.  The  eoabof  Ik 
uneuriuu  were  very  utheronialouB  and  briltlv.  Thi<  rupture  won  exttum 
along  the  t4]p  of  iho  oneuriBiD,  and  the  blood  hod  burst  into  the  top  ef  Ai 
uutvrior  honi  of  Iho  left  Liteiill  renJi-icle.  FJseivhere  tho  cuatM  of  lli*i» 
sc-ls  showed  no  sigu  of  disease.  The  niitml  valve  nos  tuucli  beaded,  m1 
tlie  pericardium  -was  uniTt^rwdly  odlierfnt 

Judging  from  the  \-iuiety  of  nyuiptoiua  found  as  a  result  of  rtr-Jml 
hicioorniiigc  in  the  chiUl  vc  cnu  onlr  conclude  that  there  arc  mo.< 
CHU  be  considered  chwactcristic  of  tliis  leaioii.  Symptoms  of  irriui«<u .. 
the  braiu  coming  on  suddenly,  and  followed  after  a  few  houni  by  syuqitoini 
of  comprci<sion,  ore  not  peculiar  t^j  ha^morrliogic  effusion  within  the  iknll . 
aud  y(?t,  OH  a  rule,  wo  fiurl  uutliiug  more  diMtinctire  thau  th»w.  StilL  iL« 
fcni'  fact  of  profound  dejiressioii  follo\rii)g  rttpidly  upon  symptooN  of 
violent  irritation  in  a  non-pyi'etic  patient  may  give  ri.4e  to  mispjcicutt 
ctreliral  ba-morrUage,  especially  in  children  over  four  or  five  y«tUT>  of  i^ 

IMaynosig. — Ou  account  of  tho  indefinite  character  of  the  s;-mp(HDi 
hanuorrhnge  into  the  brain  or  meninges  in  childhood  ia  mry  dificxdl  to 
detect.  Xlic  diOiciiUy  is  increased  by  the  teeioa  being  bo  ofteu  a  nond* 
ary  one,  occurring  in  infontij  aud  young  children  who  arc  already  suffaii^ 
from  other  comjjitiiuts.  It  muHt  be  cuuf«HstHl  th&L  in  such  cnan  inbv 
cranial  bicTaorrbiitrc  is  very  likely  to  bo  overlooked.  Kvcn  wlicn  the  haas- 
rhage  ta  prituai'y  it  ia  dilScult  to  lay  down  rules  for  tbe  det«ctioii  oj  tLe 

If  a  young  child,  whose  water  has  been  examined  and  foaad  to  ht 
heallhv,  be  seixed  with  repeated  couvulaiona,  in  the  iutL-rrals  of  whicK,  ■)• 
ibougii  drowsy  and  stupid,  his  tcniperaturo  la  normal,  and  be  swalbn 
liqnid  foo<l  with  appetite,  we  may  hesitate  between  cougaAtiou  of  the  biwn 
with  cfTiisioii  of  lluid  aud  iulni-*'rauiid  hifiuorrliage.  If,  now,  we  D(^ 
that  niUiT  the  stupor  has  become  marked  tlie  conndaionfl  coDtiuucud 
esjjeciiilly  if  any  cniiti*actiona  and  rigidity,  uioi-e  than  merely  1<>tiipoiilT, 
are  uotiiced  in  the  hands  and  fuet,  Ihu  tuut]x.'ndure  remaining  low,  «(  m 
juatifiud  in  enspcctjug  a  hienioiThagc. 

Whou  Liciiiij>h'gi(i  follows  an  attack  of  convulsions,  tlie  panlynaitDOl 
necessarily  a  s^lnptom  of  lucmorrbage,  for  the  snue  phenumena  (eon'iil- 
aions  itnd  pitridysis)  are  occasionally  seen  in  caMA  of  tumour  of  the  bnis. 
In  the  latter  disiMise,  honx-ver.  we  can  uauidlv  obtain  a  history  of  wnn 
and  paroxysmal  hcvlochc  ;  thero  ia  often  ponOyais  of  ocuhir  musclea  ii^ 
eating  iiupiicfilion  of  cerebral  nerves;  and  an  eiuininatjon  of  tite  cyf  »3 
geiieridly  detect  tlie  presence  of  optic  neuritis.  CoutrnctioDb  aud  np>lit.' 
of  the  lingers  and  toes,  wrists  or  ankles,  may  occar  in  either  cue  It 
after  recovery  cf  consciousness  the  hemiplegia  persist,  but  tlte  cUU  R- 
main  free  from  bcotloche,  if  tlie  retinn)  ore  nonnal  and  tbo  gctacTil  ImiI^ 
seem  fiiirly  good,  a  cerebral  growth  may  be  excluded. 

A  diagnosis;  between  hu.'monrhn;;o  into  the  meninges  and  that  iclotbt 
substance  of  the  bi-nin  is  probably  im|>08Bibla  from  tho  symptontt  slow, 
although  if  paralysis  occur  tliis  t^-mptom  is  not  in  favotu-  of  Bieninj**' 
extravasation.      The  age,  however,  is  here  of  imijortance.     Uodir  ^ 
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bmaorrhage  rnreir  fakea  place  into  tlie  cerebral  Uasuc.  In 
of  wtmctwunl  hujiuorrbogc  oceuning  in  infante  aged  three 
■ail  undar,  obwrreJ  by  &L  Legeutlrc,  in  no  case  was  tbe  bteannrliago 
Uian  meniJigeaL  After  that  a{(c  Liunion-ba^  more  oomwDiilf  takes 
Mo  tbe  brnm-ealMtAnoe,  as  it  does  in  tlie  miilK 
PngHMit. — In  all  oaseti  of  cerebral  liwrnoirbEge  tlie  prognosis  is  very 
ukI  it  18  c»p<M:ially  bo  if  tbe  pnliciit  in  whom  tbo  bxtravnaatioti 
bo  Ibe  mibject  of  <li.ilhetic  diseiuw,  or  l>e  woakened  by  ret'ent  acule 
Tbe  oecuneDce  ot  paiiilyuB  is  Dot  in  itaclf  &  neceaauily  uafaTour- 
aigiL  Of  greater  importance  is  tbe  degree  of  heaviness  remaining 
(m  oonnilMoos  bate  ceased,  or  the  Irequency  of  return  of  tlie  Kpii»- 
moTamcFUtB  themsalTes.  As  lon^  as  tbe  chil<l  continues  to  take 
(rtoil  we  ittay  hope  for  improvements  If  h»  refnue  bis  bottJe,  or 
to  diink  when  tbe  feeding-<.-u|)  U  hM  u>  bis  Upo,  the  sif^  is  a  very 
~  lie  maa.  Tbe  condition  of  th<>  ]tupilH  kUouUI  b<>  always  noticed, 
are  dilated  and  iiiMen«4ib1e  Uf  li^lit  tlif  prognosis  is  bmi  ;  if  tb^y  are 
'  in  size  deutb  may  be  considereil  cerbiiit. 
aott. — Oases  of  intracranial  hiemorrhaffe  require  much  tbe  some 
t  as  ba«  beeo  already  recommended  for  ooug««Liou  of  tbo  brain, 
iheektld  be  alrong  an  icc-bf^r  itliouM  l>b  npplJod  to  bis  bead,  and  tbe 
■b  aboolil  be  freely  arl«i:l  ti]>on  by  n  ihum  of  raloniel  anil  jaJnp.  If 
twKt'fl  action  be  viuleot,  aud  tbe  orleriea  of  the  ntck  are  seun  to  ]>ul- 
ttrongly,  dJ^toUa  may  be  gi\-cn  to  control  the  energy  of  tbe  cardiac 
aelitHUL  Three  dn^  of  tbe  tiucture  of  di^tnli^,  or  twenty  nf  tbe 
'UnioD,  may  be  given  every  two  or  three  hours  to  a  child  of  twelve 
umtiM  of  age.  The  patient  diould  lie  iritli  liia  head  mistxl ;  and  If  tbe 
fattn  cold,  a  hot  bottle  can  be  placed  at  tbe  bottom  ot  tbe  cot  If  the 
nlM  lag  or  the  ftititanelle  become  depreaacil,  stimulants  ahoulLl  bo  given 
laiDchuuanLities  as  may  8i»em  ite^nrible. 

Hm  food  shoobl  onuitist  of  milk,  freely  diluteil  with  barley  water,  or  of 
'  barley  water.     It  is  better  in  these  coses  to  fefd  the  child  with 
or  at  any  rati*  to  givu  htm  fluid  ouly  in  small  ijiniutittes  st  a  time, 
not  to  inerea^o  the  strain  ui>on  the  rcsecla  by  a  rttpid  inti-oduction  of 
qoaotitieM  of  liiiiiiil  into  the  circulation. 
the  after-painlysis  little  can  be  doue.     Our  eSTorta  must  be  re- 
'  to  ordinary  mtiaBUreci  for  improving  tbo  general  health  and  pro- 
H&ig  notritioD. 


CHAPTER  XI. 


CEREBRAL  TUMOITL 


Cmtmra,  Kke  adii1t<t.  nrt^  nnitject  io  niorUid  formationn  in  tb«  Ml 
^vbicb  may  give  rise  to  n  vnik>ty  uf  t<ymptou))<  ncvonUiig  tu  ILe  «itualiPD4 
the  prowlh.  In  tho  oase  of  a  cliiW.  however,  "tumour"  of  lL«  bfM 
usunUjr'  nie«ii«  "  tiilKTcle  "  of  the  brain,  fnr  it  is  only  in  cxrmitioDai  at* 
tliat  riny  otlier  fonii  ni  cerebral  gTX>wth  is  to  be  found.  StiU,  in  rare  ia- 
Btaiices  canooroux,  glyonmtjius,  aiiil  R;t-]>hilitic  nodules  are  tleveU'iped  iLia 
lefjioii,  and  occasiouaUy  we  meet  with  the  cyrfiiwrpna  cellulois  orlkt 
hydiititl  fijBt. 

Morbid  Auatttmif. — Tuhetrle  of  the  bmio  is  mid  to  be  nu«  voder  b 
age  of  two  yearn ;  but  I  tlnuk  the  ocrurrcitce  of  the  duiense  in  isJaait  h 
more  fommon  than  has  liwn  supposed.  It  ia  s^hlotn  neen  in  t]»  rmiiai 
without  other  or^iiH  ht-iii;{  Kiuiitarly  nfl(><.Ttoti,  filthouf^h  in  exr^lintal 
coses  it  may  be,  n  ttolitnry  iiistanco  of  tubcrcuLflr  foiiuAtiou  io  the  boJ*' 
The  .ip.ll  is  most.  frei)iicntly  in  the  cerflu'Hum,  but  it  ia  nbto  cotninM  a 
tho  hemisplieres  of  the  bniin.  Next  in  order  of  frequency,  iwronKiipl* 
Aiidml.  romo  tlin  poii.'^.  tlie  nipthitln  oblnttgatA,  tlto  ]tei)unc]e9  of  tl# 
cerebrum  and  cerebelbim.  the  optic  thnUmus,  and  the  eoriniB  etn>1>& 
In  number  tlu'ro  mfiy  br  one  or  moro.  and  in  sizo  Uiey  m»v  he  hmH  » 
Ur<;;e.  Uximlly  l,lie  luitre  uiiineious  niiu««p8  are  of  miirU  i)im«MBOM 
Single  tiimourB  niiiy  be  as  sintdl  as  a  pen  or  as  big  as  rui  eptf.  or  e'^**  "^ 
Rtill  larger  oixe :  but  tlipy  are  most  commonly  met  A^'ith  nlH>ut  otpal  is 
Tohuue  to  a  (ilb^^rt  or  i>ini»)l  tuarble  The  iiifuties  are  almost  alwsp  «>■ 
rounded  by  n  fibroH.s  covcrin;^  Vi'liicli  sepnmtea  tbem  from  the  bruiMD'^ 
stance  nronnd.  In  e^ri^ptioufil  cases,  howpvfr,  t.»'.,  where  dealli  butUhs 
plaee  while  the  tumour  is  gtiU  growiug^,  the  1iniit»  of  tlio  tntum  ai«  uA 
tbuB  circumscribed,  but  ita  tmbstanco  pafisca  iuctonstbly  into  Uie  odjiMit 
ci'i'ebrnl  ti^tue.  ^Vlieri  (he  tumour  ccftseH  to  i-xtcod  itself,  nn  fereokot 
conneotivo  tissue  nml  vcs-sebt  forms  at  ita  eircuiufcrence,  and  defd^* 
into  a  tibrou.s  (envelope  which  varies  in  thickneaa  according  to  Ibe  age  of 
the  fTTowtb, 

On  soclidu  tlic  tumours  are  yellowish  white,  or  have  a  faint  pwenii 
tint,  and  nre  t'ouinl  to  co]isi.tt  of  cheesy  inntter.  Tlicir  eoii.^»l«iM»  • 
more  or  less  firm,  but  the  centre  ia  ubuidly  softer  than  tbe  circomferew*- 
and  may  bo  converted  cntii-ely  into  a  creamy  palp  so  as  to  give  the  tppw 
anco,  with  the  firm  envelniw,  of  a  httlc  b«j?  of  pun.  Tuberruloi»  nutfli* 
found  in  the  brain  in  seldom  seen  in  any  other  shape  than  tluit  of  TeQC 
ca.seoiiH  matter.  Ijel^ei't  and  JlokilaDsky,  liOTrerer,  agree  thai  in  ^aO^ 
tional  cases  it  may  begin  as  tlie  jiray  gnuiiilation  ;  but  tt  seldom  iwuii* 
long  in  this  etafrc  and  very  cjuiclcly  becomcfi  cbeciiy  and  yellow.  Aroa>) 
tbe  tunas  the  bmin^^^ubstance  may  be  natural,  or  congeKled,  nr  man  « 
less  softened  by  oedema.  Often  the  collections  of  tubercle  Bpri^'rlpncol** 
pia  mater,  and  are  attached  to  it  bj  a  fibroua  stalk  continuous  wiili  tb< 
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iind  filled  like  it  with  tiibereulons  or  cheesy  mfltter.     Tiibtr- 

tBwniitgitiM  is  nflf>n  pn-Mriil,  ami   it*  the  illrei't  cftiiee  of  il«atli.     If 

tbenose  l>o  ou  the  Hurfnct-  of  iJje  cerebellum,  aucl  so  plnccd  iis  Ui  prw^ 

vn  tbe  Btraitjbt  sinus  or  the  vena  magim  Oidciii,  it  may  bo  a  cause  of 

^inwic  tiyilrocepltaliu).     It  \n  not  uftoii  Ihnt  » tretncuoiuvli^Di^'  takcM  pUco 

I  fheesy  mittttr  Rit«atc<l  in  or  upon  Uic  bruin,  for  the  irritation  BCt  up  i:t 

l«tully  so  itijuriouti  tliat  denlli  takfM  pbu-e  Ix^rore  thin  tranflfnrination  linH 

k1  liiiio  to  occur.     Still,  it  in  simietimes  met  with. 

Cuiecr  uf  the  bmin  is  rare.     AVlien  it  ocelli's  it  is  ustinlly  seoondary  to 

'  growrtli  in  the  eye  ;  or,  ns  rwordfil  by  Stpiner,  may  ailviiTie«  iii- 

}m  the  HkulL     When  thus  nefy>ndnrT,  it  may  appear  in  several 

'^rMUtf.     The  Bizf  of  the  miss  vane*  from  a  pea  to  an  orangfr.     The«o  uo- 

OflU)^  eiineprons  nn>wths  huve  iteunlly  tlie  charncteirs  of  sircnmn. 

OliomntoiTB  tumours  of  the  hmin  are  unlitary  prowllw  whirh  inerenw 
lalnwh'  m  sizu,  s-o  that  they  may  be  long  in  profUicing  apprurinblp  efffcls. 
Tliey  otten  raiicb  coiwiderablo  OimeiisioiiR  and  oecujiy  Ity  prcftTt'uco  ou- 
or  otiter  of  the  posterior  oen-bml  IoIkw.  Their  borders  jire  not  well 
clv^bed,  and  their  Rubwt^nre  p^isses  pnifluaHy  into  the  bmin-tiaHue  aiouml. 
Tlwir  cotudatenco  i»  u>«uully  linn,  mid  they  are  rather  more  vusciilar  tluui 
the  cerebral  »ubHtAiic*t  in  which  they  nro  enibt-dded. 

("Ttrticerei,  the  seroinl  Rtagc  of  the  t.i-nia  solium,  when  they  oe<nii'  in 
[iliir  brain,  are  uanally  numei*ou«.  They  are  ffenerally  found  in  the  gray 
tuli^tiuice  or  nt  tlit>  Hurfaee.  They  nre  eHpeetally  ]>artial  to  the  pin  muter, 
\<\  are  iisutlly  more  or  lesa  embedded  in  the  gray  matter  of  the  codtoIu- 
I'HiR.  They  vary  in  size  from  a  pea  upwardf*.  ttccasionally  they  die  and 
^l>ecame  chjin-jed  into  a  thick  "  mortar-like  "  Hubatance  rontainin^hnoklets, 
Hydathifi,  the  aeoond  sLa^e  of  tlie  tienia  echinnwH-eua.  uMuilly  exu-tt^ 
|BrVf>ral  to;>('ther.  eiii4oiMNl  in  an  out«r  sne  The  must  frequeut  Hittiatioii  la 
tli«  centre  of  the  white  matter  in  cue  of  the  hcmiaphcrce,  and  the  cyst 
tnay  fjm\r  to  a  larpe  aiate.  The  hj-datid,  alllion^h  care  at  all  agea,  iR  not 
liroportion'vtely  lesa  coramou  in  children  thiin  in  adidta.  In  twenty-four 
c,i«ss  of  byilatida  of  tJio  Uraiu.  collecte<l  by  Dr.  Bastian,  iu  which  ibo  ago 
^nia  atated,  three  occarred  in  vhildreu  under  the  a^  of  ten  '>'eara. 

■Sympto'HK — Ttunoura  of  the  bmin,  if  they  gittw  dowly.  if  they  aro 

^itoAteil  at  a  dintanee  from  the  base  of  the  bmin  and  the  lar^re  ffanjiha,  and 

if  tliey  tnerfly  diKphice  the  bmin  filameutii  without  deTilroyiii^  them,  may 

proluoo  absolutely  no  iri'mptoms  nt  all.     This  tact,  wLieh  hna  been  aseiibed 

^*  n  aupposed  faenlty  of  aerommodatinff  itself  to  jiressnre  residing  iu  tlie 

^i^in.  is  bett<*r  exphiiued  by  Niemeyer  to  be  due  to  the  nirophy  of  cerebml 

■•ibstanee  whieh  takes  plaec  in  the  iiei;j;hbourbood  of  nlowly  pjowuig 

"Utumta.  allowin;^  of  increaso  in  aize  of  tlic  {^wlh  without  iidei-ference 

r>itt)  cerebral  funrti'm.     Kometimes  the  HjTnplonis  are  bo  trifling  aa  to  bo 

(■*^B«i!hadowe.l  by  otliera  arising  trinix  diacaae  or  diHtiirbanco  of  a  different 

'J**^  of  the  Ijotly.     Aginn,  nftrr  beintr  a  long  time  latent,  tlie  growth  may 

,  fiiv<Q  riae  to  obstinate  hendaehe,  to  a  sli-:ht  squint,  or  some  other  form  of 

[inuAnilftr  sjMism  ;  ami  for  werks  or  months  this  may  l>e  the  only  Hymploni 

|t*  i*a  ttetcfted.     In  caxea  where  the  morbid   growth  conKiftH  of  cheesy 

I *>*tler  othtr  nynjptoms  may  arise  not  due  direetly  to  the  ceiehriil  tumour. 

Tl»u«  the  piatient  often  dips  of  a  tidiercular  meuingitift.  the  symptoms  of 

^Iti'-b  inav  quite  eouceul  any  special  pheuoinena  resiilliug  from  the  tumour 

«t  tht  l*rain. 

There  are  no  symptoms  |>eeiiliar  to  an  iutmcranial  growth,  for  all  are 
IJ>»  eonsoq\ieiice  of  local  destraction  of  substance,  of  prcssui-c  on  the  tissue 
HOunil,  and  of  tntorfercnc«  with  its  vascular  supply.     A  dialiactiTe  eliar* 
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artcr  is,  however,  given  to  ilio  dispuBe  liv  its  course,  the  wquencit 
plicnoiiiciio,  nnd  iho  prpdominaiiM  r>{  eovao  Brmptotnit  over  otbcra. 

Tlipre  nre  c«rtniii  yeupr.J  «viiiiiforii9  wlticii  are  found  in  most  cn.'»p3»  of 
oerebnJ  tumour.  Headn^he  in  umiiOly  e!U-I_v  !•»  owiir,  t»iid  may  reninin  for 
a  long  tinio  the  sole  morbid  phenonicnor.  CHten  filiglitat  first,  it  Iiceonies 
(?r«<luiillr  trioi*c  iiitwiiw,  nuil  mar  awiimu'  n  violent  jwiroiyHiiial  obnrncler 
■wbicliia  infinitely  distresaing.  infants  lOinw  Ihisby  ponUncting  tliebrowB, 
throwing  up  Hip  Imiid  to  the  head,  rolling  the  head  from  side  to  side,  and 
<>ci.'HKic>iiully  bn^akiii^  out  iuto  piercing  ci-ies.  An  oMlt  chilil  u-ill  plnco 
tiis  hand  upon  the  Bito  of  the  paiu  if  nslted  to  do  bo.  He  avoidfi  the  light ; 
slinddei'fl  at  a  loud  noiiie  ;  and  often  buriea  his  inc»  in  the  pillow  of  his 
bed,  or  covers  his  liead  with  the  bedclulbes.  The  attacks  of  headache  ore 
generally  ncconipiuiiotl  by  vomiting:,  nnd  often  by  dizrincsft. 

Sooner  or  hiter  oonvHlwonii,  tnnin  or  clonic,  may  tnipervene.  TlieM 
ore  fiometitneB  conijilete  and  bilatcRil  and  i-eaemhle  attacks  of  epilepi^. 
Sometimes  they  am  partiftl,  and  ore  oonfined  to  the  faco,  the  eyes,  or  ono 
limb.  The  couvulsioufi  may  be  preerflerl  by  treraours  or  lwitchintp<  wilhoul 
]oHB  of  ronspiousnetw,  and  it  nmylmpjH'ii  lluit  theiw  latter  fire  prpHcnt  with- 
out being  followed  by  more  decided  iwizuros.  If  nltnclia  of  sticb  motor 
dintiirbniico,  of  whatever  depree,  nre  noticed  from  time  to  time  in  the  same 
l»rt,  or  persiat  in  it,  the  symptom  ia  a  veiy  »iiBpicioiiB  one,  ConvulBinna 
are  said  to  lie  more  common  when  the  growth  is  situated  in  the  poBlerior 
lobos  of  the  brain,  and  to  bo  less  frequent  when  the  anterior  lobes  are 
ftftected-  If  the  aeiziu-es  are  epileptiform  in  character,  the  tumour  is  proba- 
bly in  or  near  the  cortical  substance  of  the  cerebrum. 

Tlie  convulBiouH  may  be  followed  by  tomporarj'  paralysis  n!  the  afferted 
mu8clt-t4,  and  in  some  cnaes  n  iiei-tnanent  pnralysis  nmy  be  observed.  This 
more  commonly  nffcets  tuuscles  eupplicd  by  ccrcbrnl  ncncs  than  is  the 

^  in  other  diseasesof  the  brain.     Tlie  external  riecliis  m«y  be  affected 

til  nerve),  producing  convergent  sq^uiut ;  there  may  be  ptoKiH,  dilatntioo 
"ol  i>upil,  and  external  stnibismus  from  poralytds  of  the  tnini  ner^-e  ;  the 
facial  muscles  may  be  paralysed  ;  and  there  may  be  impairment  of  deglu- 
tition or  articulation.  Sometimes  hemiplegia  is  pi-oduced.  The  eerobrol 
nerves  are  ntTeeted  on  the  anmo  aide  as  tha  growth  :  tJie  spiiml  nertes  on 
ilie  opposite  nide.  If,  however,  there  be  wveraJ  ttmiouii!  present  in  the 
brain,  ner\cB  of  both  sides  mny  be  involved,  nml  we  may  hnd  hemiplegia 
combined  with  Tariously  distributed  parnlyses  on  both  sides  of  tlie  face. 
OeneniUy  the  panilj-sis  is  devwlojwd  slowly,  and  is  precetled  by  pain  in  the 
mu8cle»  about  to  be  jifTected.  When  it  occurs  suddenly  after  aoonrulsiTB 
Rtizxire,  the  ca-iie  is  often  niisfAlcen  for  one  of  rerebi-al  Im'niorrhflge,  Con- 
trnclioiiH  often  occur  in  the  paralysed  muitcles,  and  may  follow  tlte  paralysis 
vcr>*  rapidly. 

Tliere  is  usuully  Ions  of  special  sense.  Deafness  mny  occur,  and  im- 
pairment  of  vision  is  a  frctjueiit  symptom.  Amnurosis  is  said  to  be  most 
common  when  the  growth  occupies  the  anterior  lobes  ;  in  which  cj»»e  tJie 
straiglit  sinus  t«  coiiipryissed  and  the  e^cajie  of  blood  obstrudcd  from  the 
veins  of  the  eye.  Inipairmcnl  of  vision  in  not,  however,  eonlincd  1o  tliese 
cases.  Il  is  often  seen  when  the  tinncmr  is  seated  in  the  ])o»terior  lobes  or 
in  the  cerebellum,  The  dieturlMiuce  of  sight  is  then  attributed  to  com- 
presaion  of  the  vena  magnft  Gnleiii ;  and  the  interfei-ence  with  tlie  circula* 
tiou  induces  at  the  same  time  a  cojiiuus  eOHisiou  into  the  lateral  veu- 
triclea. 

Ophthalmoscopic  examination  of  the  eye  almost  always  shows  impor- 
tant changes  wbicli  afTect  the  retina  of  both  eyes,     ^^'e  find  that  the  dialt 
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II  rtwoUpn  aiul  Murretl  nt  th«  mar^iins,  wi(b  torlnosity  ot  tlio  central  vein. 
It  th'-'  cliilil  Uv«  louy  enough  tlie  optic  nerve  may  atrophy. 

Cnleaa  chronio  nicuiutntia  become  tlcvplo|)ed,  or  Uiere  are  numermis 
ttunoiirB  iu  the  cerebral  siibstiiiice  of  fu>ih  lnimi&phereti;,  ititeUigt'tice  is  but 
little  aCTecteJ.  Still  the  child  gt'ncntliy  shows  some  change  in  dinmctot'. 
Hp  is  (retfiU  and  perverse,  or  nioi'twe  in  temper,  antl  gives  much  truiililo 
ia  the  riureory  odiI  echoul-rDoiu. 

Iti  alowlr  jfTowiiig  tumours  the  development  of  the  Bymptoma  ia  very 
iniwluaL  These  are  the  ctlscs  which  are  couiiMnitivvly  Qwiy  to  re<?OK"'«e- 
Vf%  dud  a  history  of  hendnchc,  of  tremors,  or  ronvulsivc  attacks,  followed 
it  S  longer  or  shorter  interval  by  prtrah-ais  mors  or  less  complete,  involv- 
iag  ott«n  epociol  sobk-s,  and  itaiJivatiug  the  cerebral  jierveu  aa  well  os  those 
dtbeqHne. 

A,  comt  illufltralion  of  the  Rymptomn  in  neen  in  the  follonini^  cue  : 

A.  hltlu  boy.  a;;ed  Hvv  years  and  a  half,  who  hiul  had  a  slight  coQvei'^ 

cmt  vjoint  ednce  the  a^a  of  two  veArs,  hut  hod  otherwise  enjoyed  perfect 

m«ltli,  be{{an  to  MifTei'  in  the  mouth  of  Judo  from  pecuHai*  syuiptoins  of 

illopsA     A  Bliort  timn  previoiwly  he  had  had  n  eovere  fall  upou  his  hend. 

fJlie  ac<^id(.nit  idiouk  liim  for  a  time,  but  its  effects  appeared  to  pass  olT  coiu- 

r  AkU-]y.     lilarly  iu  Jiuie,  however,  the  boy  be^r'ti  to  c-onipl:iiii  of  hi."i<l'iche, 

•%ich  came  on  in  acTere  parosysras,  bo  that  he  cried  out  irith  the  \v\\a. 

Almost  at  the  same  time  his  limbs  be^^nn  to  get  weak.     His  arms  tn>iii1ih<d 

^w]|en  ho  took  auythin;;  up  in  lua  faaiKla,  and  lie  tottered  aa  he  wallipd. 
*t:ry  «K>n  aftt-rtvartla  hin  »i^ht  bcfrun  to  fail,  and  he  uacd  to  voiuit,  enpe- 
ciaUt  at   n!<{ht  ;  but  his  other  ncuKos  Keemwl  poWeci,  and  his  ii)tel1i>ieueo 
'^aa  miimpiireil.     After  a  time  the  Bererity  of  the  headache  dimiiijalied, 

^■l^t  the  other  symptoms  were  iiitensiiied,  so  that  by  Novembur,  wheu  ho 
^Hs  ntlmittud  into  the  East  London  CliildreuK  Ho.4pital,  he  wau  olmnst 
**U«d  aud  had  t|uit«  lost  t}ie  jviwt-r  of  walkiiip. 

On  mlmission  (Noveniber  l(ith)  the  jiuisi')e»  wero  well  nourished  and 
^*«med  firm,  but  any  voluntary  movement  excitetl  n  kind  of  RpaHm,  diu-ing 
^^llich  b()th  ai'iiiH  were  drawn   u[).  stfuictl  to  got  rip^id,  ami  wlto  a^jitiited 
*>f»  pMuliar  tremblinjj  wlii'-h  lasted  forouo  or  two  mijjulcs.    The  le^-s 
^V»  appMred  vei-y  weak.     \Vli«*n  pliieod  upon  his  feet  he  conld  not  stand 
^Blthout  KUpiKiii,  and  when  he  lined  to  do  tm  a  tremor  was  noticed  in  tlie 
, ■*,#)(«  hke  thai  which  alfoeled  the  anna     Tliero  was  no  pitralvaJM  of  the  (ac«, 
Hid  the  Inngiie  was  protruded  in  tlie  miiMle  lino.     He  liad  only  partial 
control  orer  hia  ephinctei-ts  for  when  he  felt  the  desire  to  e\'naialo  the 
'^>owelA  or  the  blailder,  he  usually  passed  hia  water  or  motions  in  the  bed 

I'twfnre  Uiere  watt  time  for  any  one  to  come  to  liiii  it)»UMl.aiice.     Uu  wati  ()uite 
^Uud.  and  au  opktlialmoscopic  exftuituation  showed  the  presence  of  optic 
3ieuri1is.     His  other  senses  were  perfect,  and  his  intrelh^rence  was  quite 
-equal  to  that  of  other  children  of  his  age.     Hia  tempeniture  at  9  a.ii.  was 
102' :  pulse.  1.18. 

Fur  Mome  dayti  after  atbiiiKxion  the  boy  continued  in  much  the  same 
state.  The  temperature  remained  between  100' and  101  ^  rathtr  higher 
St  night  than  in  the  mominj^.  The  tremors  persisted,  and  tlie  weakneftS 
IiecauM)  more  and  more  marked.  ]ii  about  ten  ilayM,  however,  some  ri;;i{lity 
of  the  left  arm  was  uoted.     The  pIIkiw  boaimo  slightly  stiff,  and  he  kept 

■  hia  Ifft  hand  tightly  rl«nche<1  over  the  invrrt«>d  thumb.  He  uwetl  oidy  the 
right  hand  voluntarily,  although  if  mode  to  hold  auytliiug  in  the  left  he 
coitl<l  do  fUh 

On  Xovember  38th  oontrol  over  the  ephiuctera  was  quite  Io«t.  and  be 
ptMed  bin  water  In  the  bed.    The  bowels  were  usually  costive.    Tht;i-e  waa 
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rigidity  oud  tremor  of  Ixttli  Anna,  the  bea<1  was  rctra^od.  and  th?  1m-1( 
wiu»  kept  rijfiilly  exlcmled.  Still,  int«l]igenc«  reuiatotKl  uniiupuir»cl.  Somis 
tiiuea  tlie  lioy  unHwei'ecl  que&tiuDs  iii  u  tdcepy  tout',  but  Uf  jMirfectlr  umUr- 
Rtood  uli  tbnt  vioa  xaid  tu  him.  He  luiule  no  complaints,  'lViii)M-nttiirc  Kt 
11  A.M  .  KM.G'  ;  i)ult*o,  144.     At  6  p.m.,  femppratuip.  1U4.4'  ;  pulse,  14S. 

On  Novflmber  'jlith  lio  brcAnio  vcrv  dictvfsy  aiid  would  anflw^r  iio  {)ue«- 
timiH  Both  amiH  were  nj^'id  uud  tleiti-J,  wltli  tlie  tbiimlM  tniKtcl  iiiwurtla. 
Tliu  le|*a  also  bad  1«;l'ouii;  btiff  aud  the  loos  e^ttc-iidc-d.  Tbt  buck  was  ripd 
with  incliiintiou  lo  oi»iatliot«uu8.  He  ooiil<l  swallow,  hut  npparentlv  wilh 
(lifliriiUy.  Tbn  retqnmtiuD  was  jerking,  und  appeared  to  be  cbieny  din> 
phra;*inatic.  The  abdomen  van  r&tlier  ratractou.  Tbo  eybbollB  twitched. 
The  cbUd  vrus  idt«ruRU!],v  Dusbod  ntid  pule,  with  profuse  ])crKpimtioii.  He 
bad  several  couvutsivc  attacks  duriag  which  ilie  left  comer  of  his  saoutb 
wiift  drawn  up.  Temperature  at  II  a.m.,  108*.  The  boy  had  no  more  fits 
after  2  p.m.,  but  b»y  uiii-'uniM.-ioca  with  hia  eye*  filed  aud  turued  lo  the 
riyht.  Tbcrti  was  oscjllatiou  of  Uie  eyeballs,  aud  the  pupils  were  diluted 
iiRtl  immovable.  He  winked  when  the  ripjliteje  was  t«>ui-bt-<l.  Imt  the  left 
ounjuiictiva  was  iBHenHible.  TLe  joints  were  rij^d  aud  Hexed.  The  betly 
■Vk-m  i-ctrrifted.  The  pulno  was txccssivL-ly  rapid  and  vcij-  in-i-frular  in  fort* 
nnd  rbythni.  Ki-xpimliDii  BfS,  viUi  occasional  di^p  si^^bit.  The  child  died 
the  twue  night  in  cou^'ulsioua     The  temperature  tJiorlly  before  death  ww 

Ou  examiuation  of  tbo  body  the  brain  weiRhed  fifty  nuuc^s.     The  con- 
Tolutions  wore  fattened.  csi>ecinlly  over  Uie  ri(;ht  hemisphere.    On  ivmoT- 
iiig  h  lliin  litver  of  brnin-siibHtAiioe  at  tlie  posterior  ]mrt  of  this  ht-niiKphere 
a  large  cavity  wax  found  of  between  two  nnd  tJiri^e  inches  iu  diameter.    Thia 
was  empty  imd  was  lined  by  a  ppoeiea  of  false  meuibmnc     The  l>rain-aul>- 
stonce  compoinug  its  rviof  (t(*emed  rather  firmer  than  uutural,  and  was  from 
ooe-sixtb  to  one-fourth  of  an  inch  in  thickness.    Tlie  floor  of  the  cn\-ity  was 
foinied  by  a  lirm  lolmUted  tumour  an  large  aaa  good^aized  orani^e,     TIuk 
rencbetl  to  the  bsise  of  the  Hkull,  where  it  was  firmly  attached  to  the  dum. 
mater.     It  Uy  extcmid  to  the  ]ionK  oci-upying  the  posterior  |Mirt  of  tba 
niidille  lobe  and  tb»  mljncent  ]Hirt  of  the  ))Ust«rtor  loW.     Its  boundaries 
were  not  diBtuictly  defined,  for  it  passed  iuseneibly  into  the  cerebral  sub- 
flliinte  oi-ound.     On  Hectiou  the  itiasa  showed  a  uniform  Mirface  of  a  yeJ- 
Idwisli-wliil*  cnluur.     It  whk  jiuiierally  vety  finu  to  the  touch,  but  siM>t«  were 
found  here  and  there  whfjro  the  substance  was  sofler,  us  if  from  fiitty  dc- 
ppiierntion.      Some  nf  these  aottrned  Hpolshad  become  hitUoweil  out  iulo 
caviLies  of  about  the  idze  of  a  niiu-ble,  with  Lrreiftthu*  vauUij.     On  niicroscopi- 
cjU  cxiiniination  the  tomour  was  found  to  coDsist  of  small  round  cells,  with 
many  Hpini]lo'Hlia]ied  i-ellK  nnd  a  fibrous  matrix.    Tliere  wer«  also  luunv  hi 
[flubules.     The  Intend  ventricles  contained  about  eight  ounces  of  lluid. 
The  crura  cerebri  were  softened,  fldttened,  and  ratlier  twisted.     The  cor* 
l>on  quadngeuiiuu  also  softened.    Optic  uerres  suiuU  and  soft.     There  was 
no  npponmuce  of  recent  moningitia. 

Tliis  case  ilbitttrnfes  fiiirly  well  the  course  of  th#  disease.  The  severe 
puroxysms  of  heiRlache  with  which  the  ilhiCBs  bcKaii,  the  vomiting,  the  * 
nfTcclion  of  sij^lit.  the  grn«liiiilly  increasing  paraJynia,  and  t\u-  niuscuhir  cou- 
tr.ictiou«  and  Kjiasms  wbiuli  succeeded,  tot;«tbcr  with  the  clrouic  propress 
of  the  case,  all  pointed  to  compression  of  the  cerebral  substance.  It  is 
probable  tliat  iJie  effusion  into  the  ventricles  was  a  lute  s_\^IlIll<lm,  only  oc- 
curring when  the  rctriotiiiii  of  the  head  siud  durmd  rigidity  became  marked, 
Tlic  accumulation  of  fluid  compressed  the  cerebral  substance,  and  was  a 
c:iuse  of  the  drowsiness  aud  stupor  whicL  marked  the  lost  hours  of  Um 
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boy's  iUnovL  Th«  nnmplctc  ck'-amoss  of  mind  which  eontiQ\ic<l  imtil  a 
Ut»  periocl  in  the  course  of  tlie  iliivniie  is  worthv  of  notn  in  the  case  of  so 
buge  a  growth.  A  ■.-urioUB  iK>mt  iu  the  vane  in  the  cuutiiiuous  elomtiun  uf 
ItBUMnture  :  for  p^Tesia  is  not  a  usliiU  syuiptom  in  t:;Uoiuntous  tumours  of 
Um  bmit  until  quita  the  close  of  the  ilhiewv  unless  th^  growth  be  coinpli- 
ntetl  with  uicuiuf^'iti^  aoU  in  tlii.i  c.ise  no  reoAot  Bi<jiia  of  inHaniinutioii 
coul<1  be  ilii««T(:r<M].  On  uccouut  of  Ouh  pyrexia  the  tumour  wns  ttiought  to 
be  II  tubereular  oiio,  alUiou;;li  uo  ovidtmce  uf  tubercle  cuuld  hu  ublaiueJ 
dunug  life  by  cxnraiDatton  uf  Uie  other  orgnus  of  the  body. 

In  the  vM*t»  of  riiihlreu  it  bt  excviitioiml  to  litid  any  other  tariety  of  tu- 
Dinar  tluui  the  tiiWrruliir  fnrm.  This,  in  the  mnjorily  of  caaes,  heonmeH 
BOCKjcr  or  l»ter  compliciitttl  with  tuberrulnr  ineuingilis,  the  Ayiuptoiuft  of 
wliicUnill  thi'n  mix  with  uud  obucure  the  mure  bpeciul  jiheuumvuu  cuii- 
BMted  with  the  cerebral  ^^wth.  AnoiimlotiB  cases  of  tubcrculnr  nienin* 
gitia  Itn  often,  ns  Dr.  Ilenuis  Green  {pointed  out  iii  htii  a«hiiimble  jiitper, 
ikMaoces  of  this  coinbiiiution. 

Alittlo  pirl.  twfUu  tiiuutiiK  old,  wa»  noticed  (owardH  the  hcginning  of 
Min?Ii  to  M|uiut  outwiurthi  with  tbo  left  oyo.  nud  shortly  ftftorwan-U  the 
t-;elidof  that  »ide  began  to  drxxm.  Much  nboitt  the  a-uue  time  she  suf- 
ftrni  from  aickaeKH,  oiul  vnas  rL-atlesB  and  agitated,  often  (urreamiug  out  an 
if  in  imiu.  The  fitcu  used  tu  Hush,  ufttin  ou  uue  »ide  ouly.  8ho  \o6k  her 
bottle  welL  Tlte  bowchi  were  couGuctl.  At  the  be^iiuing  of  April  tho 
raUWMiesM  from  whit^h  she  had  suiTered  iuci'eaHed,  aiid  Mho  cried  [rrOLtly, 
roUiug  ber  boul  fmtn  side  to  side  on  the  pillow.  She  then  bati  a  Bt  in 
utaeh  biitii  ariuH  and  legs  Mere  rigid  and  couTuhted ;  her  hrnd  waa  re- 
tuetfd  and  her  buck  iirchcd.  Aftt-r  this  »bc  di<l  not  completely  recover 
cQagdoiuuGSS.  and,  either  from  dulocss  of  iutdligeuce  or  froui  iinpnired 
Tittoo,  cem^od  to  recognise  bor  mother.  !Sho  still,  however,  took  her  bottlo 
ircll  when  the  teat  iriis  put  into  her  mouth. 

When  Ht«n,  ou  Apiil  23d,  tlio  diild  lay  in  her  cot  apparently  uncon- 
adDa&  The  head  was  ivti-:icted  uud  the  back  rigid ;  tbo  iimts  wore  stiff 
•fid  aemitlcxcd.  with  the  thiuiilnt  inverted  ;  the  big  toes  on  each  eiJe  irere 
rigid  oud  exUuided  ;  but  while  the  left  lower  liiub  lay  stiff  and  Ktraight 
the  right  was  nlighUy  flexed,  ami  the  leg  from  tlie  knee  diminvunlH  van  in 
constant  moveincut,  tdt-cmittely  flexed  and  exteuded.  There  vita  ptoiuK  of 
the  h.>ft  eye,  but  uo  H()utiit  Tlie  pupitit  were  uu(<(|ual  uud  iux«u»ible  to 
hgbt.  the  left  the  more  dilfito<l.  Tlio  breathing  iros  irregiLUr,  with  sigb» 
and  pauses.  Temperature  at  (!  t>.u.,  99^.  The  child  look  her  bottle  troll, 
but  l»y  118  if  uucousciuus,  although  the  pupiU  rontract'Cd  xvhen  tlio  cou* 
jiuu-'Uvie  wen  toachciL  Afl^^r  tbia  the  rigidity  cuntiuued  with  or.nifuotiid 
rumissions,  uid  im  e.\tenial  httjutnt  bo«uue  ng&ui  devehiiMnl  in  the  left  eye. 
TTie  ttmpTAture  v)me<l  between  if^"  nnd  1CH).5*. 

At  the  beginning  of  iLiy  tlie  patient  began  to  cough,  and  a  pneumonic 
rar.  :  wux  discovered  in  the  right  lung.     After  tlits  she  bouumo 

nj'-  '  :  the  ottmA  became  di^eper  ;  the  temi>erHtiire   rose    to   103°  ; 

and  idle  tiled  on  Mny  1 1th. 

On  emraination  of  Uie  body  there  wns  found  a  consolidiition  breaking 
down  in  the  right  lung  with  many  gniy  granululions.  The  convolutions  of 
the  brain  were  flattened  and  congested.  Its  subHtanco  was  excessively  soft, 
■n  that  Ibc  brain  did  uot  inreserve  its  shH|>e  when  removed.  The  latx-ral 
Tentricles  ci^ntiuned  eight  ounces  of  clear  fluid.  Attnched  to  the  under 
surface  of  the  left  cnia  cerebri  wns  a  nodulated  tumour  of  the  size  uf  a 
Walnut,  feeling  »oft  to  the  touch  like  a  bag  Of  pus  It  wtis  irregular  on 
the  Hurfacd,  ood  was  attached  to  the  cms  by  »  sUndcr  stalk  of  soft>  yellow 
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clie«8jr  matter,  nnd  rdrered  wHth  pia  mntor.  No  gray  (^fronuL-itionB  coiilt 
be  detected  about  the  mcmbnmts,  but  the  dura  iuat«r  was  retldcueU  aud 
tiiickeucd. 

In  tliiH  CMC  the  ooenrroDoo  of  bi^b  of  paralTsiB  of  tlig  left  third  nervo 
(ptOHifl  nuJ  extemitl  stnibiHinufi),  accompanied  hy  hi:3vdac)ie  and  Touitini;, 
]H]iut«<I  to  IcKTuIiHcd  prtiHHiU'p,  Buch  at)  tliut  of  a  growUi ;  aud  aa  (bis  nerve 
imd  uo  other  ivas  ojfoctod  at  the  firat,  the  uo^tion  of  the  gronih  in  or 
upon  the  left  cms  cerebri  fwliich  is  iiiprced  by  the  oculo-aiolor  ner%e) 
could  be  poflitivdv  nidicated.  The  other  Hyinptouitt— oouTuhdutiB,  rigidity, 
and  stupor — wIukU  followed  after  an  iutervol  arc  such  fts  arr  comnion  in 
coma  of  oorebral  tuberck,  and  aluiotit  iuvuriably  atttiiid  the  close  of  the  iU- 
uesa.  In  fftct,  such  syiii]ito;ua,  preceded  duriuf^  BCvoral  Rtontlis  by  hend- 
■ohe,  Tomtting,  and  puralyidii  of  a  t!erebriil  nerxe  on  one  side,  are  rery 
ehitpK^ristic  uf  tulHirc'le  of  the  brain.  Tlio  diHeaso  niif^hl,  indeed,  be 
ofU-n  divided  into  two  »tji^t^-s— iin  early  ehrunic  Htngc,  in  which  ht-ndocbe^ 
vomiLiii^'.  o)>titi  neuritis,  tremoi's  luid  couvulttive  iuovcuieut»,  und  mure  or 
lfA.4  marked  niiist^iilar  woaknefu  succeed  one  another  in-ep;ulDi-Iy  and  at 
vuriouM  intervals  of  time,  and  iuto  an  acute  sei-oud  st:i}^e,  iii  uhicti  eoD* 
vulflione,  ]xmdyBi8.  ri-^jdity  of  liinlie,  retraction  of  Lead,  and  stniwr  uHher 
in  Mie  end  of  the  iltness.  W©  must  not,  Lowever,  always  expect  to  meet 
with  a  diviidou  uf  the  diwase  into  two  well-deAued  Ktoges.  Sometinics 
tbo  earlier  course  of  the  m:dady  i»  accompanied  by  few  eymptomn,  aud 
these,  on  account  of  the  tender  u^^e  of  the  child  nud  Ihe  chaiHcter  of  the 
H^nijitoine  thcmwlvoB,  may  have  littlo  importance  attached  to  them. 

Thus  ft  little  ^r1,  aged  six  months,  had  vomited  more  or  le^R  Rineo 
birth,  and  wa»  ttaid  to  moan  fretpiently  aud  "  fret "  aj«  if  in  paiu.  She  had 
wostcil  o^nsideiuhly  but  bod  never  tiod  RouTulHioiia.  Tlie  family  history 
uaa  II  lieallby  one. 

In  BO  vouuj;  a  child  vomiting,  pniji,  and  re&UeBsneBS,  coDihiued  with 
loss  of  flejtb,  ai-e  familiar  a>Tnptonia,  and  do  not  point  in  any  way  to  iutnv- 
crauial  diaease.  ]3ut  on  exiuuiniu^  tha  Ixiby  ciirefully  it  was  noticed  llmt 
when  tlie  child  cried  the  luoutli  was  drawn  up  to  the  left  side,  and  that 
the  left  eyebrow  contracted  better  than  the  riylil.  M'ben  the  hwe  was  at 
rest  the  right  eye  v-iis  more  ojieu  tlmu  the  left,  and  the  nitsol  Uoe  skirtiug 
the  angle  of  the  mouth  wns  Icmk  deep  on  the  right  side  of  the  tace.  The 
pupils  were  eipial  lunl  there  was  no  H{|iiint. 

In  a  few  days  other  svTuptoras  began  to  be  observed.  The  head  became 
retracted,  there  were  trcmuloua  moreraent»  in  the  right  ariu.  the  child 
seemed  lieav^-  and  tttupid,  niid  often  apjieared  to  be  quite  uucouscious. 
Kif^dity  of  the  limbn  then  ciune  on,  the  drowsincaa  deepened  into  coma, 
and  the  cliilil  died.  After  death  patches  of  meiiiii|;itis  were  found  at  the 
Ijase  of  tile  brjiiu,  A  »i[i«ll  cheesy  miiss,  the  size  of  a  cheiTV-stoae,  was 
imbedded  in  the  substance  of  the  pons— the  left  poHtcrior  iialf — and  a 
xecond,  jiedunculaled,  Rrnwth  of  the  nize  of  a  uiarbk'  wfi»  nllacbe*!  fo  the 
upper  part  of  the  niwtulla  oblongata  and  lay  un<h-mcath  the  right  cnia 
cerebri-  There  was  a  considerable  amount  of  Huid  in  the  veutricle»,  and 
a  mn«8  of  caseous  gL-uids  in  rarious  stages  of  softening  hiy  about  the  roots 
of  the  lunga 

.Sometimes  the  discOM  begiua  with  extensive  pAral^'Bis.  This  was  Ihe 
case  with  a  little  girl,  aged  four  years,  iu  whom  the  first  symptoms  uotteed 
were  left  hcmiple^fl  and  vomiting  four  or  five  months  befoi'e  her  death. 
In  other  cases  the  onnct  of  the  illness  may  be  indicated  by  a  muscular  tre- 
mor or  a  convulsive  attack.     In  tlie  ninjoritv  of  iuBtancea,  he 


headache  precedes  the  other  uymptuma. 


iuBtancea,  however,  severe 
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Onaooountof  tlic  fnHiucupv  with  ivbieli  tuUorelc  oociiinca  Ihe  eoi-ol-Gllum 

diildzaD  it  is  iniportaiil  to  be  Atriiru  of  tlie  phcuomc-im  wlik-b  tisuullv 

jianv  a  prow-tb  nta&ted  in  this  rop[ioii  of  tlio  uraia     Tlic  oliai-actfiristic 

ip  of  s^mptonu  constsbt  of  romitin^  occipital  beautnclie,  aniauroeta, 

m  fltaggaring  gait 

Tin  Tumitiuff  is  eBi^octstUy  obetinatcL  It  is  a  frequent  accompauiment 
all  crrebnd  tnmouTB.  but  vhon  comhintd  with  occipital  pnin  is  rerr  sng- 
ife  of  n  cercWlLir  Rroivth.  The  hcTOflacliR  is  the  cniisptnieiice  of  prtj*- 
opoa  and  Htrt'toiiin^  uf  the  tontorium.  It  affects  the  (tmnjnit  RHpecioll^Ti 
OUT  nwliAt^  tu  lliu  bock  uf  tbo  ueck.  If,  as  soEuctiinin  biippeiis,  it  is 
ipaninl  by  riffidity  of  the  luiisclcs  of  the  Duclia,  we  fiml  a  I'lirious  rP- 
lUiooe  to  cerrical  oahes  whirh  nrny  be  n  mart-v  of  perjilfixitr.  Amau- 
trotn  optic  ncuritia  is  a  cotmnon  s'iTnptom  of  tluM  us  well  a»  of  all  other 
t>f  tntracnuiial  tumouni.  but  t^TowtliH  iu  tlio  ccrcboUtiui  arc  ettpoeiallj 
til  pF«M  apon  the  voiioiis  chauiiels  Id  the  neit^hhoui  IxkmI  ntid  iiiiped6 
•aapo  of  nk>oi1  ffom  thtf  retina.  .Sta|:<^eriiig  f^ait  la  the  most  chnmc- 
iBir)nnptom  of  rerolieUiir  tumour,  ami  wlicn  coinhined  with  the  preccd- 
iiaaJGrrieut  to  t.-«bil>ltsh  n  dingmwis.  Dr.  fimttiau  compiircs  the  walk 
rfnet)  ]xUJcut6  to  that  of  one  who  pocvs  tlj«  deck  in  n  rout;1i  hpil  Iu  tlio 
of  A  rhild  it  looks  ns  if  the  pAtient  were  onhr  now  IcaniJag  to  tralk, 
■iditeombined,(Ui  it  often  in,  with  a  t-ertain  stiff  war  of  ctur^'ing  the  head, 
llitffict  in  Uio  elder  cliiMron  ia  very  curionu.  After  a  time  the  wcoknosa 
to  the  limbs,  which  then  become  imnblc  to  support  the  trunk. 
ttuB  ootntraclionH,  too,  may  nfTort  tlie  must^les  of  the  Ivick  and  linibt*  n^ 
vdutboae  of  the  nuchn,  and  are  Hometitnea  very  lievcnt.  Tonic  ri;;idity 
ilBBffa  more  common  than  clonic  convulsious  when  tht;  tumour  affccta  this 
nqsm  of  the  brain.  Dr.  Stephen  ^fnckenzie  lays  it  down  as  a  general  rule 
ttal  "tiinic  cii'ilnielion  ts  a  proihict  of  ccrebeliar,  clonic  of  cerebral  dis- 
TlioMU  I'ontnu'tiong,  like  the  paresis,  affect  the  nitiwlea  of  the  trunk 
Man  those  of  the  Hnilis. 

the  pons  and  medulla  oliloogota  arc  nlao  frequently  viidted  by  tuber- 
(■km  ttrmatiuDs.  Id  the  fonimr  situation  the  jjrowth  in«y  produce  ueu- 
nliRi.  niunthesiA,  or  parnlyHts  of  the  ttfth  nerre,  difliruU.y  of  dc;;latition, 
nJ iliahirhMice  of  the  function  of  the  bladder.  If  tlie  gnnvth  occupy  the 
Mnicv  lateral  half,  the  third  ainl  fourth  uarrea  may  be  pariil^ip'scd.  If  it 
bio  the  podterior  Intend  half,  there  may  bo  i>!iralvitis  of  the  lifth  nod  fncial 
HtPtB,  and  io  either  case  there  mav  be  hemiplegin  of  tliii  oppomte  half  of 
ttlkody. 

Is  the  medulla  obloogatA  the  growth  mny  produec  wide-spread  mift* 
itt  EstcnsiTe  penilyns  is  common  :  Uicre  may  I>c  difficulty  of  det^luti- 
ImuuI  articmlation  and  inoontiDence  or  ivt^ntion  of  unne  from  paralysis 
fllttw  hbuJder.     Conrultiiouii  are  common  in  these  caxeH. 

l^bervulouH  tumours,  wiiea  Ihoy  ooear  in  lufauts,  arc  olmoet  iovuriably 
•  fait  of  II  f^'i-nt'nd  forTnatii>n  of  tulwrele  in  the  body.  Tbey  are  very  apt 
*5  bt  rompliinted  with  ejiUuThid  pneittnonia  excited  by  the  presence  of 
I^IEIST  punulatioD  in  the  lun-;^,  and  in  a  lar^o  proportion  of  IhoRO  cosoh. 
*llM  beeu  Kiid.  the  illoe^n  cIof<e<i  with  all  the  ki^um  of  the  tlilrd  stage  of 
'■bfcuUr  menincitis-  Iti  older  children  the  foixfialion  of  tubercle  may 
^be^DoraL  Still,  we  often  find  evidence  of  srrofiilo;is  consolidation 
«  bag.  or  CfUteona  bronchial  (jinndfl,  and  in  tineh  cases  the  cerebral  miuM 
iijb^  perbi^  be  nioro  strictly  described  as  scntfulous  cheesy  nxattcr 
^u  tnhB  tabercle.  In  exceplional  cases  no  other  si^n  of  disease  b  to  be 
od  in  mkj  part  of  tlic  body. 

XtofnociA, — The  cxistencd  of  a  tumour  of  the  brain  eou  only  be  ascor* 
23 
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taioed  by  careful  alUriitiou  to  the  cour&e  of  the  Qlness  and  Ihe  cibanDtor- 
istic  grouping  of  s^-mptoDiB  to  n'hicb  it  gives  rise.  If  tlie  cnmbinAtioD  of 
h«ailacbe,  Toinitiu{{,  tiuti  double  Qptic  tieurilis  be  dbiCOTerod,  it  i«  iiiglily 
probable  that  a  curebral  gxowUi  is  prewat;  but  iu  iufants,  altbou(;li  the 
exifltence  of  hcaclacho  and  Tomiting  u  eosjr  to  fLsccrtaiD,  ao  opblliulmo- 
Bcopic  vsmuittatiou  of  tlio  cym  in  oftvu  a  far  from  tw«7  maUor.  and  evf  u 
tbo  question  of  iiapfiimieiit  of  ai^^ht  may  lie  a  difficult  one  to  tlecidr.  It 
is  jtrolxtble  ttuit  uiuur  iiintjiticeti  of  Hiii)]MiHe(]  <lulutiiK  of  mind  i:t  lIiiM  early 
n£«  are  riiiilly  iujtfuic(!»  uot  of  iiubvcilit^',  but  of  bliikdiitt>ti.  The  rbild 
oeaaea  to  i-ccuf^uiso  faiuilinr  faof^s  becftOBc  lie  lias  ccnaed  to  sc*  tl'ciii.  In 
such  castti  ihu  t«st  of  a  bri;;bt  lif^ht  pR«8od  iK'frutt  tl)«  «'Vch  i»  n  wry  vnlu- 
Ablc  one  ;  for  if  ttie  eyca  follow  tbc  light  tbe  irifunt  is  eridontl.v  not  un- 
consctoiiH,  aiid  the  retina  is  usuall;  utill  ca|>able  of  appreriating  n  lomi- 
uouE  jet,  allhougli  iU>  MutiitivoucBS  toorcliunty  objects iti  iuij^^tiri'd.  If  ibeu, 
in  An  infant  i^'bo  is  subject  to  headache  and  vomiting,  wc  can  unrcnaiii  in 
lulilition  tjjat  the  uglit  Iuib  failed,  we  liave  gone  far  to  c^tablisli  the  cxist- 
pnce  of  luuiour.  If  now  a  local  punUysia  aiiue,  or  tremors  or  iHtnvulfaTC 
lipiiKUiti  are  uuted  iu  aj)Ocial  miisclvti,  we  niujr  feel  aatiafiL-d  tlwt  our  diag- 
uo«iK  is  a  correct  one. 

If  a  young  child  is  neen  first  ton-anls  the  rlone  nf  the  discftap  vbeu  the 
aymptoniM  hnvt;  btcuiuu  cotuplicatt^'d  wtlh  tbo»o  of  baailar  meuJngitia,  we 
must  iiKjuiro  carefully  as  to  tbo  previous  coui'sc  of  the  illue^s  and  Uio 
progression  of  (he  symptonm  If  we  find  a  Idslon'  of  frhronit-  diMeuse  ui 
whidi  heada<!he,  sickui-Ks,  and  local  p»^d^^'Kis,  Kuch  as  stjuinliug,  ploRM,  or 
distortion  of  tbii  face,  have  occurred  souiu  mouths  previously  ;  if  any  loea 
of  power  ubserveiL  hiiit  btH*u  i>L-rsisteut ;  and  caj>cciaUy  if  we  can  diMcorcr 
that  tbo  cltild  la  the  subject  of  optic  ncuritia,  or  that  his  sight  Iiab  been 
failing,  nu  rnav  give  a  ixitiitive  opiniou  that  a  tumour  i»  present  in  the 
brain.  Kven  tlie  auninalims  courHQ  of  a  tubemihir  nieningitiK  is  Huspieiooa 
of  a  cerobral  growth,  uiid  the  nuddeu  aiJpeanuu'O  of  sjiupUims  chiuactcr- 
iatic  of  the  thtnl  stugo  uf  tbi.'s  diHi'iise  (cunvubtiouit,  atupur,  M|uiutiug,  on- 
equal  pupiU,  ]jnxaly»is,  or  rigiiUty  of  jomts),  preceileil  1>y  Kigns  of  chronic 
ner»ou8  disturbwice,  oi*  very  suggefitive  of  tnbrrcle  of  U'le  brain. 

In  older  cliildren  the  conibiuatiou  of  beadtu-'he,  vucjiting,  and  opiic 
neuritis  ia  very  Biguificaiit  if  Dright's  disecuw  can  be  eiLclailcd.  Scxcra 
hea^lache  alone  ia  of  no  value,  for  niigi-aine  is  a  not  um-nnnnon  I'ouiplnint 
in  young  peiiions.  The  dtbease  does  not,  liDwever,  always  begin  with  psin 
in  the  head.  TiVhon  this  Hymptom  la  absent,  trtnion*  or  nmscnilar  spasuia 
occurring  repvatcilly  in  tLu  situtc  limb  or  the  eaiiie  rvgiou  of  the  biKir  nre 
suepiciouK.  If  after  a  time  they  become  more  severe  and  general,  and  arc 
complicated  is-itli  other  signs  of  nervous  dlKturbanre,  such  as  piu-nly&is, 
especiiLlly  of  n  cirebral  iicrvt^.  anil  iuipairmeut  of  sight,  the  diaeaae  ia  in 
all  probability  tumour  of  the  brain. 

jTlie  actual  pnsitinu  of  tb«  new  formutiDU  can  seldom  be  more  than 
suKpect4'd.  In  the  case  of  a  cewbellur  growth,  tlie  Rvniploms  to  which 
this  gives  rise  have  Iwsen  alitady  described.  When  the  tumour  occupies 
the  mine  of  the  brain,  paralysis  of  some  special  cerebrid  nencs  may  reveal 
the  seat  of  pressure.  In  other  parts  of  the  brain  tho  symptoms  ore  so 
often  contradictory,  nnd  urc  so  liable  to  be  altered  and  confused  by  dis- 
turbing causes,  that  the  Hituatiou  of  the  tumour  cau  st'ldom  be  predicted 
with  luiytliing  upproachiug  to  certainty. 

If  epilejttifoiTu  attacks  fonu  pait  of  the  symptom.^  tliese  are  distin- 
guished from  genuine  epilejisy  liy  remarking  Ihiit  between  Ibe  nttsclis  tbo 
patient  ia  not  well,  but  still  continues  to  c^ibit  bigns  of  ccrcbril  irntution. 
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\Pitli  regard  tn  tho  nature  of  iJie  proTrth  :  A  hmiour  of  tho  brtiin  »  ia 

'  iboml  so  genorally  tubcrnilar  Uwit  we  may  conrlude  it  to  be  fw  nnleaB 

hv  8)^8  to  make  iis  suspeut  tlie  contrnrj'.     If,  however,  the  chUil  be 

louriwc^l  luifl  of  sliiixly  hiiiKl,  if  tbcw  be  no  hi»U>ry  of  jihTlriais  in 
the  (unilj.  MiA  if  the  otlirr  or^ns  nppear  to  be  heolthj,  wc  Bhouhl  hcsi- 
taUtorbutH  Die  gmwtli  an  a  luberciiliu*  one.  ChiUlrpo  with  tubercle  of 
tbt  liniu  are  not  nw-esicirily  wasteJ,  nor  have  they  alvrayB  a  tubercuhir  or 
lilliirii  il  htstorr  ;  but  tbrv  are  nsuidly  piik-  iiitiil  flnliby,  nud  generally  Mhow 
■  9uir  pbymcnl  coiifonnatioii  nij^ns  nf  (liatliL-lii'  iiitlituUM<.  Xo  nrf;uiiieDt 
•■  he  foumlcil  npon  the  age  of  Uie  child,  for  nlthough  the  disense  is  Raiil 
fe  be  ran;  uuder  the  nge  of  two  years,  I  mnnot  agree  mtli  this  statement, 
Itdafd,  in  the  preeediug  pages  I  huva  referred  to  two  cohob — one  u  litttc 
{U  of  twelve  months  aoti  another  n^ed  six  months,  Ixitb  iwiticuts  of  my 
nnin  the  En»t  Lomloii  Cliililreii's*  Hosjiitrd — in  each  of  whom  tubercuhir 
UHHTere  fonml  after  death  coniiRctetl  with  the  brain. 

PnyHOnx. — The  diseaso  in  ao  tital  a  one  that  when  we  are  aatisficd  of 
ftt«ti*tenco  of  a  tumour  of  tho  bmio,  wo  can  Imve  little  expet^ition  of 
tlie  ehild'fl  recorerr.  In  very  rare  oaaes  shrinking  and  coIcilicAtion  of  a 
tnimniloufl  tumour  have  been  known  to  occur  ;  but  if  Uie  growth  haa 
fnAieed  oymptoinfl  of  pressure  and  irnUitioii,  little  Iiojw  can  be  eut£> 
■bri  of  a  favourable  euding  to  tho  illni.'6s.  Even  in  coses  where  the 
^floujft,  although  distinct-,  are  of  n  luihl  o)iaraet«r,  w«  must  uot  allow 
•BTWea  to  antiripate  neceswii-ily  a  lenglliened  conrae  to  tho  disease,  (or 
iMKTtr  eltranic  may  have  Im^^u  tlie  earlier  Kituptoms,  tlie  disease  may  ftt 
iBf  tiastake  Otn  a  jnote  aeutc  course  and  run  mpidly  to  u  close. 

Tnatment.^Xn  tlie  treatment  of  these  oases  we  must  attend  to  tlie  con- 
■tiafional  condition  of  Lhc  ehiUI  and  crorrect  any  deraugement  whieli  ntny 
fcfiMent  to  interfere  with  tlie  luitntive  processes.  We  must  remedy 
MT  diOTsiive  disturbance  and  regulate  the  bowels.  By  improving  the 
P»nl  health  of  the  ])atieut  we  may  perhapu  help  to  arrest  the  exti-uuiou 
H  the  mnen,  and  may  possibly  promote  tho  calcifieotion  of  the  tumour. 
iHrLiM  should  live,  if  possible,  in  a  dry  bracing  air;  ahonld  l>e  warmly 
<JotteJ.  judicioiLsIy  fed.  properly  exercised,  and  be  treated  generally  ao- 
^rtng  to  the  rules  laid  down  for  the  nmiiagement  of  the  scrofulous  dia- 
ttMfk.  Cod -liver  otl  and  iodide  of  iron  are  useful  aids  to  tliis  trcutincnf. 
Hioj  history  of  i^hilis  can  be  obtained,  mercurial  treatment  miist  bo 
■MJW  without  Io>«  nf  time,  and  a  long  course  of  pe-rehloride  of  meriiury 
•iouH  be  entered  u(Kin,  Ditttressing  symptoms  must  be  ti'eated  as  they 
■■«.  Vomiting  «m  l>c  often  allayed  by  keeping  the  child  iwrfectly  quiet 
i»»n<!iimb«nt  position,  and  by  oijplving  au  ive-bag  to  the  howL  Cold 
*l>F)iialiona  will  nlv>  relievo  the  heaaacho  when  ttiis  becomes  severe,  and 
•  laMl  iperient  of  ralnmel  and  jnLip  is  useful  If  nocessary,  moqitua  can 
»  pmi  with  the  aamw  objfecL 
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CHEOXIO  HTDEOCEPHALU& 

HvDRocGPa.u.r8  is  a  name  given  U>  w^rotui  effiisiona  into  the  cavity  of  the 
tiliull.  wln?r»ver  situated.  The  efl^ston  may  W  wute  or  cliroiiic.  Acute 
hyiiroccphalits  is  generall,T  tlio  consciiucncQ  of  tubercular  inflatutuntion  of 
the  meiiiu^eB  of  Uie  bmiu,  iiiiil  tlie  imnie  in  pmcticalljr  syoutiyiiious  with 
tubcrculfkr  meuiogitis— a  disease  ^vhiuh  ia  dificuBBed  in  a  eepanite  chapter, 
ll  is  not,  however,  Yerj-  uncommDn  iu  caftos  of  death  fi'om  severe  and  pro- 
tracted cuDvulHionu,  occurri]!;^  witliout  diwovtmblw  orgiiuii:  Imuii  of  the 
ncrrouH  centres,  to  find  collcclious  of  eici'osity  in  the  cbi-cbnU  vtotiiries 
ftud  «l  tbt*  brisfi  of  the  brain.  This  etTnsioii  in  acronijutiiied  by  tiir^eM>eiiL>e 
of  the  veins  of  the  pia  luater — itstU  probably  a  fonBe(]ueuce  of  the  connil- 
eive  Hcizures — and  tuay  be  looked  upon  as  a  result  of  the  venous  congea- 
tiou,  Thui  innr  be  <x>iii4i(Iered  an  instance  of  the  uou-LuborcuUr  form  of 
ocuto  hydnKtcpualu8.  Such  a  cnite  is  narrated  in  the  chapter  on  "CohtuI- 
«ions." 

Chronic  hydi-ocephiiluB  is  called  either  iutenial  or  extemiU,  according 
to  the  aituation  of  the  ttiiid.  In  the  iutermil  foriii  tlie  fluid  is  contained  in 
the  oerebnil  T«iitrieles  ;  iu  the  extenwil  variety  it  collect*  in  the  arachnoid 
cnrity.  The  diiicnac  may  be  coni^nitaL  or  niny  be  developed  nt  soduk 
periiMl  after  birth.  Hence  there  arc  two  chief  di\iiuon»  of  chronic  hyilro 
cephnliis  into  the  ccii^'vultnl  uud  RCiiuirod  ruricty.  The  oougenital  form 
is  usually  an  iutcmul  hyilrocepLxdua.  for  Uie  fluid  is  for  the  tnoM  part  tn 
iJit)  vftiiti'iRlos.  Tn  tlie  aci{nii-E>d  vaiiety  it  may  be  either  iiitsiital  or  ei- 
teriiid,  or  the  Huld  umy  collect  iu  biiUi  Bitualious. 

Causation. — It  is  <lifficult  to  any  whftt  inay  be  the  eausefi  of  eongenital 
iiydrocephftlus,  «Ithnu!:;li  these  are  piviliably  n»oi-e  llian  merely  t«m|>onuy 
ajrcncies  :  for  a  woman  who  haa  otice  given  birth  to  a  liydroccphalic  inf»ot 
may  da  s<j  aj^^ain  in  future  prefjiianeies.  The  tendpnry  ii|i|)eiu-N  to  be  often 
heieJitiii'y.  in  J  it  has  be'-U  iittribuled  with  a  doubtful  luuomit  of  probability 
to  drunkenuef^s  and  oUier  constitutional  >-icea  on  thv  piu't  of  tlie  parents. 
According  to  Dr.  13.  llennert,  of  Fratikfort,  the  rliddreu  of  worker*  in  lexl 
wbo  buvci  UieniHulves  Huffcreil  fn)m  (^iironio  lead-p(jii>ouiug  are  ver^*  apt  to 
dfveloije  rtironic  liydmcephalna.  Sometimes  it  in  a»*ociatcd  with  malfor- 
mation of  the  bmiu,  fur  if  them  in  congenital  atrophy  of  uuy  piirt  of  Ui* 
or{^n  duiJ  in  IbrDwn  out  to  fiW  u]t  the  residling  space.  This  Jus  been 
called  "  li;)*<b-ocepbaluR  a  \-ncno."  liokitanshy  attribute's  the  lai'Re  majority 
of  caKeR  of  Uie  cQUgenitnl  form  of  the  inntady  to  iutliuiiiuation  of  the  arach- 
noid hning  of  the  venti-icle«  occurring  during  fa-tftl  life  or  attadtiug  the 
infant  Kliortly  nfU-r  birlli. 

Aciiiiired  hydrocephalus  uunally  occurs  before  the  end  of  the  thinl 
year.  It  may  be  induced  by  any  cause  which  iutcrfi-rea  with  the  ct^rebral 
circulation,  such  us  tiiiuouis  piessiutj  ufwn  the  veiiie  GaWni  or  ^Lniight 
uuus,  and  au  itupediug  the  ewupe  of  blood  from  the  venti'icles.     Serious 
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praamirQ  upon  the  veias  of  the  nech  b;  enlarged  gloods  maj  prDi]u<%  the 
SAine  result.  So  also  llio  iutmcnuiuu  effusion  may  be  a  part  of  geuenil 
(ZrujMiT  Jependeut  ujx>ii  dueaw  of  tbe  UeorL 

AiiotJu'r  i^niuj)  of  causes  are  those  which  modify  tlio  <{u&JiL}-  of  tlie 
bluod.  Tbiut  it  may  occur  ns  a  coiineqneuce  of  iuiit^uiiu,  riuLels,  oad 
otlier  diauiites  wliivU  aro  accoiu{)iuiiud  hy  itupovei-iHlinient  of  tlio  blood, 
and  as  a  se<^uel  of  exhausting  acute  illnesti.  In  Brif^lit's  diaeat^'  hjidro- 
c«plialus  may  bo  a  part  of  thu  general  drvpfi.v  inducted  hy  the  state  of  the 
Icidnev.  The  fluid  in  acqiiii-pd  hydrowpluiJua  is  usuiiUy  in  tht  x-entri- 
cUw.  In  tbe  rare  catiea  where  it  i»  found  exteniid  to  the  brain  it  in  sonie- 
ttmos  a  oonaeqnence  of  ueninf^HiJ  hiemorrfaa^.  In  the  chnptci-  on  Ihia 
subject  it  wan  stated  that  nu  ai'Bchnoid  clot  becomes  after  a  time,  if  the 
child  mirvivc,  converted  into  u  c^ttt  by  the  adhesion  of  the  edges  of  the 
lATor  of  fibrinc' — left  after  ab3orptii:in  of  the  coloimng  matter  of  the  blood 
■^—ti:»  tlia  nemiiH  membrane.  This  fidfle  membrnne,  acconbn)^  to  Legendre, 
lUniet,  and  othei-s,  Ik  fomu'd,  m  ahova  deacribed.  dirertly  out  of  the  blood- 
clot,  Viichow,  on  the  contrary,  i»  of  opinion  that  it  rcxultii  from  an  iu- 
flUDmation  of  the  Internal  8tu-ftu-e  of  the  dum  mater,  and  that  tbe  exudeil 
l^ranph  arising  from  tbiH  process  bemmes  vrutciiloriiieil  and  forms  n  peendo- 
serous  membrane  which  is  the  wall  of  the  cyst. 

The  cyst  luuy  be  tjuuplu  or  loculated,  and  its  conteuts  coueist  of  red- 
dtsb  serum  with  hiuiiU  clutj*  and  llocc-uluut  mattei-s.  UfLcu  the  erst  ia 
<3ouble,  enoh  half  correKpondnig  to  one  of  Uie  hemispheres  of  the  omiQ, 
Its  walls  become  thin  and  IrunHjiurent,  and  have  a  tiemus  u(i]>BanuK». 
Usually  arborewoent  ve^ls  may  hv  Mt-'cii  io  ramify  ou  the  siirfiice.  The 
llui^I  contents  become  tucrcRsed  in  ipinutity  after  a  lime,  and  iua.y  Tarj' 
from  a  few  s|>ooDfulB  to  half  a  pint  or  more. 

Jloyhul  A'tat'jwj. — When  tlie  hydj'ocejtUalus  is  congenital  and  tlie  fluid 
aceamulateei  in  tln^  veritricleH  of  the  bnio.  it  tend^  Uj  pretM  uutwimls  tlie 
■wnlls  of  those  chamlwii-s.  Am  n  consequence  the  bruiu-siilwtauce  'm  thinned : 
tbe  conviilutione  are  fattened,  niid,  lut  the  preiwure  ik  equal  in  all  diree- 
tioas,  Uic  corpora  atrinta  and  optic  thaland  ore  llatu<ued,  scparatc<l,  and 
pressed  OHide ;  the  septum  hicidum  is  softened,  stretched,  and  often  torn  ; 
the  TentriclcH  communii-ale  fredy  through  the  dilated  foi-ameu  of  Monro, 
mnd  the  corpora  quiuli-igcmiiiiL.  the  cerebellum,  and  the  pons  are  HiittCQed 
mud  compressed.  Tlio  nienibraiio  lining  tite  ventriclttti  is  often  found 
thidtened  and  aoftenpd,  and  may  be  roughened  or  even  distinctly  granu- 
lar. In  some  ciu*BH  the  fonuiien  of  Kbijendie  is  clotu>(L  If  the  elTunion  i» 
largtt  the  wallg  of  the  ukuU  also  feel  tbe  effects  of  pressure.  The  hciul 
becomes  distended:  the  fronted  lionc  in  pushed  forwardii;  the  roofo  of  the 
orbits  are  depresses]  so  as  to  Hatten  the  sockets  of  the  eyeballs,  and  the 
occipital  TK>ne  and  the  sqimmouH  portion  of  the  temporal  bone  are  made 
alui'jHt  horizontaL  The  Miiturcs  arc  -nidened  and  the  enlarged  fontanellea 
coroiouuicate  by  the  sogitltd  suture.     The  shape  of  the  head  is  often  not 

auite  symmethoal.  neitiier  is  it  (globular.  The  curve  is  muob  greater  at 
ie  atdee,  and  tbe  akoll  is  ralher  flattened  at  tbe  vertex.  Owification  iu 
the  erauial  bocftj  is  dekyed.  and  is  Miid  to  be  often  aided  by  tbe  conjunc- 
tion of  small  islets  of  buue  funned  iu  the  memiiKUious  inter«pAcea.  .\t  a 
later  sta^'e  tbe  boues  become  very  thick,  and  the  skull  ia  remarkably  spher- 
ical in  shape. 

If  no  great  quantity  of  fluid  is  present  the  uze  of  the  head  is  not  in- 
creusef.1,  but  this  lb  compomtively  seldom  the  ease ;  itsuolly  the  skull  is 
dtstended  as  deacribcd.  The  tluid  is  clear  or  slightly  turbid,  and  rmics  in 
qitantttr  from  a  few  ounces   to  several  poiuids.     It  is  of  higher  specthc 
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gravity  tlinii  tho  cerebro-spiDd  fluid ;  ia  nlkaliDe  in  rendion.  and  eontaius 
*Tcrv  focljlo  proportion  of  Albumen,  besitiM  dilmirlc  of  flO<iinm  laid  un«. 

various  itbuomialitie*  of  tbe  for«bruin  nav  be  piesc^nt  from  arresta  oi 
developments  and  aomotiiace  tnurcij  of  old  diuauw  can  bo  disoorertHl,  Burh 
as  pAtcliee  of  sclerosift  resiilljuf^  from  past  luefflorrlmge  or  iiifiiuumDtiun. 
Tbc  ccrebnU  subetnnce  ^ncrally  may  he  of  normal  ooosiateDt-e,  or  uuKtuie, 
or  (ipdfnintmiR  Oonf^oiiitAl  bydmrr-nlinlim  ia  often  conibincd  witb  otiier 
otTexta  of  developnieut,  uudi  ns  cardiac  malfonuatiouB,  Bpinu  bifida,  haio* 
lip,  etc. 

In  Acquired  hydrocephalus  tbe  ehanf^cs  above  described  stop  abort  of 
tbe  extreTDO  degree  often  rencbed  wbcn  tbe  diseow  ia  congenital  The 
TentricleH  are  atill  filiated,  but  to  a  teas  extent.  Tbejr  contain  aeveral 
ounces  of  Huid  (six,  t^igbt^  t«iii,  or  tw(>lvo),  unLially  limpid  aiid  cltor.  Tbe 
epoodyma  of  the  vcutriclca  iti  thickened  and  often  dotted  orer'mth  Hue 
nodiilefi,  e»t>eoiAlly  ii])on  tbe  optic  tbidajui,  the  fornix,  and  the  otrtft  cornea. 
The  choroid  plexus  is  congested,  and  tho  brma-substauce  majr  be  denser  or 
toucher  than  natural. 

If  tbc  fluid  M  in  Uie  anu-biioid  spncc  it  is  spivad  more  or  teaa  over  tbe 
eurfacre  of  the  bruin.  Tito  bmin  is  oft4>u  a>deiiiatoU8,  and  its  (xntsUtence 
is  reduced.  In  nxtr(>me  ciuies  it  may  lie  oonverted  into  a  vrhite  pnlp  (hj- 
droceidinlic  Mofteiiiiif;;), 

Symiftoms. — Hnny  cosca  of  congenital  hydroccphalua  vrhiuh  reiuJi  tbe 
full  period  of  gestfition  die  during;  delivery  or  nhortly  aflei'wanls.  Others 
t<»rvive  for  a  variable  period,  but  tliey  die  in  the  miijority  of  ciu>eB  before 
the  end  of  the  second  ,vear.  In  rotter  inntaneee  the  patient  may  lire  tar 
live  or  ten  yearfl,  or  longer,  and  it  is  8.iid  niuy  even  renrli  extreme  old  iigCk 

At  birth  tbe  mze  of  the  head  is  not  olwnys  remiirlcable.  The  appear- 
ance of  the  new-born  iufnut  may  be  nft)iu"fil,  *nd  no  rmnia]  eularffemeiit 
may  be  observed  until  after  the  lapse  of  some  weeks.  Mi>vit  caiies  of  liy 
droeephiilua  preaent  lioth  physical  and  mcuIaI  peculiarities.  Thf  head  ot 
tlie  rhilil  bcconifB  very  Inrye.  but  bitt  geiionJ  devt'lnpnient  is  strikiii^ljr 
backward.  The  increase  in  size  of  the  skuU  is  gmduid  and  progreeeive, 
and  in  Home  caaea  the  vnhuiie  of  tbe  bead  becomea  enoiinoiis.  The  pecu- 
liar Hliaj^^ie  of  the  Kkull  and  the  strange  eontniat  between  the  diiiieiuuuns  of 
the  ciiuiium  and  tho  little  piiipbod  and  jiuinted  face  beneath  it  ia  veiy 
ntrikin^  luid  ehamctenstic.  In  a  well-itiarked  cane  tlie  large  ^dobulsj- 
beiiJ,  greatly  expanded  at  the  sides  and  flaHeiied  at  the  erown,  combined 
with  the  small  fa«e,  if  reprcBented  merely  in  outline  upon  paper,  would 
ffive  the  irnprosKion  nf  a  large  oriental  turlmu  plae+fd  ujxm  th«  head  of  a 
child  <:)f  ordinary  size.  The  skin  over  the  cranium  is  tkin  and  eeeuis 
atretcbed  ;  the  veiiiM  nro  full ;  tbe  liair  in  scattered  and  meagre.  On  placing 
the  liiuid  upun  tlie  head  the  large  fontanvllvs,  ibe  uidt-ly  ui>encd  siiturea, 
and  the  thin,  yiehling  hones  convey  ahnr>»t  the  iniprtsBion  of  a  tense  l>ag 
of  fluid.  Often  fluirfimtion  cjui  be  ilfiteiUed,  and  ttip  soft  parti*  may  ha^ 
a  slight  pulsntiun,  rhythmical  witli  the  bre.ithiiig,  fiiUuig  in  during  iuspi-? 
ration  and  dilating  again  an  the  breath  is  expired.  Tlie  face  is  thin,  the 
rheckfl  are  often  liollow,  and  the  chin  is  aninll  nuil  pi^int4<d.  llie  eyeludls 
are  forced  forwards  by  tlie  rtiittening  of  the  Dofs  of  their  sockeU.  Mid  at 
the  same  time  the  eyebniwa  and  eyeUds  are  dmwn  up^^iirdH  by  the  tension 
of  the  skin.  CouMcqueutly  the  eyes  look  prominent.  Tbey  appear  aUo 
to  lie  directed  dnvmvFarda.  for  there  ia  a  rim  of  wbite  above  tlie  coi-nen 
from  micovering  of  tlie  sclcrntic,  while  the  lower  half  of  the  pupil  is  cov- 
ere<l  by  the  lower  eyelid.  This  hirge  head  ia  uwessarily  a  lieavy  one,  60 
that  the  child  has  a  ^Ufliculty  in  supporting  it.    i\m  the  geueml  uutrition 
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and  the  mu!«cul:ir  clerclapmeDt  of  the  patient  fnr  bclonr  a 
I  ifauiiLLnl.  tb<^  (lifHruIt y  tfl  ottetx  gtenL  Tlie  cliikl  may  emlenvotir  to 
tli«  bead  with  hit  luiud,  but  uft«ti  he  has  to  sbujidon  the  attempt 
ep  himwlf  u|>ri(;ht,  nnil  is  forced  to  rest  liu  head  ou  ii  pillow  or  on 
■■othBi^t*  \h\k  llie  \T('i>;bt  of  tlie  h(>«d  is  ouc  rensuii  why  thi^iMt  chil- 
■  in  dow  in  leuning  to  wiilk.  Another  cduhc  is  the  iiu]i(>rfect  stnte  of 
Uthttiist  at  the  Imrlv  ^iipnUly.  Althoag:h  th(^  child  aa  a  nile  takes  food 
and  opji^fU'H  to  di;4v«t  it,  he  doeit  not  llirire.  Uis  head  gets  bigcer 
Itiegcr,  but  th«  tuuflclos  of  the  tnink  aud  limbs  renutiQ  feeble,  dobb}*, 
llhui.  and  iieeiii  to  derive  u»  l>eDf>tit  fmm  his  copiouD  meids. 
Hie  inttfUii^fcooe  of  liTdroceplinUc  pstienta  vanes  grebtly  in  difTerent 
Sometiuiefl  it  appoAra  to  bo  unaliec-te<l.  and  mental  development 
uAt  ill  nurmitl  pro^'i^xitioii.  Aa  n  rule,  however,  the  cliiM  in  biurk* 
He  in  slow  to  tiike  notice,  apathetic,  niid  dull  at  nu  ii<;c  when  other 
lofub  can  Im4  ojiHity  imuifted.  ThA  time  for  wiilkin^f  lurivm,  but  lit*  makes 
jtotSbrt  to  "  feel  his  feet,"  an<l  if  held  ujKin  tli<?  gnmiul  allows  his  Itmbn 
pdNbk  up  helpleady  undemeuth  hia  body.  Whun  at  Inat  ho  iMrna  to 
Mkbis  gait  itt  totl4*rii){>;  and  uncertain.  This  IjockwitnlniKs  in  loroino- 
pfaiqipean  to  be  pArtinlly  due  iu  many  cases  to  nant  of  inlelligeuce,  but 
itt*  tr^'fril  iiiURtTulnr  weiiknciw  and  the  weight  of  the  head  conti-ibutc,  no 
(lixibt,  fjniatly  to  liw  deficiency, 

Uhis  rery  dilficult  to  aseertain  the  de^n'ec  of  keenness  of  the  8eiu>Cit  Iq 
fel>i.  Hvi lrorfpti»tin  lAbies  are  often  tlioni^ht  to  be  deaf,  but  tliin  la 
'fe^Mr  due  iu  uiany  casen  to  want  of  attention.  The  sight  L>  often  im- 
jmd.  utd — aa  in  many  oth«r  ecrebrol  diseases  of  infanta — the  child  uiaj 
M  Uk»  tiotics  of  fw-es  and  objects  becAiue  he  seen  tliem  indistinctly. 

eiXfiinl  AUbuli  bi'lieves  iHcluvmia  papilhc  to  be  tlio  oarlieat  cluiDge, 
Mm  that  Hoon  th^  di^lcH  and  rettiias  liecomc  wholly  diDorgniiised  and 
optic  Dtrre  iantmphied  from  pressure.  The  ophthalmoscopo  shows  the 
!4ifa  atrophied,  their  oatUneH  blurred  or  lost,  the  Teasels  distorted  or 
jltetl,  ait'l  thv  r«<tiii:k  uiarulnliitl  with  patches  and  xtrenks  of  a  browiitah 
(•rwla^ish  cjlour  from  old  luemorrhaees,  eiadutioos,  and  fatty  doKeacr- 
jtfiML  Nystagmus  is  a  common  symptom  in  tliese  cases,  and  there  is 
Cto  t  convergent  squint. 

'  Knrous  armpitHns  are  f»t-I<lom  absent  Tlie  patient  may  be  distrefleed 
Vlttacka  of  laryngtsmuti  ittriiluhiA,  and  Dr.  West  liaa  observed  itjuMniodic 
re^OM.  CoDTulnons  are  not  rare,  and  sometimes  recur  at  nhort  intervals, 
wllm  partial  jMralyses,  mntrarliona,  and  automatic  moTemenbi  may  lie 
MhnMof  the  dtxeaw.  There  mny  be  aLto  diiuiui^ltvil  wusibility  of  the 
'ts,  sod  oeonsiouAlly  the  oppotnto  condition — hj-porastht-sia— bus  been 
WtiflNL  TfacM  chihliTii  appear  lo  suffer  fi-oni  fi-fiqiient  <;c|ihJiliilHi«.  The 
|NaiDg  ol  the  bead  into  the  jiillow  and  the  fre<pieiit  rollinf*  of  the  hea-.! 
^nadft  to  side  na  the  inL-tnt  ties  in  liia  cot  are  nhnost  inTariably  symp- 
pH  of  ttnaaaiacin  within  the  skull,  and  these  are  seldom  ubaent  in  hydro- 
nr'^'r  mam      Sometim^;;^  the  heo'l  is  retractc<L 

As  an  example  of  an  nnlinary  case  of  rhronio  hydyoeephalns  I  may  in- 
phoc*  a  litU«  (firl,  Sf^l  two  vMirs  and  n  half,  who  was  admitted  under  my 
l»n  ibto  the  East  Lontlon  Children's  Hospital,  The  child  was  of  small 
jBtttMpt  her  head,  and  wei<rhod  ei>;hteeu  jiouuda  Mix  uimces.  The 
P^  haq  Wen  nottcecl  to  be  big  from  the  af^  of  three  months,  and  bad 
"**>  fonaOuiUy  frrowint;  larger.  The  patient  had  l)«en  subject  to  convul- 
■Mm  trer  sinoa  birth.  She  could  not  Hland  ur  support  her  head.  The 
IM  tt  the  level  of  tb«  boBWH  of  the  tcuiporal  bonos  ueaaured  tn-oDty-tvo 
nehcs  in  circumfereDoa.     The  fontauelleti  were  reiy  large  and  teuae,  and 
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the  Hututra  wtnv  widely  open.  There  was  slight  retraction  of  Ibt  )ml 
mtli  some  rigi.lity  of  the  muHclesat  the  back  of  the  nock.  Tlio  wristiLitij 
elbuwH  uf  both  up{K-r  extrcmitii.-))  wero  kc-pt  cuiutuntly  dexcd,  aul  tlu 
thumba  wc-ro  m%'Ci-t«U.  There  v:bve  uo  Actiml  coorulaoDs,  liUT  the  daU 
ofteo  tmtdieil  all  over.  Site  whk  ver\'  (tul!  iUtii  stupid,  hut  criuU  be  uli 
to  look  rouml  hj*  calling  to  her.  She  wits  not  bliuU  ;  but  there  «nii^ 
tafpuuH,  ami  Mjiiiot  was  often  notiiT^x).     Her  tciiipemtui-e  woa  iiontial 

Xhu  (lunitiuu  uf  tho  diaease  vuriva.  Miuiy  imlit;ut»  die  dntiii;;  tfao  finl 
ycnr  of  Hfc.  luid  compomtiTfly  few  survive  to  the  aocond.  StUI  dfAlh  im 
not  atunvs  tiike  |)lac-«  tto  «arl,Y.  Botiietinies  s  iitidt]«u  arreM  ocrun  in  tbi 
iliseuse.  The  hcail  then  ceaaeH  to  eularge,  ossificatiou  f^ocs  on  slonly.  unl 
gcueml  nutrition  improves.  In  these  cttaeft  it  in  often  louf;  hefarv  botj 
tmiou  is  cotutilultfd  iu  thv  »kuU.  lu  the  caw  of  Cardinal,  rvmnlal  tf 
Dr.  Bright,  who  lived  with  aii  enonuoua  skull  to  the  ape  of  thirtv  veal 
osiaficatioii  was  not  completed  iiiitil  two  yean  before  the  {tfttic nt  «li«i. 

Id  ac<|uiied  hydrocephalus  the  s5m]>toma  are  much  the  saine  u  Umt 
described  in  the  con^rtnital  foitu,  so  long  as  tho  elTufdou  uecurd  befn 
rnnsolldation  of  the  Kkiill  in  roitijfleteil.  If,  however,  it  takes  place  alWr 
the  foDtiuielle  is  closed,  the  symptoms  ore  obscure,  for  there  ore  no  eiltF 
nol  signs  of  dislcntjon.  Tlie  ehihl  generally  benmies  dull  atiil  br>n. 
There  is  headache,  veili^o,  and  often  an  appareat  diiBculty  in  suppoitiBf 
the  head,  so  that  the  patient  lien  about  and  seems  to  diidike  luoveant 
If  made  to  wfclk,  he  lutters  and  ste]«f  cautiously.  Twitchiun  or  cuuTulffi* 
iDovemciits  may  come  on,  tho  pupils  get  sluggish  nnd  dilnted.  uui  tfc» 
pulse  slow,     llien  the  stupor  deejiens  into  coma  and  the  chiUl  dies; 

In  rare  cases  the  »iyi[iiit4^)ms  may  be  relieved  by  spontaneoua  enauSim 
of  the  fluid.  Mr.  L.  '\\ .  Sedgwick  hus  recorded  sacb  u  case.  A  liUk 
Imy,  two  yeat«  of  age,  two  of  whos«  brothers  had  (.lie<i  of  the  diaeajse,  inl 
who  had  always  himself  had  a  large  head,  Wgau  to  be  liatlen  tmi  JnlL 
He  often  coiii]ihuiied  of  headaehe  and  wanted  to  lie  down.  Hi>  tirfi 
hadly  at  night  and  often  woke  up  utth  a  «crwun.  After  a  time  hia hmi 
was  noti<-ed  to  be  growing  larger ;  the  fontMicllo  become  reiy  wide  ;  lis 
pupils  were  dilnted  ami  sUi<;gish,  and  there  was  aom«  iiiseusibUity  loo- 
teniiU  impressions.  The  respimlions,  too,  became  alower  and  the  brwtfaiic 
was  oppi*cH»ed.  While  in  this  state,  tlie  case  appearing  every  day  to  k 
more  hum'U'fs,  a  sudden  change  was  uuliced  for  the  better.  IliepBtiealbfr 
came  hrij-'htcr :  his  drowi^iuess  clenroil  off ;  his  pupils  began  again  lo  n- 
apond  tn  li;{ht ;  and  lie  ce)i.<«ed  to  complain  of  hi-s  lieatL  This  imiworemut 
coincided  with  a  copious  How  of  watery  fluid  from  the  uoee  ;  and  aft«  • 
Inrge  qiuuitity  of  tluid  had  thus  escnpoil  all  the  tmCavourable  Bym{ildW 
disupi>ear«d.  Twelve  ninuths  aftenvsrds  they  i-etumed,  and  incrawed  1o 
n  degree  thttt  seemed  to  render  the  child's  rocorcry  ont  of  the  qooitiM: 
but  again  they  were  i-elieved  iu  n  precisely  siniilnr  manner.  A  case  cl  Ikt 
name  kiad  is  recorded  by  Mr.  Barron  in  which  a  hu-g©  quantity  of 
Duid  ini\ed  with  Mood  was  discharged  from  the  dosh  nitd  mouth. 
iosUuice  the  patient  died,  and  on  examiuKtion  of  the  skull,  a  uartow  _ 
BOgc  was  found  couducUog  from  the  cranium  to  tho  nose  through  the  etk 
moid  Imne. 

Although  (lie  disease  may  become  arreste<l,  nud  in  children  who  mnn 
the  ficrumuhition  of  duid  always  hecomca  fitationan,-  after  a  time,  th*  omJ 
lenuiiiiktiDU  in  iu  death.  Such  children,  wit  h  their  weak  ly  fmm«8  aod  bttk 
resisting  power,  fall  easy  Tictims  to  any  inlercurrent  disease :  attd,  *■  ftiuk 
succQinb  to  an  attack  nf  bronchitia,  pneumonia,  or  severe  inte-Minal  eatuA 
even  if  they  do  not  die  frum  actual  interference  with  cerebral  fuuctitu 
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ifjtifiaiA. — Jferp  cnlargenieiil  of  the  bead  is  no  proof  in  itielf  of  Uie 
PiH*  of  bTdroeophfUus  im1w>s  otUttr  sviujiloiut  of  (hiid  urv  prusent 
Inrifkels  tLo  lictitl  w  often  largo,  and  Kornt'timM  this  inorctiac  in  «zc  is 
tlM  U)  arluiit  liv|NTtro[>bj  of  Ibe  bmui.  In  N/pbtli.'*  it  iim^' be  also  larfrf 
from  extreme  tbickenm^;  of  Uie  cranial  boueii.  In  both  of  these  cases, 
laiTWTer,  »  utitAin  excess  of  fluitJ  may  be  cfTuspd,  nltbough  Oie  rjuimtity 
nuy  be  inxullicit'iit  to  proibice  trny  ill  eQ'ucttt  from  pi-vtAuri'.  HUll,  im]<?»s 
vnai  intrt-cmninl  dropsy  bo  present,  we  never  see  tbc  ])cruliar  globukr 
ilape  of  tbo  Hkiill  wbifh  is  met  witli  in  chronit^  liy(lrocFphii.Iii3.  Tbe 
cliamrU'mtic  feutures  of  this  coudition  have  already  been  suSivieutly  Ue- 
smbwl. 

In  cases  of  acquired  hydt'oceplinln^  w)mn  tbe  collection  of  (liiiil  takes 
|ilace  after  closure  of  tbe  fuutnnelle,  tUn;:iiDKi3  is  very  dilliciUt.  Tbe  con- 
id  usually  dtpC'Drtc-nt  upon  a  tumoiu'  of  tbe  bmin  compressing  tbe 
I  of  Oalcn.  U  may  be  mixj^ected  when  wyinptonw  of  i^^mdually  bicreas- 
„  jnaaitv  uj)on  tbe  "bnUn  are  imtired.  nnd  nl>Bence  of  the  more  special 
pbenamvnu  puculini'  to  tbo  iuflnmiiiator)-  fomiN  of  c-iEfrebral  divease  Uirovra 
mW'k  u(>on  tbi^  as  tlK>  luutft  bkvly  c&use  of  tbu  Bvuiptoms.  The  mat  of 
llif  flitid  elTii^ion  if*  nfton  dlHiciilt  to  asoTTi'taiD  with  any  precision.  Imt  it 
tQunt  1m  re  me  mite-Ted  that  iiitei'nal  or  veiitnciitnr  liydrm^pbalim  lit  more 
comiimn  thou  tbu  extemnl  viuiety.  Mr  Pi'eHcoit  Hewitt  states  that  the 
d:itlf[iiii^  of  the  orbital  platctt,  which  forces  fnrwnjils  the  eyelwlls,  occurs 
oaly  in  tbo  intttriinl  foru).  If,  then,  in  any  ea^  Uio  eyoUiIlf)  tu-e  protuiueut, 
•uiwe  BM>  the  lower  hjklf  of  (he  pupil  oovorod  by  the  lower  eyelid.  whUo 
>  rim  of  white  is  seen  above  tbe  coruen,  we  may  conclude  tbnb  tli«  dropsy 
is  Tettrieuhu-. 

htiQnosU — So  few  children,  comparfltively,  survive  the  Bccond  yrfir 
UinttW  pro^noRia  in  intmeriinial  dropsy  ik  lUnfiys  vejy  serioins.  Coufjeui- 
lalcues  moKtly  die,  and  in  no  instanoe  ran  we  give  a  favourable  opinion 
nlea  eridenocs  of  lun-^it  of  tbe  disDOBe  bavo  become  imtuistakuble.  Cer- 
bintyin  no  oh*m>  ciui  wo  ventui-o  to  hope  for«o  favourable  a  teriniualiouiui 
» qxHitanoou-i  ftvucualion  of  the  fluid,  flven  if  tbe  disease  become  ar- 
icsted,  the  |iatieiit  reiiiaiiis  in  moat  caBOH  xritb  a  lai'^re  iineuglitly  ht-rul  and 
«  more  or  ltna  bluulod  iutelh(;cnce.  Couvuhiioua,  twitcbingH,  retraction  o( 
U)4  hoad,  luid  oilier  mpis  of  cetebnU  irriUntiou  are  tmfavourable  sTinplomti. 
So,  alto,  are  eoiiliniieil  u'OHttiig  and  looseness  of  ttio  Itouel)!.  If  the  puUont 
is  wwlc,  aiiy  inlcrcuri'ent  diacuiHe  {^cncrallv  provoH  fatal. 

TreatmfHl. — CfuiMi  of  cbrouio  hydroeepUaluB  are  tbe  denpair  of  tbe  phyin- 
cian.  He  can  do  UtUo  more  than  attend  to  the  f,'onGral  hesUlh  of  tbe  eluld, 
iv^olntfi  his  lwiwel.4.  and  exerei«e  a  judicious  8ii]KTvii«ioii  o%cr  his  dictiny. 
Aa  reeuvlti  arresting-  the  disease,  or  eausing  ahmtiption  of  fluid  alreiwly  ac- 
cumaUted.  trbstmctit  iipiteam  to  bo  of  Blight  value.  I  liave  thought  that 
ttuperaevi'ringetuplnyoient  of  pirehloride  of  mercuiy  bua  bwii  of  service, 
htl  have  found  orrefit  of  the  dii^eiwo  to  occur  in  one  or  two  instances 
•tifla  the  drug  was  being  given,  but  tbe  same  treatirient  hfts  faiUid  in  ro 
"■Oy  other  cjwe«  thai,  the  more  farourable  re«ult  w-m*  in  all  probability  a 
Bsre  cuincidencD.  I  have  never  soen  speciid  beaedt  derived  from  iUurc<tica 
•"lODiea.  blisters,  str.ippuig,  or  arlifinial  evticiifttioii  of  tbe  fluid.  I  bare 
'''*6nU  times  punctured  t)ii>  fontitnelle  half  nn  inch  to  one  ^de  of  the 
'■'•dian  line,  and  after  ttilhdrnwing  a  quantity  of  tlui<i  have  at  rapped  up 
^  Wad  tightly  with  carefidly  .tppHe<l  HtripH  of  lulhestve  pbiitter.  But 
u'houjjiii  tbo  patient  appeared  uninjured  by  tbo  operation  tbe  fluid  alwaj-s 
LTMtly  ro-ftccumuktol  If  the  Kkull  is  enlarging  rapidly,  I  believe  tbo 
[ling  treatment  to  be  decidedly  iujuriouii 
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•    OTITIS  AND  ITS  COXSEQVENCES, 

<Pim)l«iitMfinlnv'ilia-,  ThrouboeiA  of  lli«  Cembral  SinnHt ;  Sam^taUk.}" 

OtitIb  ill  Uie  cliiltl  18  a  corunion  <liiwa«e,  and  may  l«iil  to  i-err  cprioo*  i 
sequcnties  oti  acvouDl  of  tlie  facility  niitU  wbtcli  uiflamtiuiUoii  caii 
from  tlie  tympiuiio  ravily  In  tlie  interior  of  the  skull.     Durinf;  lbs  I' 
y^nn  of  lifu  tliv  mastuid  ptut'tjwi  w  in  a  ruiliiiientiu'y  8t»te.     Id  Uw  l 
cliild.  thci-cfore,  the  uniHtoid  cells  nre  limited  to  tlie  liuiiaoutal 
vIiio]i  lieN  hcliinJ  Uie  Ivtniianic  cn>-itT,  atitl  nliOTe  and  tJi)'htJy  poetdurl 
the  auditurjr  meiitua     It  is  ouly  at  a  lattfr  p«>riixl  tliat  tli*^y  extcud 
wards  and  backwoi-ila  to  form  tho  hollow  of  the  mastoid  proc*** 
celU  eoinmiiuirute  nitli  tiie  tympHUum,  nnd  sliarf!  in  any  cntiuTh.iI 
of  whi(-h  tliat  cnTity  may  bo  the  sent.     Ttte  t,Miipauutu  il&r^U  is  KfBati 
from  thci  interior  of  tlie  hiull  liy  a  thin  lfty«r  of  I'mdhc,  which  is  oflai  1 1 
ImnHluctjt  shell.     Ttiifi,  iK'(^tor<1tu>;  to  TLmil>ee,  may  mxm  be  daficMil 
pliwcs,  8o  that  the  miiL-oiia  liniag  of  Uie  tympanam  is  loactimM  htn  i 
there  in  aclrnni  eoiilact:  with  tho  rtum  mater  covfriiiR  the  tfimpOTlil  ' 
It  is  then  etutY  to  undfrstnnd  how,  without  any  diMirKautaatum  of  lie  1 
layer  itself,  itifiiunnmlinn  mnj  extend   from  tlie  tyiupanii;  m'\'ity  to  tbe1 
terior  of  the  fnuiinm,  and  give  ri>»  to  berioun  disrato  of  tho  brain  and 
membrauee. 

Thi:  nifln-nimntini]  may  8pr«nd  from  tlie  trer  to  the-  skull-ctivitT 
either  the  roof  of  the  tympnniiiu  ur  tlmt  of  the  musloid  oellK-     It  mayi 
poBft  through  the  uppc-r  wall  of  the  external  auditory  cannl,  or  bp  o 
inwards  by  iiiennH  of  the  intcTiial  atiditoiy  mfwlim,  wliirh  is  Ui 
prolonsntion  of  the  V>raiu  menibmnea     The  petiuus  bone  ojiiy  or  I 
partioipate  in  the  disonse.     Sometimes  it  beoonos  eariouflL     In  other  i 
serious  di<)(tiiMe  of  tho  hmiu  and  ifs  nienibmnes  may  be  setup, 
the  bony  layer  eepu'atitiff  the  ear  oanties  from  the  interior  of  the  i 
saenaa  in  no  nay  affected  by  llic  intlaranmtiou  around  it 

Cavaation. — In  childhood  thoro  iippear»  tu  be  a  b-peciol  tfrndenc;  to 
catAH'h  of  the  mucous  mcmbmnc  lining  the  middle  c*r.  VonTritM 
h.is  ooiniiiented  iijxiii  the  fi'fKinenry  with  which  in  youn^f  pessoos  tbi>o(A> 
dition  in  diucovei-ed  after  death,  without  any  Bjb'mptum  of  the  dcnugMMt 
harin*;  bpcn  obapn-ed  during  the  life  of  thi^  iiation*.  The  tea&Kjit 
hi>i;^'litt?]icd  liv  tL«  ttrixifnlous  dtiitliesis,  anri  in  the  Hiibjcrtx  of  tHscoMti* 
tutinnal  stale  tho  catarrh  has  a  special  proncness  to  be<>om6  a  nprioatn^ 
puratiun.  DiaeasRH  whic^h  lin^'e  an  influence  in  proTolcinf;  th«>  minillfi^ 
lions  of  the  Bcrufuloua  cachexia  are  very  apt  to  be  followed  by  aoppiniliw 
otitis,  na  searlatiim.  mcnslos.  and  small-pox.  Bcatdeii  thcM  taauM,  aold«r 
alight,  iiijiirit^s  to  the  enr  may  set  up  tiis  same  onndilion.  aod  aouiiti— 
the  tympanum  becomes  affected  as  a  vousequence  of  nmihir  discMtiB 
parts  around.    Thus  inflammation  tnay  spread  to  the  middle  Mr  &<■ 
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Mt^itnrv  nifiatns  or  from  the  pliaryus.  Dr.  Kuajip,  of  Xew 
'.  !iat  in  tii«  mnjoritv  of  casfs  tht  dO'iirroDrc  of  «ii[>]iuriitiTo 
nil  m/  liiw  tuitKlLo  car  is  dnf;  to  ix>ltl,  which  alTerts  firRt  tlio  iiaso-plia- 
:  jjiifll  c»vitj*,  ami  then  AjiremlA  uj)  llie  EuHtichiiui  tulie.  In  8.7M  per 
(i-Dt  of  liiB  cases  he  attrihutt-s  tlie  immi-diutc  ciiuso  uf  the  ntitJs  to  nea 
lAtliiug :  in  7.74  per  cent,  to  scarinttuo.  The  cxtcoaon  of  tbo  iulhmuui- 
tion  furUter  inwnrds  to  the  skuU-citritT  may  lie  determined  hy  nuv  a(<;CDcy 
(qiible  o(  wttiog  up  ncitte  infianiinattuu  in  the  ear.  Cold  is  a  fr«(|iieDt 
MM  of  this  dieaster,  and  blaw^  ui>ua  the  head  may  produce  the  same 
TtaAt     It  ia  on  occasiotial  contjilicntion  of  dentition  {sc«  pngc  5G0). 

ifortui  AHOtomy. — When  the  mutMnis  membrauo  lini;i}*  the  t^'uipamuu 
browueti  ftciilely  iiiHamed,  it  is  of  a  df*p  red  cDloiir.  and  its  vr«if  la  are  full 
ud  diitffiided.  In  the  ohrouiw  sta^  tiie  miK^oux  membrane  becomeB 
tUekened  and  jHrnrs  out  n  <»pLous  purulout  socrotjoii  which  ustuiUy  per- 
lorttM  ths  tympanic  meiubmne  and  iARotta  from  the  ext^-riinl  mealim  as  a 
jlUnwish- white  diachai-Re.  A  dirouic  otitis  may  continue  for  luonths,  or 
emu  yeiira.  u-itliout  producing  nnirh  inoonrenienee.  IMit  sometinios  the 
iiflnotuntiun  exteiidn  to  the  bony  ual),  which  beconit^ii  oiiriouH  and  eoft- 
tlMil ;  or  the  iutliimmation  suddenly  aseumes  tui  acute  charnetcr.  In  either 
ein  Tiolent  ayn)pti>ms  niay  he  all  at  oncfl  notii^Fid  from  implication  of  the 
Iran  and  ita  membranes  Tlie  con»eqin?na>8  of  sprEfailin^  of  the  inJlam- 
outtioii  to  the  skull  eavity  arc-  the  ocourreoce  of  puruleut  nicningitis.  and 
of  etri>phalili8  with  al)«>.'ei«  of  the  l>min. 

hi  purulent  meningitis  there  muy  he  inflammation  and  thi<-kening  of 

the  duTi  mater  (pachymeuingitifiV  ai"^  this  membrane  may  be  st-paratad 

from  the  i>etrDua  boBB.     Ofteo  ttuptmi'ftUot)  laked  pUno  tidwecii  it  and  the 

bune ;  the  menihrane  is  pei-forated.  luid  pus  is  effused  into  the  cnrity  of 

the  arachnoid.     If  disenae  of4tif'  petrous  lx>ne  is  one  of  the  conHeqiieiineg 

of  the  otitis,  thronibosis  «f  the  cerebtnl  Hiiiufsea  may  i>eeur,  mid  pytpuiia 

aurbe  pnxbirod.     In  all  wisea  where  the  dum  mator  la  inflnnicil.  phlcbi- 

tit  aikI  throuilHiHiH  of  Ilie  cranial  ainnaea  are  fre<)iu-ul  couseijueiircK.     The 

ootgulatioQ  of  the  blixvl  and  nneet  nf  the  oirriilatton  in  the  veiiouR  chau- 

nek  is  due  to  narrowing   of  the   efllihre   of   the  siniut  nither  by  proasura 

tpaa  it  of  iiiflnminatory  procjiictx  or  Viy  lhickoiiiii<r  of  iU  wallx  owin;^  to 

iadjiamatory  iutiltrataoim  and  abscessee.     As  a  rnle  the  lining;  membrane 

of  the  sinus  is  aiiKtoth,  btit  it  Homelinies  Uf^mmeH  mu^hened  and  dull- 

IcNibiDg.     The  clot  which  forms  the  thronibiis  in  fibnnouii,  imd  cout.<iia(i  l)ut 

fewred  blood  corpuaelcs.    It  is  thcrefoi-o  whitiiih-ycUow  in  wlour,  or  tdi^htly 

niIiltiDOU»- looking,  from  thn  niiudjer  of  white  oorpuscleK.      It  may  lie  fre« 

in  tbo  aiDiia  or  form  loone  adheeitiDS  to  the  walls.     These  decolourised 

elota  axe  aometiinos  rery  extensiro,  and  may  reach  from  the  Intc-rn)  sinus 

downwarvla  to  the  vena  eavn.      If  the  child  live  Ion;;  f-nntii^b,  t)ie  tlirYinibim 

may  soften  in  the  centre,  nud  tine  disintcgmtcd  tibiine  mny  present  a  pus- 

Uk«  appearanpe  to  the  eye- 

Tlie  pis  luater  is  alinost  alwa^x  afl'ected.  If«  vesHeU  become  dilated 
id  fiUeil  with  blood ;  small  pntciies  of  ecchymoniR  are  Mattered  about ; 
id  a  vellowish  or  pp-eenish  exudation  is  poured  into  the  subarachnoid  tis- 
'rhii  exudation  may  Iw  nolid  like  an  onliiiary  false  membninc,  but 
ufli'ii  distinctly  purulent.  It  ^-aries  frrf-atly  in  amount.  The  cortei  of 
till*  bntiii,  as  iui;;ht  be  oxpeete«1  from  the  intimate  connection  which  exista 
stween  ita  resflels  and  tlinne  of  the  investinjj  pia  mater.  uHually  ubarea  ia 
llw  iiillammalory  condition,  and  l]*ooute9  injected  and  Koflened. 

Eneepbahtia  usuidly  ooeiirB  in   patches.     The  vessels  are  dilatwl  nnil 
oangwtcd :  there  is  eflhaiou  into  tue  tlfisuo  around  them  which  beoomca 
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sn-oUen,  red,  and  aoft  (acute  rod  softening),  nnd  can  ba  wuihedkmjbvt 
Htreaim  of  wat«r.  8iicT(Huiclin|^  tii«  tutluued  patcb  tlie  cerelml  tunii 
c-0U(,'eBtud  aud  (edc-mntoua.  and  of  a  yc-Uowish  colour.  As  Uie  mtm 
gotia  on  ihc  culour  of  tlie  difieased  xpot  cltungex  from  red  to  gnmub ;  ill 
BulMtatice  iivta  softer  luid  Hofi^fi-,  ami  tb«  ct-ntrij  jwirt  brvake  "lowii  isioi 
yellow  or  |;roc'ii  ])iinilunt  uiattcr.  Tlic  "wall  of  tJio  abaceas  thus  lornel 
cohhUU  of  l>raill-.s1lI>!^t;tt]cc  more  or  It-its  softened.  Tbe  seat  of  tLc  tiwm 
in  L'OBKS  uf  otitis  is  in  tin-  ndjoceut  part  of  the  middle  or  posterior  ia\t4 
tlic  cerebrum,  or  in  the  cereliellum.  As  a  coiiflequence  of  tlie  abtcaiad 
intUiinri;)ti<iii  uf  tliu  btmii-Hubstuuoe  at  tlie  spot,  there  is  enlstffetiMt<l 
the  uA'ec'te<l  \)asi  of  the  braiu,  ita  convoIutioDs  are  flattoBed.  ud  iaald 
piU'Uy  obliterated. 

lo  pruduee  these  8(rcoudur>-  reeultn  in  the  skull  cavity  it  is  eot  mo* 
Btiry  that  caries  of  the  petroiia  bone  should  occur.  In  tuiuiy  dues  \itt  boi 
itnelf  in  fnund  iiit»ct,  tbe  dum  iiia.tfr  even  may  hare  th«  appuunt  dl 
health,  luid  &  layer  of  heulthy 'looking  cerebral  subetauoe  may  seponlt  ik 
fibscMs  fi-oiu  the  Burface  of  the  brain. 

Si/mptoins. — Acute  otitis  maybe  present  niUiout  auy  Kyniptoot&ia^ 
cutauK  the  existence  of  the  ioHamiiuitiou.  fauidly,  however,  as  tlifpn^^ 
lent  accretion  occunmliiten  in  the  atvily  of  tlie  tyuipauum,  esjK'c:  ' 
tyiupatiic  mtiuihnuie  slmreK  iu  tlie  inlliiiiiiuattoii,  titers  is  ti«\-vn'  |-' 
car  luid  side  of  the  licod,  and  pressure  on  or  around  tho  ear  lou' 
sufEiRriitg.  Ill  Ii.ibicK  cai-nt'hd  i.'t  n  common  afiltition,  aod  msy  • 
cauao  uf  couvuLuous.     The  child  iTius  iuctHWiutly  with  a  pecii!. 

Bcrenm,  and  «-f uaes  to  be  coinfortctL     He  burrows  hia  head  in  Li- ; 

or  re*i»  it  tigaiuMi  Ins  mutlKTH  Hhoiilder,  ofteu  liftM  liis  band  to  liuWi 
nud  refui>eB  tbe  l>oitle  or  the  bi-eai>t.  If  the  pain  ceoso  or  mhaiJetal 
time,  he  falls  atjleep,  but  mmally  waktui  u»  again  after  a  fthort  uiUinl 
scn.>amiui^  loudly,  luid  eoutiuueii  to  cry  a^um  incessantly  aa  before.  Ate 
some  horn's  of  this  agony  the  lymimnio  membrane  {^fivcs  way,  a  d 
of  pus  is-siifis  from  tlie  meatuit,  and  tl«»  cry  at  once  r«-a««e. 
of  thu  ear  in  thtao  ciuiea  seldom  affords  much  infonuatifm,  nlthougll 
pft6sfip:o  sometimes  looks  red  and  iuflRmcd. 

When  ft  eiironic  otitis  cxLHt«>  llicro  is  a  mora  or  less  copious  poraW 
disrhargp  from  the  ear.  tbe  tympiuiic  membnuie  is  destroyed,  ud  fh 
HCQKc  of  healing;  Is  blunted.  Bo  long  an  no  more  pUM  is  fomivd  thao  <■ 
pae«  readily  awuy,  uo  otlitT  ill  «frc'clM  are  obecrred,  and  the  obseDce  of  d* 
tjrmpnnic  nicnibiunc  usnttlly  allows  of  free  escape  of  the  matter  exaJli 
HometiiiieH.  however,  an  arcnniulation  of  pua  tidies  place  iu  the  id 
cella,  cuid  ill  couBu(|ueuct>u  follow.  Tiie  uhief  dlUJ^i■r  in  thcee  casc«i>  tkl 
oocorrence  of  a  fresh  acute  attack.  The  otorrhu-a  then  ceaw«  il  ana, 
there  is  an  intriise  paiu  in  tlio-  om-  nnd  side  of  tlic  head,  imd  often  auBin- 
gitiM  wilJi  all  its  Kf^riouH  conseipienees  ensiiea  It  must  bo  renuiab«ni 
however,  tliid  an  otitix  may  exist  without  giving  rise  to  s^tttvUttOB,  >ni 
gitis  occiirrhif];  r«  a  reuult  of  iuAiunuintion  of  the  tympaniUB  w  not  liwtfl 

S receded  by  oton-liceo.  Sometimes  the  aymptoms  of  nieni^ilit  fCMMi 
le  otorrhcea,  aiid  Hometimeii  the  otitis  is  Jalent  throuj^houl. 
In  an  ordinary  uiHe  of  Bxteusiun  of  the  iullutumation  to  the  naaafim 
the  sequence  of  HvinptomH  is  as  follows :  A  little  chUd  of  a  few  ynui  oU 
has  a  Jiw.harRe  of  pnndeiii  nmtlcr  from  the  ear-  This  may  liaro  IoDomI 
mi  attjick  of  severe  earache,  or  may  have  begun  without  pain  and  ronttaaU 
withuut  (UHfomfurt,  idtbough  the  lieariug  on  that  idde  has  been  noticed  >* 
bo  didL  Tlio  ntorihu-a  continues  for  several  mouths.  OccsidoiuUIt  & 
child  is  fev^nsb  and  oompIaioB  of  acute  pain  in  the  aflccled  ear  u j  ait 
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•f  ttip  h«uJ.     At  the  same  time  the  discliarj?©  from  the  mwihw  pomcs  to 

fciw.     \ttpT  some  bonra.  howoTW,  tho  \v\m  subeideB  ond  tlip  nimiing  rp- 

At  leii^b  the  pntient  U  HciTcd  with  high  ferer,  and  hns  an  attarlc 

::i.  conviil»iou&     AflerueTenLl  repetitiuuB  ol  tho  tit)},  ui  the  iul«rva1s 

of  which  hf  seems  drown*  nnd  stuitid,  )i<t  sinks  into  a  stato  of  comA  niut 
dm  within  the  week.  Tliis  is  colled  tho  codvuIhito  fonii — Ion;;  Htonding 
otorriMSA;  then,  Riidtletilr.  fever,  conmlsuonfi.  coinn.  dt'ntli.  It  is  tJie 
illiM  the  tUsAaso  takes  in  Iwliits  and  rhil<h'en  uiulrr  two  vi-am  of  age. 

Tb*  foTer  is  hi-ili,  ITjo  tempenitui'e  rises  to  between  HH'  trntl  105', 
■ai(lDiler^>e-H  at  hrat  little  lY-iiiis^inii  in  the  inoniinps.  Tlif  puUe  almost 
linn  iutt-nuilif  iiinif  or  less  ooniplctely.  nad  vei"T  odou  falls  in  frequency, 
■Dkuiif  to  75  or  hO.  Thin,  however,  in  a  rerj'  vamlile  Hviiiploui,  inid 
■netimeM  the  fndse  ri-miutis  quick  thninghout.  Pain  in  the  nfTcctod  Kido 
ef  tli»  b«iil  in  s«>ldo!ii  rtlwi'iit.  The  youii^etit  t-liildreii,  in  the  intm'Rln  nf 
MifidsionK.  mny  )m<  notiivxl  tn  monn  find  put  thr-ir  hnndn  to  their  heads. 
BHtiinlioaB  are  qnickeuwi  and  may  be  jiprfeotly  retrid-ir,  althoiigh  isome- 
iaet  WQ  Qotiee  sighing'  resjiinitiims,  and  llio  bruMhint;  towiutU  the  end 
nrr  w»itme  the  Cbeyiie-Mt*>kei*  type.  The  pupils  are  Reticrally  eonlractetl 
at  tint,  nnd  become  dihited  later.  They  are  often  uneipial  in  mxe.  There 
our  Iw  ttquiuttug  of  one  or  both  eyes,  and  BOUietiiuuH  we  note  a  pantlyais 
oTtke  fnce  on  tlie  nfTcctcd  side. 

Tbe  conTuhtious  aro  violent,  and,  for  the  meet  port,  bllat«rftL  In  tho 
iolfnals  consciousnefin  is  not  completely  tf-atored,  the  child  is  henvy  and 
■tapefied,  taking  little  notice  of  pene jum  itud  tilings  nrrjund,  altbough  his 
attiotum  ean  be  usnnlly  ntli-nctcd  by  ealhuff  him  loudly  by  name.  He  is 
Wfyrestieai.  and  nften  krt^pa  nne  or  more  nf  his  limbs  in  constAnt  move- 
■wilt.  Riiridily  of  the  joints  may  be  present,  and  if  Ihorc  is  imy  aceom- 
jMDTin^  ^inal  meningitis,  the  head  is  lirmly  rptmeted  on  th(!  shmildera 
WW  hgiility  of  the  niiiscleH  of  the  nucitn.  Thu  nbduiiien  iit  «fldoiu 
wkedly  retmcted  as  in  tuberculur  meiiiufrftis,  and  the  chRm(^(eri*jtic' 
dw^hy  feel  of  the  abdnminiil  wall  is  alio  iifnuilly  nbBent.  T}ic  child  re- 
hUM  hii  bottle,  and  often  can  scarcely  be  made  to  swallow  liquid  from  a 
■poo.  Tlio  d^Muo  mns  its  oourso  ropidlv.  After  a  day  or  two  tho  con- 
nUoQit  Iwrnme  lesn  frequent  Tlie  eliihi  lies  pliinRe<l  in  n  depp  Htiqjor, 
Bill  after  reinaiiunfT  eom.-Uoso  for  a  mriiible  time,  dies  "without  any  retoni 
of  flonseiousneaa.     Somctimea  convuUiona  immediately  preeedc  denth. 

In  certain  ctuuas  the  disease  mny  rvui  an  even  shurtei'  course,  and  deAth 
lake  place  with  Ktartliot;  rapidity. 

A  little  lioy.  a;»ed  twelve  months,  strong-looking  and  well  nnurished, 
WW  8eize<l  with  vouiitiug  at  1  a.m.  on  February  10th,  nnd  eoutiniied  to 
Tomit  at  intervals  for  twelve  hours.  Ho  then  had  several  tits,  and  at  3  p.it. 
mu  brought  to  the  East  London  Children's  Ho>qntaL  lie  was  seen  by  &[r. 
8cx>tt  BattamM.  the  bouse  surgeon,  who  noted  that  all  Die  linibti  were  eon- 
nlaed  uud  tho  pupils  were  dilated.  When  the  fits  ceased  tho  eliild  still 
DOntinued  im^niibfe  ;  tlierw  was  tiystngmiis  ;  the  piipilj*  were  e(|ii:d  anil  di- 
and  a4:ted  well  witli  light ;  the  eonjuntitine  were  insensitive  ;  tliere 
ras no  sijiiitit  :  the  rerebral  Husii  was friiily  marked  ;  the  hmb'i  were  flaocid. 
At  8  pit.  the  child  wis  still  insenwlile.  He  had  had  no  more  tits  ; 
llae,  loO.  with  oocosionnl  intermissions :  KSjHratious,  10 ;  temperature, 
103'  ;  pupils  equal,  and  »tiU  actwl  with  light 

All  tlux'UgU  the  night  the  child  remained  inaeostble.  There  was  no 
vomiting,  and  the  convulnons  were  not  repeated.  No  twitching  was 
noticed,  and  the  head  was  not  retracted.  He  died  at  8  a.u.  Before  death 
the  temperature  was  lOl''. 
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On  Axaminntion  of  the  bnin,  tbe  whole  convoxity  was  found  «Mit«d 
with  YcIlow  lymph  which  IaiI  extciiJc*)  to  the  imdor  Ruifnce  nf  the  frnntal 
luhts*AiiiI  hi\i\  gliicil  the  anteHor  luid  tiii<1dle  lolM>8tn  one  Another,  Tliere 
was  no  tlatteiiiii^  of  tbe  v»nvolulian.s  ;  no  esce»t  of  ttuid  in  the  v<<utri<?les ; 
no  extulatioii  in  the  oplic  Bjiaco  ;  and  no  iufljuuinatiuii  of  tbu  tneinhranfs 
At  tiie  base  of  Uio  Itntin.  No  gray  gnuiDhitioaK  cutikl  he  MMtn  ;  the  bmin 
was  &rm,  nud  seornvd  perfectly  keoltby ;  the  cerebral  idnii«c«  containetl 
acmifluid  dork  blood. 

Id  this  cnsG  thoi'e  was  idight  discharge  from  the  enra,  but  without  of- 
fennive  Kmcll.  It  ii>  doubtful  If  thiH  had  uiy  pnrt  in  produciui;  the  mcnui- 
gitia,  fur  the  dura  uiiit^r  coveiing  the  jketi'ous  bon«s  lifu]  a  healthy  appear- 
ance. NoUiiug  in  the  bixtoi^'  of  tbe  cliild  could  \>c  diHcorered  to  acuomit 
for  the  illnews  for  idtliouf^b  h«  had  ha«l  a  <*«uj^h  for  a  fortiiiirht,  and  had 
wIioojimI  during  tlie  liuit  two  dava,  this  could  not  be  looked  upon  as 
a  (leleruiiuiui,;  cauMt  of  the  iuflnmnintion.  It  may  be  rcmajked  that 
the  eymptoins  above  deflcril>e»l  rwtenihle  esa^-tly  those  oft«n  prewnt  in 
cases  of  nieningeid  hwrnorrliage  in  tbe  yuuug'  child,  with  thf>  (excep- 
tion that  ill  IhiK  vwi«  tlto  tempointui'e  was  clevatcHt  A  raifiod  tempera- 
tiu-e,  present  in  iuonin-.'iti8  and  absent  in  litemorHiage,  appears  to  be 
the  single  important  symptom  by  which  (be  two  diseases  tnay  be  dis- 
tingiiiahed. 

Abovu  the  age  of  two  Team  it  ifl  uBual  for  Iho  meningitis  to  a^ume  a 
diiTcrent  »hape.  ConTulHions  are  a  leas  prominent  Kyniptum ;  instead  wc 
find  a  more  or  lesa  violent  delirium.  Hence  Billiet — to  whose  lalmnrs  all 
dcHrri]>lions  of  meiiiuffitia  in  the  cliild  are  so  much  indebted — has  called  it 
the  "  plux-nitic  "  furui.  It  is  of  longer  dumtion  than  the  eonvulsiTP  variety, 
and  rewi'iuhles  more  meningitin  as  tlint  diae-aae  occnra  in  tbe  atlull.  The 
child  complains  of  severe  hesidache,  i»  utotated  and  rctntlvKS,  luid  very 
rapidly  btcoroca  dcUriouB.  Tbe  debriimi  in  noiBv.  Tlie  child  rave*  nliout 
tlie  pain  iu  IjIk  hcmd.  His  eyes  are  rod  and  uild-lookiD<!,  his  pupils  ron- 
tracte<l  nnd  often  nncqunl  in  aizc.  Tlic  pulse  ia  quick  and  iiTtgidar.  and 
nmy  be  completely  intermittent  His  teniperatiire  it*  high,  marking  104' 
or  105",  OH  in  tbe  preceding  variety  ;  nnd  his  lireatliing  w  rapid,  althotigh 
usimlly  rc^ulnr.  After  some  days  tlie  delirium  becomea  leas  violent.  The 
child  luLN  itilervfiU  of  quiet  in  which  he  np]ii-ftr8  tn  be  unc<HtfteioiiR.  He 
lieH  with  bis  eyelids  Imlf  o[H.'n  and  bis  eyes  turned  upwards,  moaning  oo> 
caaiouriliy  ;  the  muscles  of  bis  face  twilcli ;  thei-e  ia  trifimiiB  or  grinding  of 
teeth  ;  and  his  lieid  is  often  i-etrarte<l  upon  bix  KlmidderH.  Aa  the  dweaw 
progresses  the  coma  becouiey  more  con&tiuit,  but  nt  first  a  touch  may  ex- 
cite violent  delirious  stnigslcs.  for  tbcre  scenm  to  be  general  hj-pewMthe- 
aa  making  tbe  slighteitt  pn^rBsuve  painful.  Tbe  ]nipils  dilate,  nnd  are  in- 
Hensible  to  light ;  there  is  often  oscUIalion  of  the  globe  of  the  eye  and 
n()iiiiiting.  The  puL^o  becomes  veiy  frequent,  and  tli*i  rRHpimtions  are  of 
tht  Chcyne-Stokfu  tyjw.  There  niay  l>e  rigidity  of  the  jointa  Tlie  coma 
continues  profound,  nnd  tlie  patient  gradually  ninks  and  dies.  Usually 
ibei"e  is  ]>rofuse  sweating  before  dentli,  allhoug)i  tbe  temperature  coutinuc« 
high  ;  and  the  disease  may  temiintite  in  a  fit  of  couTulnoUB. 

Sometimes  the  tcmj>eruture  fulhi  considerably  before  death.  At  other 
limen  it  riees  rapidly  to  108",  or  pven  hitjber.  The  duration  of  tbe  pbreni- 
tic  form  of  the  diseiisc  viiries  ;  its  course  may  be  rapid  like  that  of  the  con- 
Tulaive  variety,  but  sometimes  it  is  prolonge<l  to  three,  four,  or  more  weekt*. 
In  thcfie  slower  cases  tbe  ilhicaH  often  aiuumen  n  cmbatrute  type,  with  only 
alight  elevations  of  temperature  ;  hut  at  any  time  the  heat  oi  the  body  may 
undergo  a  sudden  and  appuxeiiUy  causeless  increase. 
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tea  infinminal ion  of  tb«  iliira  mnt^r  in  arcompanied  by 
be  tlw  cerebral  etuuses.    Tbe  sj'mptonis,  Iiowever.  »f  this  cou- 
an  au8k«d  bj  those  of  the  aocompuijrmg  menlu^liii ;  and  ite  cx- 
Uwrefore,  aui  seldom  Im   more  tbaii  iHi>>pvct«d.     Accurcliug  to 
t,  w«  may  aometimcB  detect  od  the  affected   side  compfiratirQ 
of  the  juj^l&r  vetti,  which  ia  nn  louf^er  fillfHl  vritli  htooil  from 
obrtntotKH.!  Kiuus;  but  thiit  is  a  K,Muptom  the  existence  of  which  it 
be  difficult  t<»  MceitAin.    lu  ordiuary  cases  tlie  occurrence  of  fthiTW- 
or  RTRBt  fiirmtuiiii*  in    the    t*-iup«i'ftture,  with  sipna  of   metastatic 
in  the  Imi^  (b-udden  d\'Bpnu>a,  mu^^h.  nnd  i>erhi4w  scattered  sooes 
about  the  chest  or  unck)  wotUd  iKiittt  to  tlie  probable  occur- 
ees«bral  j^hlebitis. 

B  meniiigitiB  oocnrs  as  a  consMjueuiw  of  otUcr  eniisos  thna  otitis, 

^IfaploDM  are  ah  ■l<'Hicnl>ed,  with  11m-  nddiliim.  in  mOHt  caaes,  of  a  pre- 

«tagg  in  uhioh  thu  child  cutiipUitiR.  if  old  euough,  of  headache, 

inewMwiiig  in  iutiMisiiy.    He  im  feven^,  vomits,  is  Tety  restlMS, 

iSatta  are  roufu>teil.    Tlii<  counw  of  th«  diaeasa  is  therefore  rather 

tfaau  ill  tlie  fonii  dcHcriUfd  alx>ve. 

.tioii  of  the  bmin  (eiic£|>luditifl)  is  more  frequentlv  thou  the 
_  a  eoi)Wt|ueDce  of  otitic.    lude^l,  it  has  bf'Vu  otiUinateil  that  fully 
Ute  cases  of  abscess  of  tht-  brain  arc  due  to  iiit)im!iintioii  ohgioatiflg 
iniddle  or  iDtemal  ear.     The  inlbtinmBtioti  in  limit<til   In  certaia 
bein;;  usually  cuulmed  to  tht!  cerebrum  in  the  immediate  uei(;!h- 
of  the  jictrous  bone.    Sometime*,  howewrr.  it  ia  found  in  cliildi-cn, 
cotDiiioiily  iu  the  aihill,  in  tlie  cerebellum. 
The  symptoiiui  arc  often  obscure<l  by  menin^^tis,  which  may  exist  at 
IRIM  time  ;  and  there  niay  Ix-  thromliOiidN  of  tJi(>  onu)i.-U  fiiinitieR. 

disease  be^^u  with  paiu  in  the  bead,  which  is  indicated  in  the 

child  by  ri-piioLtJ  screaming  and  frequent  uiorement  of  the  hand  to 

td.     'fit*  rhiM  wems  drowm',  and  Whavettst*  if  mdy  liaU  awakt^     He 

1  uunilliu;;ly  or  refuses  ii  nltogetUer.    The  1>owcla  are  genoi-ally 

and  thciip  is  usually  romitinf;.     The  temjicmturo  sel^m  lisea 

WZ^.     Tbe  pulse  i«  Kt-ncrally  kIow  (70  to  HO),  and  the  ]>ui>iU  are 

I'd.     The  lirowsioe^  soon  deepens  into  stupor,  and  there  is  hgid- 

o(  tbe  joiubt,    uButilly  liiuitetl  to  one  Hide,  with  perhaps  ])areNis  or 

of  tbe  iimln.     iluch  depeuda  upon  the  aeat  of  tbe  nbwesa,  and 

it  aflfecta  the  centres  of  special  aensc  or  interferes  wilb  the  con- 

of  niotiir  iiiUueiiceH.     TIjum  there  niny  lie  incoinpiele  liemiplc^ria 

nimprcnon  of  the  &brea  of  the  internal  ca|>Hule ;  pandyHtB  of  the 

l»i*Tr  from  projwiirt'  on  the  cerebral  jiciUiiick' ;  or  paralysin  of  the 

nerve.     The  U>ss  of  power  in  alm<*8t  iuvariobly  limited  to  ont>  fii<Ie  of 

Conmlsious  mny  occur  ;  tlicrc  are  frequent  twitchings  of  the 

and  tlie  cbihl  (^riiulti  bin  teetli  and  makes  moTemcnt^  with 

itli  as  if  ehewiu;;.     The  stupor  is  not  constaut.     At  tirst  tLe  child 

nosed  by  beio^  spoken  to  loudly ;  and  occaaionaUy  the  mind  bc- 

elsstsr  after  a  time.     The  child  will  often  \tc(rin  affain  to  answer 

ami  may  STpn  tvoo^Jse  hiA  friends.    The  i-espira^ons  are  quick- 

md  T«ry  irre)iuhu- ;  the  pulse,  after  tlie  Ai-Ht  few  dayn,  increases  in 

■od  often  becomCH  iiitenaitleut.     In  acute  «iset>  tlio  stupor  soon 

Biore  profoumL  and  deejic-nB  into  a  coma  in  which  the  chiM  dies. 

lltioRS,  if  [Hreviimsly  pn^eiit,   may  cense  wlieii  the  {mtitnt  becomes 

OT  may  return  before  death.     The  temperature  remains  moder- 

IjiUmUttl  throughout,  or  falls  notably  before  the  fatal  tonuination,  or 

hi^b  level  during  the  last  few  hours  uf  life. 
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A  rirkttir  liHle  hny.  npfed  two  vi*i»n*.  win*  mliuilttxl  iiiln  iht 
(Ion  CliiltlrpiiH  Hnnpitft]  with  Ihfi  Bj-nijitoiiis  of  tjevere  puJinouafyl 
Fur  some  iiiotitliH  l)ie  diUd  had  hem  Hiilijf'ct  to  oturrlnr-ii 
iiu  Uistory  of  tviriwlii'.  Hi*  wi-til  oti  wfll  nt  first ;  tLe  cougb  iiiiptotBl  mi 
bis  chest  secmod  greally  rcIiRVPii,  when,  oB  Decembpr  7th,  hiii  liiDWttfqn 
rose  to  102",  and  there  waa  a  copions  difwharfre  of  pus  horn  tim  left  w. 
The  dischnrf^e  nnnlinued  through  the  week,  but  the  child  Heein«d  tOMUr 
little  iuctl]|^-^ui(>lll!E<  fit)ii)  the  state  of  his  ettr.  Uu  waa  Uvaly, 
food  with  np]>ctitc,  mid  Ida  temperature,  which  fur  a  few  du>*8 
liigh,  n^nin  «aiik  to  ill)', 

On  DecntribtT  13th  a  change  won  iinticfH].     The  cLild 
(jucuLlynud  st^i-iucd  iadiiriTLiit  to  hia  food.     HIh  tenipornturo  tfaati 
was  oidy  119^     On  tiw  nioruiitg  of  the  14th  the  tcnii«fmture  wn 
but  tlw'  pulfte.  which  had  beoii  always  eonsidembly  oT<^r  ItH),  waafo 
have  fallen  to  811.     The  chiUl  waH  drowsy  und  could  not  be 
iwuMtHl.     Ho  lav  ou  hi«  rif^ht  aide  with  ft  puffy-looliuif;  Ihisbed  fiws. 
ing  hi»  tt-i'th  niid  iiiakiu^  uther  niovemfiits  witli  liiti  jnn'^.     Thepifdl 
wore  erjual,  K]i[,'litly  coittnu'ted,   and  slupfrfsh  ;   nc-cHRioiiiilIy  thew  mti 
shffht  Mpiint.     Stime  ri^^dity  was  noticed  of  the  right  knee  uiil  i 
jointa.     The  child  took  uo  notice  of  qucxtionii  ami  rcfuBtd  food.     AH 
the  temperature  wait  100'  ;  pulse,  DO  ;  respirations,  'H;  out]  iii  tbo  i 
the  stupor  de(-i)cued  into  coma. 

For  the  next  forty-eight  boum  the  cbild'a  state  continued 
same.    He  wau  completely  itieeasible,  and  aquiutcil  outwards 
right  CTc.     During  this  time  his  tempenUiire  was  101  "-lOW  , 
1<)0  ;  ro»pinition,  21-4)4,  and  very  irregular.     Tlie  Bb<IomeD  viu 
retmcted  ;  the  bowels  wpre  cnnfined,  and  he  voinitwl  onrc. 

On  December  Kk.h  the  boweln  had  been  moved  by  aperients,  and  I 
\w»  aontp  ap])roiicli  to  couDdoufineaa.     Tlio  child  reslBted  the  if. 
Knd  iu  the  tvi^nijig  et-cmcd  lo  recogtiiso  the  nuri«e.     He  was  bennl 
■■  uo  "  ri-jifatOfUy  when  offered  drinl:.     He  could  more  both  his  Isgi.  S 
tempcmtnre  was  KHf-lDl', 

On  December  17th  the  stupor  was  even  loss,  nithoiigh  the  paticBt# 
mained  very  drowsy  ;  he  turned  his  head  when  colled  loudly  by 
auswered  wlitii  Il.•*kc^l  to  drink.  There  was  no  Hnaliing  of  the  fac*,  tid 
rednciw  when  pressure  wnn  made  on  Uie  skin.  Temperature,  IdO'-H 
ptilae,  lS(i ;  n^spirationH.  38.  On  the  Ittlh  the  child  liad  two  fit& 
were  followed  by  no  rigidity  of  the  joints ;  but  the  pntifnt  lay  in  a  semi-t 
tos«  condition,  although  it  was  HtiU  posmbte  to  ronne  him  br  loud  ralbn; 
From  that  time  he  pradually  sank,  and  died  on  the  aflemoon  of  the  fcB»- 
ing  day.  The  temperature  shortly  before  death  was  101".  On  taaaoit. 
lion  of  the  body,  Uio  petrous  port  of  the  temi"Hjml  bono  was  fnt 
nuded  of  duni  nintirr  at  one  spot,  and  the  niemlnTine  around  wax  mil 
flamed.  An  iihtwi'KH  wn-t  discovered  in  the  adjacent  cen-bcUum  6Ibd^ 
oAentii%'e  pun,  and  there  wtui  excess  of  fluid  iu  the  lateral  venlrictei. 

The  ctjiu'se  of  viircphaUtIs  is  iisuaIIv  rapid.     It  may  hlflt  only  fivti 
days,  or  may  be  prolonpicd  to  two  or  three  weeks.     Somi>tiaiPs  aKeriJ 
the  ftcutf  83T»])toui8  disappear,  eouariousneas  la  recovered,  and  tb«n 
health  may  appear  to  be  reHtored.     It  ia  even  aaid  that  such  ohilci 
grow  up  to  mlidt  n^'e,  tlie  absceas  haTtng  become  cnc^bied  and 
be  a  source  of  irritatiun. 

IHagnmdg. — Otitis  should  lie  RURpected  tn  nil  cases  where  a  Toangddl| 
criea  inoeasantly  without  any  Byniptoms  l)einj;  detected — snch  as  dnvtif 
up  of  the  legs,  temdon  of  the  abdomixud  wall,  uubealthy  Cfacuatioos,  ita" 
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■UeDtion  to  the  boll;.  Alxlotaiualpun  is  intermittent,  nnd  llie 
IM  cease  wbeu  the  uneoiuaeM  sulnftidefl.  umclie  i;*  (-•mstnut,  nud  uutU 
filf  11  obtAined  hy  the  iliuehargp  uf  put)  from  the  meatus  tbe  cliild  cries 
ik  t  pentiateiico  wlucb  u  v«r}-  cluus^-tcristic 
Wmo  purulent  oMDUigitia  occura,  tb« onset  o(  viideotctimuliduux,  witli 
1^  laror,  foUowiag  upon  Hadtlen  cessation  of  disoboi^o  from  iho  cor,  aro 
trf  suHpirionfl  ;  and  wL^n  wo  reniwk  tliat  in  the  inlervais  of  llie  fiw  tlw 
kill  rcuLftioB  liroynny  oud  stupid,  rvfuKCs  fuod,  aud  tiikes  no  notice  of  ac- 
Htomcd  tiices ;  that  he  ia  restless,  contracts  liis  brows,  and  constantly 
Kinii  faiit  hand  to  bis  hi^l,  wo  can  xpealt  vritb  sonio  (nnfidvuce  tut  Lo  the 
itiue  of  the  case.  In  redcx  oouvuluous  the  loiud  is  flear  betwoeo  tbo 
Itieka.  Drowsiness  or  Btu]mr  with  recurriuj*  coiiTulsive  movetnftuta  is 
1^  chanftt'mtic  of  a  ctrebiiU  oi-igin.  An  iUI«ration  iu  the  piilse  adds 
■avand  importimt  feature  to  the  ca^o,  A  puhto  of  tiU  in  a  youu^  cliilil 
isrIon-  pulse.  If  llie  ohiM  l>e  fcvcri-sl),  the  coiitriwt  heiweeu  the  bodily 
ptand  tbecompnnttiro  infrequency  of  thefirterial  pulstitionR  is  still  more 
aikirr-  Therefore  if  lo  llio  prece<ling  Bvmptoinfi  we  luld  n  slow  and  per- 
rutltiit;,'  pidae,  our  suspicioiui  are  Hufficii^utly  ctmti riutxl. 
orinfLuiimatory  dissaeoe  in  the  young  cliild  may  boi;in  with  tba 
ibuutioD  of  pyrexia  and  conrulniona.  In  the  case  of  the  csantheniftia 
■hduld  Snd  some  of  the  oorly  symptoms  of  the  eruptive  fsver :  and 
ocmruhivo  taoveincnta  thomsolvcs  ore  few  and  not  violent.  There 
little  reellt^ssitiitH,  nud  between  the  attacks  tlie  djild  takes  iiutice  and 
his  frieudit.  la  tlie  case  of  iDolignaat  ecarlatina.  bcf^Luuiut;  with 
and  dehriuD),  thcro  is  Uttlo  headache,  and  the  eruption  ajipeara 
ia  tweuty-four  hours  of  the  6nit  a^-luptoms  of  the  fever. 
Paeumoiiia  in  the  child  not  unfrpiiueutly  begins  with  convulsiona.  and 
is  hi^b  pyrc:;ia  ;  hut  the  ab^^iice  of  stu]xir  and  of  houlnclic,  thu  ac- 
the  niircR,  the  greater  rapidity  of  the  brcathinji,  and  the  perferted 
■Tespiration  ratio  would  fier\e  to  esolude  meninptiH  although  a  pln-si- 
Icumin'iliuu  uf  tlie  I'hexl  iiii;;lit  rL-vc-id  uu  »i^ii«  of  di»ea»e.  Iu  tint  S4>- 
"  cerebnd  pneumonia."  whero  there  is  delirium  and  headache,  with 
and  high  fever,  the  nature  of  the  diseoee  may  be  often  detected 
an  exiuuinatiou  of  the  chesU  fx>metime«,  however,  physical  eigua 
to  aj>p«ar.  oud  in  such  a  coao  we  must  wait  before  pronouncing 
ion.  CiiUiilly  tbe  bead  symptoms  of  cerebnd  ptienuiunia  are  not 
eul.  but  nsHUtue  more  the  characters  "f  tubercuhir  meningitis  than  of 
unipLc  form  of  the  disease.  The  distinction  between  theso  two  rarie- 
o(  mdiingilM  will  bo  coosiilersd  elsewbsr«  (s»e  Tubercular  M«^uiugitis). 
aro-'mia  anil  tlic  various  forms  of  cranial  disease  unaccompanied 
sin,  thf^  high  t^mpemtnre  which  in  'yne  of  the  charocteriHtic  features 
pie  [ncuingitis  mil  form  u  sulBcietit  dif>tiuguiKbiiig  iiinrk. 
In  the  f-ifie  of  Luccpliiihli*,  dnin-sincas  with  couTulMioua  or  rigidity  of 
uta,  orbt^tlh,  fi>Ilowe>l  liy  coma  and  bt-uiiplegiit — tliesymptonm  occiirnDg 
kdiild  the  sul>ject  of  chrr>nic  otonha-o,  or  following  upon  an  attack  of 
VR  earache. — sufficiently  reveal  the  nature  of  tJie  dittonAc.  When  tbere 
■  Bn  pandysi^  it  id  difficult,  [x-rbupK  ini|x)S4ible,  to  distinguish  intlamma- 
■QQof  the  nihatanco  of  tlie  bmlu  from  indfunninlion  tucn^ly  of  its  mem- 
tioM,  and  a  ceriaio  amount  of  luemngilis  usually  ncoumpunies  the  en- 
I'hilitiB. 
Thrombosis  of  the  cerebral  sinuses  can  seldom  be  more  than  sospeetod. 
the  dam  mater  be  inllaoied,  it  in  rua:4uuable  to  suppose  Umt  the  HinitMes 
tb  Mat  of  diaettse  are  also  implicated.  If  in  a  ciiso  whnrc  the  cerebral 
ttploma  hav*  eridoutly  followci]  u[x>n  a  long  stamling  oton'hcca  we  can 
33 
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iletoct  (Ipfioirnt  fining  of  tlio  jiipilur  Toin  on  tlip  affept«l  Hii!<',  nr  can  dis- 
cern si^is  of  prn-inin— njjoni,  or  rapid  vnrialidiiH  of  tcuij>eriiture,  with 
•evideiice  of  mctu«biU<;  deposits  in  Uic  luiigs  or  olLcr  orgmitt — we  may  coD-> 
elude  that  Uiroinbosi^  in  tlin  niniifles  hnii  prnbably  ocniiiTcd, 

Progno»iA. — Otitis  ciin  usimlly  he  cured  by  HiiitAltlfi  treatment,  nnd  if,- 
while  the  dischnrge  continues,  proper  measures  be  token  to  prfvetit  the. 
collection  (if  pnnilf  ut  niultor  in  the  trni[>auic  cavity  or  mastoid  cell^,  Ikere; 
is  no  rauon  to  Apprchcud  any  ill  results  from  Uie  niate  of  the  car. 

1i  txtonsioit  of  the  iiifbinimiitinD  t«fco  plope  to  the  Rkiill  canity,  the  worst, 
conBe<|tiencefl  m.iy  !>«  Jintirii«»ted.  The  iKittent  do«6  not.  imierd,  always 
die,  but  tlie  proportion  of  recoreries  is  rerj*  (tmull.  In  encephnlitiH  it  isi 
oommou  fur  the  etupor  to  clear  away  more  or  Ichh  ciiroph'lely  for  a  ti>ne,i 
and  therefore  false  hoiten  sliotdd  not  he  mistxt  liy  ihv  jintitnt's  ap|uu'euii 
amendment;  and  the  friendii  nlinuld  be  warned  tliat  wich  signs  ofian-^ 
provement  are  seldom  to  Vie  truMted.  .| 

Ttvafnierit.—Vi'hfii  olitii^  otx'urn,  it  is  inipoi'laiit  to  remove  ]hir  enrly 
from  the  interior  of  tbc  tj'nipAQuiu.  This  is  done  by  iuilaling  tlie  Eusta- 
rlii&n  tnl>e  by  mennn  of  I'olitzer's  btip.  Tlie  operation  is  coitily  p«-ifiiniied, 
upon  L-liiltlreti,  us  it  in  nut  nece»Bftrj'  tbitt  they  sboiild  swhIIuw.  All  that  ii| 
required  is  to  BL-ud  a  fomblo  blast  of  air  thr-ou-ih  their  chjaetl  nostrila  If 
the  piindent.  contents  nre  not  removed  by  tbt.t  inenn8  tlic  l\inpiuiun]  must 
be  punctured.  Wbeu  n  dischargo  apt)eiir8  from  the  meatus,  the  paxsa^^i 
riiariild  be  xyrini^ed  (^iventl  times  daily  with  wnrm  wnter.  If  any  iincasiuesii 
appean  to  b«  felt  iu  the  ear,  couuter-irritntiuu  with  tincture  of  iodine  aa.f\ 
M  employed  behind  the  pinna.  I 

A  chronif^  otorrhteft  shnuM  be  stopped  na  quickly  as  possible.  Anyl 
mild  imtringent  injection  miiy  be  omplnyed  ;  but  circ  should  be  takeol 
llioroiiphly  to  cleanse  out  the  passage  with  warm  wnter  befime  UBiug  th«: 
aa1rin;;unt  lulioii.  In  oI'Mlinale  cjikcm  the  utw,  sttvenil  ItiiieM  daily,  of  on  R)>> 
plicntiou  conipotHjd  of  sulphate  of  zinc  ami  boras,  ten  trrrdnn  of  each,  and' 
one  drachm  of  glycerine,  to  the  ounce  of  water,  will  often  aiTcM  tlie  discharge' 
Tsry  (juickly.  CJlyceriiie  of  tannin  (hluted  in  the  prnijortion  of  one  dracuQ' 
to  the  ounce-  of  water,  used  f reqnentlv,  ja  often  of  acrviee.  Kometimea  Ihe^ 
injection,  once  dady,  of  a  stilutioii  of  nitrate  of  silver  (gr.  x.  to  the  oi,); 
will  luisten  the  ciu^.  In  caises  of  long-etonrliiig  otorrhcen,  when  the  mcm-I 
brone  of  tbc  tj-miwmnm  i«  destwyed,  the  child  should  wear  Rnnill  i>IedgleW 
of  cotton  wool  in  tli»  ear,  txeept  iu  \ory  Vinrra  wejitlier,  au  a  fresli  catarrh 
is  easily  excited  br  cold  niul  damp.  i 

When  meningitin  occnra,  the  iiiora  should  be  kept  in  a  ludf  light ;  fr«# 
Tenlilatioii  ami  jwrfect quiet  «brndd  be  insiNted  iqjon  ;  ajid  the  theniiomotcf 
nuat  be  wati'hed  that  tlio  tcmpcmturc  of  the  rouni  does  not  rine  al.nve  liO'.. 
The  feet  niusit  he  kept  waiin  ami  tlie  heiul  owl.  It  iu  n<l'(iHnl)lc  to  remord 
tlio  hair,  nnd  keep  the  shaven  scalp  constantly  covered  with  an  ice-bof^ 
Tho  bowcU  must  be  opened  freely  by  aperientB,  such  as  cnloinel  and 
jalap.  ()]iinions  difTeraii  to  llie  viihieof  morphin  in  Hww  oibtb.  Moiphia, 
even  if  It  proilucoR  no  impnrssion  mwn  llio  inllamination  ilw-lf,  can  ftcaitely^ 
be  injuriuua.  Its  use  hah  at  any  rate  this  advantage,  tiial  wlieii  the  child  i* 
kttpt  under  it«  iuHuenoe  tlie  more  violent  Bymptoras  are  niodemled.  and- 
mufh  pain  ia  anvcd  to  the  friends  by  the  apparent  relief  IIiiim  estendctl  to- 
tlie  patient's  »nfl«ringtt.  Couuler-irritatioD,  although  often  ailvocntwl,  is  oC 
little  value  ;  and  the  old  phin  of  leeching  behind  the  ears  hiis  never  seemedi 
t4i  nie  to  lie  followed  by  any  improvement.  Our  jji-eat  trust  ithoidd  b* 
pItLcetl  in  the  cotistniit  appliiiiliun  of  cold  to  tlie heml.  in  perfect  (juiel,  ainTi 
ui  fii-e  purgation.     Eucc-phalitis  is  to  bo  trcited  ou  simibu'  principles. 


CHjVPTER  XIV. 

TUBERCULAR   MBNINamS. 

:  woe  mcQiiigitui  ui<^Iuccd  by  tubennilosiR  of  tbe  pin  m&ter  is  undeoi- 
thf  commonest  form  of  intm-muiiiil  disease  U>  be  met  tritli  in  the 
The  ttTniptoniit  in  which  iIuk  variclj"  of  meuiiij^itiii  given  rise  axe 
ttfj*  Dhanctenstic  to  murit  a  Rtpantte  description;  for  the  sent  of 
lion,  th«  iiuidiuiis  bc^Liiiiin;^  of  Ihft  illness,  and  its  well-de' 
[cDHTM  are  renr  diHercDt  from  xrhat  we  find  in  simple  iaflaramation 
llbe  mt^iuDgefl,  and  make  thn  aflfcction  for  all  practi>«Ll  purposes  a  difler- 
l&Mue. 

IbCibU  and  eluUrcn  of  all  a^s  are  subject  to  tubercular  mcnlDptis. 
Li>  litU«  le«B  oouuDOo  iii  infants  than  it  is  in  older  children  ;  hut  in  the 
die  disease  invariuhly  ^>c>cuni  in  iln*  coun>e  of  tm  nttnck  of  general 
It  is  then  called  "  Btwondary."  for  its  g\inptotua.  boing  pre- 
|d  b;  oLb«T*  nriting  fruiti  iiiflanimatory  afTecUonit  of  various  orji^m  idao 
Upon  tliti  diathciLc  stale,  are  completely  masked  in  their  ctirlicr 
,  and  oaly  reveal  themselves  as  the  more  violent  phenomena  iirhtch 
[tba  clodng  period  of  the  illness.    Aft«r  tbe  age  of  iufaocv  the  dis- 
Ity  asRiimea  the  primarr  form,  for  although  other  organs  may  he 
.of  tubercle,  the  6Tiuptom»i  tiri«t  noticed  lire  thott« arising  from  Uw 
tail  Uiese  retain  their  prominence  throughout  the  course  of  Ibe 

L — As  a  form  of  acute  tuberculona,  tubentilar  mentngitiB  is 
it  upon  the  same  predisponng  eauscs  as  those  which  give  rise  to 
etic  i-imditton.     It  i»  wortli;i'  of  remark  that  in  families  in  which 
diatlieeis  exietH,  nnt  only  the  tendeney  to  iuberetilar  formo- 
I  Iwftded  doim,  but  often,  also,  a  pronencse  to  the  particnlar  B)in{i6 
is  to  assume.     This  i^  especiidly  the  cAse  with  re^^ard  to  tbe 
form  of  the  malady.     It  in  not  uncomniou  to  hear  of  Bcrcnl 
of  the  name  tamily  Ixiing  carried  off  by  tuherrulnr  meningitis ; 
1  ia  donbtfid  coses  the  fact  that  a  prerioua  child  has  fallen  a  victim  to 
I  blrsHmnial  inflammation  becomes  oo  important  aid  in  oniviag  at  a 

AlthoQ^  ebilAreo  who  become  the  subjects  of  this  disease  are  often 
'iljraod  delieate-kmking,  with  a  marked  tubercuUtr  family  hintotr.  thifl 
llUdwayti  th«  vase;  ll  is  not  unrommou  to  »«  tbe  disease  break  out 
lAOdrm  who  azo  stout  and  vigorous,  and  who  certainly  differ  widely 
Ikfwct  from  tbe  delicately  fnrmed  and  frail-looking  tyi»e  which  is  ron> 
eliaracteristio  of  the  iuliercular  diatheidg;  It  is  postdble  that  iufeo 
ftbe  syBtem  by  Boftening  r.heesy  matter  may  induen  the  disonlor  in 
,  frco  from  any  countilutional  tendency  to  Ihia  form  of  illness  ;  but 
I,  boweTer  unlikely  a  subject  the  child  may  apjMjar  to  be.  care- 
ill  discover  evidences  of  "cousumptivo"  tendency  in  collateral 
of  tbe  fauily,  if  uot  in  the  direct  line  from  which  the  child  has 
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tlesceiKled.     The  flisease  is  common  in  all  mntB  of  life  ;  bot 
(which  too  often  implies  rcrklcaa  inilifftrpiicc  to  iuswnitaij 
lielpIvHx  xubiuiKsion  to  them,  evpii  moro,  perhnps,  tlinii  nrtiud  (ir 
ftioa)  may  help  to  dctcnuiiio  the  outbreak,  the  afEectioo  is  eei 
mon  amonpst  the  poor. 

Of  tlie  exciting  causes,  poisibly  any  injury  or  shock  to  the 
as  bIo«-s  or  expoaurp,  may  uelp  to  induce  tlio  illness.     Orer-cirit 
the  mini],  wbi^tLer  Ii-oiii  study  or  nniiiflemrnt.  mny  not  iinpm 
tbe  Bnrne  eflect.     It  has  been  denied  that  preusing  s«>nBitiTe  rhil 
wards  in  their  Ipaminfr  can  net  injuriouRly  in  this  direction-     I 
ever,  strongly  of  upininn  that  mich  h(!^tle»i  esjXHlition  is  veiy  hnil 
the   cMKl,   tuid  bas  oftc-D  determined  tho  occurreBcc  of  tbe 
ituSftTninnl ion  in  snbjerts  prediftpoAod  1o  tTil)errl*>. 

Morhi'i  Anatvnnt. — Tlie  stnrting-point  of  the  disease  ti  thp  dei 
on  the  pia  mater  of  nuniprona  pmy  gr/innlntions  as  a  result  of  thaj 
tutionid  fclalfl.     TIn-sc  pay  ncxlule*  lu*  found  eMprrially  on 
tlie  iQembrane  which  covers  the  baee  of  the  cerebmrti.     On  the 
of  the  fierebelhim  and  convexity  of  tho  brain  they  are  tnnch  leas  i 
nnd  indeed  appear  often  to  be  [|uite  a)M<ent  from  tbeoe  aituat 
cuxiful  iiiBpcctiou  the  gray  or  yellow  nodules  may  bo  notiood  H 
counte  of  t!ie  vesselw,  ♦'spertalfy  of  their  oinaller  branches     ITtl 
congregate  in  aii<l  alK>ut  the  Syhian  fiBwure,  and  may  be  often 
the  chinaraa  of  the  optic  ncrre.     If  very  numerous,  they  may 
spriiikli^d  about  like  a  titie  ^lislttuiiig  dust  in  these  regioiut  and 
Bides  of  the  bemiKpheres.     The  larger  graiiuJee  may  be  as  Wg  I 
head  or  evfn  a  hempflecd.     liy  the  niiiTOBiNipe  the  t'TahW  tiodul 
are  olwrvod  to  lie  upon  the  vessels  within  the  penrjiscidfir  rastiK* 
adhere  cloHely  to  their  coats.     On  tho  Itirjrer  bi"ancliefi  they  forta 
lions  on  one  wide  of   111*  nrterv.     On   the   tniudler,  Ihey    may 
embrace  the  vessel.     In  either  cjise — and  this  is  an  ca*enliid 
tliPT  prr.jert  inwnrdfi  a«  well  ns  outwards,  no  aa  to  narrow  the 
the  tube ;  ami  Ihey  may  ev^ii  pcrfoi-ate  tlie  dehcate   coats  and 
into  the  interior  of  tbo  vessel     The  gnmulations  are  formed  by 
prolifrmlion  of  nuclei  from  the  epithelial  liniiif?  of  the  perivn 
nod  the  oliatniction  to  the  vnmMilAr  channels  whieb  results 
oessiTo  nccumitUtion  causes  thrombosis  within  the  nnal) 
impediment  to  the  cirrnlntioti,  severe  vooj^^Ktion,  and  extenaii 
fluxions. 

As  the  roeninf^nl  tuberculosis  is  nmially  merely  a  jmrt  of  a  ^ 
tribiition  of  "tubercle"  over  the  lx)dy,  I-be  pray  granidnli«>n  i?  fo 
in  other  orgnus  and  serous  membmncB,  and  has  been  notice<l  by  Cot 
ou  the  \-nacular  tunic  of  the  n^tina.  M 

The  vesseU  of  the  pin  nitiler  are  engorge*!,  and  tbe  mombnuitV 
and  often  adheres  closely  to  the  surface  of  the  brain,  so  tliat  wltf 
amy  it  brings  witli  it  small  pnitirles  of  the  cerebral  siibstancr. 
leas  copious  yellowish  or  greenish  jelly-Iilie  exudation  is  foi 
meshes  of  the  subarachnoid  tissue,   often  running  in  stre:iks 
course  of  tbe  vessels,     It  is  usually  coutiued  to  Uie  boee  of  tbe  bnfi 

An  almost  invariable  feature  in  tbeao  cises  is  the  vetitrindnr  H 
Tliis  is  so  constant  a  phenomenon  that  it  used  to  be  looked  upon  ( 
fltituting  tbe  eBsence  of  the  disease  (hence  the  name  of  "acute  hyib" 
aluR."  by  which  the  affection  was  formerly  distinguished).  The  ni 
is  often  very  consiilentble.  It  may  dist*T)d  the  ventrirle«.  fblten  tn 
volutions,  and  even  cause  rupture  of  tbe  »eptum  lucidum.     In  v^ 
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cImt.  or  turbiti  wiih  siiKpeiiJi-*!  flocculi-ut  pnrticlps,  or  tiiJt;eJ  with 
Xho  oerebnl  Bubstonco  aroiiu>:l  tlic  vcutridett  is  sufU'uc-<1.     Tbo 
in  nUributeil  by  monuf  writ»)-x  bi  Uie  eOecta  of  mere  imbibition  Juid 
JD.     Otb«i»  luicnbe  it  to  intlammatioD.     Dr.  Bastion  is  inclined  to 
I  apiniciD  Uuit  it  is  often  tbp  result  of  degenerative  etiang^i  set  tip  by 
couUitiuu  uf  tbu  <.'«>iitiiil  braiu  tifwue;  nail  ihhl  botli  Ike 
'  vfionoD  awl  tbe  BoftoniDf;  result  from  tbo  pi-esaure  of  the  blood 
tOwriooded  veins  and  capUbu-iHi.  and  in  some  camh,  perbapH,  irom 
ilbo«u  iu  tbe  veins  of  Ualea. 

tU*  Boftonin^  of  the  oontr&l  part^  of  tbo  brain,  Uie  corticnl 

M  infiuocd  OS  well  as  the  jun  iiiaUt  wliich  iiiveat«  it,  and  some> 

of  softening  i^Htb  eapiUar^*  biemonrliH^jes  bave  been  seen  iu  tbe 

of  tbu  corpora  atjiatn  and  the  optic  tliolomi.    An  a  rule  ibc  bi-oin 

is  pale  aod  bloodiest,  aud  the  ^^itter  llie  veutricidar  elTuHion  the 

!  Mid  auf  t«r  tlie  cerobm]  iiasuc  bci^oiiies. 

•boi9  morbid   appt^aiiuict^M  utr   ttiii^larly  mnatjiiit   iti   cofca  of 

mentDgitiH.     The  f^^mmilntiotiH,  the  exuded  tympli,  llie  vawiilar 

it,  tbe  Kiii)«r6ciiU  I'DfepholitiH,  tbo  vr-nlrieular  effusion,  and  the 

ftouinf:;  of  tbe  veutrictdai'  walls  are  almost  invariably  to  be  di»- 

,  when  death  haij  occurred  from  this  diseai>e.     In  addition,  signs  of 

'  leaa  general  tuberculosis  ore  also  present     Tlifr£C  iu  iu&nta  are 

well  marked,  and  alutost  all  th«  otbi^r  or^arnt  aui)  si^rouit  membi-anee 

ftprinkled  over  nitli  the  gmy  f^'-^nulation.     In  oUl«r  childruu,  liow- 

r.the  uieningitiA  occurs  iM^fore  nutrition  luiA  been  appreciably  impait«d, 

I  peifaap*  itself  the  earht-Mt  iiidirjitiou  uf  the  ilintht-xift.     Jti  xucb  cases 

lotunr  ocgocns  may  be  healthy,  and  thb  g^nmulntioDs  scattered  over  the 

'  may  b*  tbe  only  morbid  fonnnlion  to  lie  dii^covered  in  tbt?  body. 

ft  Inwemr,  agaa  of  tJie  cachexia  arc  perceptible  in  other  oi'^fiuis, 

.  tbe  gronnlatiiiiiH  are  no  ecjuaUy  and  ft^ncrally  ditilributfd 

I  oaunot  bat  wouder  at  the  Uttle  interference  the  coiiittitutioual  aud 

.  hod  eiereittcd  uiA>n  tlie  (^cncml  betdtli  of  tbo  puticuL 

S]fmptonui.—T\ie  oiiitet  of  tlie  ilhieRH  iHolmoMt  nlwiiyH  iirecetlcd  by  a  pro- 

1  period  of  variable  duration.    This  is  to  be  expected  iu  every  uiahiily 

iduMoae  of  special  orcauaia  dependent  upon  a^oncral  diathetic  state. 

liBfccnM  of  tubercular  utaeAse  it  is  a  rule  which  is  rarely  infrinf^ed  that 

1  nraptoms  arc  preceded  by  pbeuomeaa  indicating  the  general  diajrder 

[mithtioD  induced  by  the  constitutional  cachexia. 

Hit  premonitury   RyinptLUua  viuy  iu   severity,  partly  Recording  to  the 

I  of  tha  cltild,  |MLriJy  according  to  the  previous  state  of  his  health,  nud 

Rly  aecxirding  to  tlic  intensity  nf  the  diathetic  ioiluence  to  which   be  is 

In  yuuDg  b&bies,  in  whom  the  disease  invariably  occurs  at  the 

[  an  attack  of  general  tuberculosis,  the  bead  symptoma  are  preceded 

I  indicative-  of  the  disease  from  wbidi  lie  bos  u«en  suffering.     In 

en,  especially  in  those  in  whom  the  diathetic  tendency  is  com- 

jy  feeble,  tbe  prodromal  period  may  be  short  and  tbe  Nvmptutns 

Therefore  in  diflereut  oases  we  nmy  tiud  lURrked  variety  in  the 

and  severity  of  the  Ryioptoms  which  immediately  precede  the 

of  the  iliiM'nae. 

T«o  forms  uf  tubercular  meningitie,  a  primary  and  a  secondary  form, 
1  be  described. 

la  pnimiry  tuti^Tvulttr  menintjUu  the  prodromal  period  is  often  short, 
'  ltd  symptoms,  on  account  of  their  indefinite  character,  may  excite  little 
FOtkML  The  child  is  thought  not  to  look  well,  but  b(.>  milker  net  ctita- 
I  lor  he  fiuJIvrs  no  pain.    He  geuerally  becomes  thinuvr  and  paler. 
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and  bin  appetite  is  capiicious.  The  loss  o£  flesL  is,  botrefer.  i 
hiiUnibU;.  ami  iimy  Ix;  oulv  recognised  by  the  uso  of  the 
fur  uu  diiiiinutiuii  in  bulk  innv  W  vimihln  to  Ibe^ye.  He  is 
nnd  UDwiUiug  to  exert  biiuBclf  :  sitn  and  lies  about  iuHtead  of  ja 
tlic^  tqitii'tH  at  hi»  couipantoim,  and  if  urged  to  take  port  in  their  gaiDOl,' 
j(3<.'U  tlint  h«  iHtirod,  M«  is  oftvii  drow»y,  and  may  be  noticed  lo^ 
the  middle  of  some  cliildiah  enkploynicnt  and  fall  abletp  ou  tlie  floor  of 
room.  A  cbiLnt^e  in  cliamclar  in  fi-equeiitly  nolioed  ;  aiid  tliis  ta  a  iBftaf 
lio  commun  that  it  tiliould  be  always  inquired  for.  The  cliange  is  un 
indicated  by  an  lui^rcaae  in  bia  emotional  sensibility-.  If  rcprcm4, 
8liow8  exat^^rutAcl  ilistrcss ;  bis  Andeatineuta  exhibit  au  unsccuita 
^-armtli ;  bo  readily  takes  offence,  and  cries  without  apparent  rami 
sit8  moody  ami  silent  in  a  comer  of  the  room.  A.  certain  sluggulunl 
mind  ia  oIbo  npptireut.  Aii  ordinarily  bright  child  bccomw  nafuid  I 
bis  lMftOD3  :  he  scfcina  drowsy  and  incapoblo  of  tilting  hia  mind  DpCi 
lajuV.  Tbei'e  luay  be  hcatlache,  and  be  may  ttny  tbat  tlii^  ro4^^  ■iUHlt 
'mg  round.  Somettuies  there  is  oonfumoa  of  tugbt.  The  boweh  H| 
irrc-gular  and  costive.  Tbe  temperature  during  tbi»  period  k  < 
idigbtly  elevated,  and  the  child  iuoktt  tluebtil  ut  night  and  hm  M 
lunds.  In  one  case  wliich  came  under  my  own  notice:  the  CM-umf; 
pcrutui^  for  the  five  iiighf«  immediately  preceding  tbe  uutli 
l(iOA\  98.r.  98-;  99.0%  and  97.G% 

Tho  spcciul  sjiuptoms  of  the  diseftse  are  usually  dirided 
Hiaf^riR  ;  and  wbeo  tli«  atfection  in  a  j>riinar}'  one  tliis  armn^uieul  »] 
Hed  by  cJimctd  observation.  There  is  k  sUige  of  invanioii,  in  «bif-li  Ut 
dclinito  symptome  of  the  prodromiil  period  wo  Middenl^*  broktn  iii  i 
by  tbt;  fii^tmdicatiousof  locnLmibcliief  i  a  nta^c  of  irritation,  iuvhidil 
ia  oxnitod  nervous  nctivity  ;  and,  finally,  n  third  stnge.  irbicb  is  matka 
diminiition  of  ucniniiH  power  a.iid  idiolitinn  of  the  functions  of  bfo. 

The  tin>t  Hvmptoum  of  the  utage  of  iuvasiua  are  in  tint  large  taq 
of  eases  vomiting  and  hcadiujhc.  and  the  bowels  which  were  beiore  m 
Iiecoine  obHtimit4.0y  couslip&ted.  Tlio  vomiting  is  oftvu  repeiilMl 
dttitreeiiiug,  and  occurs  without  any  reEerciji!e  to  taking  food.  l(i 
deed,  characteristic  of  a  cerebral  origin  tliat  retcluug  and  rimiiltuf;) 
in  the  intervals  ot  tbe  uiculs — towards  the  cud  of  digestion  when  Llit  i 
och  is  nenrly  empty.  The  Leaving  ia  often  exdtc-d  by  raiding  tlx  diil 
into  a  sitting  position.  The  mattem  ejected  consist  of  fowl  and  bl 
or  watery  fluid.  The  heada<*be  in  generally  Berere.  It  is  rDfemil  li 
front  or  top  of  tho  bead.  And  »>ema  to  occur  in  poroinrsms  to  th 
pntient  sereams  out  with  pain.  The  rephiilnlgia  is  incr«twd  tij'  movf 
or  by  II  bright  light,  and  is  ac>cotnpnnied  by  dizzineaa  ao  that  the 
staggers  in  liis  nidk.  The  expression  is  distresse«l,  and  may  Iw  in' 
or  RpifefuL  The  tuiiguo  intiy  be  cleiui,  but  In  often  thickly  furrtd 
thii'Ht  is  ofticn  great,  and  appetite  is  completely  lost.  The 
cai'ly  to  bis  bed,  frum  which  he  never  agaui  riaes.  The  nbdoiUHl 
iiial  (uluess  to  tbu  eye,  but  its  parieles  bare  a  peculiiir,  »>fl,dc: 
which  is  Tery  chflifieteristie,  and  are  Maly  oompnuiUe.  Often  ^ 
marked  loss  of  chuiticity  of  the  skin.  Tuo  puba  is  geuendly  niptil 
regular  at  thia  tinif,  but  may  be  slow,  and  (tomeliaies  a  foil  in  Ihe  nj 
of  tbe  pulse  ia  the  curliest  s^-rnptom  noticed.  Tims,  in  the  ebtkl  1 
case  has  been  referred  to,  a  full  in  tbe  puUe  from  100  to  7i  ocnnffl 
tb()  evening  preceding  the  actual  outbreak.  The  tempnstnre  »•  ml 
aU'ly  elevated  (lOU"  to  tOl").  The  brentliiiig  is  generally  invgtUtt; 
may  be  unequal  and  sighing  from  tbe  liiiil.     This  is  a  qmpton  iit( 
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porUno«b  Tlio  cliikl  tako«  scvenl  quick  brenUis  in  mpi'l  »ucco«8iou. 
H  the  re^inUorv  moTftnents  oeaae,  and  (hiring  aome  seconils  tlio  cbest 
TO^H^^It—  Tbe  patient  then  heares  a  deep  luglt  xai\  juautiett  H({iiiii,  or 
brMtlunc  returns  for  a  tew  iuiuutt;s  to  the  uatui-oJ  rh.vtLm.  S'l^us  of 
■t  iiritAbiiitr  of  the  neirouB  system  aro  nure  at  thu  carl,v  period  of  tbo 
m,  aIUioii^u  in  exreptiouii]  cawm  th»  di«eiu»e  idi\}'  be  )Uili«t-eil  iu  hy  a 
itutive  bt-izurt;.  Still,  there  aro  sufficient  iu\li<»itions  of  nervous  agita* 
a,  liiv  avuMn  art  L-sctKaively  acute,  tlie  pnpila  are  coiiU-acteil,  iind  light 
wbful  to  tlio  eyes ;  tho  cblld  in  diutressed  by  loud  uoIbus  ;  luid  IiyiK)!*- 
ufciia  of  tbe  Hkin  tna^r  be  preheat  so  that  a  touch  la  minful  During' 
I  itiiKe  the  uriuo  is  acaaty  aiiil  ma.y  couUin  exsew  of  jiiioHpbnttK. 
Of  Vic^tt  syuiplunui  tbe  uiuet  UupurtaQt  are  the  combinatiuu  of  buad- 
Ait  Tomititig,  luid  confined  bowcU,  with  irregular  broalhiug.  Even  if  the 
pit  b«  al»«('iit,  the  o«?eiirreaco  of  vomiting  uud  obstinate  coustiptition 
{ill  Iteaduche  in  u  child  who  for  some  wiieks  hoa  shown  signs  of  failiug 
otritian  is  a\wu,yn  to  he  regarded  with  anxiet}'. 
]b  the  siKvud  ttLi'>c — the  sto^  of  irritaUun— tho  symptoms  bcronie 
~  ~  ~  ^nteJ.  The  bendsicbo  increosos  in  severity,  and  the  child  often 
didirioitK.  He  lies  in  hiahed  with  hisey^HrtoNeil — nftf  ti  Hqueezod 
",  and  bin  eyvlirowa  couti-af-'tod — uokiuj;;  chowiu;*  movemt'utti  with 
or  Kriiidin^  bi.s  teeth  luuiUy.  ^)omL■tiul•;M  bo  s>;reani.t  otib  a»  if  iu 
If  cnllod,  tbe  ohild  usuiUlv  opr-iiH  hi-t  eyes,  but  he  answers  questions 
Iv  or  Hiju-es  ut  the  >i]Muucer  angrily  and  nrnkeu  no  attempt  to  reply. 
'10UI  Itojvlucbi.-  or  irritability,  tho  uycbrowH  often  havo  a  acowl 
I  <*  a  peculiarly  forliiddiiig  cxpreBnion  to  the  face  of  tbe  imtjent 
Tlw  pulse  gi^iiefiilly  tiUlfi  in  fre^^uency  at  tliia  stage  and  liei-ouies  inter- 
It  VHrieo  iu  rapidity  from  GO  tu  80,  and  the  &iger  preMtiug  the 
:uy  tludH  tliu  rhythm  of  the  jiuhuitiouti  iuterrupted  at  irreguW  iutcr%'als 
romplelu  otiii»»ioi]  uf  oue  bt^t.  It  i.t  iiiipurtiint  in  exmuioiug  the 
in  tht^sc  eiiM-!i  ti)  Koixo  an  npjiortuDity  when  iJio  <;liild  is  lyiiit^  quietly 
bu  nut  recf  utiy  uuulu  a  movdiiietit ;  for  a  pultte  which  is  alow  iiud  ir^ 
ilorittg  rcjuMie  may  become  ijuick  luid  reguhur  for  u  limi*  uikiii  Ibo 
;««t  ^'luui'je  i>f  )K>iiittou.  Tiif  tcuiijemtiiro  is  generally  lower  by  a  d^ 
than  iu  tlie  firnt  Htagr,  and  nmy  riite  no  higher  than  JK)'^.  Tlic  renpt* 
eontinue  irregidar  as  before,  and  often  at  thin  time  assume  the 
-Sbt>kr«  typ'A.  Tbe  pupiht  uaw  l>ccome  dihilc!<l  and  are  often  slug- 
Kiiiui-tiiue^  tben^-  i»  a  might  ^iiuiut,  but  thi»  is  aoldom  more  tJuw  a 
dcTi:itiou.  Examinntion  by  the  Dphthalmoucope,  if  it  can  be  man- 
i^owa  u  oongoated  alaU:  at  the  retluul  vuaaels  and  disk,  and  eome- 
uuall  bodies  like  gniy  gnuiulatioua  ciui  bo  seen  projecting  from  the 
of  tlA  suioll  retinal  arteries.  Towarda  the  end  of  this  stage  the 
:$;  uHually  ceases,  but  tlie  constipation  continues,  and  the  child 
uo  dettim  eveo  fur  Uqiiidd.  There  is  often  reteutiou  of  uriue,  and  the 
are  jioioed  in  tho  bed  after  on  aperient  Tbe  pulae  generally 
>K  afT^in,  and  tb<^  t«nip«ratare  riaes.  The  abdomen  utiutdly  )>ecomea 
;lly  n-tnu'ted,  but  tttill  remains  soft,  doughy,  and  compressible.  Be- 
■  dugubu-  luiidency  to  lluKliiug  of  tho  tdiin  is  noticed.  Th^  eheeka 
Ijr  bt!c-i>nif<  retl,  tben  tlie  iluttli  dies  away  leariug  thetu  aptuu-eiitly 
than  before.  Slight  prevsure  on  the  akin,  especially  of  the  face, 
iu>,  and  fi-ont  of  tbe  thighs,  protlucea  a  bright  rethiean — the  "cere* 
fltuh  "  nf  TniUfMeau.  whien  remains  viwble  for  a  coiisidemble  time. 
Tbp  prini-tjKd  hvmjitumti  of  thiii  tituge  aro  tho  fall  in  the  pubie  and  tom- 
■turc,  tlur  miathy  and  drowsiness  of  tbe  cliild,  the  violent  bendof^he,  tbe 
'ipilarity  of  brcuthing,  tho  exoaraiioa  of  the  abdomen,  the  dilatatioa  of 
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J}i«  pHpDs,  an<l  lliopftseinp  atrabi8mu&    Tho  c^rebnO  6ush.  un]€«)t  very  • 

is  no  uucfcrtAJn  syiuptorti,  fnr  it  in  often  well  niai'ked  in  owcb  where  thcrt  ia 

no  reHwiu  1u  tnixpect  tubercular  iudammatiou  of  tlie  cereVniil  tneninge*. 

In  the  tliirtl  stn^f  tbi'  t-cuiix-Tuturo  (fmdually  rise«  again,  and  towards 
tbo  end  may  attain  a  Iiiffh  elerRliuii.  Tlw*  pulse  nlwi  increows*  in  rapif'ity 
and  becQiuea  regtdar,  but  the  irregularity  of  breatiiiug  contiuucB.  Tbe- 
nioiitt  prominent  Fi>'Tnpt/im8  of  thin  Rta^e  arc  tbo  increasing  coniA  nnd  tha 
oc-jrurreiiC4!  of  cunruliriuuii  and  piinilyiaiL  'Jli«  chili),  wlio  befont  could  be 
routed  by  loud  coUinf;,  now  makes  no  Biffn  of  rc^wnne,  or  if  for  a  mo-' 
ment  ho  roisfts  the  lidn,  li«  cloaes  hin  ejen  ft|*&in  olmoet  inilQodiat<ily.  Tbft 
aqiect  of  Ibe  (.-liild  si  this  peiiod  Ik  oft^n  vorr  characteristic  ;  tor  it,  ■• 
often  hnppcn».  tlie  disonso  have  been  preceded  ay  iev  signs  of  iU-bealth, 
and  Ihc  ]iiitit'iit  luive  rvtmii^d  bin  plumpnefta,  he  preoentn  to  tlir  unedu> 
cate<)  cyv  tbe  Mppearaiice  of  n  healthy  child  in  qiiii-L  idiimLier.  Him  trbeekc 
are  brightly  6iubed,  bis  countenance  perfccOy  placid,  bis  features  rounded 
ns  in  lieallli ;  but  it  wilt  Vw  iiotired  that  the  eyelids  close  imperfeftJy,  and 
tluit  the  respimtions  nro  repi'  irrepilnr  and  disturbed  by  diicp  Bi;;lts  and 
lone  panaea.  On  i-oiainfj  tlio  eyelids  witJi  tlio  finf^^er  tlic  pupila  arc  aeea 
to  be  widely  diluted,  tbey  act  i«]n;;j^i)ili]y  or  not  nt  all.  arid  ore  often  un-* 
equal  in  Hize.     Tliero  may  be  nystnijtDUB  or  n  (UHliuet  stjuint 

WHicn  tboronift  beoomefl  complete,  the  fluRh  usmiUy  Kubades  and  th* 
face  becouiCB  very  pide.  Tbe  iusc-nnibilily  i«  nut,  liowovi-i-,  alw-nys  pitK 
found.  Often  it  varies  in  ilegtee,  and  the  child  mav  seem  to  xvakf  up  for; 
A  titno  and  look  rouml  with  Bonte  intelligence  in  hia  glanca  Still,  it  it 
difficult  to  Bay  whether  tit  tlie»e  times  be  is  always  conectoua  In  some 
awes  the  stupor  clears  off  comptotelv  for  Homo  hom-s,  and  tbe  child  may 
fit  up.  apparently  inlinitely  iroprored,  and  ajjain  show  some  interest  in  his 
toj'H.  These  cnsca  are  very  distreiwing  in  their  fctlecl  upon  the  relatiTes, 
who  hod  ^ren  up  tlie  child  lui  hopeleHs,  but  now  conebicle  that  oil  dan^^er 
has  pnciHed.  Unfurtuuately,  if  the  eyob  be  exauuQe<l,  it  ^t'ill  be  found  that 
the  piipik  contiiuic  tthi^giRh,  diluted,  and  unequal  in  size;  tbe  squint,  if  it) 
h«»i  been  present,  niill  pentiDttt,  and  little  hope  can  be  enlerlnined  that  tli« 
iiupmveiiient  will  be  liwtink'.  AfttT  ii  short  intervftl,  to  the  infinite  grief 
of  th«  fricndji,  the  coma  returns  na  profoundly  ax  Wfore,  and  then  con* 
tinaet*  until  the  close.  [ 

Increase  in  tlie  coma  is  usually  oHnarinted  with  efiuaion  into  the  Tcn- 
triclea.  If  oHtilicaiion  of  the  cmnial  Iioneii  is  still  incomplete,  the  fontn* 
nelle,  when  tbo  effusion  occurs,  generally  becortiefl  elevated  and  lenses 
Still,  it  is  impoi-tant  to  be  aware  that  a  lfti%'e  effusion  in  the  TButriclcsi  is 
quit«  compatible  witli  a  level  or  oveu  a  depreiwed  foutanclle.      , 

Convuleive  moveiiiontu  Henerally  come  on  early  in  this  etoga  The* 
are  often  pai-tial,  and  may  bo  oonfined  to  twitchin'gs  on  one  side  of  the 
face  or  in  ouo  arm.  Often,  Itowever.  Uiey  arc  genvi-al  and  more  severe.' 
Between  tbo  seizures  the  joints  are  oftfln  stiff,  and  paralysis  is  more  or  les« 
distinctly  mitrked.  Sqiiintin;^  of  one  ur  both  eyes  ia  seldom  absent,  and 
tliere  is  freqiioiitly  ptows,  but  Rentnil  pai-alysis'of  the  fare  is  nirely  Keen. 

Loss  of  power  in  the  limbs  usutUly  fWsiiiucB  the  fonu  of  hemiplegia; 
The  ann  is  sometimes  uffeeted  alone,  but  Uie  pdmlysis  is  said  never  to  b« 
oonfined  to  one  Icjj.  At  tbe  end  of  this  stjifje.  when  the  ooma  i«  com- 
pleto,  the  head  often  becomes  rctractfld  upon  the  shnuldei-s.  and  the  tonio 
rigidity  may  affect  the  whole  spinn  ;  tbe  joints  are  stiff :  there  is  more  iW 
leas  complete  pundysi**  <^if  one  side  ;  the  pupiU  nrc  dilated  aud  unequal ; 
there  is  squint  of  one  or  both  eyes  ;  tbe  eyeimlls  often  o«cillato:  and  tre. 
mora  and  twitclniigs  may  be  noticed  in  tlie  muecles  of  the  face  anil  limb* 
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6ml\i  thff  piilsa  umiallj-  beeomoH  rt-rj  rapid  ;  the  cou8U|>ation 

k1  hy  iliarrb'fii ;  nplitlin  appear  u|x>q  tlic   luoutli ;  the  retriictt^ct 

iswL'Us  out  ii-^iiii  witb  giueouB dislcQtioii ;  ophlbiLlmia  mayoci'ur, 

I'tb*  Domva  oft«n   iiIccmU>M  ;  there  ix  genenilly  profiDte  KWeatiiig,  niiil 

loJeiun  ovi'urx  iit  itic*  limpi.     On  the  Inst  dav  tbe  t«mperaturo  may 

I  •  mbnomiiil  level  or  nuiy  hap  very  high,  and  Honietiiuca  it  reaches 

elevntion.     Thiui,  in  u  litUo  girl,  livt-  ytiirx  of  afje,  the  t«m- 

on  the  momlug  Wfore  her  <U>ath  v,-tis  OT.Ii-' ;  hut  from  that  pviut 

Inw  ^^fog^rteeirfiy  Ihrouf^h  tbe  day  and  night,  until  nt  7. 45  j-».  on  Iho 

Initxnn;;  tmiruing,  the  timv  at  which  she  died,  it  was  llO'',  and  two  hoiira 

lAtf  h«r  deatl)  bn-\  onh*  flunk  to  107". 

TIm  average  duration  of  tlm  illDeas,  cminting  from  the  Rnl  ilny  of 

oittBg,  is  twel>'c  days.     It  tnny,   howerer,  run  a  shorter  course,  aud 

comes  to  on  tud  on  the  sixtli  or  nevcnlli  duy.   bi  other  caws  it 

lonr  a  longer  p«rio*l,  but  is  aeUloui  proloiigi-<I  beyond  the  end  of  thd 

I1CB  of  the  phenonienA,  an  given  in  the  precedinji  dearnption, 
'»  <  .    .  irUy  met  with  in  cases  of  the  primary  form  of  tbo  dittcjisi', 

ta  there  ara  ncenKional  vnrintioug  in  the  sjrmptoms  which  it  is  impor- 

ktal  to  bo  atrare  of.  Ttiun,  in  exceptional  cases  (he  illoeM  hegiuH  n-ith 
Rod  I  Irive  kuowu  the  Jooueness  to  i>er«i»t.  with  owflsiouul  iutcr- 
ttiiv)ii^hout  the  course  of  the  attack,  alihough  no  ulccmtion  vna 
fwmut  in  tlio  IhjwcU.  Vomiting,  also,  may  he  a  far  from  prominent 
HnptMn.  .Sometinie<4  it  irt  ipiite  absent ;  nt  other  times  the  diild  vomits 
tmtt  or  Iwit'e,  and  not  aftvrworda  Again,  tlio  pulso  may  be  slow  from 
llw  l)';*inRiqg,  or,  mi  the  contmry,  may  bo  mplit  nt  the  onset  and  never 
rflnvards  tall  in  (pMpiency.  Still,  as  a  genpnil  rule,  repeated  obscrva- 
liaai  vil]  uHunlly  detect  a  hIuw  pnlse  at  ttome  period  of  tlio  ilIn«H,  even  if 
{IhIt  Inst  a  fvw  hours.     It  in  alwuvii  important  in  aficcrt:iiiiin^  Lbc  utatu 

I  if  Ibi  Mbie  to  do  MO  at  a  time  wlifn  tlie  child  in  perfectly  niotiouIcsH.  The 
tiiAaiB,  too,  variea  grwuly  in  severity.  It  muy  he  excessively  w?vere  or 
waipintivoly  Rlijjbt.  Tho  intoloninco  of  light  is  aliw  a  Tnriablc  si-mptom. 
BMnethneH  it  is  eitrene.  In  oilier  rtut^a  the  (-bild  ran  bear  the  li^'lit  n*ith* 
ool  oipareDt  ditiromfoit,  laaUy,  the  temperature  in  nut  alwuyts  high.  It 
■IT  ht  httlii  r^weii  abovi'  the  normal  tevel,  and  in  most  caM>«  tho  pyi-esia 
MOM  at  the  lieginning  of  tbe  aecmxi  8ta^i>.  [iid«r^],  at  thii*  poijiHl  the 
iriartifln  in  tlw*  fever,  together  with  the  diminiiJitjd  fretfuhiesH  of  the  pa- 
tiftt  u  he  lieroaiea  moro  stupid  and  drowsy,  rany  excite  in  tbe  minds  of 

"  '  (' '-^  *■  'Ise  bopus  of  improvement.     It  18  geuemlly  tho  cnae  tluit  the 

'  in  the  tliinl  stage  thiui  at  on  earlier  periotL  If  it  rise  to  a 
111  ihia  stage  it  i.4  a  nign  of  approaching  death, 
i^r-mv/ary /riVn-ii/ar  "iF/riiiTt'/rtf  tlie  earlier  Hymptoms  of  tho  Kjjecial 
I  are  ini-JccI  hy  the  more  general  phenomena  indicalive  of  the  miffer- 
hj  of  thit  whol«t  i«y«tein  from  tlio  tubenuilar  cneliftxin.  Tliis  form  of  tlio 
*■!•■  in  the  sh^pe  tlie  affection  invnriahly  tJikea  in  iiifantu,  mid  it  Ih  not 
VBOIbBm)  in  older  chflrlren.  In  these  cases  nutrition  Is  alwnj-s  greatly 
™^fcnji  willt  Tho  child  im  (hin,  weakly,  aud  miserable-looking.  Ho  is 
""n  or  iem  fcmish.  although,  uoleas  mtarrha]  pneiiiuoma  be  prc-ju-nt,  the 
^pwatnre  rarply  oxcteda  101°;  has  no  appetite;  oftfn  vomits;  and 
Vptan  to  be  graihiilly  waating  away.  Suddenly  he  is  M'izcd  with  a  fit 
(■mmilriona.  This  is  follo«-i>il  bv  pulini  i>arnlysi4  which  inrolvi-s  Honic 
^  ttw  cerebri  nervea.  notably  tiie  occulo-motor ;  dilated,  «Inggi*l»,  and 
ifWa  uneqaal  pupiU  ;  rigidity  of  joints,  and  stupor.  I:i  thia  stiite  he  lin- 
Pt>«  «  few  days  ;  the  oonvubaons  ore  rtpeatod  ;  the  pulse  is  sxmUl  an  J  nipiil; 
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tlw  bNoUiing  is  im-fruliir ;  tLo  abdomeo  is  retracted,  ami  tbc  olifltl 
vithont  iu\T  return  of  ronarioufinfiM.  After  death  tiiu  ^jny  (niuuUation  is 
dimoviTwl  vidt^'iy  (luli-ibuttd  tLrou-jhuut  tJio  iiit^'iual  or^aits,  aiul  tbo 
Inngg  08  woU  OS  Uic  ccrtibnU  luc-iiuii^cai  arc  usually  tbe  »eat  uf  iufluniaatioD. 

The  coDTulfiions  ara  often  very  jiartial  in  tlieiie  cat^n,  tind  ma}*  tiiiDS:^ 
merely  ot  tonic  spostaii  afliMjtiiig  ouo  or  mure  liiiibs,  with  Mjuiut  or  conju- 
gated ilenatiou  of  tiio  C'Voa.  Somotimos,  also,  Himn  arc  fdi^lit  clonic  Bpsona 
or  faint  tremorH,  uiilUt«tnl  or  liwited  to  one  limb.  Tlie  outbreAk  of  the 
bead  HvinptoniK  IK  ofteu  preoecle<.l  by  tubbing  or  in't^^rular  breatliiuii;,  flat- 
tened abdouiiiiol  jMrietctf,  and  slight  tn-itch«t  in  llio  limbs ;  but  tito  ^w 
intemjittcnt  ]ittL^,  whtcb  is  surh  r  valuabfe  m£1i  iii  tbe  dia^onix  of  Uit*  poi- 
mary  funu,  la  uHually  absent.  Often,  before  Uie  actu.-il  tjnset  uollung  at  all 
is  noticed  to  giro  riao  to  suNiuciotis  of  intracmnial  niiiit^hicf,  oltbough  our 
fciinwlnilj^e  tlmt  in  every  ca»fi  of  twutw  yt'ui-ml  tubcivukiKis  ttlTectinjf  a  T«y 
young  child  liuch  symptoms  are  likely  to  occur  should  leiul  us  to  vratch  lor 
tht-in  very  uorroivly. 

Li  iiifHuts  tlio  tUTection,  wlien  &econd»r>',  almost  iiivariubly  Hssumes  Uiis 
form,  and  dpoth  usually  foUowH  m-ithin  a  few  days  of  Iho  oci'urreuce  of  the 
hciid  Hvni[jttiiDs.  In  older  cbililren  the  course  uf  tlie  B«'xin«lary  form  i* 
fiomewhitt  Iouj^'it,  and,  iiulcetl,  the  Kym)tlomB  in  some  cases  uiuy  approach 
neai-ly  to  Uio  irpe  observetl  when  the  ihacasc  is  priiomy.  Still,  there  uro 
iu  must  casea  ni.u)y  ihffereiii'OR.  Delirium  alt^rimting  witli  shipor,  without 
couvubtious,  uquiutiug,  ur  ol]ier  f<}rni  of  iiurolysia,  may  be  the  only  sign 
that  the  ineuiu^es  are  affected.  Uumctiim.'x  tbetie  in  repcuted  vumttiog, 
vith  some  waiulerinf(  of  niijirl  and  intellcctiial  Klufij^tdiuess,  so  Uwt  the 
child  eeenis  nut  to  uudf-rsland  qucsti<nui  addressed  txi  lilni,  and  when  told 
to  put  out  hia  touguc  mtdii's  no  cfibrt  to  obey.  The  duKiose  miiy  cwn 
reach  its  tenniualiuii  without  uiiy  luui'eiiuititivesiguii  of  intrsci'Hiiiul  Icidou 
beis"  noticecL  Indeed,  iu  tlicM>  autKH  iLe  viu-iatiuiis  in  Uic  sruiploiuH  aro 
infinite  ;  but  if  Uie  exixleiice  of  geucrnl  tubcroulot^is  has  ])t<fu  ascertnined, 
vo  shiUl  l>o  at  uo  Losh  to  explain  the  niraning  oi  any  now  Byiuptums  which 
may  ari.st^  from  the  heftd  iit  liiis  hxhi  jK-rioil  of  the  iUucwk 

Mnuy  anomalous  cases  of  seooudory  tubercuioE  meningitis  occur  in 
cljildrcn  eufTcring  from  cerebral  t-nhercle.  This  is  a  cJironic  diseAse  which 
Coutiuuv«  oftfn  for  montlw,  and  u  accumjULQied  bv  lanrv  or  leim  sewzs 
symptoms  pointing  to  the  brain.  Fcvc-r  is  usiuUTv  present,  and  sieknMB 
and  hcRfhirbc,  which  ore  cha]*acteriHtic  si>Tiiptoiii<)  at  thft  on»et  of  the  menin- 
gitis, ttiv  idsu  coiiuuou  in  the  biuin  tumour.  Consequently  the  recurrence 
of  them  fiuuiltiir  ])beuomena  is  often  attributed  to  tlte  grovtb,  and  is  sel- 
dom inter^u'etcd  na  iiidtiatiut^  n  new  plianu  of  the  iUuess.  In  such  casea 
the  early  period  uf  the  meuingitlj  passes  unnoticed,  and  the  complication 
is  seldom  recognised  before  the  more  violent  En-mptoms  vhich  apt  chorae- 
teriiitic  of  its  tliird  »t(i;;<;  iii-e  actiiaUy  present 

Dingiio^in.  —It  is  not  alwa,>-s  onsr  at  tlto  beginning  of  an  ftttack  ot  tuber* 
culor  meningitis  tx>  tq-n'tik.  pn^itively  an  to  the  nature  of  the  illnesH.  The, 
first  8ym]itoms  are  often  mild  luid  a|>piu?entlv  trifling,  and  if,  mitiiip|>re- 
bending  tlieir  iniportAnce.  wc  make  light  of  wnat  cvt-ututtlly  proves  lo  bo 
a  fntjil  disf^iLse,  |h*-  tniHtitke  is  one  which  will  be  certainly  lY'iiieiiitjen-iltoour 
disadvoulugc,'     Vomiting  and  constipntioa,  eajiecinlly  if  conjoined  wiiU 

'  It  it  w«11  In  alt  casea,  «Ten  of  ujipnroiilh'  iHfllnK  fvlirilK  ili'mn^cm^tit  ooaitrriag  (ih 
ehllilr«n of  known  tiibcTY'tiliir  tcnilitniit^,  toVaru  llio  puri'iitn  tlmt  nlllninut]  ttip  chw 
ii|>p«M8  lo  bt'  Bt  pn.>»<.'nt  onu  or  trfQlDK  imrcrianoo,  orrn  «iiih  wisiial  <lii>tu>1>niicvs  artj 
Eiiiiiiil  >ii-i-iuiiuiialljr  to  iLrmiM-  tlie  dunuiiat  («u<l«ue/  to  talitcliiiif  Ulil  ti>  Iw  lOUvwvd  by 
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form  &  very  aaspidouH  ctJinbinatioa,  ui<1  if  tlicse  occur  in  &  deli- 

or  mccAfid  to  a  i>irioil,  boworcr  short,  of  gentral  fftiiure  of 

^w*  dwold  view  tbmu  with  eeriouR  np|trelieii«oii.     If  nur  surtpic-ion^ 

loonded,  symptoms  won  si^ieur  to  ^'iv«  tlwui  cou^uiatioa.    TUu 

ibeocxne*  slow  uud  iiit^ruiittAnt,  the  breatbing  ia  irregular,  the  cbild 

and  dron^}'.  tbu  pupibi  tlilut«  luid  ar»  sLu^rf^b,  Aod  there  luny 

iftslii^t  sqitiuL     Wlicu  uiLM  gtago  ot  tlic  diHcaitc  in  rcAchcil.  there  is 

I  HMfin  For  bfwitatiim.     It  i»  prinrijMlly  in  cases  where  ilte  iUuess  \'an«s 

I  dw  Darmid  brpo  tlmt  the  bugioning  of  the  disease  inves  rise  to  unosr- 

Vomitiug  nmy  be  abseut.     loat^ad  of  constipo^on  there  xany  be 

of  th«  boK'vls.     But  stiU,  if  tb«  chQd  is  fsverisb,  complains  of 

ud  has  a  pinched,  distrcned  expresBion— if  with  even  trifiiug 

be  looks  reitll;  ill,  vre  should  never  qieak  Hlifjhtiuglv  of  hia 

'  tUmoltt  iDMin^tiB  almost  iDTnriabiT  bo^ns  insitliouslr,  and  the 
puptofos  have  a  i>-({tuar  pro|:;res«oii.  It  is  iieldom  uiiherect  in  by  a  con- 
ihm  fit(  and  if  such  a  seizure  oc^uur  ut  the  bcKinuiu^',  it  in  rarely 
nntffd  Sifihter  si^fl  of  nervous  disturbance  mny.  however.  l>e  (■euer- 
ly  dispofwsd  W  cmful  obsfrrntion  and  iinpiirr.  The  cliiid  will  Iw 
and  to  hsTS  bwy  "h^rig*^  in  cbancter.  From  ati  ereu-teiJiii^Ft-d  placa- 
d«  U^,  ht  hns  beoome  suddenly  imtalik- uiid  spiU-ful  ;  if  tuiturully  bead- 
bWB  and  ioilepenJ^ut,  ho  turns  ttlnuit^ely  tiinid  niul  idToctioufito,  and  is 
Wted  to  tAon  by  a  luDtl  word.  Often  he  grows  curiously  silent  and  uq- 
riffio^  to  play  or  evt>n  to  i>|M>ak.  .\gaitt,  he  mux  he  noticed  to  fronn  often 
■1  UTiid  tbe  lifiht.  Ue  tiusbes  fre<|ueully,  sii^bs  dee]>ly,  uud  oouipbuus  of 
ndacJts  and  giddiness.  All  these  snuUl  details  assume  great  value  if 
BtdiiDnl  with  feverisbnesa,  vx)mitiu(]f,  oud  a  look  of  core-  Drowsiness  is 
■  tvly^pnptom.  ond  vhrn  succeeding  to  the  above  is  very  su^cioua. 
M  A*  same  time  tlie  breathiTig  generally  becomes  unequal,  mth  lung 
BM*  and  deep  stgbs,  and  this,  it««lf  an  important  uyrnptom,  bocoineii  of 
mUs  fikliM  when  aaaociattd  with  othci-s  pointing;  in  the  some  dircctiou. 
B  Mr  ths  puis*  falls  in  frequency  and  is  int«rmitteot,  without  iniprove- 
tesl  in  other  symptonu^  tbe  evidence  it  supplies  may  be  considered  con- 

Hw  «ariy  period  of  tubercubu-  meninjiptiii  may  be  RiiHtnkfii  U'V  ajiy  of 
bttther  loaiMis  or  deraogenientH  which  are  aooompiuiit^  by  loss  of  tleeh, 
nniling,  headache,  and  ngos  of  m-rvuiis  excitement. 

Dw  oMKliUou  cftUod  spurious  hydrocephalus,  wlnofa  somotiiaes  occurs 

knhuslad  infanta  on  a  result  of  amemia  of  tJie  brain,  with  sluggish  ccrc- 

■nl  ctmulation,  and  is  aometimea  a  ugn  of  thrombosia  of  the  cnuiial 

■ran^  is  nnoally  rcsadily  distin^ukbed  1^  the  hiutory  of  severe  romiting 

IvdiurhtBa,  the  evident  exhaustion  of  the  rhilr),  the  depressed  (oDtaucUe, 

I  lad  the  normal  or  e^'cu   luilmanual  teinpemturf).     Thi^  tbitnditinii  ix  seldom 

H>Miftcr  tbe  first  year  of  life,  uiid  tliervfore  iuiuore  Ukely  to  be  mittaken 

■VtgsOOTsl  taberculoais  with  scri)udiLr>-  mcniugilis  than  for  the  pi-im:u-y 

Ikttof  tfaediaeMa,     Sometimes  older  cKildren  after  an  attack  of  serious 

*<<i  ilisfwr  maj  be  left  in  a  stat«  of  profound  m^nutrition.  in  which  nil 

•^  miilaa  Tonaiting,  and  the  Htoiniich  seemn  incni>.ible  of  retaining  or 

"fftiwff  even  tbe  simplest  articles  of  diet.     Tlie  child  is  rcHtless  and  fret* 

hi  ttd  complains  of  hendiiche.     His  skiu  cfOmL-a  cntjrelv  to  oct^  is  <^lry  and 

^«^  and  Uie  hardened  epithelial  scales  can  he  brusbe<^l  ofCtts  atin<i  dust. 

^i"  li|H  are  ilr;r  and  craoked.  Ids  l>owela  confined,  and  bis  mine  scanty  ami 

nrli  uoluureiL     After  a  time  the  child  bccumcs  dmwHT  and  mnks  into  a 

^fv  in  which  be  dies.  '  lii  thcsse  cantii  the  bruin  luid  the  iuteruol  urgwis 
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geuorally  ara  liltvtdlfiBa  ruift  -waHt&cl.     A  ditrtiuction  from  menin^tf 
usuoUj  be  mfulfl   by  llie   low   t^nipei'stiirt',   wbit'b  ev«n   in  Uie  rcdua 
oftoQ  no  lii^ihcr  than  97^;  the  biatory  ot  the  case,  tbo  nb&eunt  ul 
tinn  of  the  hnUy.  niiil  tlii^  rourfte  of  the  illiKtMi,  which  hrut  not  tlit 
pro;;fr(<M»iuu  peL-uliurto  the  tubercular  diseaife. 

An  acute  calarrhiil  couditiou  of  the  etomnch  in  a  scrofulous  dull) 
tim^s  preaents  ayniptoms — feverish iiesa.  voiiiitinf;.  headsche.  nod 
tion — whiL-li  lony  be  mistaken  for  the  onset  of  tubercoUr  menio^-itU 
tapccmlly  an,  when  convaleflcetHss  IwginR,  the  pulse  oft«i  jjets  tiov 
iuttinuittvtit.     But  iu  uU  dft7i.tjgemenl«,  iiB  dMlinf^uisliec)  fixuu  gnn 
cases,  theitt  is  aa  iuiporliuit  dutiuj^Hbuip:  laaxk,  viz.,  that  Ilie  paUeut 
not  look  flfhoHftly  ill.     If  he  be  not  profouinUy  dt-premed  by  tl» 
of  th*>  ^yniptoiiiH,  ur  harassed  with  pniri,  bin  Face  in  pliuid  ood  iLoKf 
BJg^ns  of  distreflfi.     Mnrpovpr,  hia  bt-eathing  is  reRiJiir,  ftiwl  bin  abd 
itormul  in  apiwurmice  autl  not  L-vlracted,     II,  later,  the  pulse  beoomw 
and  interiuittent.  the  8kckeiiiu(:i  eoincidcs  with  on  iuipmveiDexit  in 
s;b'niptoms  and  not  with  an  iiufAVoiirahle  c-hiuige  in  the  coudiliuu  tA 
palifot 

StiE,  oven  a  child  sufitrin^'  from  lutorcular  mcDiu<hu»  has  nut  nhui 
a  ha^r^'jiril.  mrttwoni  look.  SunH'  time  flgn  I  fiaw,  with  Ur.  \LUcr,  of  Btiii- 
htntli,  a  little  boy,  four  year»  old,  who  hnd  been  noticed  to  bo  tivtUof;  t! 
And  pnle  for  six  weeka  He  was  oft.cn  f>mud  aaleep  on  tli«  tlonr  in 
midille  of  Li>tpluy.  Ue  iliMbml  up  at  liiuvs  and  waa  very  fretful, 
without  cause- 
On  XoTcniber  18tJi  he  bcpin  to  Tomit,  and  tlie  sirJcnrss  continal 
all  through  the  week.  It  oceurrtiiid  umuJIy  about  im  liour  after  food,  wl 
aeemed  generally  to  be  induced  by  movement.  The  bowels  wen  aoAoA 
Imt  act«d  reiulily  idlor  njicrientH.  The  teuipcrnturu  at  nigbt  mBthoal 
300\ 

Wht^n  I  EUiw  the  cliild,  on  Kovenibcr  25th,  he  was  lying  in  Ited,  viLk  t 
slif^ht  iluHh  UU  li'iH  rhc'^kti.  Hut  pu1s«  was  at  tintt  lOU,  imd  regubtr; 
wards  ^0,  ou'l  f^Iiglitly  iotermittent :  rc^iratious,  2G.  and  eozuewhat  i 
lar,  for  the  child  oci'ssionally  b(>Av<>d  a  deep  sigh,  although  Im  l> 
waa  nerer  quitu  arrL-tited.  'IViiipumtiire  (at  3  km.)  98,  i '~'  ;  eyea  bnf*l)t ; 
aquint ;  pupils  uormid.  and  acl«l  perfectly ;  no  photophobia  ;  uo  rtirrfnl 
lln»h  ;  conttciointiieiH^  perfert,  and  tlie  I>oy  answered  oufiitiuua  readily.  T" 
uoid  that  his  bend  sometimeH  ached  at  tlie  back.  TonKuo  fumNl.'idiii 
niutionB,  tifter  aiwoienta,  of  n[>nnal  appearance  and  rontained  no  maciMV 
worms.  The  bolly  wn«  d<H'[ily  liollon-fril,  and  the  porietos  w«re  aA 
doughy,  and  compressible  ;  tbo  liver  and  E»pleen  were  of  uonnal  m»,ui 
the  physical  ri^^ih  of  liiN  heart  and  lunpi  were  healtliy.  Tb«re  was  Boit' 
bumen  in  his  urine. 

In  this  cosQ  whirl)  was  accn  on  tim  Bcrenth  day  of  the  disenafr  Ihe^ 
eral  mildness  of  th«  symptoniit,  ei^MH-ially  the  tJijihin^ss  of  tli«  fandath 
and  the  complete  ^-leametw  of  mind  of  the  child  at  so  lonp  a  pctriod  itlM 
the  b<>ginning'  of  hiii  iUnees,  seem&d  to  tell  nffaiiist  tuherctilar  niv&iitt.'ibi; 
but  the  history  of  the  cam,  tb«  puttte,  the  »ti{^biu^  breathing,  the  de^ 
oxcnvatthd  abiloniei),  the  nhsonoo  of  BuiHcient  ugns  of  digeatire  dAHB^ 
ment  to  acnoimt  for  his  tttnte,  and  the  want  of  elevation  in  Ui«  tenqMabM 
which  excluded  a  continued  fever— all  theiie  QTuptoma  taken  logHirf 
pointed  very  Etrongly  in  favour  of  the  tulwrcular  diseafte  ;  indeod  in  a  if 
days  the  chihl  bi^cauie  comatose,  and  he  died  aliorlly  aflerwarda. 

"Ccrebml  pncnmonin  "  may  be  nceomponied  by  syinptoma  wIM  (^ 
eemble  tubercular  meningitia;  and  ob  the  phyacal  sigua  of  tiiacliMlW 
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on  the  finit  exaniinntion,  it  is  often  diffiridt  at  nQc«  to  distin- 
tlw  real  natui«  vt  the  <lii»i>ase.  Titeru  it)  uiten  tleliriuiu  lUid  stupor  ; 
nuij  b«  ■  prominent  ^uptom  ;  and  tbe  pulse,  olthou^;!!  rapid,  is  in- 
iQt.  In  »url]  a.  riwe  the  hiatoix,  the  nlmRnrf!  of  proilrnmata,  the  per> 
Brted  pulae-resplratiuD  ratio,  the  frreatereleTatiun  of  temperature,  and  the 
aih  oi-cmreoce  of  the  lieAd  »jTuptonu  are  uoi  in  fiivoar  of  luberpular 
■Muo^tuf ;  but  until  sj-foa  of  coiiHolid&tiou  ure  diaooverctl  wu  omnot  v»a- 
onposiriTrly  to  txchide  luetungcal  tubercle. 

In  vpfvinl  cerebral  diseane  tlie  coume  itt  uhuaII^  Terr  diflerent  from 
bit  9f  tuborcolar  uiemogitis,  lia  the  iUutss  oknuiil  iuvoriubly  bttrinB  "ith 
[iBUot  ocrroua  svmptonu.  The  plu-emtic  form  of  simple  lurntogitiitof  the 
!xitT  HppFowbefl  most  nearlv  to  tulM-roular  banc  Eoeuingilis  in  Ha  ai- 
iBifant  i^heDoiaeoA ;  but  bore  the  earl}*  avm]>tomB  are  fiir  more  sovcro 
An  in  nn  oniin.-in'  case  of  the  tubercular  raritty.  Tbe  diapatw  lnAaka  out 
nkjenlv  wilb  viuleut  boadiKbe,  ulmost  imuiediutdy  followed  by  loud, 
(Am  furious  delirium  ;  the  t«mperatnre  ifl  Ten-  hijib  from  the  first ;  stupor 
^sdilr  tnijMTTeiieH,  and  tlie  wbole  course  of  iJie  diM>a«n  in  rapid. 

1l  the  Becondar>-  form  of  tbe  tubercuUr  disease  tbe  earliest  airn  of  the 
Nonraaee  of  tUo  ^erebnil  MinpUratiou  in  nsually  Tomiting,  andUiissjrmp- 
tai  ifaoQlil  nerer  he  diMre(pr>k>d.  Often,  liowever,  the  intra-cratiial  iu- 
ion  may  first  rcxcuX  itsolf  by  a  fit  of  conTulsiimR  nr  n  aquint.  In  a 
ilidwbo,  aft«>r  a  pehn.l  of  iriL<4titi<{  nnd  general  illness,  has  an  attack  of 
mvriial  pueumoniu  iii  which  he  ih  ciuddeul;  tnkeu  mlba  convulsive  seiz- 
in. thiF  presence  of  a  secoudary  tulKircuUr  mcningitifl  mnj  be  more  thou 
peoted. 

Alme  tneuingJUs  in  somctimett  seen  in  infants  as  a  consequence  of  io- 
Mted  KTpbiliM.     Ttie  Minptomti  are  iilentira]  wilb  {iuyac  of  tbe  tuberculir 
ina;  but  the  nature  of  lUe  iUnem  may  be  sometimes  iufeiTcd  from  the 
of  tba  child  and  the  prefleoco  of  other  otgns  of  the  congcmtal 

0ms  are  sootetitaes  seen  in  which  a  child  dies  tvtth  nil  Uie  si^s  of  a 
litfRahr  meningiti^  although  after  dentb  no  appf^attLDce  of  intrarraoial 
Uhsimntionoresiidnti'iii  can  b«diw»ver»Kl.  nor(*au  tberloseid  examination 
4rt(tt  onT  ^ray  (^mdtilionu  either  in  the  skull  cavit^'  or  at  nnv  other  part 
ofAebody.  Siicb  kisps  o;*rar  notvand  tben  in  mnat  (rliildien'st  hnttpitiiU.  I 
lti*r  Hem  one  or  two  ;  imd  as  for  us  I  know  tbe  form  of  tubercular  men- 
itsitii!  thus  simulated  i»  always  the  scoondory  form  :  i.e.,  Uie  cerebral 
tjnfitMTUt  d<i  not  nrJw  fnidilenly  in  nn  npjMrently  henlMiy  child,  butoome 
•oliiwirUs  the  clog?  of  n  raoi-o  or  lesa  piMlonpe*!  febrile  attack. 

'■  — Taliercubu"  inflaumtTttion  of  tlic  oerebrnl  mmiinces  ja  so 

frtr  J.,  that  when  Uie  uature  of  tbecase  is  eetnblibbcd  beyond  a 

4pabt  i  UlU  tenuination  is  inc^'itabio.  llio  di&ense  is  said  to  have  been 
nbeb'niM  nrre!tte<i  l>efore  tbe  oeci>niI  ii<t'k<Tf  bail  I>een  rfacbeil.  In  auch  a 
it  is  reojouable  to  doubt  tbe  atx-uracy  of  the  diafi^osia.  Probably 
Wiy  of  the  cases  in  which  rerovery  from  n  buMic  tmrniugitis  has  Ik^jh 
IMbM  hare  been  tnsbinces  of  the  trrpbililic  fdriii  of  the  intmcnuual 
^faaistion,  which  is  much  more  nmcnnblc  to  treattneiit. 

Trmiiwitt. — The  dioaORe  is  an  fata]  when  once  estabbidied  thai,  xpecial 
V**«atii)ns  nbtmld  be  taken  in  every  ca»e  where  we  have  ascertained  the 
^tbuea  of  the  tal)ercnlar  diatheaift  to  prevent  the  de^-elopment  of  the 
•Aexla,  and  wanl  ofTall  influences  tending;  to  promote  irritatinn  and  con- 
*''*ioo  ol  the  bnvin.  For  the  penenl  meiins  to  be  adopted  to  sti-entrthen 
I**  eoutitutioii  and  weaken  the  diatbetic  tendency  the  reader  la  referred 
V  tbe  chapter  un  tuberculusia      With  regan.1  to  specinl  meiuiurois,  W9 
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sliouM  b*  rarcful  to  forlml  tlic  more  exciting  amiisenK-ntflnaid  toohoiil* 
ouK  ^'HDifs.  TL(«  iniiiil  uf  (he  i-liiM  filiniilit  nut  benvv^TtnxMl  MiLhprobvtrd 
Study,  and  onrc  sbould  be  takeu  that  bis  intervals  of  retaxatioD  an  btifiaH 
and  regiilAT. 

"Wlieu  Ibe  di»efU!e  is  iiHiicLlly  eslAbli^litKl,  we  cnii  li.it-8  little  haf*  Art 
ftn;  ti'catiiifiit  we  can  lulopt  will  Buccwd  in  cbeckins  the  conne  of  Ikt 
illueae.  The  rioknt  mEtaeiircA  which  it  was  at  one  time  thtniglit  twcratr 
to  employ  in  ciwew  uf  lubGicular  nipuiiigttis  have  been  found  toUoii 
only  listless  but  nctuiUly  hurtful  Few  judicjoua  pi-nctiliotietB  ttooU  tf* 
think  of  iipiilyinR  leei-hes,  of  liliKtei-ins  th*^  nkin,  of  running  a  ntoa  iik 
the  neck,  or  of  rubbiof^  tartai'  cmcti'C  oiiitincut  into  the  Bhtma  sa^  D 
tlie  cft.se  be  seen  eariy,  jierfect  qviiet  in  a  rooL'i  cnreftilly  HJinded  tnaUt 
light  Hhoutd  b«>  enforced  ;  ir<>-lmgH  nlicndd  he  applitnl  to  the  bend,  lUtdlkf 
fett  HliniUd  l->o  kept  warm.  The  ImweUraiist  l>e  relieved  hy  «  doae  ofafc- 
mel  hikI  julnpiiie,  or  compound  Kcftriiinouy  iK>wder,  and  in  the  hopethlltkl 
disen^K!  Diny  bare  n  iryphilitic  origin,  the  peivhloride  of  uiereun*.  iadm 
of  fifteen  to  thirty  dropH.  can  be  given  two  or  three  linie»  a  dity.  The  ehttl 
Hbould  be  HU|>p1ied  \vitti  liquid  foo<l  in  miffii-ient  quantities  ;  nod  if  ber^ 
fuse  to  swnJkm,  Lo  mu&t  be  foil  tkroui;h  lui  clnstic  atthoter  pnfitrl 
the  gullet     Stimulants  must  be  given  as  seems  necessary. 
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pmlysUt  from  adicction  of  Lhe  porlio  dura  of  the  seTeiill)  ncnTB 
m^ba  a  miLl  or  tteverc  cumploinl  nc'Ounliiig  to  iJiC  caum  mi  whicli  the 
paXBljma  ciej»eii(lR.  It  i«  (-oinuion  encnif^h  in  children,  nurl  in  fheiii  in  fitv 
qncDtJv  a  tii^ru  vt  BOVLi-e  oiid  {>erh;i])S  iiininililc  dit^enst!. 

It  « ill   Ik- n-iii^iuWrtd   l.lmt   tlJo  fnctid   nene  n»TO  ia  the  flour  of  the 

fourtti  ventrutlc  tnmi  a  Duc-kuif  couimou  to  it  aud  tLo  sixth  uei-vc.     Tlieuco 

it  pftsses  oiitwanU  witli  Uie  ftmlitory  nrr\'e.  Miters  the  internal  niuiiluiT 

tartttiis,  awl  i»  conrevwl  by  the  Fallopian  otjiieduct  to  itH  fimiineii  of  oxit 

from  tbo  «kiUl.     It  ia  importiuit  to  beai-  iu  miud  the  iHim-ipiU  bntiicheB 

^Teti  iifl'  by  Dip  ncnu  in  tlio  Fnllupian  caunl,  imi   IIil'  M-iit  of  i\w  li^iuu  in 

detenu iiied'  by  the  extent  and  distribution  of  the  purnlym's.     Shortly  nftcr 

"uterine  tbo  acinwluct,  the  iacitd  nerve  is  joined  by  the  largo  suportioial 

pOtrn«:v[  bmiich  of  the  Vidian  n«rve.     It  ia  b^-  thin  chiuinel  tL»t  it  conreya 

tierrow  in^ueneo  to  the  Telum  ;  for  the  Vidian  uert'c  is  united  with  Mock- 

f  I'a  g-inghon,  from  which  branthes  de«cend  to  supply  llie  musclefl  of  the 

'UVTiU  nnd  Huft  ptthite.     Soon  aftenmrds  it  ia  joined*  by  the  Bmnll  super- 

flcin]  petroad  bninrh  from  the  tympanic  nerve  ;  and  n  litlJe  farther  on  it 

S>vesoErtbe  vhonlri  tynijKiui,  uhivh  juiiiti  the  gustatory  brimc'li  of  t)i<3  fif;l) 

Uorre,  and  Ls  dbtribiited  to  the  toupue.' 

CaunaUtiTi, — The  function  of  the  fftciftl  nerve  may  be  interfered  with  by 
•*  le«iion  at  luiy  part  of  it«  Lxini-so,  fnJiu  itn  origin  in  the  (lotir  of  the  (mirth 
^^•otricle  to  itfi  |>crii>licry.  The  cau^te  of  tlic  imrahftis  may  therefoi-e  lie  in- 
sicJe  tJie  skull  cavilr,  in  the  FoJIopiiui  ntpjeilutrt,  or  outside  the  ttnuiwrn] 

Insido  the  skull  the  nerve  may  be  injured  by  citraviutntion  of  blond  or 

*H*    ciitiipr^iutetl  by  tiinmurH,  inJiimiinatory  iliii-keniujis  of  th*i  dura  nuiltr, 

'^ticl  by  exuflaUons.     In  the  Fidlopiini  caunl  tbe  nerve  uiny  be  damaged  by 

'•nurture  at  tbe  biiae  of  the  akuU,  or  W  destroyed  by  caries  of  the  petrous 

'xitu',     Aff*fr  leaviii"  tlie  teiiii>omI  boue  tlit>  nerve  may  be  injured  by  tlie 

•oreeps  during  deliver}* ;  or  by  blows  upon  the  f hoc  ;  or  by  iullamniatton 

^Kt  up  in  ib(  sheath  by  extension  from  n<>i;ihlionrinp  pnrts,  as  in  pai-olid* 

*li»;  or  by  an  imprvssiou  of  cold,  cauiuug  rbeuiuatic  infliimination  of  the 

Vluotk  of  the  nervo. 

TIki  two  chief  r-inses  which  pive  rise  to  ibis  condition  in  clitlibren  arc, 
ao  doubt,  cai-ious  disease  of  the  petrous  bone,  aud  eiposiire  of  tlic  fiwe  to 
a  eiirrcnt  of  cold  air.  Uf  these  Che  firat  ia  a  voiy  aerious  disease,  tbe  sec- 
cod  a  cuuiiwmliTuty  triflin;;  one. 


'Aocnrdhic  ioantae  anstoroiits  tiM  oborda  tympani  lsil«Hv?iI  fmni  llio  nvrre  of 
WrlfWri;,  and  not  from  th«  fncUI.  It  ii>  tntlmntt-lr  i!ATuiect<-<l  witli  Ihv  liii)(ti»l  htftD^lt 
of  ihn  null ;  anil  I  lie  sonw  of  UKt«  in  the  anb'rtor  tirn-thlr'ls  of  the  tongiii*  U  ilepentJ- 
oni  fittinly  apoo  tti«  chocda  tympanl,  (lia  lingual  pnwiding  vrur  girn«nl  Mnsitiilit/ 
onljr. 


ma 
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Cftriofl  of  the  jiolroiis  pftrt.  of  thft  temporal  Imne  U  a  wnn 

quence  of  neglortGd  otitis  m  Uie  cliilil     A^-cordiuj^   to  Von  Truj      

urfroiu  micumruun  to  llml  lliu  muatoiJ  ct-lls,  with  the  trBipanii;  nrtr, 
flud  the  Enstftchiiiii  (iibi!  tht  seat  of  eiippiirative  ratftirh  in  a  rlr-lil 
imd  lived  nud  dieil  trithoiit  tlie  diHenae  haviu^  bei^u  HUB{K-rteii     Tim 
(Ittion  may  cxiai  n-ithdut  cixteninl  diiwhargv,  uiLhout  poiii,  orait;r 
by  wUifh  ita  pifatiic'c  uiuy  he  ntwalcd  (see  Ulitinf. 

lu  clulib'CD  uudcr  tUn-c  ycora  of  one  Itwiai  immlysis  is  not  im.  it 
t\m  lime  of  life  it  isdvio  ahiiost.  invariably  to  ntiliB  and  caries  of  hoDf.  lA 
suppuration  in  tlie  sheath  of  the  nerve,  Okler  children  njJiT  naSn  frm 
pai*alytiiH  luiKiug  from  tho  same  cnuuo,  but  iu  thorn  there  lit  iiKTOuaDf  pnt 
ability  that  Hit-  lofw  of  pun  or  is  the  cousetjuonoe  of  n  ehili 

S'/wplimif^ — The  Hrst  Rt'niptoit)  tisiinlly  notiml  by  th«  motbprti 
the  ohilil's  mouth  is  drawn  tonne  side  when  he  laiiphs,  or  criea  On 
ful  in>^>ec'ti<m  it  will  he  found  that  the  absence  of  movement  in^xjTi 
Kbole  kUo  of  tho  incc..  While  the  fi;ature«  are  at  rest,  the  ey«  on 
fected  side  in  incnni]>k-Iely  rloscd  ;  the  nostril  is  dntt«'ne<l ;  !bt  dii 
hang  a  liUle,  idthaufili  tliiH  in  not  oiuiy  to  detivt  in  iMdiit^a  ;  and  Uip 
of  the  mouth  in  Hli^litly  lowered.  It  is  when  the  child  rrie«  that  Uit 
dtQt-rence  hutwciu  the  two  sidt  a  ii  seen.  Thvu,  on  the  bntlthy  la 
eyebrow  coubiuita  ;  the  foiHihcad  wriukloa  ;  the  rye  closes  ;  the  aIh 
nose  and  the  nioulh  an-  dni«ti  npwnrda  ;  iind  the  middle  line  of  the 
])uUed  far  out  of  the  eeuti-e  of  tlie  faea  On  the  affectei)  side,  on  tbs 
tittry,  the  muKclcH  tu-o  niotiouloai :  the  eye  ib  open  ;  mid  the  ekin 
Rinooth.  If  tljc  nerve  is  nfli't-ctcd  iu  the  Fallopinu  raiut],  the  panli 
fectii  the  soft  palate.  On  laokin{{  into  the  thront,  it  will  be  mfm 
the  Hide  of  the  lesion  thp  iivch  of  the  jmlate  is  flniicned.  and  that  ibe 
i»  curved  to  tbe  sound  Hide  ;  for  the  motor  tibres  whi<?h  jil-ish  th 
large  superlieiiil  pelroflal  UL-rve  and  the  Vidian  nerve  to  ilLcktl'it  pmi.^ 
from  which  tin*  ptildtine  branches  pnicetd,  conlmi-t  the  axypw  aviilpoidj 
on  the  sound  siilo.  For  the  same  retutoii  chihlren  may  i>oniplain  that  ibfO 
luimth  in  dry  and  their  ta»le  impairtid — the  chfvrda  tympuni,  uliich  t-twti 
the  pfipilliL-  of  the  tonfjncund  promoica  secretion  of  mOiv:i,  no  lontji-rnHK 
veyiiiK  the  uonMiwiullueiioe.  Sousilnlity  is  not  aflceted.  but  babira  uhrt 
seem  to  have  a  ditlir-ully  in  8wallowic}»  their  ffKkl ;  and  if  there  ttliniiUl  h 
loHS  of  power  on  one  side  of  the  soft  pidale,  some  of  the  milk  n)«y  h*i>^ 
ciUiiouELUy  retiu'ned  thniugh  the  noee.  An  rtlder  uhihl  romjlaina  of  ;:R>t 
inconvenience  from  food  eoUectinf^  between  tlie  gums  and  the  cJmA 
tlu-ou(;h  Uio  nelion  of  the  bueoinnfor  Wing  paralysed.  He  eiui  xto 
whittle,  and  even  his  speech  may  be  irapnired,  Tlie  half-open  eye 
to  beeome  inflamed  from  exposure  ;  and  there  may  be  a  How  of  t 
the  cheek  an  u  consequence,  according;  to  DiicheuDo.  of  panlvHS 
tensor  tarsi  mu»oh-,  which  no  longer  rettvinH  the  pnncta  in  its  d 
tion. 

The  »yinptoinfi  whicrh  are  produced  by  a  lesion  affectiujC  the 
iu  the  Fallopian  nigiicdurt  arc  well  seen  in  the  followinfj  mse: 

A  liltle  idrl.  n;;c'd  ^ixt'Oen  mouths.  wnsaJmitt^'d  uito  the  £■&!         

('hildiYin'a  Hospital  on  Mnreh  2'ttli.  The  mother  slated  thai  the  diU 
Irnd  been  always  healthy  until  two  weeka  previonsly,  when  alie  liml  b»^ 
tobofcveriahand  tohiiin-itjiblD  luid  thirsty.  For  the  name  time  she  1«wIU*b 
losing*  tle^h  and  hiul  had  some  cough.  The  day  before,  while  bitticf;  ofB 
her  mother's  nrmR,  the  child  had  suddenly  fallen  bnckwords  io  n  fuaUt 
condition,  and  hiul  seemed  to  lose  consciousness.  It  was  tlicn  DOtiot^  1^ 
her  face  was  drawn  to  the  rijjhL     On  admission  there  n-aa  fuuiul  eosaf^ 
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seo 


pinl.tus  of  Ihc  Mt  siile  oF  tiif  face,  nnd  the  left  e;e  closed  iii(rouipleitplT. 
Hi  uvutii  wiM  BQuul  iiud  sbuwtNl  1:0  distortion.  A  di8cbnrj.!c  mtcnpeil  from 
IW  Itft  nar,  but  the  moUier  could  not  s*y  how  lonf:;  tliin  hiid  I>een  going 
ea.  On  (fxaiuiualjou  of  Ui«  cheat  tluure  was  immirt-d  reHunance  ut  vucji 
•pu.  Aod  t^c  breatluDg  vraa  Ui:,'h-pitched  ana  bmucliiiU.  with  a  lorga 
Mlibiini:;  rlionchiLS.  Over  tjol  li  Huiva  of  the  chest  dry  itiid  luoiMt  iu)«*i  w«ro 
Utrxl  l>urio^  the  fint  fortnight  uf  the  cluld'a  residence  in  the  hospital  her 
MtijicnUUTe  varii:^  h^twM'n  UD*  luid  lOU'.  iSbe  took  her  food  fairly  well,  but 
■nunl  to  swkUow  witli  diflicultv,  nml  ocnutiouully  diiiiiti  retunibd  through 
llie  nose.  Tha  puralvsis  of  the  f&co  coutinued,  bikI  the  left  ayo  becamo 
nduul  dOiigesl«(I.  Thd  otorrhtna  improred  ;  but  Uie  nliild's  teiiipenttiire 
bMune  higher,  mid  rot><>  tu  104.5  in  the  erenint;.  Then  the  left  cornea 
dmgbcd,  nnd  tho  pntieut  died  Btiddoulr  on  April  li^th. 

After  deuth  Itolh  hiii|^  u-i-rc  found  n^tuddiHl  ov«r  with  8mall  che*«y 
IDHBM.  Ua  exntuinoUon  of  tlie  left  ear  tlie  tyinpnnic  meiubrHiio  whb  do- 
Anrvd  :  the  ojaiclea  vrera  carioiu  and  broken  down  ;  tiitt  tympanum  and 
uifaHd  cells  were  filled  with  pua ;  the  wall  of  tlie  tytupanutit  whid  carioux, 
mil  a  probe  could  be  possed  tliough  it  in  the  direction  of  the  Fallopinn 
cankL  'I'here  was  no  inHtttuniAtiou  of  the  bi-ain  or  ita  Diemljraue&  The 
aiDitl  sinibWB  were  not  •.•xiuuined. 

lad  occurrfaQcc  oi  the  jxiralyais  is  not  always  attfodfKl  Trith  symptoms 
ofibook,  aa  in  tiw  above  intitanre.  UhiulDj  it  is  only  diHi-overud  ncci- 
dcnlally  by  uoticing  a  dunatiou  in  the  oltild's  face  when  it  cries.  The 
rimming  of  file  cornea  in  the  case  narrated  was  due  to  iinpLit-ittion  of  the 
Monry  bmuoh  of  tliti  tifth  uervo. 

Id  tile  pnrta  Kupptieil  by  the  paralysed  facial  nerro  the  Iors  of  power 
iiuaudly  complete;  and  if  thfi  hmnu  affe«t  the  ut-rt*  after  iU  pawwgo 
Ummgh  the  iiitei-ual  auditory  meatus— that  is  to  sny,  if  the  fiK-hd  nerve 
mmI  Iio  other  be  implicated,  tlio  motion  of  the  tongue  is  iuiim|)(iirod.  the 
BtuscleHuf  miixtirail  ion  art  well,  nnd  there  is  110  lowt  uf  ixiner  iii  Dk*  If  valor 
(■Iplbm  or  tlie  nuiticlc^  of  the  eyebnJL  In  nil  but  thu  niihlrst  fortim  the 
(■nlywd  xnUHclea  »oou  lose  their  irritability,  and  reone  to  resj^ond  to  tbo 
clKtrie  ourreut. 

Vthtn  the  inralysifl  is  due  tocAfics  of  the  pcrtroua  bono  there  is  nsanllir 
dticlurjrf)  from  tlie  inealiiH  of  a  very  offensive  kind,  and  more  or  tern  im- 
{■inoent  of  bearing.  \Mieu  the  cause  of  the  load  of  [Hiwer  is  iiiiude  the 
itall  cavity,  we  get  aigiia  indicating  the  involvement  of  otiier  nerves, 
^■re  is iKiuiuti ug,  or  dcoftious,  or  nuwsihesin,  aod  hemtplegiA  umy  be  ])rf»- 
ou.  (X«aaiounlly  it  happens  that  paiul^'Bis  of  the  senmny  branch  of  the 
Bftk  nerve  :u>.roinpiuiieH  tlie  faciiU.  paralysiH.  If  thia  nerve  l>e  ntfected  at  a 
f^t  anterior  lo  the  GHH»eriau  gau^Uou,  where  it  Uea  on  tlie  pelroua  part 
d(  lh&  letn]K}nil  bono.  thci-6  result  loss  of  senubility  of  thnt  mie  of  tlio 
wc,  of  the  (.-oiijuiictiTn,  and  of  the  atitfrior  [M)rtini]  of  the  tongue,  nlao, 
iaSiinmation  of  tiio  ponjunrtiva,  and  ulceration  of  the  enmeiL  If  the  nenre 
naflected  at  a  point  pohteriur  to  the  Gafwerian  guugliun,  inHuinmation 
•od  ulcemtiori  of  the  cofwat  do  not  follow,  aJlbough  the  aensibility  of  the 
1*M  IB  still  offociod.  If  the  jiortia  dnm  be  disejuod  at  its  origin  in  the 
mdeusconnniontoit  and  thetnxtb  nerve,  internal  litrabLsmm*  from  paralytoa 
^  the  exterual  re<rtuB  mUHcJo  of  tlie  eye)>aU  will  accompiuiy  the  facial  piilsy. 

Diagmmu  and  Prognotri;!. — If  the  puridytusia  noticed  directly  after  birth 

.  itia  cUUd  who  has  iMxtn  delivered  with  inittrumonts.  Die  enufte  of  the  in* 

[finaity  ia  evi«lent  and  Uie  prognosis  most  farournble.     In  oMer  babies  and 

JdUi^  children  it  in  very  important  to  discover  the  scut  of  the  lesion.     If 

It  is  due  to  cju-ies  of  bone,  and  tUo  uerve  in  cou«ij<|U«uUy  afieutcd  in  the  Fol- 
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loplan  canal,  Uiere  is  bq  offensive  diBcbm^lroni  the  anditorr  mealBMai 
tbo  sense  o(  hearing  is  more  or  less  bluiitc-J.  I'crliajia,  fdjso.  bc  cat  Jtva 
a  nertain  degree  of  llnttciiint:;  of  tlie  palatal  arcli  on  thh  nfTM.'t«d  siilo,  vil^i 
littk  tmsliug  uf  the  uvulu,  but  tbis  aga  in  cbilJrea  wliosc  uvula  umA 
is  often  abst-ut.  The  cxifitoncc  of  imjiiiirmcut  or  jtenendon  of  tlie  »m 
uf  Umie  18  tt\»o  tiiipoiUKiblo  to  aMcei-tHiii  iu  young  ctiildreii.  In  tlmdt 
Ktonding  otorrhoca,  or  even  n  reocut  offensive  diitclinrge  from  Ibo  bmHi^ 
conibineil  villi  facial  paralysiH,  affoixlK  stiHjficiou  of  tiw  strongnt  tioi)  M 
the  facial  iierve  iu  atTevLed  iu  llie  Fulloptou  aijueduct.  Tlic  pra^oail 
tbese  C0SC8  m  vcrj-  luifftvourablo.  In  fcict,  death  usually  occurs  mcciti « 
hit«r  from  exteuHioD  of  the  inflaiuiiiHtioii  to  tlit)  dum  iual4-r  nud  IbctniL 
The  form  ol  facial  liidsy  which  is  louud  iu  diildreu  under  the  a^  ti  ikm 
^-ears  ia  comiuoiily  duo  to  Uub  caiiac.  Iu  an  older  child,  if  tiiv  ftnij^ 
hoH  not  becu  preceded  by  auy  iutjjairiueut  of  Ww  txumi  of  hiuiru.;.  49  k; 
olon'hrta  ;  if  uls  bgdsc  of  ta^tc  i^  natural,  his  niouth  perfedh  luubLud 
hiu  uvula  straight,  we  mny  coudude  that  the  iierve  is  aflt^-tvtl  iu  twtkll 
part  of  it»  coui-se.  If,  an  unuidlv  huj.ipeuB  iii  inurh  cases,  thei'e  ia  httmj 
of  rxpoHiu-c  to  cold  or  of  some  ^ght  injurr  to  the  (ace,  tlte  \tiot^batk  i 
(uTuuriible  nltliou({h  recovery  may  take  aoiiie  time. 

Tnafmf'if.— Facial  pahiy  fium  preusure  of  the  forceps  during*  itHtWf 
Honn  diHappeai-H,  aiid  UtUe  tre&Lmeut  ih  required  beyoud  froi|Ut'iil  tririM 
to  the  face.  Purolyuis  from  cold  t^bould  bo  treated  by  steady  fricliont  nft 
Btimulating  liniments,  aud  the  oAccted  side  of  the  face  should  K  <■'- "i-l 
up  in  cotton  wool.  Electricity  ia  UHeful.  Dr.  Duchenne'a  plan 
ploy  first  the  cunatuut  curreut  with  fretjueut  iuteruiiwiona.  ud 
litability  of  the  muftck-s  returned,  to  make  the  intennLsaioiM  Itstt  fnqiMt 
Olid  the  Kittiu^'s  shorter.  Ue  never  used  faradiuu  tuitil  i^cveral  mcbti 
clapst'd  after  the  bcgimiing  of  the  poralvsi^  althou^di  at  the  Uter  staMM 
alloweil  its  value.  Umler  llio  ii-«*e  of  theite  uieaHiii-«H  the  tonicitr  oitti 
muscles  rcturtia,  and  the  face  re;ffllDS  its  »yiumetr>-  soue  wecb  bdm 
voluutiuy  ]iower  is  restored. 

BtKidt'H  uluctri i-i ty  uud  pasaive  exerci^,  Dr.  W.  A,  Huamond 
mcDili^  the  earlv  eitipIoyinciiL  of  tttryctmia  in  ffuffinent  doMA  to  blilgii 
patient  under  the  full  iiithieiicc  of  the  dnij^.  H*t  alxo  iuitwta  upon  IMB* 
portance  of  supporting  Die  aftect<-d  side  of  the  face  by  moAiiA  of  a  liUii 
hook  placed  in  the  angle  of  the  mouth  aud  fastened  to  the  ear.  ItutSf 
chHuical  aup]Kirta  of  this  kiud,  which  de^X'sd  fur  their  usefulness  n|iuii  ii« 
intelligent  co-operatiou  of  the  patient,  are  not  well  euitod  to  yoong  duUrtt 

Iu  caaea  vhere  the  pidsy  ia  due  to  diaeaae  of  bone,  litue  oao  bite* 
in  the  way  of  treatment  Our  efforta  tnuKt  be  then  directed  eotifdj  l> 
the  cure  of  the  otitis. 


LI0    tLK  U 


CH.IPTER  XVL 


ACUTE   ISI'A\T[LB   SPINAL   PAaALYSIS. 

Acctk  in/iu)tile  spinnl  paralysis,  or  iwute  anterior  polio-mvetitis,  is  not,  ns 
*a>/oniierlj  Bup{K>i>v<i,  a  disease  pectiliar  to  cliildhood.  It  is  now  known 
tooMor  ftlso  in  ndulta.  Bithoujrh  in  thPni  much  more  mrcly  than  iii  yomicor 
penritiH.  Thi)4  leaioii  roii.stitutAa  the  onlinar)'  form  of  [mral^'tic  HtVectton 
Jo  which  children  are  liuWe.  It  nearly  alwav3  bei^Qa  in  babyhootl — dnr- 
iag  the  time  of  llie  first  dentition — but  otU-.n  lastH  long  niter  ihe  first,  tcflli 
«T»  heou  cniiiplotod.  nD<l  indofd  may  render  tbe  fhil<l  a  crjjjple  for  life. 

Tlie  dispaw.  is  never  a  fatal  one  in  itself,  but;  if  death  oceur  from  other 

fSttUM  in  3  rhilil  so  pariilysad,  nn  nnk<>(I-pye  fthnn^ea  Jii  lli«  spinal  curd 

tsm  Ijf  discuvered.     Conseciut-nlly  the  uiitnre  of  tho  lesion  was  lonp  donbt- 

tul,  and  hj'fl  onlT  recently  bi-en  elucidat^-d.     Now,  however,  owing  to  the 

kBaeorrlies  of  ^Hl.  Chareot,  JolTroy,  Hoj,'cr,  Diiiunsctiiuo,  and  others,  the 

lom  of  |Hiwcr  lias  been  shown  to  be  duo  primarily  to  an  inflammation  af- 

"'ccling  Uic  gray  matt«r  of  the  anterior  comua  of  the  (q)tnai  cord,  causing 

truphy  aud  disapiM-urance  of  the  lor^  multipukr  ganglion  cells  in  that 

Bitnation.     The  reader  may  be  reminded  that  these  larffe  gangKou  cells  are 

jlieliered  to  be  centres  of  reflex  action  and  tnuiemitterB  of  impulse*  received 

"  rough    the  spinal  tracta.     They  therefore  influence  tho  moTtnients  of 

nanclt.     BeiddeM  this,  they  are  probfibly  trophic  fflntrps  and  regulate   tho 

utrition  of  tissues.     CouBe(|ueiitK-  tliu  disiippearanL-e  of  these  celk  is  fol- 

wetl  by  impainnent  or  even  abolition  of  reflex  and  Toliintary  action  in  the 

with  wliiili  they  are  in  communication,  and  alwi  by  impaircil  nutrition 

D  muscles,  tendons,  Imnes,  and  joints. 

Gaxisalton. — An  tho  diiienHt*  is  nininly  limited  to  the  period  of  the  first 
dentition,  cutting  of  tho  tc*'lh  has  brcn  supposed  to  bo  a  cause  of  the  mye- 
litis ;  but  if  this  Iw  the  cjise  it  is  probably  so  only  indirectly.     An  infant 
ieTerisfa  from  teething  is  in  a  high  irtate  of  nervous  irritability.     His  diges- 
tion ia  itnpnii'cd,  and  bis  pyrexia  renders  him  exceptionally  sensitive  to 
chill  and  othorcauaes  of  inflannmitory  and  catarrlial  disorder.     For  this 
^■reason  ptilmonnrr  and  inte-stinal  deran|;[ements  are  common  at  this  period 
^Bof  life.     But  these  ailments  cannot  lio  said  Ktrictly  to  lie  caused  by  denti- 
^V  tioii,  esM-pt  in  the  .senae  Lhiit  the  proccM  of  tvcthing,  by  making  the  child 
^B  feverislj,  height*'ns  lii«  susceptibihty  to  ordinary  injurioiit;  influences.     So, 
V  also,  in  tbe  case  of  this  disease,  an  infant,  when  feverish,  is  more  likely  to 
H^  be  aflfected  by  causeti  whi^h  produce  the  myelitis  tlrnn  ho  would  b«  at  an- 
^K  othar  timo  when  his  tem)>erature  is  normid,  his  digestion  gnod,  and  his 
H  nerrona  system  undisturbed.     What  the»o  causes  may  be  is  doubtful.     The 
V^  inflammation  is  often  attributed  to  cliilU,  and  there  is  no  doubt  that  the 
W    flCuuMiD  of  tlie  ycjir  has  a  distinct  inthifix-e  in  inducing  the  attacks.     Drs. 
Whartun  Siuklcr,  of  I'liilmleljiLiH,  and  Barlow,  of  ik Lin cli ester,  have  made  in> 
tiuiries  into  this  matter.     Out  of  one  huudnd  and  forty-uiiie  coses  collected 
by  tbe  former  physician  no  less  then  seveuty-eeven  occnt-red  in  tbe  months 
of  July  and  August.     In  Dr.  Barlow's  one  linndred  and  oJeveii  OBMS  forty- 
bigbt  occurred  duriug  Uie  Bome  montha     Now  July  aud  Auguat,  alUioil^ 
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the  Iioitest  moutlis  iti  the  yo»r,  uro  alito  tltcuw  in  Trhich  nli^nmlionfi  of  tern  — 
pemtiire  are  most  mpid  Mifl  unexi>ecte<l,  ami  in  wliieh,  therefore.  suddctL 
chitU  are  Tfry  lik«lj  to  be  intriin-ed.  If  the  child  at  the  lime  of  the  chaiig«a 
is  d>ppreB»ed  uiul  exh&ust«d  br  prvvtoiis  uitcoae  heat — as  he  in  a)>t  to  Vx-  \tx 
a  t.roi>icftl  cUniato — the  midden  lowering  of  the  temperature  is  the  mono 
likely  1o  i;irodiic«  nn  injnrioua  effect     Tlio  fUnease  iinnii>titn«i  occonn  aftc 

S'  fiiijid  leTer :  Dr.  Buzzard  Laii  kuonn  it  to  come  ou  after  meades :  ainX. 
e  paral_>-tic  attack  appeared  in  n  patient,  of  my  own  — n  little  (^\  of  two  aiii-l. 
a  ba)if  jeare  old — durinp;  coDvaleficonce  from  an  obiitiiiate  chroaic  diarrhcea— 
Both  aexe<i  appear  to  he  subjert  to  it  in  an  ecjuol  de^rree  ;  and,  apparently, 
robust  health  in  nn  protection  fi-om  its  attacks,  for  it  as  often  affects  a  con- 
stitution nlly  healthy  child  a»  n  cnehectic  and  wenkly  one. 

Morinfi  Anatomtj. — Tlip.  Inidon  in  )iniit(vd  tn  the  Bpinnl  rord,  the  brahi. 
beinp  unaffected.  An  infl!unmntt>ry  process  nttnckit  the  anterior  comur^ 
nud  producer  cerlniu  clmri<;cB  in  the  trmy  nmttcr  itself,  in  the  roots  of  thcs 
lieiTes  which  take  their  origin  in  this  w  (nation,  ami  in  the  mtiselea,  temions, 
bonen,  and  joints  tt>  which  they  are  diHtributetl.  J 

111  tho  Riny  matter  the  chftiij,'e8  ai-o  not  ajiprceiablo  by  the  naked  eye.  \ 
exeept  that  in  ohl  stanilinff  cases  acertnin  tliminution  in  bulk,  with  incrwiswl 
oonmsten^ie  of  tlie  affected  parts,  c«n  be  sometimfB  detected.     By  careful 
inicroseo|>ic  cxaminntion,  however,  the  changed  can  be  distincllyreco^ised- 

The  inllautniutory  procetts  w  dilTti»(wd  throuf^li  the  gray  matter  f<inning^ 
the  anterior  horns ;  but  i?  niore  InteDsc  at  certain  pQints,  notably  tb 
cerrical  and  Inmhar  enlar^mentfl.  As  a  consequence,  areaa  of  softenin;^_ 
can  be  seen,  more  or  less  bIiih-jjIv  deihied,  tieated  towards  the  btmt  of  ouiy 
or  both  coniuft.  In  these  areas  tho  tissue  is  soft  and  friable,  the  blood — 
vewwls  are  fuller  tlmii  nntnnd,  and  ntiniprntin  granidntinn  cells  are  secia. 
with  an  increase  in  tlio  aniouut  of  connective  (issue.  The  most  stiil^in;^ 
cJiange  ©onsiBtn,  hrtwe\-er,  in  the  fact  that  tlie  large  ganglion  colts  have  almnsti 
corapletely  disiipptnrcd,  iiud  tho  few  which  are  left  are  greatly  ntropbictL 
and  degenerated.  The  neiTc  fibres  and  aiis  cylinders  are  also  destroyeiL 
and  the  anterior  riJi>t,-*  nrc  degenerated  an<l  wnsted.  As  a  consequence  of" 
thette  chnnges  Ihe  anterior  horns  look  small  and  shrunken  at  the  spots  whcru 
tliCHe  disenseil  foci  are  situated.  .Uthnugh  tho  diseni^ed  proceas  is  thii» 
coricfntral.ei.1  in  ccrl.iiu  iiilches,  the  gray  sulwtaiice  f^enerally  is  no!  com- 
pletely healthy.  T]jri)Ughont  tlie  whole  dorsal  jjottion  of  the  cord  tho 
gray  mutter  in  often  more  or  lera  atTeeted.  nranulation  celb  niay  be  seeiL 
to  be  scattered  through  the  tissue  ;  tho  nuclei  are  multiplied  ;  the  blood- 
vesselii  are  dilated  and  ganglion  cells  here  and  there  hare  disnm)enred. 

The  above  changes  constitute  tlio  first  stage — that  of  ncliTe  lufliuuma- 
lion.  As  tho  acute  process  subsides  iiij]>rovomeut  t'lkes  plnra  in  parts 
where  tho  fp*ay  matter  has  not  undergone  cntliTC  destniction.  But  in 
other  regions,  where  the  disdutegniting  process  has  liet-n  complete,  further 
cliHiiges  ensue.  These  consist  iu  a  more  extreme  wasting  and  shrinking  of 
the  anterior  bonis,  so  thfit  The  diniimitiou  in  bulk  becomes  Ti»tihl©  to  the 
naked  eye.  Tiie  diseiise  is  most  marked  in  (he  cen-ical  and  lumbar 
enbirgements.  In  the  affected  areas  there  is  complete  destruction  of  all 
norrc  librcs  and  ganglion  cells.  Even  if  a  few  ai-e  left,  they  are  degeuer- 
atc'l  and  shrivelled.  The  nrea  becomes  fillwl  with  a  fine  fibroid  connec- 
tive tismio.  rich  in  nnclei.  and  the  blood-vessels  are  hypcrtrophied.  Kven 
thp  (interior  wliite  columns  become  nioiij  or  Ws  degenerated.  Tlieir 
nenniglift  is  thiokcnod,  thcii-  nervo  iibrfw  are  atrophied,  and  the  develop- 
ment of  the  columns  is  returded.  so  that  they  look  smaU  and  nanvir. 
This  is,  however,  probably  a  secondiu-y  affecliou,  and  is  not  necessary  for 
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iplete  development  of  the  Bynptozoa.    Stated  briefly,  the  lenoa 

,  coiLBtituLtA  infautUo  juu-ulysu  ma/  he  said  to  bo  ati  Acute  myelitiit 

I  Ulterior  grey  coniuii,  It-atltu^  to  ciririiiufK'ribi-d  [iHtuLL'it  uf  Ki-lvroiiis 

[couplote  diwtruction  of  the  lorgti  gangliuu  celLi  and  oUjcr  Dorvo 

ehangea  wliieli  hare  been  deeoribed  supply  an  expUnstion  of  tbe 

pbpaoincnA  obacrrcd  in  tbo  diaeiur.    The  Kthkiug  limitaLion  of 

Ijm  to  certain  muftcliM,  ur  groupM  of  luiwcles,  and  tliv  ooiuplut« 

of  otben.  is  due  to  the  coDoeDtratioii  of  the  lesioD  into  cei-tam 

ribed  areas  ;  whiJe  tbe  early  resolution  of  tlie  inflammation  in  the 

'portion  of  the  tiatue  attacked  uccouutti  fur  tlit* diuuppesnmce  of  the 

snuptoms,  and  the  rcstitutioo  of  power  in  many  of  the  musclcfl 

aOicted. 

I  pBralysed  musclee  also  iuider(;;o  atrophy  and  de^'t^neralion.    They 

ae  at  firitt  paler  and  softer,  then  ttn-iiyiuli  or  reddiitb  yellow,  with  banda 

[tODDeetiTe  tibaw.  aud yellow  lineit  or  Kin^iikx of  falLy  liitsuc.     Tbe  iiiicro- 

I  shows  Hi  different  stages  the  fibrcH  wasted,  ami  tlieir  ^triiiliou  indis- 

fboii.  with  )iT[M-ry)IiiHia  of  the  celln  of  tlie   sircoleniTim  ;  then    the  fibres 

k^ieikly  with  uumt^rouB  fut  moleculf» ;  timilly,  almost  eumplete  ubsence  of 

'  fibre.    The  nomud  atructuro  ia  often  replaced  by  au  iutTcai^-<l 

of  oann«ctiTe  tisaue,  bo  iliat  what  was  once  a  inuflcte  lM>oi>riiie«  a 

IffanMM  bundle ;  in  ottKir  cnses  we  fiud  Hubetitutiou  of  the  Dormid 

mbataiice  by  adipose  tiHauc.  aiitl  by  tlus  means  the  original 

I  of  the  mu!»cle  may  be  actually  iucreatted. 

Any  d^eoeratioQ  >a  not  on  invariable  oonac-qucnco  of  the  tnoscular 

ptajyiiii*.     ISveti  when  it  occur*,  it  i«  often  not  universal,  and  proceeds 

I  batar  in  Mme  bundleti  of  fibrea  than  in  otheriL 

Ike  bonea  aa  well  an  the  mnaclea  become  wanted.     Their  dcvclopmoDt 

fwi)  irmwth  are  retaitltd,  and  tlit-irdeuMtv  dimiuiKltt^d. 

%m/i(<7nut.  — ^Tbe  ultuek  ia  8ud<icu,  and  tlit;  paralysis  reaches  its  height 

[tatce,  both  in  iliMtribution  and  di-f{rc«.     In  many  ca«ea  the  child  exliJbita 

tcmptoniB  of  illness.     He  goes  to  bed  to  all  appeamuce  perfectly  well. 

it^  noming  one  or  more  of  lua  hmba  ia  found  to  hang  loo)M>ly  and  to 

lleea,  utherwiite  he  Khows  no  ai^u  of  ill   lindtb.     In  quite  roun{{ 

,  who  oatmot  walk,  the  low  of  power  may  remitiu   umioticod  for 

:  daya.     In  a  second  claaa  of  caaea  tlic  avinptnma  arc  a  littl«  more 

A  child  who  hoa  been  put  to  bed  in  biii  uaiiid  bc<alth  is  seized  in 

laight  with  fever.     Ho  cries  and  is  very  restless.     In  th«  momiug  more 

ftrlMi  txlmaive  paralyaia  is  discovered.     In  a  third  claaa  of  caeea  Uie  cliild 

'  I  hMiilj  and  poorly  for  aeveral  daj-a  before  tlie  paralysis  occurs,  «ome- 

I  b*  is  delirioua.  or  be  may  haTG  an  aituck  of  convulsions  followed  by 

In  all  caaei;  piubably  evi^u  in  thottu  where  the  aympt'iiiia  are  th«i 

fttuated,  there  is  some  preliininarr  fever,  but  tliis  may  last  only  a 

r&oon,  and  i»  often  unnoljcetl  by  tlie  atteiiilaiitai 

JSm  paralyaia  is  complete.     It  may  be  widely  distributed,  or  may  be 

f  iniled  to  one  muacle  or  a  group  of  muscles.     It  may  affect  all  four  limbs; 

fit  nay  attack   only  the  lower  extrt^mitieii:  it  may  asnunie   tlie   hftniplegic 

I  ud  fix  upon  the  azin  and  leg  of  one  side ;  or,  n^iu,  it  may  settle  u|K)n 

bob  only— in  sach  acnse  tlie  ri^ht  foot  in  said  to  be  the  part  moat 

'XtpivDUy  aaleoted.    In  this  form  of  parmlysiB  the  face '  and  porta  sup 

'  VUh  Nfant  lo  tlM  abwnca  of  parftlrals  of  th«  fa<<o  it  \i  ri«rlit  to  mv  Diat  Dr.  Bni- 
[■MlcHtvfwrilad  AVWvwbtRh  apfif&ni  lo  be  one  of  uuUuubU-ol  lufkiullo  parilrus  in 
FmAteial  p»nl<-*ii>  wu  doUxI.  Dr.  niMMrd  anrlb«t««  ihb  •Kcaplioiial  iihuiivtnruuu 
^■■1  *■**"«''■"  uimariLi  uf  l>i«  inHuatnadiry  procMi  iato  Ui«  mwdallu  al>!ougala.     He 
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plied  by  eerchml  neircg  are  never  affected,  tb«  mtenig:cnce,  after  the  Brat 
oiiwt,  is  never  impAiroil,  nnU  eonlrol  over  the  nvium  and  blat^der,  at  any 
rate  ftfter  llie  Jir»t  few  A&yn,  b*  never  loet  Sensihility  io  tlie  paralyaed 
parts  remains  iu  erery  way  uurmiil ;  there  ia  uu  pain  aoytvlteru ;  uo  nub 
upon  Ibe  eJan  :  no  t(--uilciiiry  to  tlio  ronuatiou  of  eorca  or  Uou^lis  upon 
porta  i'X{Hx-M-<l  to  prtL-siturc;  uo  rigidity  of  the  joiutA  TIr'  nfTt-ctct)  litiib  ia 
pei'fcctly  fhiroid  ami  pniiilcKH,  htit  nl>TO  perfectly  inolioiileRi^  la  koiuo  rare 
oaaen  Uie  iinHrl  of  the  ilitieiLse  Ijim  been  mid  to  1>o  ottemled  by  [tAiiis  in  the 
buck  and  limbs,  anil  by  fai>'penBsUi«)iia  of  the  skin  ;  but  tliette  pheuomeoa 
arc  Dot  directly  tho  couaequance  of  tho  spinal  Ic-sioii.  and  tomi  uo  uec««- 
atiry  part  of  Die  group  of  symptoms  which  tatt  held  to  be  characteristiu  ol 
infantile  pai-nlTsis. 

Tim  llaccitiily  of  the  paraljHed  nniHcles  is  accompaiued  In*  a  loss  of  re- 
flex pLenotiK^na  auil  a  dimiuutiun  or  cuuiplete  dtHnppe&mnoe  of  tb«  nor- 
mal ooDtroctility.  This  titkoK  place  eai'ly  in  certain  musolm.  ao  that  ia 
the  ci>urse  of  a  few  days  they  may  be  found  to  respond  faintly  or  not  at 
all  to  faradio  stituuliitinn.  Wiiilo,  however,  the  nuiscleii  have  ctfUKed  to  i-e- 
net  to  the  fitrouf;  faradic  current,  they  will  still  respond  to  slow  iutcmip- 
tioiis  of  tlie  constant  ciureut.  Whttn  roiitj-actious  or©  obtniued  by  this 
nienna  in  a  muscle  which  has  lost  all  fnriulic  contractility  the  plieuonae- 
non  is  called  "reaction  of  degeneration."  It  implies  that  the  niuecle  far 
the  time  in  phyitiolouiciilly  cut  ulT  fruici  tht-  inlluence  of  the  sj'iiiiil  cord. 
Besides  tliiti,  oarly  mgua  nro  notireil  that  the  uutritioQ  of  the  liiub  is  do 
longer  efficiently  mainlAiiied.  The  part  is  coM  and  often  looka  ]>ur]ile; 
the  pidse  is  smaller ;  tho  fat  becuiues  absurbed ;  the  mueu-les  waste  ;  the 
ligaments  of  the  joints  are  rehutcd  and  there  is  cveii  a  slafkeninfj  of  prott-th 
in  the  bone.  Tlic-so  trnjihic  ciianijcs  are  usiinlly  ninrked.  r.iid  {{euei'wlly 
continue  after  nppiirent  reetonilion  i»f  power  in  the  iiffected  Uuib, 

The  paralyniK  is  at  tiret  complete  and  much  nioro  esteueivo  than  it 
afterwaitlH  bwomt^n.  Afler  Kome  weebi,  or  iKrlin]*  mouths^  a  partial  r&- 
coTcry  takes  pUtre  in  tho  mti^lcK  whusc  faiiulic  ooutmctjht;^'  hail  not  been 
entirely  destroye*),  .Stmn-tinjeiii  this  retititution  of  motor  i>ower  \m  i»erfeot, 
and,  except  for  the  impaired  nutrition  in  the  affected  Hmb,  the  child  may 
seem  to  be  well  Ifore  itBiially,  however,  cc-rtain  muscles,  or  prouiw  of 
nuiscles,  still  coutiuuo  disubteil :  Kiid  when  tho  paralysis  has  tltuH  Umiteil 
itaelf,  the  poi'tii  which  romain  crippled  are  in  most  cases  penuaneDtly  use- 
iestt. 

Wien  the  paralysiH  is  at  tlrBt  extensive,  thure  flpi>ear«  to  be  no  definite 
rule  ns  to  the  jmi-ts  which  are  nflerwonls  to  recover  their  power.  If  ao 
pmi  fuid  a  lej^'  are  both  alTected,  the  one  limb  does  not  ncccHsarily  recover 
Booner  or  more  completely  than  the  other.  ITie  only  indication  is  th« 
persifitencG  of  contractility  in  the  jialtiied  muselcft.  Kiich  muscle  should 
1k'  oartfuliy  teeteJ  by  the  fariulic  citrront,  and  in  those  whose  contractility 
in  not  dostroyt'd  wc  may  ho])e  for  eventual  recoverc.  Cases  have  been  re- 
cord ml— not;!  biy  I>y  Dr'  Keiinetly — iu  whii-b  Uie  limbs  recovered  early  and 
completely  without  the  diseiu^e  leaving  any  irace  of  its  passage ;  but  it  has 
booti  doubted  if  in  such  instances  ibe  k-sion  is  the  some  aa  in  those  where 
recovery  is  tJow  and  more  or  loss  imjierfect. 


koliATca  thKt  tAc'itl  pKT&ly.4i!t  ttecan  m  »<^Moin  becstiiu!  the  actite  Affection  Inrsdlog  th« 
bulb  Is  noi  llfcply  t-i  Fpar*  the  iiMlut  of  ncrvwi  euBMtillal  liilif*',  for  If  U  atUclifd  tiut 
nuoU'i  of  tti»  vaijuH  KixIrU'tL  dpath  iroiilil  bn  tlin  coi)»rc|tiL-iico.  He  nigui^th  ih^t  eaaca 
•  uf  »Dil(laD  or  rupi'l  dmilli  iii  vouiiit  chlUUeti  mnr  be  aumi^limM  du«  to  ILh  lUwwe  strik* 
in$  tliemeilulla  oblonirnlA  iviili  llu-  hiiclq  HuddcunuM  with  irbiah  it  Ulualljr  alUclutbS 
anterior  gny  tauter  ol  the  sjiiuftl  ci/rd. 
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fa  rnnne  of  time  changes  Inko  jilaoc.  in  ihe  nrnis>l**a  wliich  renuuQ  per* 
muirotl^  paralysed  after  Uie  genflral  retitoratioti  of  pc>m>r.  Thu  stage  oftbe 
■Umuc  tn  c&ll«<i  Die  {teriotl  uf  atrupliy  ;  for  the  alTcctcil  mnscIcB  waste,  ftlld 
■1  lfa»  nme  time  the  sliu'kening  of  gro»-tli  tu  the  buiie  Ix^cuiues  n  uotice- 
idibfeiiture  in  tlie  cane.  Hug  arrest  of  developnieut  in  itie  oflV-ctetl  Uiub 
U>  besn  ttlreody  referred  to.  It  ia  a  TOrialdo  plieiionienon  ami  in  not  al- 
«i^  present.  WTieii  it  occura,  it  does  not  npiwTir  to  be  iiroportiouwJ  to 
Ibcwt-erity  of  the  disease  as  to  muscular  niiatiug  anil  paralysis  ;  but  luay 
W  jiTPWiit  in  a  milil  case,  and  absent,  or  nearlj  no,  in  a  aerere  one.  Ac- 
nWiu;;  to  Volkmunti,  it  has  been  f«eeii  in  enses  of  the  moHt  traiisieut  iiifou- 
Ult  pMiftlygiB  where  the  inuacleii  (jnickly  reoovorc-d  their  power,  aod  atrophy 
ofipecial  museles  was  not  lioticwL  A»  tJie  grovdli  and  developio«iit  of 
the  ituaffect«d  limbs  prneeed  in  the  uui'uuU  juauuer,  tlie  tliflereiioe  between 
ike  two  aides  iu  often  very  evident. 

The  WMtiog  of  the  inuHclcH  pemuuiently  {mralyHed  soiueHnteit  begiuK 
Barlr,  aud.  accui->.liu-^'  to  Ducbeuue,  may  be  e%-i<]eiiL  at  the  end  of  a  month. 
Ajk  rule  the  permanent  paralyaiA  ia  not  n-idely  diffused.  It  is  not  eom- 
'Win  lo  find  B  wlx^le  limb  t>hniuk(>ii  and  uneleiH,  idthuugh  even  thi«  mis* 
fortiui«  may  occur.  Unually  it  in  a  ijToup  of  muscleti,  or  even  a  idugls 
*»«.  which  is  thus  diaibled  ;  and  in  prarlice  certain  pirts  »ioi-e  than  othii-s 
^fe  found  to  undergo  the  atrophic  cUuuge.  In  tlie  leg  the  rnmmon  exten- 
of  the  toes,  the  pemnoi  longua  and  breria,  the  tibiolui  antims,  and 
letimes  ttie  gastrocnemius  may  become  atrophied  ;  iu  the  thigh,  i^rla 
the  triceps  extenwr;  of  the  muscles  attached  to  the  upper  exti-eniity, 
iS  deltoid,  the  serratutt  ma^ua,  and  some  of  ttie  muaclea  of  the  foi-«AruL 
One  of  tbo  mo«t  iniix>rtiu)t  and  chamcteriatic  results  of  the  diHeiise  ouu- 
nifltsin  tlie  paralytic  ctrntradians  wliirh  almost  iiirariablyoecurwhen  mua- 
«dn8  are  [n-nmuK'ntly  din^ilileJ,  and  eonstitiitu  variouu  kinds  of  deformity. 
i?v  are  eBpedjilly  eommnu  in  tlie  feet,  and  are  tbo  principal  cause  of  the 
liffercnt  fomui  of  elubfoot  wbieh  developein  the  rljild  after  birth.  The 
«>oii tractions  ocriir  not  in  the  p.-iraly»4'd  niuHi.dL-H,  iih  a  rule,  but  iu  those 
'which  etill  retain  llKrir  t*outriietile  jHjwer.  Tbey  bcj,'in  early,  and  tend  to 
3iiorM>6  as  time  goes  on.  ThtH  conti-aotion  of  nnallecbfHl  muticlefl,  or  of 
musoiev  only  portiidly  oflectud,  wait  attributf^l  foruicrrly  to  Uie  inlliieuce  of 
the  ao-coUea  "  muacular  tonua."  Iltras  supposed  tlint  a  constant  stimutua 
proceedtxl  trtnw  the  ^inal  cord,  find  kept  all  healthy  musc-les  in  a  state  of 
persistent  sbght  contraction.     In  the  nurtiml  couditii>n,  it  wan  said,  oppo- 

Isite  mu5ele«  ncutmlise  each  other ;  but  if  the  muaclea  borome  piinilraea  on 
one  si<le.  »o  that  the  oonlractiug  |iowei-  on  that  side  w  HlHilished.  the  limb 
is  d^u^m  to  the  affectml  side  by  the  action  of  the  "  ionun  "  in  the  unaffected 
muacle^.  This  thc^orj"  was  combated  by  Werner,  who  maintained  that  tbo 
contnotion  could  bo  explained  without  recourse  tu  the  imaginary  ti.iiius. 
He  MBert£il  that  when  one  set  of  muRoles  in  ])aralysed.  there  is  no  defonu- 
ity  until  the  n|i]KMiite  set  of  mu)»rles  is  put  into  action.  The  limb  is  then 
drawn  to  that  side  and  cannot  be  replaced  by  the  paralvBed  autagouistiu 
muwles.  It  thorofore  remains  in  its  new  poMtion  until  rt-plaecd.  or  until 
it  falU  back  attain  by  itaown  weight.  Con««riitiently,  it  must  happen  that 
limb  i-H  often  and  long  In  one  position,  for  the  muscles  once  cuutra«ted 
lain  Ml  W'cauHA  tlie  antagonif^tic  muaclea  can  no  longer  act  After  a 
lime  they  lo)>ti  the  powur  to  rehu,  and  a  permanent  contraction  becomes 
gnwlually  established. 

But  even  this  theory  does  not  account  for  tlie  whole  of  the  fact*,  for, 
18  was  pointed  out  by  C.  Uuter,  it  is  not  always  the  muu-k't;  anatomically 
opposeu  to  the  paralysed  groups  which  undergo  contraction  ;  and  indeed 
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tl»  deriatina  sometimes  occnrs  in  the  ilmwricm  of  thp  ptxnXymei  m\e, 
TliP  rwU  c».um  of  the  defoiiuities  of  the  foot  appaim  from  tlie  reaenrcbei 
of  Hiiter,  Volkmnno,  and  oUien,  to  bo  only  [mrlinlty  tho  ouopposed  etctiot 
of  l)c-a]tliy  miuclta  and  ioability  to  anto^niKP  their  ooDtrHctioii&    >'« 
mort- iinp'^i'taiit  a<{eii1x  are  the -weight  of  the  aflprteil  part  itself  nnd  tLe^ 
prcater  proMuro  tltrown  upon  it  whrn  in  u»e.     For  iiirtuuec,  the  comniou- 
est  defoiTuity  of  ti\e  fot^t  »  tlio  tulipcii  cquino-varuM ;  bot  tlilit  in  exncllj- 
the  iKwilioii  iu  which  tho  foot  will  fall  wlien  the  ni)kh>-jotnt  lb  not  iwteil- 
upou  by  its  muscles.     If  a  clifld  be  mnde  to  Rit  upon  the  edge  of  a  tablp, 
with  hi»  lepH  hfLnjrinff  down,  the  foot  inBtantly  falls  inUi  the  pquino-vRntaa 
position.     Iti  iKinilyKiA  of  tlie  liinb,  if  tho  child  han  not  walked,  lliiu  is  thb  ' 
form  Ihw  dt-rumiity  ijiTimably  tnkca     The  foot  OMnitnea  Uib)  position,  &ud^ 
tlic  shoi'titiird  niiiKclcs  io  ibne  bix'omp  pormnneittly  flonttncted.     Tlip  ar* 
rewt  of  growtli  in  the  hone,  which  iH  gpnpmlly  prPBent,  |iromotPH  Uie  fo 
mntion  of  this  deformilTr  for  the  affected  leg  being  shorter  than  t])c  olber, 
the  child  liiui  to  iioiut  tlio  toca  in  oaler  to  reach  tho  floor.    If  the  poralj 
occnr  in  a  child  who  has  idre(uiy  leamed  to  wnlk,  the  flat  foot  (tAlipes  vaJ- 
pi**)  is  the  u.miid  form  of  distoi-tioa,  luid  in,  nc«jnUng  to  Volktiiann.  irrw- 
eportive  of  tho  actu.il  inuwify  paralyaed.     When  tho  i«itienl  briiipfi  his 
wei;;)it  1o  bear  through  the  k-y;  upon  the  sole  plwrd  tint  on  the  <;ruund, 
the  foot,  being  no  li)ng<>r  brace*!  up  by  the  panuysed  muscles,  curviw  out- 
wnrds  until  checked  by  the  Ugamenta     By  repetition  of  thin  action  the 
ligntn(>utM  Htreteh,  and  the  boneH  on  the  rompreKKed  Hide  ore  interfered 
with  in  tJieir  gron'tli.     The  talipes  Milgus  thus  formed  is  loss  perfect  than 
the  fwme  defonnity  proilnr^d  by  ovpr-exfivifle  and  fatij^ie  in  a  chHd  with 
unpxndvNed  mtiwles,  for  duriuR  rest  tbe  fixit  ia  bi-ought  again  by  jiraTita- 
tion  iuto  the  equitiovnrus  pii«ifjoii.    The  shortened  luusclt*  are  thprefbre 
ngain  drawn  out,  Hud  their  coutnicliou  is  tesM  roiuplett^  so  that  the  joint  is 
compsmtivclj  loose. 

WJien  the  miiBrlp.'i  of  the  thigh  ore  permanently  TVeaken^d,  there  is  no 
eoiitnietiun  about  tlie  kuet*  unless  the  child  nllempt  to  aid  himftelf  by  the 
use  of  crutches.  Childrcu  in  whom  there  is  porti.^  paralysis  of  the  ijuod- 
riceps  femoria  wnlk,  says  Vnlkitinim,  pxaclly  like  n  person  who  wears  aii 
nrtitieiid  leg.  To  get  such  n  leg  to  mipport  tbe  weight  of  the  body  with- 
out  bending  the  knee,  the  weight  niu»it  bo  thnmit  in  front  of  nnd  not  he^ 
hind  the  joint.  Kveiy  tirue  Umt  the  boily  restx  upuu  the  neukeneil  liiub,  ths 
weight  ifi  thif>wn  forwnnK  so  tJmt  the  knee  is  in  a  stnte  of  eoiupleto  exten- 
sion, and  the  poHterinr  ligameutflare  put  upon  the  stretch.  These  aftfr  a  time 
relax,  and  ihw  kiioo  in  over-eiteiidwl  ho  as  to  produce  a  genu  rocurvAhiiB. 

hi  the  arm.  the  clbow-joiut  is  little  nffeetcd.  It  remains  quite  free,  and 
no  conti'aetions  orciir  unless  the  arm  in  kept  permanently  io  the  bent  posi- 
tiou,  HM  when  worn  conKtantty  in  n  sling.  When  the  paralysis  is  so  marked 
thn-t  the  hnnd  is  useless,  the  power  of  supination  of  the  arm  is  soon  ktat, 
for  the  rhitd,  hnviuj^  no  occiwttiii  for  the  movement,  soon  oeuses  to  employ 
it.  The  wrist  becomes  slightly  flexed,  and  the  fingers,  completely  clenched 
upon  the  palm,  undergo  contmction  in  thiit  position.  Tliis  is  tlie  position 
the  lingers  ntssume  when  left  to  themselves  ;  and  if  the  flexors  aro  not  um*i, 
or  are  not  ptissivety  stretched,  they  l)et'omc  conlmcted.  Tlic  shoulder  is 
flattened,  and  if  the  uiusclettjimeeeding  fmm  the  thoras  to  the  arm  are  ex- 
tremely weiikeued,  tlie  capsule  is  pulled  u{>nn  by  tile  dead  weight  of  the 
arm  and  beconies  i^rnianenUy  stretched,  bo  that  a  distinct  interval  is  felt 
between  tbe  lie^^l  of  tlie  bune  anil  the  socket  In  this  case  tbe  aSbcted 
arm,  by  measurement  from  the  acromiou,  may  seem  longer  than  the  aottud 
one. 


rrom  what  Ims  cone  beforP  it  will  Iw  notiMfl  tlmt  f'nspe  of  lofRntile 
^»iial  panil\-)d8  Lill  naluniUj  into  two  rlaases:  tliuMe  in  wliipli  coin}tlflft 
irecoTt-ry  takes  pince  in  lUI  tho  muacles  offccteil.  after  Uic  Iii|in«  of  weetK  m- 
aaoiitha  ;  and  thnae  in  wliirli  {>ower  is  completely  restoroil  iu  some  iiiusclett, 
-while  otbeni  rotunui  permiiueiitly  uneleas,  and  the  dis«a.<te  ends  in  nti^nphy 
Had  defonuity.  In  tUo  ]uutH!li«  in  svliicL  the  jMinil^'HiH  is  liliely  Ui  W  List- 
"^ng,  fiuvdic  n>ulnu'1ili(y  diHappntni  ntiiver^-  enrly  ilutu — usuallv  Ix^fore  tlit^ 
^ml  of  the  firKt.  week,  or  iu  tlie  oourao  of  tlio  8ti.*<mtL  Acfordiutj  to  tho 
^Idn*  I>nrhennp,  raiiHoles  wliicli  rulain  Home  degi-ee  of  Inriulio  cniitmntility 
on  the  Bevputh  or  eighth  day  may  be  expected  in  recover  tlieir  pnwer,  and 
tbie  tho  more  rtpitUy  ibo  less  their  foraUic  irritability  has  btcu  wwtkcmid. 
JUaffwtxin. — In  a  case  which  im  seen  nl  nn  f'lirly  jMTiud  of  the  di^oute 
"the  symptoms  ai-e  so  cbarKcteristic  thnt  it  is  diOioult  to  mistake  this  form 
«f  illneai  for  any  other  leMion  of  llie  nervmis  syirteni.  But  every  c3«p  of 
^p^ralyttiii  with  ntrophy  itt  not  a  uute  of  infantile  Npinal  paralytii'i.  To  ideu- 
tify  the  disease  with  iwcumcy  TTC  must  rrquirc  itll  tho  essential  phcuouicna 
<kf  the  AlTection,  viz.,  c:omp\e<{f  motor  pAralyniH  wilhontattemtinn  of  tii^n^ibil- 
3ty  or  pain  in  the  hack  or  elsewhere  ;  mpid  loss  of  fnnuHe  (excitability  ;  rt 
nonuftl  lompcrftliiro  :  abHoneo  of  paralyaiti  of  tlio  fare  or  of  the  Bphineicrs  ; 
tnplete  llnrri'lity  of  the  limb,  witliniit  KtiEl'iii-JAS  Or  conlraction  of  tho 
joints  ;  marked  (.•oldiiess  of  tho  affected  parts,  and  no  tendency  to  the  for- 
mation of  sorOH  ii]M>n  tliR  skin. 

In  acute  •j<Mi(*n*lised  rnyelilis,  wln-re  the  whole  of  tlio  ymy  matter  in  in- 
Tolved  and  a  lar^e  pttrt  of  tlie  wliitc  cohiuinti,  tbero  ir  lessened  eutaueouH 
aenBibility  ;  there  in  jmralysis  of  Ibe  sphiitctei-s,  so  that  thfi  child  can  no 
loncer  «>utn>l  the  bladder  or  the  Iwjwel  ;  there  is  au  lurreuHe  of  rellex  ex- 
-oitAluUtv  ;  sores  ff.rin  rendily  ()n  tho  parts  exposed  to  presKiirc  ;  the  Hrine 
tfi  alkahne,  punilf  nt,  and  o&ensJYe,  and,  as  a  rule,  ati'opliy  in  the  alTecl«<l 
luUBcloB  does  not  occur. 

HfeIUorrlll^*e  into  tin?  cord  produeps  a  midden  paralj-sin,  wliioli  w  fnl- 
lowed  by  atrophy  of  the  affwietl  miiMcles  and  loss  of  reflex  excitability; 
but  bore  nlao  there  is  diminution  ot  eutanooua  sensibility,  tho  aphino- 
l*ra  are  paralysed,  and  1)e(l-w>res  form  early. 

Panlysis  of  cerebral  origin  mny  I)e  diHtiiiiruished  by  the  affeclion  of 
tiid  cerebral  nerves,  auch  m  scpiiiitiii^'.  facial  paralj-ais.  etc.  :  by  the 
palsy  being  aornmpani**!  by  tension  nf  (be  miiKcU'K  and  spiwmodic  contract- 
urea;  by  the  prc«?muion  of  electriml  inntability ;  by  tho  BtiffiieaB  and 
extcorioD  of  Ihf  joints;  by  increased  oxcilability  of  tendons,  and  by  the 
absenoo  of  atrophy. 

In  Kpoamothr  spinal  pandysis  tlie  lo«a  of  power  is  incoraplet*,  and  occurs 
alowly   and   iuHidiouNly  ;  lausi'uhtr  teuKion  and   contntctions  ore  present  ; 
there  is  incroasod  irritiibiitly  of  tho  tendons,  and  tho  affected  nmaclea  do 
tpby. 

OOune  of  infantile  priralysiR  is  nlso  verj-  cliaracteriKtic.  The  rapid 
of  power  in  the  larger  number  of  muscles  uft'ccted  and  tlie 
complete  p-iralyt<its  of  others  is  v«r>*  peculiar  ;  also  llio  arrest  of  ^>wth, 
which  etnbnices  the  ^holc  of  the  rc<;ion  Aiitt  afTcclcd,  is  a  very  utrtkin^ 
l^enomenon.  At  n  hiter  period,  when  contractions  occur  in  the  limb, 
the  re«uUing  deformity  may  )>o  distinguiKhed  fnwn  cmipenital  dintorfion 
by  the  Tcrr  partial  atrophy  of  musclca,  the  strikinf;  looBcncBs  of  tho  Uga- 

tmeofji  of  the  jotnl,  and  the  poniiHiiiMit  coldness  of  the  part. 
Pro^w^V.— Afl  infaiilile  paralysis  is  not  a  fatal  form  of  iUness,  our  chief 
anxiety  mnat  Im  to  estimate  the  chanced  of  completfi  nyovery  in  the  pflr- 
alyaed  muscles.     For  our  own  comfort  aiid  that  of  tlra  frieuds  wti  may  re- 
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member  thnt  complcts  rocoTerjr,  or  at  any  nU  rast  imprnvcmca' 
rule  aiul  not  tlie  vxcejitioii.  CJirefiil  tasliiiji  with  Uie  Tiu-aJw  cuneBt  ifl 
gixe  UH  very  arctimle  meauB  of  detcnuinmg  la  wliicli  iiiuMrlesRpwciTis 
toretion  of  power  lunv  be  anticipated,  nud  iu  which  of  them  pcmnl 
paral/.si«  is  to  b»  f(.-»n>tl.  'I'luf  iiiuik-1(>ii  which  huTe  inat  oU  pfavaaokipctl 
coiineotioD  vnth  the  ej^ionl  cord  uo  longer  rtwpoud  to  thp  ttidan«l  comi, 
whilo  the.v  react  to  nUtvi  iiit^miptioiis  of  the  conetant  current  (reartioD  J 
«Ie<^'cniTrftliun).  Thiit  change  takes  place  very  nipiilly.  Fiirndic  irrit^iibf 
is  enfeebled  as  cai-ly  as  tho  third  or  fifth  day,  and  ia  bat  by  the  aortiia  v 
-eighth. 

In  tenting  the  irritability  of  the  muscles  at  this  periml  a  weak  curmt 
ahould  bo  used — one  just  sufficient  to  cause  controctioD  in  healthy  m» 
clea.  Evfry  inuM-le  which  does  not  r«act  to  the  fanuiio  <-urr«ttt  ftfbflk 
l^we  of  a  fortnif^ht  from  the  beftinuing  of  tlie  iUaess  ts  likely  to  I*  pti- 
uaneutlT  ilitiabled.  Still,  Acctinling  to  G.  Sigereon,  iuuscIl'S  wliicb  ba 
lon^'  <:«iu(ed  lo  cuutcact  may  Mjumtim(«  regniii  their  fanuiio  eoatnttillt; 
and  recover  their  power  more  or  letta  conipletely.  On  the  other  fatai  ip 
the  mnsclfs  which  retain  Hoina  amount  of  fara<lic  irritalithty,  boncxf 
fiiiutly  thty  may  react  to  the  current,  return  of  jK'wer  may  1j«  coafidratlf 
predicttid.  Even  when  rocovia^-  from  Uio  paralj-ais  ia  complete,  tleduU 
H  atill  liiible  to  wjiue  arrest  of  gi'owth  in  tlio  afTected  limb  ;  axtd  it  ii  «(8 
to  worn  the  friends  of  the  patient  of  tliia  poesible  ooniiiHiuemxi  of  bit  ilt 
uesa. 

Trmliuent. — If  wo  hare  the  opportunity  of  aaein^r  the  child  imnw^p*^ 
after  the  occuiTcuce  of  tho  pamlj-bia,  we  shoold  keep  lum  perfect];  yHl 
in  bed,  clear  nut  hta  bowela  with  a  brisk  nporieuty  and  employ  ooflBlV- 
irhtiitiun  to  tlio  regtuii  uf  the  itpiue.  JJy  the  i-ciXTatexl  appUcalion  of  ■» 
tard  poulliceM,  fii-fit  to  one  part,  then  to  aiiotliL-r,  of  the  iipiiie.  a  d<tni<til 
ncttun  may  h\>  kt<pt  up  lut  loii^  tta  the  skin  will  War  i(.  Uurixig  thsai^ 
dayn  of  the  disease  it  is  well  to  insist  upon  a  Jproue  poaitiou,  varie(I«» 
aionally  by  htying  the  iMlient  on  hin  uitle.  Tlie  doi'anl  poation.  vliA 
fuvouvK  contfetitiun  of  the  veHseU  witliiu  th«  epinal  caual,  alioukl,  if  pa» 
blc,  be  avoidfid.  Tho  child  ehould  be  init  upon  a  diet  of  milk  and  haib, 
and  care  ahould  be  tak^u  tbiit  liin  l«)welB  at^t  re^jiilarly  onc<^  a  ilay.  WMb 
there  is  any  fever  Dr.  Altbaus  recommends  a  daily  tiubcutaceous  tsjecliaD 
of  a  solution  of  iSonjoan'a  crgotine — a  quarter  of  a  grain  for  a  child  <f 
twelve  nioittLi«.  At  lintt  uo  local  treatment  is  admiimiblo  lo  tho  panljad 
muscles  ;  and  the  farailic  curroat  ahould  be  used  only  for  diagiiD«tic|>a» 
posies  and  not  as  a  lhem[)eutic  agent.  But  intmcdintely  any  reco'mjd 
powL-r  begins  to  b«  uotitfed,  we  should  employ  the  (anidic  current  dtitfi* 
as  to  aid  the  restoration  of  the  affected  muBclc*  If  there  is  at  firrtiwi^ 
Rponae  to  the  iudiK^d  current,  thb  coiititiuoua  current,  ;>i1h  dcwrirfff- 
ruptions  may  be  employed.  It  is  ndvisable  to  use  a  current  of  siifidiat 
stni'Q^h  to  c-tuso  a  visible  contraction  of  the  muscles.  Thia,  ho«nv.a 
ofl^ri  im)K>Hgible  with  t-hildrou.  Bvt'ii  i\  wfrak  application  may  caoiaaatk 
agiliitioQ  niid  alnnn  that  its  cnipluyinout  haa  to  be  discoutioaed.  Vi 
Hhould  not  in  any  cnHe  nm*  a  stiitng  rnrrent  at  first.  Pndialily  a  oMt 
current,  iu  itx  iudiience  upuu  the  nutrtliHn  uf  the  mosde,  is  profuahWM 
none  at  olL  Dr.  Gowora  reconmiondB  that  in  the  bcgijining  such  a  ttnafflt 
should  be  emploved  its  the  child  will  bear  without  much  ('motioual  diattOT 
auce,  and  if  core  be  taken  not  to  alarm  the  child  at  the  first,  a  current  of 
adorable  streDgtb  can  be  ])erl)apa  made  una  of  afterwarda 

nexideit  electiivity  othvr  iiieuis  ttliuuld  b«  used.  The  paralysed  linl 
must  be  kept  warm  with  cotton  wadding.    This  is  a  inattci-  tibe  infol 
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eS  which  Ihu  been  »Frr  pr(^rly  ini4i»t*«l  upon  by  Dr.  H.  J.  T/ee.  U 
■dfeetcd  ptrU  are  very  coltl.  tbey  um,v  be  rubbod  BOTenil  Utueti  a  day 
tbe  fire  ;  and  hot  oppllcatioua  of  luiy  kiuJ— bagrn  of  hot  ^t.  hota, 
fluiael,  etc.,  iuay  \ie  kept  in  ruiiuiet  with  tbu  liiuh  U>  uiitiiiUuu  its  tern- 
Great  andstaiiDe  will  also  be  derived  from  vig:oi'Dii8  shiijupoouig. 
riwlile  to  urilcr  fltiiiiubitiug  UulidciiU  for  tliiit  purpose,  uh  fnt^tiona 
kye  employed  with  moi-e  ooerg^-  if  something  ia  gireti  "  to  bo 
iul0  Uito  akin."  Tlio  rliild  sLniild  lie  alwi  ^iioourugcil  to  use  the 
limb  as  mnrb  ns  poeslble  ;  and  Volkuuuin  iiifuxt*!  xtruugly  ttpou 
■  mne  thmi  tuBleoBiicaB  in  thcao  cases  of  crutcbc>fl  or  other  ifonua  of 
whanical  nipporL 

It  u)  usual  to  give  attTchoia  io  tliefie  pnlietits,  either  intfrually  or  by 
llicutaDU>U8  injection.     The  remedy  lum  protubly  little  iurluonce  ia  re* 
nag  power  to  tbv  diwbled  muscleii,  but  ax  a  goueml  tonic  ixm  ukb  tuny 
art  without  talnc  during  Uie  stage  of  recovery.    It  may  be  eojubiued 
Ul  itoa  and  (juinino. 

Id  noiit  easeti  of  infimtile  ptimh'3i&,  vrhen  rwover^'  does  not  take  place 
ilkm  the  first  two  niontha,  the  couiso  of  the  disease  is  loug  and  teuioua, 
itntiroTein(<iit  j^oeti  on  but  nlowly.  Still,  our  ellbrt^  oi'e  erentuulty  re- 
■rdeil  by  a  etjiklD};  return  of  power  even  in  oaseit  wbich  at  Unit  bad  up* 
M«d  aluioat  hopuleaa. 
TIm  «ur»  of  the  i)eforiiiiti««  rwultiug  from  atrophy  and  contraction  of 
oocna  under  tlia  deportment  of  the  surgeon. 
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SPAAHODIC  8P1HAL  PARALYSIS. 

Spasmodtc  spiBftl  p(inil}i«s,  Bomi-tinicB  caW^  upoRtio  panpli^gia,  appears 
tmin  the  reHeorcbeti  o}  Chitreot  and  iif  lu-b  to  be  due  tn  a  »cl«roBis  of  lli« 
litUral  culutnui*  of  tbv  v:>Td.  Tbc  <.Umhiw,  whicL  euustHtu  in  [igTaduBll)^ 
ailvanoiu^  wcnkncss  or  piral^vais  of  tlte  limbe — gf:-uemll_v  tbc  legs — ueome- 
ttrii(')i!<(-<-n  inrliildrcii  tuidf^veii  invnuiij^  bnbipa  ;  inili>c>il  in  manycaws  iittf^ 
pcartt  totHi  congenital.  Like  infaiililo  Hi)iiiiil  parnly^iH  thp  lesion  is  orcom- 
jinnieil  bv  no  dtsturbimce  of  the  toi-ebml  fmiL-tioiui,  uonft'cctionnf  wnnatiou, 
,  iiiid  no  loss  of  control  over  tbt^  bl««)<k'i-  ftiul  rortuiu  ;  but,  iiuUku  infiuitile 
pamlysU,  tho  alTcctcd  Tnusclos  Bcldotn  wnBtc,  tbore  is  esooiwivt-  rijfidity  of 
i]it>  jointii,  and  tbe  tendinous  refidxea,  iiistead  of  being  almlisbed,  nre  iu- 
creftsed  in  uctivily. 

Uaunalion. — Tbc  l«siou  may  dfvt-lop  itself  iu  the  carlit-at  chiJdbood 
Its  (;iiusc8  nre  uiikitown.  Selitfi»>'olU'r  bnx  recorded  an  inntniico  in  mliicll 
four  cliildr^n  of  the  Hiuiin  fninily  «i]fl'ei-ed  from  a  fonn  of  tlie  all'cction. 

Morbid  Anaivmy. — No  caaca  of  do^tb  from  lliio  di«eju>e  have  been  no- 
ticed in  cbiLdren  ;  but  iu  iidultH  tlit<  bTiiiptumii  buvu  becu  connected  bv 
Charcot  witb  drgi-iicmtiou  of  tbc-  hktvrid  coluiiitis  of  tho  cord.  On  nartinn 
of  the  conl  tlio  f^my  dc^feiipnitiou  is  Been  to  bo  Hyinmetriml  and  W  occupy 
tlie  Uteml  columns  on  each  »ido  of  the  cord.  The  diseased  repou.  as 
aecu  on  the  surftu:f  of  the  section,  ix  Iriantrular  iu  libupc,  and  reaches  in- 
wards to  the  anterior  (,'ray  vuniuu.  out^vuras  to  the  |>ia  luater;  in  front  it 
pnases  ffradimlly  into  the  lic-fLlthy  snbntance  of  tlie  colnnms.  llie  degen- 
eration IK  not  iii  patches,  but  iippears  to  be  JifTusod  over  the  grnatvr  jxit- 
tioti  of  tht)  loui^tb  of  thi!  uord,  and  uiay  roach  up  1o  tlic  medulla  or  eveoi 
beyond  it.  In  ^onic  spots  the  process  is  more  bitctise  tbim  it  is  in  otb«ni. 
On  nticroscopicid  examiuatiuu  of  the  degenerated  portions,  tixv  u«uroglia 
ia  found  to  !»  thiclicned,  the  nerve  tibieB  to  bo  degenerated  and  waitted, 
and  thtj  iiffui^lioii  cells  to  be  duudy  and  hwuUhu,  or  ati'opluad,  pigmautMl, 
and  finally  olmont  destroyed. 

.9y)n/)((/m*\^WhateTer  may  be  the  age  of  the  chilil  when  ha  first  comea 
under  olwervntiou,  we  Kbab  generally  find  that  the  B\Tuptom8  date  back  to 
the  period  of  infiuipy,  and  that  they  were  firat  noticed  only  a  few  weekaor 
Riontim  after  birtli.  On  qiie»*tioijinK  the  mother  we  commonly  bear  Uiat 
wlieii  (juite  a  biiby  Uie  child's  legs  were  stilf.  end  that  on  this  aooouat 
washing  nnd  drestiing  him  was  a  troublesome  matter  ;  tliat  althongh  able 
to  move  his  legs  when  lying  down,  lie  could  never  stand,  ajul  that  any  at- 
tempt to  do  so  iiicteatted  llic  utilljietta  If  he  did  succeed  in  walking  at  an 
age  long  after  that  at  which  a  healthy  child  can  nin  alone,  he  wttn  never 
firm  on  his  legH,  and  soon  liecarae  weaker  and  tumbled  about.  Then  ihe 
power  desertt'd  him  alt<»(,'fUicT.  and  when  placed  on  his  feet  his  legs  be- 
came Btifl'and  crfiRHed,  tiie  toes  touching  the  ground  but  the  beeta  being 
luieed.     As  there  is  no  fever,  pain,  or  evident  impairment  of  nutrition»  and 
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Its  is  mAnv  caaea  the  metital  deTclopment  is  aatLsfnotorc,  the  weiiknes!^  U 
looked  upon  n«  a  poraonal  pccaliarit)'  which  the  child  wiU  "  grow  out  of," 
and  lie  aeldom  coiuea  under  obtwrvatioa  luitil  the  daenm  in  fuller  devel- 
oped. 

In  a  child  m  afflicted  two  phtnomenn  Are  at  once  noticed :  there  in 
wvakneiH  of  Iho  lower  limbs,  aud  tbe  joiut«  are  stiff,  oud  become  tttifler 
wben  handled. 

Oa  examination  we  find  that  the  legn  are  moved  awknnnlly  and  with 
difficultr.  At)  the  chiM  lies  iu  hiii  uul  Iha  Uuibtiare  extended  luul  otdy 
Rlijjbtlr  tloxfil.  and  tho  pntiont  may  have  some  power  ofbendius  his  joints, 
iiltLuiit;h  >um\e  are  moveil  witJi  ^Teater  facility  Lbau  othcix.  Thv  itiiDJvleti 
foel  rigid  TO  the  tmirh,  and  when  the  joiiila  arc  forcibly  rtevil  — which  can 
be  doop  without  inHicting  piiin  upou  tlic  cliild — they  Btmighten  nj^Tiin  al> 
ruptly,  us  if  movtd  by  u  Bprin^j.  HauLl)iii<;  tbo  limbu  iucreuiiea  the  rigidity 
of  th*  joinw,  ftod  oflcn  the  mere  approdi^h  of  tlie  physici.in  appL-ai-H  to  havo 
fchoMioo  efr<*rt  Mnveuieiit,  whether  active  nr  pa'tKivf,  pnxhices  im  Ircmui'B 
iu  tlie  aSbcted  hnibs.     It  only  infrrenscHtho  ri^dity  of  the  muscles. 

When  the  child  i»  hold  iujiIcf  thv  arms,  so  qm  Io  feel  Uiegnuind  with 

Ilia  feet,  dirct>tly  he  attempts  t(>  wnlk  lhethi{j!ut  are  cloflclyprcii»iHltu;;cLlicr, 

tbe  knw^B  ore  H.ightly  bent,  the  feet  are  inverted,  and  the  ankles  extended 

•o  that  nnly  the  pi.>iiitH  of  the  toc«  touch  the  floor  ;  the  legs  h^rnme  i-i;;id 

and  floon  m-uut  omi  over  the  other.     Iu  liitd  casein  the  heeln  are  not  hn}ught 

into  coutAct  with  the  ffround  at  nil.     SomrrtiinC'^  the  chihl,  idthough  ho 

ca&aot  walk,  is  able  to  Ktand,  flupimrliop  himself  aj^inttt  Rome  objcut.     Tho 

Bptlities  appear  to  (•uuliibute  to  hia  hflpleHaiietui  an  min-h  ah  the  mntnr 

VMkuesa  :  mid  Mumutime^t  the  attempt  at  votuntjuy  muvcim-nt,  contUctiug 

wh  the  flUffiieM  of  the  muscles,  results  iu  a  sort  of  cliorou. 

Tbo  back  is  often  very  weak,  ami  the  iniiHcIvs  of  the  abdomen  may  bc- 
now  boril  when  the  skin  in  irritateJ.  Control  over  the  t^pliiiu'terH  in  not 
iotarfared  witli ;  there  in  no  jiarolyiiiK  of  tho  fare,  nor  any  tendenry  to  the 
fivmatioQ  of  Mores  or  nlou^lui  up^m  the  \yartn  cxposcLl  to  prL-»Huro.  The 
AtUns  of  iut«lli{<onco  varies  in  dilferent  rtutes.  Often  tho  child  soemi>  iia 
qtiick  fls  others  of  hia  afie,  but  aometiraefl  he  ifl  dull  and  fttiiiiid.  Articula- 
tion may  be  affected,  but,  na  a  rule,  the  palientH  speak  reiiilily  nnd  clearly. 
OooaKioiinlly  tlio  anuB  ure  affected.  Iu  n  ca>iu  i-oiM^rteil  by  Dr.  Gee — 
a  little  RirL  ei;;ht  years  ol<l,  iu  whom  the  panilysis  liad  existed  ecrtjuiily 
fnim  the  a(^  of  twelve  moutliH,  perbajiH  from  au  earlier  pennil — the  aiiii^ 
la  well  Afl  tlie  lejpj  heoime  atiff  when  tho  girl  woa  iiotitvrl.  Thfl  anus  were 
rotated  outwanU;  tiie  elb<»TM  were  strougly  extended  mid  the  ui-istA  pro- 
iuit«i ;  ibc  hauit))  were  nlw  cxtcudeil  stroutfly  und  thrDWu  back  at  tJtc 
wrist ;  the  lin-rfra  were  Hexed.  The  child  could  move  the  o]i]ji>sing  nai*- 
clea,  but  with  ditlicully,  luid  after  n]o\-ement  the  arms  mxiii  reliimM  into 
the  poHitiou  deMribed.  Tho  left  arm  was  more  tUTccted  than  Uio  right. 
I),-.  O^e  hwt  d«icribed  eijjht  mm-a  oftliiH  iiil^rentiug  nmlaily.  of  which  tbt> 
vfnn  observed  before  tlie  publications  of  Erb  and  Chiircot  had  attracted 
leral  attention  to  tho  disease. 

The  coufttaut  rigidity  of  the  mnsclea  affected  ia  not  ncoompanied,  aa  a 
rule,  by  any  wastinig,  although  in  exoeptJoDnl  ca^es,  wheu  tho  diaoaw  i^  of 
long  Atanding,  one  or  more  (not  all)  of  the  imj^licittcd  muAi-les  may  «how 
■DUie  MifinB  of  atrophy.  The  rigidity  vt  a  [termanent  phenomenon,  peniist" 
io^  during  tttccp.  and  on1y<luappoaring  temporarily  whe>n  the  child  is  placed 
ondor  tite  i-tituplete  influence  of  chloroform.  The  tuimliaouit  rvSexes  are 
UOTC  lelave  Usan  in  the  normal  stnte,  and  the  reHpunao  to  ftuudism  i>i  nipid 
MtH  4Borgetidi    Bouaation  is  tjmTii|iaitni>d. 
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lu  many  aem  the  actual  umouut  of  wenkeuluf;  of  the  miwdn  ^ifmt 
to  be  sUghL  The  impedimont  to  wAlkuig  a^ing  to  be  more  tbo  miftil 
rigidittex  nii<l  contract iodh  of  nDixflei^  wliicn  prevent,  the  foot  aaH  lintbtna 
\n.'in^  pUceJ  in  a  fitting  pfiBition  ti>  sujiport  tUv  wei;,'bt  of  tl>c  MthI 
fntfttmle  tlie  volunlAnr  im|uUfie,  rather  than  of  any  ftctual  paralrsis.  psni 
obfteniiiioiis  miule  upon  the  luhilt  BuiriTt-r,  i-oiitraciionH  nif  foand  lo  tma 
as  u  Intt^^r  plieiioiiieiioii,  tlic  miiMolos  b(-iu|<;  merely  ripd  at  &TSl  nitLout  w} 
8hoi-l(iiini<^  ill  their  l«^ii)^t]i.  When  the  coiitmctiniiK  come  on  tlM-ouw 
becumea  more  uoticeable.  Eventua]]^*  it  tuny  amount  to  conipfot«liw(l 
voluntm^-  motor  power.  TIiid  in,  however,  generally  of  uncqiul  tstoiy 
in  different  re^nous,  beinff  well  developtJ  iu  certain  groujw  of  ini»cH  i» 

fierfect  in  otbors.     t;Bually  tbo  tliseiuo  is  more  odvaiiceJ   in  cm  o(il 
inibo  tLmi  it  IK  in  itt*  fellow. 

If  a  child,  the  subject  of  this  disease,  be  ubie  to  wnlk.  bis  gnt  is  wj 

EcculiAT.  The  patient  bcliftrea  as  if  eitUly,  and  swaj-a  from  Bid*to»k 
lilt  limbs  m-e  widely  se|mrnt<Hl,  Rinl  he  moves  each  lej;  awkwardly  foTBid 
uft«ii  alidiug  It  nlong  the  ground.  The  tendency  n))pcats  to  be  tt>  put 
the  foot  so  that  Uie  heci  is  not  in  full  contact  with  the  floor.  OjM- 
miorttly  tho  toL-x  lire  n|H  to  cntcb  tit  imy  uiievemK-sH  of  the  ground,  udlH 
child  would  fall  on  his  face  if  not  supportetl. 

Am  the  diwattn  Ailvances  all  tlie  x^'mptoma  liecome  intensified  ul 
rigidities,  tlie  cuutrttctions,  the  pareeia,  and  the  retlex  in'itabihiy,  ani» 
come  incrcflsfcd.  The  lemon  does  not  appear  to  bo  fataj  to  life.  Of  iB 
laler  stnges  littlp  in  kjiowii,  furafter  at'ertflin  dej^reeof  iuteii«ity  is  rttd«4 
and  the  paUent  hns  been  rendered  quite  lieljdes^  the  disease 
undergo  no  further  change. 

IfHf-ii'o'iiti. — Th»  eticieutial  features  of  the  disease  are  a  slovly 
parftlysift  of  tlit  lower  extremities,  without  wasting,  but  aeM>ra_ 
excesKivo  ttimsmwliu  rigidity  of  muscle  and  incxeAsed  activity  of  the 
noas  i'ede:ieB.  The  disease  ia  theref<nre  readily  distinguished  frots  iBfu* 
tile  spinal  pnralysiR,  in  which  wofitiiig  and  arrest  of  growth  in  tbe  ttteiti 
limb  lire  thu  riitu  ;  the  joiiilK.  fur  frain  being  rigid,  are  exceauTely  tolnBi 
and  the  tendinous  rcflcscs  arc  abolished. 

General  anite  myelitic  reHembleK  the  KpaMic  disease  in  itsincnuff 
reflex  excitability  and  [ibsence  of  atrophy,  but  diAen>  fn»m  it  by  prodprinj 
pflralysifi  of  the  sphincters,  dimiui«hlug  tlie  cutaneous  sensibility,  and  jW- 
niottug  tJio  formation  of  bed-sores-  Besides,  tliere  is  a  well-definvd  hA- 
zontnl  limit  beyond  which  tlic  disease  does  not  pass,  and  there  ivDOi^ 
proarh  tn  the  itiuHcnlar  rigidity  which  is  such  a  chnnictci-istio  ieatutof 
Hpasiuodic  spinal  i>arid,^'BiH. 

In  pomlyHis  of  cerchi-ol  origin  the  loss  of  power  is  ■orompaoied  by  tto- 
rion  of  rnuKL-lv  and  «[>asmndic  ronlractionH,  the  jmnts  are  stiff  anil  i^ 
toided,  the  muaclea  do  :iot  atruphy  and  euuLiuue  to  r««poiul  to  Un^M, 
and  the  retlex  irritability  of  tendon*  ia  preeerved.  But  in  such  a  can  thai 
is  pnralynia  of  cerebral  nerves,  the  lose  of  power  ia  hentiplegic  in  dirt* 
butiou.  the  rigidities  mid  coutractions  are  very  late  to  occur,  and  ~ 
Uon  US  well  as  inofiim  itt  alTeeted. 

J'rvyitom. — The  life  of  the  iiatieiit  nppeara  to  bo  in  no  danger  from 
illnes8,  but  at  the  some  time  ins  chances  of  rc-coTcrv  are  small.     liUh  * 
known  as  to  Ui«  course  of  tlie  iliiteiise  in  the  child,  but  none  uf  Dr. 
cases  were  iufiiiencod  by  treatment  in  the  tdiglttest  degree. 

Treatm^iit.-~Erii  retrommeiuls  tlie  pUranic  current  ajiplied  prinfl'l 
to  the  spine,  but  also  to  the  afiected  limb).,  and  the  applicutitm  of 
comprcsaca.     Drugs  appear  to  have  but  slight  influence  on  the  difi** 
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ise  of  recoTery  reported  by  Von  der  Velden — in  a  man  aged  twenty- 
-bromide  of  potassium,  belLidonna,  and  morphia  had  no  beneficial 
ice  ;  indeed,  the  latter  seemed  to  increase  the  number  and  intensity 
attacks.  Chloral,  however,  was  useful  in  moderating  the  spasmodio 
I  when  they  were  at  their  worst,  and  improvement  began  to  be  mnn- 

wliile  the  patient  was  taking  the  double  salt  of  gold  and  sodium. 

G«e's  cases  hemlock,  belladonna,  Calnbar  bean,  and  sttychnia — the 
et  hypodcrmically — were  used  in  turn,  but  without  the  slightest 
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PSECDO-HyPEItTEOPHIC  PARALYSIS. 


Tfltt  fiinffiilAi-  fomi  of  pamlyaifl.  in  whirli  pxtreme  fecbleneMof  tiie  mnscles 
i«0oml>iiipr1  with  an  appparance  of  extrnonlinai-y  (Tevulopinent  ajiJ  vignur, 
waa  firet  stu'liwl  aiid  doscriljcil  l>y  l>u(.'lic'mic.  of  Boulogne.  Almost  al  iho 
snmt  tiirip,  IiowfviT.  Dr.  F/Iwnnl  Mcni-oii,  in  Engiand.  had  pii1iliHlie<I  Bomcr 
interesting  partit-'ulars  uf  fgur  Iwys  in  the  h-ame  family  who  were  nil 
affected  with  what  nppcars  to  hnvo  been  bypcrtropluc  piunlysis,  oltlimi^h 
thi^  niithor  »t  l\w  tiiite  wni*  of  opintuu  that  Lbf  i]iHen.4e  was  iiieiitittd  wiih 
progressive  muscular  tttropliy.  Many  rases  have  since  l»pen  placed  upon 
i-pcord,  and  Uicrp  nuiBt  he  few  children's  hnnpibJs  whioli  Iioto  not  At 
one  time  or  itnutht>r  liiul  nu  oxatuplu  of  tlie  diKeu)i@  within  their  walls. 

Caufoii'm.—Ot  the  etiolo5;:y  of  the  infirniity  nolhiuj;  is  known.  It  is  in 
the  larRfi  mnjority  of  msps  (.'ontined  to  Hie  male  sex.  In  Dr.  Mri-ion'a 
first  serieH  of  OJises,  iibove  rt-ferrfd  to,  nil  the  boys  (four)  of  the  ffunilv  siif- 
f«red  from  it,  whil«  the  eifjht  {jirls  caenpcd.  Tliui  faot  ab»  ilhmti-fitps 
another  leudency  of  the  diBTMise,  viz.,  il8  proncneRs  to  att.irb  fcv^-nil  mrta- 
bera  of  n  family.  Two,  four,  and  more  children  of  the  winie  pnrfDtg  hare 
been  knowni  ti)  he  affected,  and  I>r.  Jlei'jon  has  referred  t*>  n  Htrildng 
ioBtance  in  whifli  eight  brolhem  all  died  of  the  disease.  This  tenilency  seems 
to  point  to  :i  lirreditaiT  element  in  tlio  etiology  of  tho  infinuity.  In  inveBti* 
gating  liiitt  ipn:-i*tinn  it  is  not  enough,  ns  Dr.  Gowers  lias  pointetl  out,  to 
ascertain  nieri^ly  the  health  of  the  paroute.  Females  are  rarely  afTeeled  by 
it,  and  iaale»,  the  subjects  of  tho  disease,  usually  die  at  or  soon  iift«r 
puberty.  Thert-fore  the  t*iid«nrv  nmut  be  iwarehed  for  nmongBt  the 
colUileml  bmnehes  of  the  ftmiily.  ouch  evidence  is  geiienilly  found  on  the 
aide  of  tJie  mother,  and  instflnoea  of  the  diaeaae  in  aome  nientlient  of  her 
family  can  be  lUseovered  suflifiently  often  to  determine  pu&itively  the  fre- 
quent cxifrt«ucc  of  this  one-sided  inlioritflnce. 

The  disease  njiiwars  to  be-  limited  to  rhililliood,  ami,  indeed,  is  often 
congenitol.  the  fii-st  aymptoms  mftnifc-iting  tliemselvtJB  dtiring  infancy  or 
shortly  nfter  that  peiriod.     It  seldom  begins  after  tho  sixth  yenr. 

Miirltiif  An(Ui.iiny. — No  morbid  chiingvH  have  as  yt't  l>een  diecorered  in 
any  part,  of  the  nci'vouH  syBtein  to  aceount  for  the  disease,  bnt  the  changes 
in  tliealierted  tiiii:side«  tliemselvei*  are  suffirieiit  to  explain  the  phenomena 
of  the  adlictioii.  and  csiK'cially  the  apparent  iueomsiHteney  between  the 
unusual  size  of  tbc  iiuiaclts  nnd  tiicir  romaikdble  want  of  power. 

In  the  innwles  the  morbid  procesa  contnHtR  in  an  owrgrowlh  of  tho 
interstitial  rnmierlive  tJamie  between  the  fibres.  The  nucleated  6bmua 
ti»«ne  and  the  fat  cells  gradually  increase  in  quantity  and  compress  th« 
tnuaoulnr  tibrt-B,  Thcuc  umler  the  pressure  become  narrower,  and  thfir 
Htriie  farther  apart,  although  atiU  distinct;  aftenranls  the  stristions  become 
indifttinct^  and  the  flbres  dwindle  and  eventually  disap^war,  leaving  the 
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cnpU  mrcolemran  sheatfa  rttiininK  bj  the  side  of  iho  fibrous  bundles  and 
proiumteil  flit  cells. 

If  tbe  fat  ia  greadj'  Jni^reoaed  iu  quiuitity,  the  inuM-leH  on  MX'tioti  nmv 
bave  the  appearance  of  a  fntty  tumour  in  wLicb  tto  Hign  of  muscular  reu- 
iMM  ia  Tifliblb  to  the  ttiiked  eye.  Xlmltir  the  microscopt;  the  tibren  are  seen 
to  Im  Kparal^xl  by  fat  c^Uh.  Imt  it  ia  tiul  comiuou  to  liiu]  fiilty  ile^^uvrMtioD 
tlia  mosculAr  fibreo  thteiutielrea. 
Sif">t'i'"»'<- — 1'bf;  earlier  symptomB  arc Tcrr  apt  to  cxupa  notice  as  tbejr 

||  00  ilistioftist!  cbaiitt'ter.     Theif  ronaist  merelj  in  weakoesa  of  4:erCaia 

mielM,  luually  tbose  of  the  lower  liuibb,  luul  sometimea  of  the  back.  If 
tbtduflose  begins  in  enrljr  infuiicy,  bcfon.-  the  lime  forM-olkiag  luui  arrired, 
ibe  ehil'l  ia  uoticvd  to  be  heavy  to  lift,  and  to  wiiut  the  ruBpouaive 
"  ipriuit  "  which  19  so  marked  a  feiiture  in  the  healthy  infant.  In  such  a 
CUK  it  u  I  il«*  Ix^fore  he  tux{uirc8  the  powt^r  of  walking.  If  lie  Iih8  been 
tlile  to  walk  btfuru  the  diaeoao  bcgiiiin,  he  rury  ()uiokIy  getn  tired,  and 
.l)(.«sacruriuiis  uDstcadineaa  when  on  his  lejrs.  He  can  be  tJirowii  off  his 
bil3iK-«  bv  a  Kli<{bt  push,  and  when  on  the  ground  rises  again  with  diih- 
imII/.  Wben  the  weakiiots  of  the  tnuMiJc-i;  hua  reitched  a  certain  degree, 
\w  I'liil'l  iH  forced  ti>  uo9iuiiti  a  chiiracturbUic  atlitudo.  In  iibuidiiig  ho 
fci'fiiLpitts  hi«  lc;r^  widfly,  and  tlirowH  his  shoulders  backwards  so  na  to 
tci^tntle  tlifiaiitei-o-iMiateriorcun'e  of  the  lumbar  B|>ina  CoujwMjnently 
luftbellv  it(  protruded,  niid,  inn  m.irked  caao,  a  vtrticid  line  dropped  IrDm 
IbB  hftcit  of  the  ui;ck  fiiUit  vleor  of  the  buttocka  Thin  attitude  m  the  con- 
Kquenoe  of  vrvakuesa  nf  the  entenaora  and  Hexora  of  the  hip  and  the  exteu> 
Kin  of  tlio  kiie4>^the  muitulea  which  maintain  the  body  upri^jbt  lU  Htaud- 
ifl2  The  child,  ft-fUut;  tboae  to  ho  iosocure,  tries  by  nojiaratiDg  his  feet  to 
Cnlirge  bJM  banc,  au<l  aH,  owing  to  tlie  weakiictts  uf  the  extenrtom  of  the  hip, 
Uwpelris  ia  incUncd  uDUotunilly  forwards,  he  tbrowa  his  shouIderH  Imck- 
Vinla  MO  aa  to  keep  the  centre  of  gmrity  iu  tlie  normal  poxttion.  Ah  he 
■dkn  bo  sliil  routiuuen  to  aeparate  Lis  feet  widely,  and  ho  sways  hia 
ho'ljr  tc~*m  aide  to  bide  so  as  to  keep  the  centre  of  gravity  over  the  foot 
ujcjo  Kbich  the  weifjht  of  the  body  is  resting. 

After  a  certain  number  of  mouths,  or,  accon.Un):;to  Dudionne,  ayearboa 
ll^ncJ.  chaogea  can  \m  noticed  in  tlie  rauacleci.  and  tlie  weakncaa  ticcouics 
inoee  marked.  The  calws  of  the  legs  become  enlarged,  ao  as  to  give  the 
tfoeimace  of  unusual  vi;;our.  ui.d  gcuorally  a  tsiuiUar  bypQrtruj)hy  affecta 
otner  muscles  &a  well  Tlie  ghiteal  luiiscles.  the  inuHflea  of  tbc  thigba, 
Uw  posterior  muscles  of  tlie  xpine.  tlie  deltoids,  and  sometimes  aluiost  idl 
t^  muaclea  of  the  trunk  and  liniba  may  sliare  in  thin  etilnr^emeiit.'  If 
tiw  niuscleii  do  not  becouiu  hyportropliii'd,  tb^y  uKually  wnsLe,  and  tliis 
itmlioQ  ill  size  of  some  mustrles  readers  more  striking  the  cstraonli- 

lm>ertrophT  which  offccta  other  muscles  in  tlieir  ueigiibonrhood. 

Am  (he  weakjivss  of  tlio  muscles  goes  on  progresrively  increaaing,  the 

"  tin  attitude  and  gait  become  more  and  more  marked.     At  tlie 

any  slight  extra  stniin  put  upon  tlio  must-Ica  iu  the  performance 

in  act«  increases  the  difficulty  to  such  a  degree  th.it  the  child  is  rc- 

to  some  verv  curious  cx|iodients  in  onler  to  accomplish  them  siic- 

ly.     TliUM,    in    rising   from   a    chair,   he   endMivoiint   to  luisist   the 

ion  of  tbe  knee-joint  by  placing  a  hand  on  eocli  fi>iiiiir  just  above 

"  i.     By  tliiti  meant),  i«[K-ciiilly  if  at  the  same  tiiiio  bo  bcud  forwards, 

ifem  a  large  p:irt  of  tlie  weight  from  the  extremity  (the  lup)  of  a 

ivitf  wbosB  fulcrum  is  at  thii  knee  to  a  part  of  the  liiVer  clo^e  to  the 

~  rum  :  or,  even,  if  the  IkhIv  is  bent  fort^-Hnln  sufficiently  to  throw  the 

itra  of  gmvity  in  front  of  the  knees,  actually  uses  the  weight  to  bo 
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mo7C(l  as  a  inolor  power  to  effect  the  st.raif'Iitoninjj  of  the  kne^jninL 
AgKii),  ui  cxtoinlhij^  Uid  hijvjoinU  Uie  pnticnt  lieto»"  IJy  placing  hi*  UKDds, 
as  ID  the  former  cane,  jtiHt  nhovo  lli(>  knee,  and  tlj«ti  tuoreg  Uiq  bands 
alternately  higlier  and  liighrr  until  thi.'  atmight  pontion  ia  Arrired  aL 

YoT  Home  time  the  mui«clc8  rotaiQ  sufficient  pow«r  to  cany  the  patient 
at  a  moderate  pnoe  aluog  a  Icrel  surface  ;  but  he  cannot  jump,  and  in 
moonting  the  Htoira  he  i»  forned  to  do  so  on  liiH  hands  mid  kne««.  If  told 
to  get  up  from  the  ground,  the  child  can  oulv  oWy  by  going  through  a 
Mries  of  elaborate  mtuici>uvn>s,  nil  culcuLit^^t  to  relieve  or  assist  the 
woalteaed  musclos.  As  Dt.  Gowei-s  dcsciibos  Die  proc«n,  the  patient, 
being  on  all  fours,  keeps  Lis  liands  on  the  ground,  and  Htretehes  the  legs 
out  behind  hiui  far  apart,  Tlipu,  utill  Icoepiiig  tlie  body  supjKirted  chiefly 
b,v  the  liondu,  he  nuuiagn)  by  tJiiifHtng  luickwurda  on  the  toes  to  get  the 
kncen  extended.     The  body  ih  thua  »u])p(>rt«d  by  the  hands  and  feet  al] 

Ela4%d  a-i  n-idely  a])art  as  iHWHibUt.  Next,  the  liands  are  altematvly  moved 
ackwanls  along  tho  gmuiid  so  na  to  bring  the  larger  portion  of  the 
wsigLt  of  the  trunk  over  the  legs.  Then,  one  hand  in  pliwcd  on  the  kn«*, 
uid  a  push  with  tUia,  uud  vriih  tlie  other  still  on  the  ground,  is  sufficiont 
to  enable  the  extensors  of  the  bin  to  bring  the  trunk  into  the  upright  jKf 
sitiun.  In  many  ctutea  the  child  cannot  rise  at  all  unleHs  near  to  Home 
piece  of  furniture,  by  meanii  of  wliicli  he  con  gradually  hoi»t  hia  trunk  up- 
wards wilh  tiiN  liauda 

As  the  pm-iilj-sis  extends  the  patient  gets  more  and  mnre  helpleBs;  and 
when  the  iip])pr  limbs  hfionme  affected,  aa  usually  happtms  after  a  few 
yearn  Imw  vIvl\)m:i1,  bis  comlilion  is  very  distreiwing. 

Thf  nSecttd  mu^eles  do  not  always  iucrenso  in  uize.  SometinieB  tb^ 
Wftstfi,  mid  tlie  hvpiTtrfypIiy  imd  ainmliy  ;u-o  irregularly  distributed.  Usu* 
ally  many  more  luusdea  are  wnateu  thau  ore  enlarged.  The  hypertro- 
phy is  apt  to  affoct  by  pi-efcitnce  rcrUin  uiiisfJea  The  muscUs  of  tlio 
calf,  the  viiati  uf  thu  thigh,  tbe  gluta>i,  the  infra  apbinti,  tind  the  del- 
toids are  often  enlarged.  On  tho  contrary,  the  muscles  on  the  front  of 
the  le^  are  more  naiially  wast«d,  and  wnsting  ia  also  more  comnioa 
in  the  LitisumuK  durei  and  tlie  eterao-costal  portion  of  the  great  pectoral 
muscle.  In  the  arm  tho  biceps  and  trirepa  may  bo  cnlai^ed,  out  the 
muscles  of  the  fnrearm  nm  rarely  aflecttid.  Himiutiines  the  temporals  and 
masseterK  arc  hypertrophiod.  lu  some  rare  cases  the  muscles,  before  they 
begin  to  enlarge,  hav*  been  noticed  to  be  sraaller  than  natural. 

This  form  of  purnlysi*  is  not  iiccoinicitiiwl  by  any  general  ferpr,  but 
Dr.  Ord  has  noticed  a  higher  tcraptmturo  in  the  leg  where  tlie  muBcles 
are  hv-pertrophied  than  in  tlie  corri>R]>i>nding  thigh.  This,  however,  is  not 
a  cotiHtaut  pbetiMtti<.>uuii.  At  fir>it  the  uiuK^deB  respond  noriiially.  or  nt«rly 
BO,  to  the  gftlvanic  current,  both  interrupted  and  continuous ;  but  when 
greatly  wasttjd,  tlie  ninsrular  rc»|wn«o  is  neak^,  or  even  altwnt.  Tlie  knee 
reftex  is  uijucdly  notably  diniiuisiiciL  Hensation,  however,  is  uuiuipoired, 
and  there  m  ptrfect  control  over  tli*"  blmlder  uud  taihincter. 

Towaids  the  end  of  tho  disbtwe  conlrnction  and  shortening  may  occur 
iu  certain  muat-les —usually  in  lliose  tlio  opiHuicnta  of  which  are  excea- 
BitcIv  cnfecblM.  This  ia  a  phennnienon  wfiu-li  ia  seen  in  other  forms  of 
mrBiysis.  ami  its  meubuuiBra  is  diBCUSsed  elaewhere  (see  ]mgo  375).  There 
IS,  however,  one  form  of  contraction  wliiidi  Has  been  said  by  Duclienne  to 
be  a  constant  sjmptoin  of  iiseudo-tiyptHrophic  paralvais.  This  is  seldom 
noticed  before  the  end  oi  Uje  sixtb  ycir.  It  toki^s  place  at  an  earlier 
period  thau  the  ordinan'  paralytic  contia^-tions.  and  occurs  as  a  oooee- 
queues  of  shortening  ia  the  length  of  tbu  dibeasod  gastrocuetnit     Theoe 
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tBinriM  draw  up  the  hcft  so  thnt  thf  patient  cannot  pre<a  thin  pm-t  of  liin 
loot  lo  the  (fTTMiml,  and  an  thn  raiitrjivt ion  inoronstoM  a  UiHih-*  (Hjuiiius 
it  dcwioped  ITie  deformity  in  uwially  sytnmetricoL  "Wluiii  coiiibiuod 
villi  \ix  miDKniLir  ireakiKnis  it  makeM  walking  very  difKruIt^  OmKetiitP-ntty 
fem  is  tiotluu}^  to  oppose  ftirtber  coulnivUuu,  uud  Uio  exLeiiuiou  of  the 
aUi  1000  Imoodms  extreme. 

Tha  diaeaae  may  be  amociated  with  idiocy  and  mental  feebleness,  aa 
^pisrs  brum  some  cai^ea  puMiubed  by  Dr.  Laugdou  Duwo,  aud  with  e)}i- 
lip^uid  other  fonosof  c*i*bral  deticieucy  and  diBturbaucc  But  thcao 
la  not  xppcAT  to  be  an  esseiitifil  pnrt  of  th«  disease ;  indeed,  iu  uio«t  re- 
Miad  eaaea  the  oerabnU  futirtionit  have  been  unimpaired. 

IImi  ooutM)  of  the  diseawt  is  tiirly  cunHtfuit,  auu  the  age  nt  whirh  the 
flhwM  iwinhee  its  futal  leriniuntiou  raries  os  a  rule,  avL-ordin^'  to  the  age 
■1  Uie  eymploaui  tirst  appeiired.  Tiius,  if  the  fiymptoms  bare  occurred 
['•IliDfaDeT.  Uie  power  of  Ht.iiidin^  is  lost  alxtiiF,  tlw  t«iith  or  twelfrh,  and 
Aeniiii^s  bt'lwecu  the  fourteenth  ntid  eighteenth  years.  If  the  early 
i^npAomn  hitviri  hcuii  ttcJnycd  until  the  Kixtli  ur  eighth  yoiir,  thu  pntient  ia 
JHUimiuciUiUfd  by  the  time  puberty  ix  iv.ichc«l,  nud  uiny  livn  to  tliy  age 
Oluiietren  or  twenty,  or  oven  loiij^er.  S  ill.  wtmctiiues  the  discnsc  ninn  a 
Aorttr  cuunw,  aud  it  niny  happen  tlmt  although  late  to  apfienr  the  itynii>. 
tOBB  lifTplfipo  ntpidly,  and  the  iwitipnt  qinVkly  hwcs  all  ptuver  nf  support- 
ag  iBmaelf  upright.  Bwn  in  th?  fatal  ca-ses  death  is  only  indji-ectly  the 
eueqiuitoe  oi  the  hypertruuhic  disease.  When  the  niuaclns  of  the  chesb 
httm»  nttnckcd.  tho  inspirator)'  power  iti  greatly  enfeeblod,  and  aiiy  acci- 
dnu!  lung  com|>licn.lioD  sooti  Ai«iuiQea  aUmning  propoi'ttoiiA  In  faott  it 
iiilhiaIIt  to  bnmcbitia  or  poeumonia  that  the  fatal  termuoatioD  is  to  be 
linc'Jy  attributitd. 

i"*.,.^ji.MM.  — luorJinaUs  size  and  firmneBa  of  muade  combined  with  ci- 
tnmt  ii'(-;tkii<^7i  nud  unstendiueas,  dovelopitig  slowly,  and  becoming  grad- 
Milfnioreaud  wore  marlced,  without  cei-ebnd  B^-mptoTus,  iEupainutfnt  u( 
'HMtioD,  or  weakneos  of  the  bitdtler  or  reotiim,  arc  Uio  morit  cftariLct^truitia 
'iHtaiisof  thu  tltseoue.  The  |>etiuli.iritieH  uf  attitude  and  gait  are  oIko  to 
MMted.  Tlie  position  of  tlic  c-Lild,  as  he  Htandii  with  hit)  feet  widely  apurt^ 
H  ibdunien  protrudtnl  and  lii.s  shoulders  thrown  back^  lus  rolUug  gait  in 
wilkitii,  aud  hiB  incthfHl  of  helping  to  Htraighten  the  knees  hypre3.<dng 
*itli  liM  IiftntU  ujKin  thcfL-niur  juiitnboTc  the  joint,  must  not  he  overlooked. 
Hrpertrupby  of  the  uiuuclos  iu  not  itlnuys  present  LargeuctH)  luid 
wwhiwa  of  Uie  calves  are  very  characteristic,  but  scarcely  any  leas  chorac* 
ttnttio  are  thetr  mutraction  and  wasting  with  draning  up  nf  the  heela. 
^  Ooweni  attachi's  great  importance  in  diagnoHis  to  tho  inrreased  size  of 
tbbfnwspiuiitu^  muHcle,  with  wasting  of  the  latiammus  dorsi  and  lower 
P««  i«I  the  p«x-toniliK  major. 

TImsv  is  little  difficulty  in  diMinguinhing  tlie  dinefuio  from  infantile 
y^  parilniiM.  which  c-oiuhm  on  quite  suddenly,  in  which  the  paralytds,  at 
"*  Keneral,  ijuiekly  Umita  it*«lf  lo  ccrtjiiu  uiuhcIcs,  foratlic  contractility 
■^y >lia(ippe:tnii  and  vroHting  is  rapid  anil  extreme;  nor  from  HpnAmodic 
yilpanJyuia,  in  whieh  H|uiam  is  h  markexl  feature,  wiUi  great  rigidity  of 
ma  uul  exaggeroliun  uf  the  leudiuouu  reflesoa  It  in  more  diSiciilt  to 
^WIb  l»ptwi-ou  thin  iifTVvlion  in  its  early  strtge  and  cert-lwlliir  tnniour,  or 
■"■xlefijiile  beginning  of  iiitmeranial  diaeuse  in  well-nouriKhe<l  children 
"■<*■  where  flometimea  all  tlmt  i^an  he  det<^i-ted  is  that  tlio  ehild  w  giddy 
*M  bjilg  ttbouL  Still,  in  ptieudo-hypertruphic  pandyxiK  tlie  attitude  hi  uii- 
■■Wahle.  and  the  way  ia  which  tho  child  rises  from  the  ground  can 
*^y  be  misintecpreted.    ProgreeeiTe  muecular  atrophy  ia  so  excessiTeljr 
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mn>  in  childboo^  that  it  ma^r  be  left  out  of  coniiideratiOD.    It  difin  i 
eiHy  from  tlie  i)iaoaa«  we  are  conndchng  by  bt^iug  never  aitendd 
tauficular  pseufltj-ln'pf^rtronhy,  (ind  by  inTombly  bt-giuuiug  in  Um  . 
part  of  the  body.     In  a  ctiild  seen  by  DucLenne  it  bcgau  iu  the  fice. 

/Vu^'KLVi.".— Wlien  the  (liseaHe  iii  cotilirmetl  we  cnu  Ksroaly  bopt  h 
any  remedial  menHUies  tii  stoy  Ibw  progrusa  of  tbe  iiiuscalar  dnugt.  B 
tbe  patient  he  a^en  at  au  early  jieriod  of  tlic  attack,  before  any  ez^At^eatal 
of  tbe  muBcleu  hii»  beou  uotJce<l,  treatnieut  i»  uiid  to  niTurd  tuure  hjpd 
BDOcfiM.  In  o8tiiunting  the  chances  of  a  lengthened  courec  we  niut  ub 
into  considenitiou  the  period  at  which  the  first  sriupU>uj8  wer»  wJoai, 
the  rate  at  wliich  the  affection  is  udvanoiug,  and  the  age  and  sex  cf  Dm 
patient  According  to  Dr.  Cowers,  tbo  progreH  of  tbe  diseaM  ippunlD 
be  oft«u  relalud  to  tlit'  proeesH  of  growth  ;  therefore  tbe  lew  tbt  muioill 
change  hm  advanced  at  n  pciiod  when  the  growUi  of  the  body  !■  vat 
pleted,  the  gi'ciit^r  llie  liketiliood  thnt  the  diwA-^e  will  become  t/UiMcaaj. 
An  n  rule,  when  it  appennt  Uite  it  advnnceH  tilowly.  Therefore  in  tbe  nol 
favourable  caaca  t>ie  !)fferti<in  liiui  Ap{>earec]  late,  and  bos  adTnncttd  buttiUji 
at  tbe  tiiiiu  of  fidl  gruwtb  of  the-  Ixxly.  An  Ihvm  ronditioDs  are  moreota 
found  united  in  gii-lti  than  in  boys,  the  female  sex  iu  iu  itself  a  {rrosnUi^ 
element  in  the  pi-ognosis. 

'IWaiment.—'Vhvre  ik  litUe  to  be  done  in  the  way  of  treatmeDL 
ohenne  atatea  that  he  has  succcoded  in  arresting  the  disenae  in  two  CH 
zneans  of  fafndiitm,  kneading  oitd  shrunpooing  the  musclee,  and  the  i 
baths.     IJenedikt  recommends  t]ie  oontinuoiiH  current     Arseoto  sul ; 
pliorufl  given  internally  have  been  thought  to  be  useful  by  some.     Sa 
to  the  spine  are  of  service  when  there  in  great  weakneaa  of  tlie  U 
In  cafica  of  marked  contraction  of  tlie  calf  mu&clee  the  tendo  AdiiUia  Itf 
been  divided  with  great  temporary  odvanta^je. 
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UlESTAt  feebleness  or  deficiency,  either  conf^cnitnl  or  acquired,  n,  unfortu- 
xifttel_v,  a  far  from  uuooiiiiiioii  lififect  in  cliitiUiood.  The  fiulijcct  i«  au  iiu- 
jiortant  oue  to  the  plij-Hicifin,  for  althfiiigh  he  may  not  hi>  callwl  vipon  to 
treat  such  ciweii,  be  is  often  consulted  ujhjq  thn  chnneeH  of  reL-overy,  nud 
ereiT  degree  of  foobluness  of  mind,  but  cspeciidly  the  milder  forma  of  im- 
Iwcility  and  mere  bukckwiuxlneat^  may  be  bi-uuglit  under  bin  notice. 

Catwa/t'oH.  — Heredity  plnys  a  very  impnrtant  part  in  the  production  of 
xnentAl  deficienuy  in  tliu  <  jiild.  Iiubec'ileB,  fortiinalely,  do  not  often  mniTy, 
"but  a  tendency  lo  ncunulic  discnsc,  such  iiH  insanity,  opilopsj-,  ek^  in  the 
jiftrQDtd  bas  a  powerful  influence  in  iitduclii;,'  feoblcueaa  of  uiiiid  Id  their 
oflbprinfj.  Dr.  Innfidoii  Dnwn,  from  fAreftiiiiivesligntion  in  two  thousand 
cases  of  idiocy,  fnund  Uiat  in  no  Ickh  than  forty-five  per  cent  a  well-nimked 
netitoBis  flxiatcd  iu  tlio  familic»  of  ouo  or  hot]!  the  purGutK. 

The  scrofulous  dinth«siit  hns  been  Hitid  to  favour  tlio  occurrence  of 
itiioey ;  nnd  there  is  no  doubt  that  a  larffo  proportion  of  imbeciles  aro  tbe 
subjects  of  sr-rofidoutt  (vu-heiift.  Still,  nu-utjil  Iwbk-uess  bi  not  n  necessary 
part  of  the  diathetic  <li»eiMe  ;  indeed,  (■liildrcn  of  very  evident  wrofidmia 
conetitution  often  ditipUy  exception ii]  itjlelli^'enee.  The  uspUnatioii  umy 
probably  l»c  timt  the  acrofulonrt  biibit  tends  to  fusti-r  Uiu  inCliieucu  of  u 
Xfrurotio  tendency,  and  that  Uie  latter  will  operate  with  preAter  force  ami 
ioty  in  cnAcs  where  it  is  associated  with  malnutrition  in  any  of  its 
(L  So,  also,  conHau(juineou8  umrriAges,  and  intemperance  on  the 
part  of  the  ptircnta.  arc  well-kuowu  aKojjcieH  in  nirintf  iiicroaaod  energy  to 
any  hereditary  nevirosis  or  morbid  t-nint.  Therefore  any  in8tftl>ility  of  the 
nervous  systeui  which  tuay  exist  in  such  pei-KOns  is  tikelji  to  develope  into 
a  new  an<l  more  striking  phase  in  their  ofTi^mn^. 

Tlie  alxjve  iiiHncnceH  are  inllueuees  of  a  very  (^neral  kind,  and  all 
children  bom  of  the  same  parents  must  be  equally  tnibjcct  to  them.  Idiots 
or*-  seldom  "only"  children  ;  indeed,  statistir'A  show  that  they  aro  oftea 
bom  of  more  tlmu  ordiimrilv  prolitic  mrentx  whoxe  othiT  children  exliibit 
BO  ngu  of  iateUectuol  defioieuey.  This  being  so,  we  must  look  for  other 
ami  mors  special  causes  for  their  tneittal  failing. 

The«e  spooinl  onuses  may  either  operate  during  gestation,  at  the  time 
of  birth,  or  after  the  child  is  bom. 

It  is  a  su-^esUv«  fact  that  out  uf  the  two  tliousand  case-s  investigated 
bv  Dr.  Liiiadon  Down  no  less  than  twenty-four  per  cent,  were  primiparoua 
Ahildren.  Tlie  cAUiin  of  thiH  undue  prejionderance  in  the  firat-bom  is  no 
doubt  owiuf*.  Hit  Dr.  Down  ]ioint.s  out,  not  only  to  the  exalted  emotioimL 
tUUo  of  tiic  mother  during  her  fin^t  pregniuicy— a  state  in  which  all  causes 
of  tltsturhAnoe  woiUd  naturally  operate  mtb  cxccrptional  force,  but  to  Uie 
ttfdlousnew  of  tlio  first  labour,  which  is  apt  to  ^iru  i-i^e  to  a  condition  of 
m^iended  animntion  in  the  infant.    Dr.  Down's  atatistica  well  illustrate 
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Uie  force  of  these  influences.  Twenty  per  ccDt.  of  (li«  iJiots  were  "bora 
with  wcU-tiiorkcd  sviiiptomsof  suspended  oJiiraation  ;  nnd  of  idiots  born  in 
this  condition,  and  only  resuscitated  by  a-widiious  labour,  no  less  than  forty 
per  cent  nere  firBt-bom  children.  Bearing  upon  the  same  uintter  is  tlie 
fact  of  the  preponderance  of  mole  over  fetutdc  idiots,  for  the  larp^r  bead 
of  the  furmcr  would  lucrcfwo  the  difficulty  of  pnrtuniion.  and  eonduce  to 
the  Btntc  of  suspended  auimatioa  vhich  experience  slion's  to  l>e  eo  huilful 
to  the  cerebral  ninctioiiH. 

Wheth(>r  the  mother  bu  a  primipan  or  not,  powerful  eiiiotiontd  eliuclis 
are  injuiious,  and  mny  act  very  unfavourably  upon  her  offttprinf^.  In  no 
leifSthail  Hiirtytwo  per  cent,  of  Dr.  Down's  caseH  there  wnsn  «ell-fcAind«<l 
hiatorj-  of  menial  Bnocli.  Again,  excessive  eirlniesH,  by  ini])airinp  tlie 
mothtr'a  nutrition,  iii  also  calculated  to  exerciiio  an  unfiivoumblc  iulluimoe 
Upon  the  iutvUevtuAl  development  of  bor  Infant.  Dr.  Lnngdou  Donn 
found  in  ten  per  cunt  of  his  coses  a  history  of  mni-kC'd  and  perstRtcnt 
vomiting. 

After  the  child  la  bom  other  enii»e«  come  into  operation.  Tlie  menial 
incfipftcity  may  develnpe  at  a  constitutional  crisis,  such  as  the  lime  of  the 
first  oi-  secaiid  dentition,  or  of  puberty  ;  thb  amount  of  brain-power  which 
hod  been  previously  aofficicut  tor  the  wants  of  the  economy  failintf  to  carry 
it  tlirou^ti  stich  critical  periods  of  devolopnient  Miuttirbalion  in  these 
oaaee  umy  be  an  ituiwrtunt  fiictor  in  ileteniiiuLng  the  break-dnnn.  Again, 
accidental  caiises  tnuy  come  into  operation  in  a  cliild  wlioluul  never  shown 
symptoms  of  mt^uttd  fiiilure.  Tliiiit,  be  utiiy  Income  iiliotic  ru  a.  result  of 
repented  convidsious  or  epileptic  nttacks,  of  elironie  liydroi^-ephBlus,  of 
injuries  or  blows  upon  the  head,  of  some  inflammatory  condition  occur- 
ring as  a  oLiiiJplicstion  of  acute  diseiw**,  and  of  inipnii-mtnt  of  the  wuses 
interfering  witli  the  dovflopinent  of  tha  inteUectiiul  f,iriiltic*. 

Une  fuiiii  of  idiucy — vr«tiutHtu— is  endemic  in  certain  piu-ts,  altliough  it 
may  also  occur  sporodienlly. 

Morbid  AniUom\/.~-'bx  most  cases  of  idiocy — in  all  in  whirh  the  nicntal 
tleGciency  in  cuugeuilul — the  bniiu  ix  8miill  and  often  im^H^i-feclly  di^veloped 
OS  well.  Tliere  umy  bo  ^rcat  e^implicity  in  Uic  convolutions,  improiicbiiig: 
to  tlie  cnnditioik  nf  the  brain  in  the  anthnijioid  a]>et4  ;  tJiere  mny  l>n  atrophy 
of  the  medulla  ubloiigatii,  and  asymmetry  of  the  buue  of  the  brain  ;  ab- 
senec  of  the  oorjiora  greuieulata.  the  coi-pua  colloaum,  or  even,  oa  was  seen 
in  «  case  recnrdetl  by  Cruveilliicr,  the  wliolo  oei-ebi-lluni ;  the  couvohilious 
may  be  Hlu'uuken  and  the  braJu  subdt&nco  hardened.  In  other  cases 
the  child  limy  bo  from  birth  the  subject  of  chronic  liydi-oci^'j^Aliis.  The 
brain  is  Siuuctiuies  abuormiUly  large,  but  may  present  uo  obvious  change 
to  the  nnked  eye.  Still,  from  the  ivsoorches  of  Dr.  M.  JiLBtrowitz  it 
seems  that  even  iti  theiie  cases  caieful  microscopic  examiuatiou  ni;tyilet<<t 
alterutiuiis  in  structuru  in  tliu  minute  tissues  of  the  brain,  eiq>eeia]ly  a 
peraistencf  of  anntomical  elements  which  are  nonii:il  in  the  cmlMyo,  bat 
which  ought  to  have  passeil  into  aj)oUier  form  in  the  growiuR  cliild. 

Again,  there  may  be*  eniniid  m  well  as  ccrobtal  nbuonutilitios.  The 
sutures  oud  fontanoEca  may  uiidm^o  premature  coalescence;  ami  if  them 
be  no  compensation  by  uiiu-HUally  slow  otiHifleatiuu  .^t  th©  Imse,  allowing  of 
greater  expiuisrion  in  that  region,  the  entire  ci-nnium  is  well  proportioned 
but  very  Hinall,  iiud  prufDund  dielurhance  of  the  f^rowtU  of  the  brain  is  the 
CDaseijueuce.  If,  however,  tliero  be  baaic  es;[>ansioti,  a  special  type  of 
pbysicigunraical  and  physicjil  developmcot,  which  <irieRingiT  has  described 
a*  the  ".Vriec"  type,  results.  Wlini  t}ie  base  of  tliBcraniiuu  is  sbortened 
by  obdCculioii,  it  is  indicated  to  tho  cyo  by  nmUonualiou  of  the  tuaaa.     Wc 


IDIOCY— VAnreriEe—svMPTOMS. 


doi 


ftod  tbe  Ajen  wiilpty  w-jntated.  a  prominent  ridcf^  to  ti)«  noM,  antt  biuh 
■ml  pronuDeiit  clievk-1juiii.-s.  ThriX'  may  he  iictuiu  microct^ptialuii,  tuid  tine 
dmupDAUt  ot  iLo  poLB  ooii  iiiu<1u1Ia  in  ciftf  n  lUTcctM.  rHunU^r,  liowcvnr, 
SeirtUD  roii)]wr)iMtioD  in  foiiml  in  oxteuuoii  of  tlie  slcnll  iti  (lilTfrfiit  di- 
Mctioiui.  proUuciuK  miuivvitrieties  in  tbc  shape  of  the  cranium,  luid  allow* 
io^ol  utiirv  or  le«s  espiuision  M  the  bniin  in  tlif;  upi^er  rc^iona 

luntfiV-jt.— Mimif  uilfHnriit  mullKKlM  of  cliuwUiciitiuu  of  iiiiotM  have  been 
uu^unnL  Tlioro  is  the  psychi<*-iU  dnsBifieatioii  of  E»iairol,  in  wliit^  tho 
UMt  is  ornkDged  into  Hirer  claiwes,  acconlinf;  lo  thn  ilegrce  of  speerh  of 
iiluji  lie  id  capable.  The  GrBt  clam  lucludes  tliase  who  use  merely  words 
tad  diort  pbraseft.  The  second  cIasa  consists  of  those  who  can  nrtiouliUA 
iB0DnA'lU)>l«-jt  or  certain  cries.  To  the  thin!  elawi  are  referred  those  who 
inninble  of  ArticulatiDg  neither  words  nor  mouosyUahleti. 

Lliciiii  may  bo  also  Arranged  into  Uiree  claiuwH  according  to  tlK<  dereU 
ntuint  of  rw*n'ous  function.  A  fint  uLwm  exbibitM  notbiug  iK-yond  the  re- 
ia  iBovcnient  kno'wn  as  excito-tnotor.  In  a  Bccond  class  the  refiox  nets 
•n  mn&ensiud  or  Rensori-molor,  including  thrive  of  an  idtKi-motor  nr 
motiouAl  character.  In  a  third  chi&a  we  itce  maoifeBtTolitiuu  ;  tlieir  ideas 
podiM  same  intelleetiul  opcrAtions  and  consc-quent  will. 

Another  ebsetfication  is  tlmt  »iii;>geitted  by  Dr.  Lon^dnn  Down,  accord- 
il(  to  their  resemblBnce  to  ethnologicnl  tj'pes— the  Citucasian,  Elhiopinn, 
wkr.  and  Mongoli&n.  Dr.  I>ou-n  hua  (Uw>  i^ropoiied  a  good  )tiiK-bcal 
ffanfirstion,  baaed  on  etiologj*,  into  1,  Congenital ;  2,  Devt'loinneiiUd  ;  8, 
VciilDDtal. 

Tlie  congenital  group  embraces  nil  thnM!  cases  where  the  signs  of 
nmiU]  ileficiency  dut«  from  birth,  and  iucludei;  as  subdii-ifiiunti :  a,  Stru- 
moiH;  />.  Microcephalic ;  r,  Macroccphalic  ;  rf.  Hydrocephalic ;  c,  JCclompeic  ; 
/  Eijile|>tic  ;  y,  Paralytic  ;  A,  Clioreic. 

Tiiv  developmental  idiot  is  a  cliild  who  is  Ixjm  with  a  fair  nmomit  of 
Wlia  power,  but  who  breiUfK  down  at  one  or  ooctber  of  the  developmental 
.  t»»-at  the  lirst  or  scwmd  dentition  or  at  puberty.  Such  cbildn.'U  lose 
tti  power  of  qkc^cli  and  their  minds  seem  to  give  way  at  one  of  theso  cto- 
Inlnial  atages  The  group  includes  as  ftubdivixions  :  a,  Echunpsic  ;  h, 
Ipfleptic  :  c.  Choreic. 

In  acddentnl  idiocy  the  mental  In-enk-down  is  the  consetinenec  of  some 
■kock  or  traiim;itir  injury,  or  diseiiAe  operating  utx>n  a  healthy  cliild  lioru 
in  from  any  tendency  to  intellectiinl  deficiency.  This  group  includes  : 
4  Ihuunotio  ;  b,   Infhunmatory  ;  r,   Epileptic. 

Sym/ilomB. — In  eases  of  cougtiiital  iditwy  tlie  babj  begins  from  an 
*ul;  tgit  to  show  that  be  is  not  the  somt  OS  other  infants.  Tlie  dcvelop- 
ofbis  fnvulties  does  not  run  the  ordinary  course.     He  cannot  supiKirt 

Wil  lilie  another  cluld,  but  luta  it  hang  bock  on  his  nunjc'))  arm. 
be  lAkea  little  notice.  A  healthy  infant  will  often  recognise  his 
S<>'Whj  the  siith  week  ;  but  lougftft<>r  that  [HTin«1  the  idint  child  tihowg 
yraeogaUion  of  faces.  His  eyes  hnTc  a  vacant  look,  seem  inoapablo  of 
fcJiyupoo  an  ohject,  and  oft4*n  oni-illiiie  from  lude  to  side  (nys^gmns). 
^pBti  he  (]oe«  not  smile  or  laugh  as  a  child  will  do  whuee  mt-ntal  develop- 
'ii  adTMicing  naturally;  and  manifests  a  strange  inability  lo  grasp 
tfae  baod.  A  Itealthy  child's  fingerx  curl  round  any  object  presentaa 
l^lhuD  at  a  Terr  early  age.  but  the  idiot  infant  &eeros  to  uaTe  no  power 
"  "tiring  any  use  of  his  hands.  TVIoreover,  when  danced  up  and  down, 
^  iBDaclea  do  not  contract  in  ayrapnthj  with  tbe  movement.  He  seems  to 
j*on  no  pleaaare  from  the  exercise,  but  remoinn  a  dead  weight  like  a 
■wiydoU. 
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T))o  head  in  nRanlly  noHrecl  to  he  ]>f>ruU!ir  in  ritape  from  an  eirijiQt 
It  JR  often  hi^h  in  tlie  t-rou-Ti,  aud  ]H-rttu|»  tlie  fontanellcs  trt  ekwlv 
nearly  ho,  nt  the  end  of  itiiE  moiitlts.  Again,  from  the  inv^^fntiOMelDr, 
Ltuifflou  Dowu  it  uppcnra  that  a  hijjii-vaulteil  pnlate — Uie  V^afakped  pkt 
— vritb  ft  Ton'  narrow  tranRveroe  diameter  ie  a  common  il&faraittT  ot  lb 
oongfiiital  iiliot.  The  tonpiie  is  often  coirugntttl  with  ii»n«vCTw  barm, 
Mid  8onietime»<  is  uot  completely  tinder  coroniiuid.  It  bangs  ont  c^  tit 
mouth,  and  tlie  child  drlLblctt  in  an  unusual  degi'Ce  even  for  fl  lidbr.  Ibt 
teeth  an3  corainoiily  Iste  in  heiRfC  cut  and  often  appear  irregularis-. 

At  tirelre  tnonthii  old,  wlien  tbp  cliild  slionld  lie  able  to  stand,  or  AoM 
at  loiwl  criLwl  on  the   floor  aud  try  to  raise  himself  on   to  bin  ffrt,  htfn 

i'ani  OS  be  ta  put  Uonii,  wttboiit  an  attempt  to  iiio*o  himRclf  along.  OSa 
le  <]oeB  nat  team  to  walk  until  he  in  three  or  four  yean  old.  II  ieib 
difficult  to  tench  him  cleanly  liabita,  and  he  remains  infantine  to  bi 
wavt)  at  au  n^je  wlieu  ether  children  have  long  been  taught  dwcBeyad 
oitit-r. 

When  iiUooy  \a  eonpenilal,  p^wtJi  and  derelopment  are  impaind  • 
veil  UH  mental  power,  and  the  f^cneml  hetdlli  is  far  from  aatiBEaetorT.  Up 
pnfieiit  in  Htiiiiti'd  in  bis  nUtun-  tuid  looks  youD^cr  tlian  kia  af^  TliraF- 
eiilatioii  in  often  feeViIe,  and  ttie  temprrstui«  a  depree  or  two  lowtrt^ 
that  of  health.  Tlie  feet  are  rnld.  The  heart  in  frequenlly  amall  kaiI  vnk 
iu  Htructiire,  and  thei-e  may  be  nn  open  fui-nmen  ovide  or  otb^rom^nM 
deficiency.  Ofton  other  mulformatiuus  arv  eecii,  as  imi>crfcct  dcvwyaan 
ot  one  or  more  tinf^ers.  a  club  foot,  or  some  stmn^  shs{>«  of  tlteMB 
Buch  children  may  kIiow  Bif^H  of  rickets,  and  are  not  neldoiu  of  deriilKilj 
»crr»futuuH  c'onHtitutiot].  A^  they  grow  up,  an  unpleasant  aneU  iaoAs 
noticed  about  tho  body  ami  breutb.  In  biul  caaes  automatic  moTentflK 
nro  prcBcut ;  clioren  and  epileptic  fits  arc  commoo  complieatioas,  ud  ti* 
senses  «re  fre(|nently  dull. 

trricNinger  describes  two  special  rarietiea  of  idiots — tlie  apathetic  ud 
tho  excited. 

The  nmtbcticclnM  arc  nwkvrArtl.  dums}*.  and  disproporlioned,  vithK- 
pulKive,  ol(l-Iookiii(j  featiirow.  Prom  thoii'  toqitir  an«l  iiiipiUiWTpbess  tfctf 
neem  to  be  in  a  dreamy  ntnte.  Their  esprcHnion  im  either  broodibg  ■■ 
melancholy,  or  ^tjcuouh  Hiid  indifferent. 

The  excitud  ora;^itati-d  cliui»  are  just  tis  stupid  us  tho  otbcr,  hot  n* 
quick  in  moremeni  and  irrilalile,  pnsRiuK  rapidly  from  one  tmpre«soo  1o 
another,  and  quite  incaiuible  of  tising  anytliitig  on  their  mind. 

Between  these  two  priucipid  tn^ups  there  are  many  iutermedMrir  n- 
rieties. 

There  is  one  form  of  idiocy,  endemic  in  eorao  coantrioH.  spondir  in 
others,  which  merits  a  sepamte  description.     This  is  cretinism.     The  fw- 
blenesH  of  intellect  from   which  cretins  suffer  ia  combined   with  Htnlnnf 
pcculinnticB  of  bodily  structure.     The  condition  is  alnR^~s  oottffvmtaL    ^ 
iflnot  herpditary  in  the  ordinary  senae,  although  where  the  olh*r«B>difa» 
inducing'  the  diseime  prevail,  the  child  will  become  cretinous  more  cetlHBlT 
if  lioru  of  cretinous  luirenls.     Tlie  disense  hns  l>een  said  to  be  depmhl* 
uiKin  the  fj^enend  cnunes  of  ill  henUh— bad  air,   Imd  water,  imperferf  ilrUh 
age,  insuflicieDt  lipht  and  poor  food,  combined  with  the  use  of  w«W 
loaded   with  calcareous  Mlta     It  may   therefore  prevail  in   anyijuartert' 
(tlie  world   where  theue  cunditioDH  are  found;  and  ceriuin  close  Tiill4>yi> 31 
the  Alps,  Pyreuofs.  and  Hiiuidft>-a  mouulainB  oro  c«peeijdly  not«*w»  ** 
thp  number  of  crelina  bom  in  them.     The  value  of  tliese  cttuwain  proJ"^ 
ing  the  condition  biui,  however,  been  called  in  question.    Petbapa  il  » t«tf 
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ty  that  notiitn^  positiw  in  kiiown  with  repani  to  the  etiologj-  of  tbe  dts- 
.  AVUfltev<M-ilii>cnuK«*  umv  lit,  it  nppeni's  lo  be  dlso  tliovftuso  of  goitre, 
mtiniwn  knd  goilit  (irc  fi-etjuciitly  asworiateti.  It  hn»  been  said  tlmt  act- 
ing beblir  Lho  atiu««s  produce  guilif,  itctiug  trtrytigJv  tliey  give  rise  to  ere- 
:  butevea  tbi»isiiv|)othfsi9.  CrctiiiHarenotiriTariftbljrfp^iti-oufl.  In- 
ipondje  olwe^  sm-b  lu*  occar  from  tbue  to  Unje  in  London,  it  ia  not 
moil  to  Slid  tbat  I  be  t  bi-roid  body  itt  absent.  lu  two  cases  wliicb  auuo 
vder  my  own  notice  no  trace  of  a  tbymid  body  could  be  ilfit«cted.  It,  ia 
ik  phmi  whrre  cnrtinism  ia  ^iideiuic  tbat  it  is  uimally  complicated  with 
(DHn;  int  even  in  »ach  oeigbbourhooda  the  froitre  in  not  confined  tf)  crc- 
tmoM  BnhicAts  ;  and  the  arm  ovtr  wliicb  goitn  i«  eadeniic  ia  uiuch  larger 
ttw  that  in  wbirb  crvtioiam  is  preriilcnt. 

Vtndiow>  resosTfibes  Imva  done  raurb  to  elucidate  the  chief  fenlnre  of 
Miaistn.  According  tDtbixnutb^iritj,  it  couHiHtt;  iu  an  abnoi-ninl  teodcncy 
^•Mflcalion  and  coiUescenci'  of  the  tbreu  bouea  which  represent  tba 
o(  the  bwt  three  cranial  rfrtcbra-.  nz.,  the  iKistliir  process  of  the  oc- 
bont*.  Uif  jKHtt-MpbenoidKl.  and  the  piir-spbcDoidiU  bones.  In  tho 
condition  oMificalion  in  tbctie  boncK  goc!i  on  hIowIv  fi'om  behind 
'%  lUld  traoMof  nnomified  cjirtibi^^e  in»v  be  found  jis  Intu  as  the 
lUi  yev.  I>urmg  the  whole  of  this  time  the  carliUit:n>iouH  parts 
growing,  and  allow  of  espansion  of  the  base  of  the  akiill  and  en- 
nt  of  iJie  crnniti  citvity  iu  pmportiuu  U)  the  wnnt^i  of  lho  gi^owing 
In  tbp  cretin,  in  whom  ossitioation  id  tbcee  narts  tuLcfijiIuce  early, 
ttfbaae  of  tlie  idndl  cannot  donate  ;  the  dintAnce  fi'otn  tlie  cnstA  gfdli  to 
flvoccipitnl  fonnieu  roniaiuK  short ;  the  oorreitpondin^  pnrU  of  Ike  brain 
■niiDperfcctlr  deTcloped.  and  the  form  of  the  akuU  is  moiIified.  Moreover, 
Uit))oiii>^  nt  tbfl  skull  are  in  many  amen  Rreiitly  thicboncd  and  tlie  fora- 
Bnt  niUTOvred  The  boney  of  th(<  liniTm  frtxptcutly  hIiow  tbesAnie  teii- 
4iinr  to  rapid  osiaificntiou,  and  \\w  Bbafl8  fonn  eorty  union  with  their 
^ri^hyiML  CoUHfinently,  the  growth  of  the  boae:4  ia  inii>erfpcl  The 
nim  nodcrgoes  menj  modilicslions.  ImjKirlant  parts,  such  as  the  gaa- 
{!■  at  tbe  baae,  are  often  ill  dpvcloprd,  ttie  medulla  oblongata  may  bo 
Mil,  tod  the  fissure  of  Sylvius  sbnllotv  nn<l  ill  defined. 

Tht  phTsiflal  and  mcntJU  chanM-tf-risticrt  of  the  cretin  ai-e  well  iUustratcd 
bf  tewe  whicb  wm  under  my  cnt-f  in  Ibc  P.iHt  Ixnidon  Cliildrena  Hoapi- 
tj.  Th"  patient  was  n  little  girl,  ajjed  neveu  yearn,  who  bad  com*  of  a 
balUiy  family  on  both  sides.  She  liad  five  perfectly  boalthy  brothers  and 
■Hm  The  family  Uveal  in  SluulwoU,  in  tbe  iiei;;bbonrbnod  of  tlie  honpi- 
hi  The  child  was  aaid  to  have  been  a  fine  baby  at  birth,  but  as  tbe 
Bontltt  passed  no  teeth  api>cftred.  ami  she  ahowcd  no  incliuation  to  stand 
«"«li  crawl  upon  tbe  floor.  She  generally  aeemed  very  d nil  and  atm- 
ttMie,  bat  Bomotimcfi  brt(,'hlcued  up  and  lieoame  more  lively. 

Al  ie\i>u  yeani  of  age,  when  admilt^'d  intn  tbe  hospital,  she  wai  Iwrely 
Uttftr.one  inches  m  height.  She  looked  very  brond  for  her  height,  and 
Wftgftwl  lhirlY-*>np  pounds  eight  otiiicea  Head  lurge.  nineteen  inches  in 
circitQiffr^are,  covered  by  l'>ng,  t^parse,  cxmrve  hair  of  a  dnil  reddish  brown 
"Innr;  feitarm  large  aril  ooaiae;  bridge  of  nose  depi-essed ;  eyes  wide 
^W:  hpif  thick  and  jiouting;  mouth  generally  kept  half  open  ;  tc-eth 
■T^WT,  AM  if  worn  down  ;  tongue  Lirge ;  eyes  gray  and  dull-looking  ;  espn'»- 
*»3  nwnnt  nn  n  nde.  but  !»omptimes  brigbteiiing  up  when  amufled  with 
•  tlnDorlwIi  Xo  trace  of  a  thyroid  gland  conid  lie  discovered;  almvo 
'*'ii  davi'-lc  was  a  neait-globular  mass,  about  the  size  nf  a  Tangerine 
I"*!?*.  The  akin  wiw  mtber  dry  and  »hrive!Ieddo<iking,  with  a  yellowish 
I'BL    Hu  chest  WM  well  fonnni     There  was  no  beading  of  the  ribs  or 
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oiiwT  sign  of  rickcta    Tlio  tihin^  vere  somewhat  boved  outvacia,  but  tk 
litubti  ni'ix'  itiAfwivo  imd  thv  (luxb  linn. 

Tlie  i^hilil  Hiuilcd  'wlieu  sjiokcn  t«,  autl  could  sav  tbo  lt-<n6  "di^'ia 
nppirareil  to  upplv  it  inclilfc-ii'iilly  to  nJl  kiiulnof  tovs.  Sbe  rouM  iwtvil^ 
but  cmwied  abimt  on  ber  bauds  Rnd  feet,  keeping  ber  koMi  abi 
AVbon  slie  r«acbed  a  tablo  or  bed,  she  would  raise  herself  into  an  i^ri^ 
poKitiou  niLli  her  baudi)  aud  uttaud  holding  by  jL  lUe  t^hild  pund  ■«■ 
and  fiL-ccs  iu  tbe  bc<1.     Her  teutpemture  was  habituallv  snbDomutL 

Tbe  soft  {»lobiilnr  biinptt  nlio^e  the  ciaviclesare  frL-ijii»>iit  m  Uit-  nxmfit 
fonn  of  cretiiiiiira.  lu  Mr.  Curliug's  eases  tbey  wvre  found  ofUir  daiUito 
coutdst  of  fnttj-  tifiBUC. 

In  uuoUk'I-  cii«g  whicb  cnnie  uuder  my  notice  lira  ptttienl,  wbo  had  lb 
appcafAuce  of  a  child,  was  retiUv  over  seTeDteoo  yvan  of  age.  Hts  bd|hl 
vtiM  imlf  an  inch  under  three  feet,  his  weight,  tliirtr-«ix  pouiidH  ftmilMt 
uiuiceti.  He  hiul  all  the  pbvKiciU  peculiuritiei;  described  in  tho  pivnM 
etisc,  but  was  more  iiitclli^i'Ut  nnd  deemlj  in  his  habit&  He  ootUil  UMV 
niinplt!  ({U['»lii>ti!4  na  to  hi-s  food  intelligibly.  Be  liwl  tiie  aut*  fattf, 
niniiHes  iu  the  supriichmvubir  hollowH,  nud  do  tliyroid  bochr 
felt  Hia  geiiitflJs  vtcro  thoso  of  a  child,  nnd  he  neTer  inattifested 
sesitiiil  propeitHitieH. 

Tlie  HVioptoins  uf  cretinisTa  seldoai  appenr  l>cforo  the  eixllt  or 
month.     Tlie  bend  ia  uuuhll)'  bir^e.  for  cretiuH  nt\fr  heloufj  lo  the 
oepliidic  ti-pe.  Tbejmliilu  iKoft«-ii  iLit,  nud  not  bi;;;hl>*  urcheiCrMin 
cougeiiitai  idiocj.     These  pntieuts  are  usuollv  (juiet  and  gooil-lm[ 
althou^'h  Riibjet^t  to  occasional  ^ta  of  jiaimion.     Their  sioiiftes  are  nfla 
and  thev  endure  greut  cold  and  heat  without  apparent  discomfort.    Bv 
however,  one  of  the  elmracteristica  of  idiots  {^cneniUr  that  tlieir  sctiMt  m 
obtuxe  :  lliey  enti  often  Iwcu-  pniu  with  oinfi^Nr  indiflercucc :  thdr  taftas 
not  uiiconinioulv  impiiired  or  perverted,  aiid  somctimca  they  luve  but* 
fnint  Henap.  of  Hiiiell.     Often   their  si^bt  U  defeirtive  from  eon^eoiUl  ol» 
rtict,  or  imperfect  seiinibiUl y  ot  Uie  retina,  or  bj^perinetropia  with  diniisiM 
accommoihition  :  but  utitctiti  thtr  have  sufferftd  from  disoaae  of  the  e«i,lM( 
heariii;^  i^  u^iuiilly  of  norniiil  acuteucw. 

The  menial  oouditiou  of  idiots  hu  maoy  Tanetiea.  Id  the  lo««el  Eara 
there  is  coinplete  apathy  and  torpor  ;  no  power  of  ftttfiRbng  tu  orftt 
reco<;ui»iiij<;  their  own  witntx,  and  no  capacity  to  speak  or  to  MudmUftJ 
worda  ajrokfu  to  thciii.  Siicli  beinffs  cam  only  moke  unintelli^rible 
They  hnve  not  the  sli({lttest  jxtwer  of  will,  and  seem  luhaTe  tittle  powaf 
ori^nulini!  a  movenieut,  but  often  repeat  meebauicuUy  some  aulttiutir 
motion  of  the  head,  the  body,  or  a  limb. 

At  ih^t  other  end  of  tlie  scale  is  iricre  feebleness  of  miud.  Sodi  (fci^ 
drcn  cat!  be  taught  to  read,  and  are  capable  of  great  improvement  bjr  hti- 
neaa  and  pei-severaiice.  Even  in  the  higher  rlaM  of  idiots  iqirra  1* 
usually  defL'ctive,  partly  from  malformiitiou  of  the  mouth  ;  partly  tnm 
want  of  co-ordinatioi)  of  the  Ungual  muscles  ;  but  chictly,  no  douli^fiw 
the  poverty  of  their  vocabulary,  nnd  tlie  small  »lwk  of  wonls  to  which  tbi^ 
attach  imy  deQiiite  meutiiu},'.  In  all  tlie  severer  folios  of  idiocy  no  itaoft 
nt  spcei^b  ia  ever  motle ;  and,  ah  Grietringer  ohservea,  the  idiot  who  Am 
not  )t]R'tdi  Las  no  inlerual  idea  of  ^peecli,  and  in  therefore  " deScieut  ii  tk 
most  CEiseulinl  element  in  the  inecboDiflm  of  abfttmctinn." 

Idiocy  hiut  l>pnn  dpsi^ribcd  ns  a  tixed  itifnntile  cundition,  and  thet'K' 
has  been  oompitred,  !jj>  regards  intelligence,  withnheolthy  child  ofMiwV 
months  or  veora  of  a^.  An  iiLiot,  bowerer,  is  not  merely  a  badcnn 
child,    \fiiih  him  voUtiou  is  foeble  or  qnit«  absent ;  gmd  be  bu  li'^ 
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inaginntion  or  power  of  nbstract  thought  Tberefore.  alihoiigli  his  actual 
demo(j(i:it*-lK'ctiifd<I«*v(ili>]>m«»t  may  i-urroitpoiHl  with  Muilof  tlie  yoiiiij;«u- 
MA,  there  Is  a  ifomethiu^  tftiU  wantiiiff.  vrliich  if  wantiiig  in  thi>  cltU<l  wiili 
vbota  he  is  t-oui|iarei]  would  octahiou  rery  ReriouN  unsiely.  8uiiieliitiei4 
oae  facultT  is  ilovcluueil  in  i<UoU  tu  Iho  viclusioti  of  all  utliens.  lu  idl 
tRtttiaca  OD  this  .subject  insb\nce8  ore  giren  showiu;;  rcmiukflbkt  aptitudo 
far  music,  *1  rawing,  aiiil  reckoning  ;  alHo  (or  Torioiis  fort»8  of  iiiecuimica) 
tooiitntc'tioD  aa  eirp»utertug,  Diouel-making,  etc. 

Dmj'fwis. — IdiocT  luust  be  diating^iiahcd  from  more  bnckwai^ncBB, 
nii\l  iilwi  from  tjumis  where  tb»  dftvelopin«iit  of  the  mental  fiicitltieH  suSerH 
tbmo^h  dcQcicQcy  in  tbe  aenso  of  hearinjr. 

Miro  bat^WirardneiB,  even  when  present  in  a  marlinil  deprce,  in  f:ir  re- 
BO>mI  fnjui  idiuoy.  The  cl:t»d  of  bitckwaixl  cUil^lruti  pr<.-»ei]ts  matiy  puinUi 
of  interest.  The  delay  iu  deTc-]o{:<iiK-»t  is  usiinlly  phyaicAl  as  well  as  nicn- 
UL  Ttify  are  ttiniill  but  nob  u)iurJI_('  deformed  ;  and  tlicre  ia  no  H^inptoni 
u(  disHise  uf  bnuii  or  dinonlpr  of  niiiid.  Tlicy  are  tdiiipty  biickwiird  chil- 
ilna  m  whom  pro^^rwia  of  crerv  kind  tukex  plncc  tcit  leiKorely.  Instead  of 
iMniia';  early  to  walk,  and  pii.-Kii);^  up  words  oud  idi'UM  uitli  the  qoiokDrss 
of  ft  liuoltliy  child,  tho^  are  kIow  to  wnlk,  slow  to  talk,  nlow  to  qvul  tJie 
hltiita  an<l  liel{>lea(iiie»)  of  the  bnby  for  tlie  decency  and  iiidependcnre  of 
kiu-diihUiood.  ijlill.  they  do  uot  remiuu  Htatiuum-y  liku  tbo  iJiut ;  tlicy 
da  tenrii,  idtbou»L  niowly  ;  and  with  pttLionce  can  bo  tiiught  in  lime  much 
thai  fonn«  the  education  of  n  diild  of  ordiniLry  e-npncity.  Tlitekn'nrd  oliil- 
(Itbd,  bowernr,  EKimetiiiies  bticorne  idiotic.  If  tbev  Ii>ippen  to  be  itlso  epi- 
l<^e  or  addicted  to  aclf-ubusf,  they  may  gmduuUy  becomo  duller  aud 
imller  OJaii  (all  into  a  state  of  complete  idiocy. 

•U  eases  oi  biui-kwArdness,  especistUT  of  ktenem  of  talking,  with  np> 
.dnluMB  of  mind,  the  8tat«  of  Uu  lieAring  lihonld  1w  inquired  into, 
child  who  hears  iiuiierfectly  ia  always  alow  in  ncquirinp  the  power  of  ar- 
[ticiiltilioii  ;  and  WhiJcs.  a»  Dr.  \Ve»t  liits  pointed  out,  hiN  diiHcuIty  with 
Itiiift  'b-fi'i-t  of  kce|>iu},'  11)1  inU<rcoiu-8e  with  other  childri.'!)  makeM  tlio  patient 
[dall,  Hutfpioioiis.  luid  unchtldlike. 

IJiot'v,  when  continued,  is  of  interest  chiefly  to  the  Hpecialist.     Tlie  ondi- 

prautitioneriB  iiiout  coucerued  witli  tlic  carlr  Kyinptomii  of  mcutal  feo- 

ip«i,  as  bhiii  is  iteeu  in  tli«   iiifuut.     Nothing  is  comuiuiier  tbitLi  for  tJie 

lily  physician  to  be  cansulted  because  the  hdby  "  doca  not  seem  to  take 

stioe." 

In  a  hefiUhy  infant  the  iieuBeti  oome  into  play  in  the  foUowinj;  order: 
ii^ht  IB  the  oarliest  to  lURuifeBt  itaclf.  A  fortui;.'ht  uftur  btrlb  the  iofnut's 
fcyes  should  follow  a  h;;ht,  na  that  of  a  tauiu ;  and  at  tlie  end  of  a  month 
tor  nil  week.i  he  is  often  nhle  to  reco^tae  hin  nunw  and  n-iU  Rniile  wlieu 
abe  uppruacIietiL  Duriuf;  the  limt  few  weeks l»ibies  often  squint,  e>ii>ceially 
Then  looking  at  a  uenr  object.  Leitvr  they  biTcumc  uiuiv  export  iu  focu»- 
iag  their  eyes  to  Buit  vniioiis  distances. 

The  iliild  aeldnm  pives  evidence  of  heariii}*  sonnda  before  the  third 
month,  idlhim^li  D:krwiu  atates  th:it  bin  infanta  otarted  at  auddeu  uoiaM 
wbcD  under  u  fartni;;Ut  old.  Babies  do  uot  n-eo^niLse  voices  until  after 
Itie  fnufth  nmnth,  and  it  is  the  eighth  or  uiulh  mouth  before  ibej  begin  to 
eragQiw  oltjects  by  name. 

With  n-ganl  to'  movements:  a  child  of  two  months  of  age  will  raise 
bin  beo-l  from  the  pillow ;  and  after  the  third  month  will  bc<;in  li>  u.se  his 
IhtiutUaud  to  tos.t   up  bis  heiitL     At  this  time  (the  third  monthi  h«  i.'jui 
|iiip|x>rt  his  heal  well     It  ia  unually  the  ninth  month  Itefoi-e  the  child 
feelH  hi»  luct,"  i,r.j   premiea  bia  salvs  tu  the  j^uud  wheu  hek)  to  the 
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floor.     He  Bhoultl  walk  some  time  between  Uje  lentil  Mid  tlie  c 
inODtb. 

A  healthy  infant  Rhmilil  keep  IiIb  tonpua  within  !iU  inouib  U 
earliest  age.  His  fontnnellc  xhoiiKt  not  cIo««  l>ffor«  the  tifjli!«riUj 
nor  be  completely  osnifiwl  before  tU©  eod  of  the  sooomJ  y*W- 

Tbc  fnciilty  of  speech  \»  acquired  much  more  quickly  \iy  ponifl 
than  hy  othera     &lo&t  habiR^  will  begin  io  say  words  siTcr  lliv  em)  rf  ftl 
first  year,  and  many  can  talk  freely  by  the  end  of  the  weuoud. 

II  is  wddom  liefuro  the  end  of  thc'sixUi  mouth  thnlimy  .sufq))ri>»uM 
tbftt  all  is  not  ri|*ltt  with  the  iufnut's  mental  derplnpnient,     T  - 
nsjiaily  the  vnrancy  of  his  exprewion,  the  altsenre  of  any  bmile  !■ 
mother's  approach,  some  jicriiliarity  in  his  wny  of  taking  f(W(l,  :u)ii  'td 
dead  woi^hl  df  the  cliild  ns  ho  Ul-k  with  hiK  head  baeJc  in  hio  DiiTW'*mi 
tliut  fir.HtesciteMlhefiiixicty  of  the  pareut-t.     In  mich  oaaea  we  Eolicelh 
weakness  of  the  muHcles  of  the  bocK  and  neck,  and  their  ioabihty  hi 
]W)rt  the  head  or  keep  the  Imdy  erect  for  a  tuomeut,  tho  nj 
vriciiiit  look  ill  the  cyt-s,  wliieh  never  seem  to  fix  ui>od  an  obiert,  aad< 
not  br-  nuiile  In  follow  it  when  it  itt  move*!  before  them,  tlie  abno: 
of  Halivn  from  the  innutli,  and  the  pnsiuTcriesa  of  tlie  cfaQd's  Idmd 
finger  is  placed  in  it — so  difl'errnl  from  what  occurs  with  the  bf«Hhy 
■who  at  oacc  aqueezea  rujytliiup  which  touches  Iiis  fineere.     On  ini 
find  either  that  tlie  child  is  always  whinJiipr.  or  that  be  is  stnujpfc}\ 
and  pays  no  iittenlion  to  sounds  wliiob  please  otber  infants  of  hu 
aliiD,  porliDpit,  that  he  takes  the  breast  or  bottloTeiT  slowly,  aiid  often 
a  curious  choking  noise  at  the  back  of  bis  nose.     In  such  cases  w« 
ally  find  tlmt  tlie  piUnte  i»  narrow  and  highly  fireheil  (the  V-Rhap«d 
that  the  head  is  miuiU  nml  of  a  airiousshape — uiiHymnielrical.orTfiy 
and  narrow  in  tlie  emwni  ;  that  the  fonUnelle  is  exressively  lanall  er 
closi^d  ;  that  the  haiidH  nnd  feet  tend  to  lie  cold  ;  that  the  mneda 
llnbby,  nnd  um  eMkinination  we  can  sometimes  discoi'er  a  c-nnt;milal bMft 
coinplriiiit,  n  elnb  font,  or  some  other  fomi  of  congenital  defonnilj-    Ik 
Lnnf^doii  Down  hiut  drawn  especial  attention  to  the  appefirance  atiii  por- 
tion of  the  car.     A  IilUs  or  tlie  Icbtile  may  be  quite  nbMiit,  snd  Uif  pi^a 
13  often  planted  fartticr  back  in  i-cktion  to  Ihu  head  aiid  face  tlum  in  i^ 
healthy  oliihl.     Dr.  Down  also  directs  that  the  posiliou  of  tbee^r. Ml* 
obliqueness,  iis  well  ns  de^^ree  of  sepamttnii,  should   be  noted,  m  tlVTV  ■■ 
often  an  upproiieh  to  the  etliiiirnl  variety  described  by  this  physidH  ■ 
the  Moiiraliau  type.     Also,  that  the  integument  about  the  eyes  shouM  tl 
examined  (or  wmilunnr  folds  of   skin  at  the  inner  cniitbus  (cpinudliK 
foldfl),  which  ar(>  more  common  in  feeble-minded  infanta  than  in  the  bnUll^ 

The  cretin  ciin  usually  be  reco^^iiixed  without  difficulty  by  hin  stvntH 
{irrowth  ;  hie  Inrp'c  head ;  his  depressed  nose,  Hith  widely  t«i-|nn^ed  e^et;  Ul 
dull,  heavy  esprpsaion  ;  wide  month,  broad  iips.  and  thick  tongoc  ;  lutifcn*- 
elled-looking  l4iwuyBkiii ;  his  heavy  limbs  and  swkward  walk.  If  tbe iliisar 
is  endemic,  there  is  probably  a  goitre;  if  sporadic,  we  notice  the  mri^ 
fleshy  ehutlic  mn^iae-s  nlxjTe  the  clavicJes  and  the  nbaence  of  a  thyr 

J*royiimi«,  —  Tiw  most  hopeful  cases  are  those  in  wliibh  the  i  ■  ■ 
congenital  one  ;  the  worst  are  those  of  accidental  oi-igin  n-ho  hear  la  Ux^ 
fiwes  and  (>eiHnns  little  tmcp  of  their  infinnity.  F'aralrsiB  or  epilep^.  * 
other  fonu  of  nE>n.'ous  instability.  Increases  the  difficulty  of  tlie  ease.  St 
nlao.  general  feobleueBB  of  healtli  is  a  bar  to  improvement ;  uid  prfita»^ 
acrofidouH  cju-liexia.  or  a  weak  heiirt  nnd  feeble  cireolation.  rendtf  '^ 
patient  less  responsire  to  liyvtematii:  traiQiug  ihaa  another  wboBc  wdlA''* 
m  more  sati^actoi-y. 
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Dr.  Edwanl  Segiiin  regfirdg  as  farourablo  Hif^s:  Stoadineaa  of  the 
nik,  wliicb  ijc^iotes  little  from  theoQutre  uf  gravity  ;  n  hiuid  finu  vithout 
■tiftieas,  uid  not  dinturl>ed  by  automatic  mownietits— one  nbidi  can  tttke 
mil  Leave  hoM  at  coniuaud  ;  an  unitupaircd  Ktitto  uf  the  senses,  enwcuiUy 
I  look  wlui:ti  is  co&U  V  called  into  wKlum  ;  a  ootiunnnd  of  the  u'orda,  bowerer 
tiQperfert  or  few,  wliicli  tbo  child  ma^-  poBwss,  no  iiint  tJiey  linvo  a  con- 
Dirted  meaning  and  come  out  Dpportuiicl,v  ;  activity  witliouc  rcHtl^flsnesH ; 
Tillingiuws  to  obey  ;  seiisibiiitj  to  praise,  and  capability  of  returning  as 
veil  ta  of  receiviug  careMc-n. 

Imntrarr  stutc  of  tUiB^a  must  bo  looked  npoa  as  unfavourablo.  More- 
ttWr,  if  some  fAflint'i*  uf  iiiTi-cfioii  have  bt'eii  lieni'loptd  by  kind  pfirentM, 
ud  ore  not  fullotred  by  corrt'>>{>oitding  intellectual  progr<^tM ;  or  if  the 
idiocy  is  ('oiuplicnt«l  by  estcuaivc  paralysis,  or  Ttorm,  by  tpilcpi^*,  tlio 
fK^uaia  is  v«ry  bad. 

Trgaiment.~ln  the  treatment  of  idiocy  our  first  core  shotdd  bo  to  nttciid 
to  ti»  general  health  of  the  patient,  so  that  be  mny  be  put  physically  into 
M  ((Dod  a  ooudiliou  a*i  be  in  t-imabU"  of  rt!ut*hiiig,  mid  »rt«'rwjirds  to  iucul- 
I  (Ale  volition  nod  oo^)rdlnatAa  voluntary'  moTcmont  by  ciu'cful  physical 
tmaiuf^  ;  to  Attend  to  bis  moral  education,  and  do  wh&t  can.  be  done  to 
(|«Telop  biit  int^eat. 

It  18  very  important  that  tho  idiot  should  bo  rcnioTod  from  the  aoeiety 

ol  healthy  children,  n-boB«  gaiiien  be  cannot  tihare,  and  whose  oompaniou- 

iUp he  cannot  rmjoy,  to  awoclation  with  beings  afflictotl  like  himself,  in  the 

ueseDce  of  wlintn  be  is  not  oppressed  by  e,  painful  BL'uae  of  inferiority. 

it  ii  ludispensable  to  the  due  progresH  of  the  feeble  in  mind  tb»t  they 

skoald  be  received  into  aaylums  and  establinhuients  especiinlly  deroted  to 

the  trenlment  of  anch  cases.     In  tlifjie  eveiy  ineaiis  can  be  aiinptcd  to 

coootcract  tho  acrofulouB  teuduncies  of  which  a  hirge  proportion  uf  the 

pstienta  are  the  Bubjccta.    The  building  can  be  erected  at  a  suitable  ele- 

ntioD  on  a  porous  soil  of  sand  or  (^mvel     The  rooms  and  passages  con  be 

laive,  well  TBntUated,  and  suitably  wai-tiHfd.    Moreover,  a  proper  sTHtcin  of 

latjiiiig  and  aliampooing  CAn  be  c^itjibUiibcd  to  promote  the  healthy  action 

H^  the  akin  and  invigorate  the  feeble  muscles. 

'      Thp  dietary  should  bo  libeml.  and  presented  in  a  form  to  suit  the 

r^ciiliAnties  of  the  pniient,  for  many  idiutfl  cannot  chew  tbeii'  food.     Some, 

'udeod,  can  only  swallow  it  when  it  is  placed  for  buck  on  the  tongue,  eo 

that  it  may  come  within  tho  grasp  of  the  plnin-npeft]  muscles. 

H^      Uosidcnce  at  u  special  training  sdionl,  it  i^  gr-nerally  held,  eliouM  bo|^in 

^prht^u  tlic  ptticDt  IB  about  sft%'en  years  o(  age.  unless  the  exislence  of  ma- 

BuituUotiol  di-seawf,  epilt>{>tic  fit«,  or  other  cumplicatiuti  requiring  cunhtuut 

Btae-Jifftl  HiiiK;r\-iKiou  uewSKitato  earlier  admission.     The  KyBteni  of  training 

^  can  be  dividc>'l  into  throe  brnnchea  :  physical,  moral,  and  intoUcctiinl. 

Tlie  pbywical  trainiiis;  coiwiHta  in  ciu«ful  education  of  the  muscleH  by 
ngolu*  oo-ordiuated  movenu'nt.t  which  bring  the  nill  iutu  exercixe,  and 
anD«titut«f  purpoKive  actH  for  the  oimlciM  automatic  motions  which  arc  ho 
rktracteristio  of  the  vacauf  miud.  Tba  oxerciscB  are  graduated,  and  msa 
from  tho  Bimplost  moTcmenta  to  others  more  complex  in  obaracter,  bo  that, 
u  Dr.  IjangTion  Down  obserrea,  "  thi>  idiot  builds  up  a  series  of  co-ordi- 
ut«d  voluntary  movementii  which  ore  appUcu-blo  to  the  wants  of  doily 
Ufa." 

Moml  education  teaches  the  child  obedience,  and  enconrwgea  him  to 
cadeaToar  to  win  the  approval  and  retain  the  ofTectiou  of  hi»  tctu^hcn  by 
doing  what  be  is  told  ia  right,  and  avoiding  what  he  is  told  is  wrong. 
The  iutcllectuul  yducation  is  based  on  a  cultivation  of  the  seuuBa. 
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Touch  and  feeling  are  tnunad  to  appreciate  differences  in  llie  fan  tf 
objects,  beginning  with  simple  tbiogs  wad  proceeding  gmdiull;  to  th 
more  complex.  Sight  is  ciiltivated  bj*  making  tha  patient  apprecute  Mi 
and  darkness,  and  accustoming  him  to  match  coloured  eomUeis  oritnif 
coloured  beads.  So  on  with  the  other  senses.  Everything  thstiitu^ 
should  be  taught  in  the  beginning  in  the  simplest  way,  and  we  Aam, 
make  sure  that  the  first  fact  hoe  bten  tboroughlj  grasped  before  we  pm 
on  to  the  second.  In  this  way  the  mind  ia  educated  through  the  mm, 
and  in  time  by  patience  and  perseverance  ostoniBhiDg  results  m&j  be  vbm 
obtained. 
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FXAMINATIOV  OP  THB  CHEST. 

*^  affectioDf!  of  tlid  luDfjs  constitute  a  very  important  braneli  of  the  dis- 

*>lBe8  of  rliiidbnod.     Tlie  study  of  theiw  coniplaiiits  must  no  dr.nlit  prosont 

l^<;iiIi.Tr  cJiificulties,  forpei-sons  wliottre  fairly  converwint  witli  tlje  onlinary 

*»»al(n.lies  of  early  life  wUl  often  profesg  tlieir  itiability  ty  umlerstaud  tbeiu, 

Mj  tuimy  csHCH  on   fXiimUidliuu  of  tlie  cheat  in  a  cbiKl   ennnot  be  rarrieil 

^Liroii^li  witliout  irntch  tact  and  mnnng«mont ;  in  otboro  tbo  vilnioitt  ^eutlo- 

*iea8  vill  not  reconcile  tfte  patient  to  a  procedure  of  which  he  only  ppr- 

fCcivBit  the  iuconrenientva  :  and  even  in  tlie  most  favourable  casen  the  ob- 

L-rv«r  meets  with  pt'inilinritioe  in  tlio  pliytiiwil  si-fus  which  iu  one  iiii«ccub- 

"loincd  to  HQoli  youthful  pntipnts  may  give  rise  to  considerabl**  perplr-sity. 

In  ordftT  to  examine  the  t-best  of  a  cliild  with  supeess  the  paiicut  miiiit 

rtaaed  up  Iu  a  uunwiiient  heig]it,     If  we  eUntp  down  to  a  ehild  an  he 

kitii  upon  hiti  unnte'N  l-ip.  our  own  pnaitiou  tBt^ruiupcd  find   uii<!Omfortub]e, 

"''ilUy  to  appreointp  minute  deviiitinus  from  ft  hcnlthy  slnte  the  attitude  of 

the  observer  Hbould  tie  one  of  cftsp.     In  the  case  of  nn  infant,  to  examiiio 

the  front  of  tlie  cheHt  the  child  sfioiild  be  laid  niM>u  his  back  on  r  euHhion 

ihvoed  upon  the  tttblc-     Some  biibiea,  howeter.  cry  at  uum  when  laid  u\)on 

le  iMck.     In  mirb  eosex  the  pnliettt  may  be  pkood  iu  a  sitting  position  on 

IB  cuHhion   Rupported   by  the  nurw.     When   tlie  bnek   ix  exmnined   Die 

lunw  fihuuM  Htiuid  up  und  take  the  child  uii  her  left  mm,  tio  that  hia  head 

fl  riifht  ami  Imii;;  tivt>r  h^rleft  Rhoulder,  and   Lis  left  arm  ix  loosely  ap- 

l^iliod  round  her  neck.     In  tbiH  {Kwition  the  muselos  of  both  shoulders  are 

t-claxfd      An  citlcr  cliiM  cnji  be  Hfat^d  upon  a  ttihle  for  examination.     It 

in  needleos  to  aay   that  iu  both  coMes   the  jmtieut   ahtiuld  be  cumpletely 

BtrippiHl  tu  the  waiaL 

Much  may  l>el«imed  from  mere  uufpfcticiu  of  the  chest  In  the  cnaeof 
nil  infant  Ihc  (KiinlH  to  whi<rfa  attention  tihould  be  directed  have  ab'endj 
be*ti  n-'ferrotl  to  (fecr  pnfie  Vi\.  In  cliildrcnof  four  orfivoycaraoldoad  uji- 
^^PUtIh  w*  (im  oflwi  ft-f-ci-tain  oy  thii*  nicnnt*  the  existence  of  «  const  it  utional 
lieiKieiition.  luchihli-en  of  conKiimptive  tendencies  the  lunpiure  KmalL 
I  n  conaequcDce  the  thorax  la  forced  to  adapt  itnolf  to  tbo  size  of  ila  oou- 
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tents.  The  Bhoiildeis  we  narrow  nail  sloping  ;  the  rilifi  ore  twtt  nUi^ 
and  tlic  ohuit  cluDgutcd ;  and  the  BcapiiliL<  pi-ojcct  btivkirsnls  bu  mnp 
TLv  promiiieiivo  of  ihv  Kliuuliler-bluilcs  bau  i^ivr-D  tbo  naiue  of  "bIu  'if 
"  pteryfToiii  "  to  tliit*  varietj-  of  clieet.  In  Rniall-lunged  children,  Ktnl  tU- 
dren  «-itli  rubierablo  cbc^uta,  the  thomx  in  often  flatteaed  nnt^rioil;.  d» 
Ijj  diuiLuiiih  the  autcru  [>oKtcrior  diitmttcr.  Tho  flnttcDing  u  dut  (v.niU- 
iii(;  of  tlic  costal  cATtilagett  undor  the  pressure  of  tbe  atincMph«ni4il  lli 
liiii):p4  n.re  u\{)itiul<<<I  in  the  tict  of  uiwpiration.  It  uiusually  the  ooDMqiNM* 
of  nnrrniAing  nf  the  ittr-tubeH  frum  oatiurh  of  tho  mucouB  meubfiBt  V 
we  notice  the  tJinpe  of  iLv  clicsl  to  oom-spoiid  tu  uithcr  of  IhtHift  tnc^li 
luust  cxnriiine  tht^  npiocit  very  cnrefally  for  si^nH  of  diitcue.  Manama 
iu  the  treatment  of  eren  the  Hitnpleat  pulmonary  denuiguueol  in  mA 
caaeji  we  must  be  eareful  to  follow  up  any  k-pccial  modiratiou  by  ioTi]!isil- 
in-;  uieHBureo.  mid  wuit  for  complete  ccasatiou  of  tho  cough  befon  |» 
utiltiug  tlie  child  to  reituine  tbe  ordinary'  habits  of  hefUtk. 

If  we  iioti(»>  an  infra-niauimary  depression  on  each  nde  of  the  diMb 
with  honie  protuineiicc  of  the  lower  jiort  of  the  sternum,  we  inftf  tliiltki 
patient  biiH  lH.'4.-it  Mtibjeot  to  lon^-cimlinucd  or  [rtmif  ntlj  repwLed  tUMb 
<)'  piiliuoDiLi^'  cntan'b.  Iu  Uiet^e  id.t»cks  Uie  air<iuoea  are  tianowed  h  tl# 
prnsencn  of  catfLrrli,  so  tliiU  nir  penetrates  inaufiieiently  iuti>  tlM  hng^al 
expansion,  esjiecifUly  uf  tbe  iiifei-iur  lobeti,  is  inoouiplete.  As  a  nnutqnHM 
tbe  li)wer  ribw,  correepoudinj'  to  the  iiuporfoctly  intbtod  tiaiue,  an  n- 
tmcted  «t  eaob  tlertceutof  the  din^ilu^iii.  Aslho  lower  nbo  fsUiiLilt 
lower  end  of  the  brenst-lKme  is  foixed  forwoiilK.  so  that  a  borianotal  M^ 
tion  of  the  cheat  ul  thiu  |H>iut,  umteud  of  elhplicul.  would  be  Irnnp** 
AfttT  iL  KiKoesMiou  uf  tbt»o  cat/irrlix  u  certain  aiuouut  of  permaDent onlllH 
lit  iudiived  in  the  lower  lobes,  and  tlie  deforniitr  becomes  a  fmmttA 
cue.  The  proniiucuce  of  iLe  stenium  from  tliis  cause  oouaLituteit  one  fl(  Ik 
Tarietieft  of  "pigeon-breast."  Tlie  riekety  chest  is  also  pi^feou-brcaatei M 
iti  explained  (^sewhcre  (uee  pa^e  139).  * 

Tlie  central  cup-«hiiptd  deproHsioii  of  tbe  lower  end  of  the  rtennua  flit 
correR]»iiii]iii^  eartibifjes,  »mieliiiteH  niet  nttlj,  hm  h*ivi\  r«f«n«d  to  iit 
J)^e^^l)«8  chnpter  (me  page  12). 

Tlie  iDovetzieutH  of  tbe  ebest  in  insjiiration  muat  be  carefullT  odiA 
Souit'tiiues  we  find  a  (;euerul  bxa^'i;cri(liou  of  moveuieut  corubinnl  vilho^ 
perfect  e\piinriioii  of  the  cheat-ivnli.  ThtM  nbnuriiutlity  indicoli«  a  [m<»H 
wmit  of  iiir  from  fMinie  im|>ediiiieut  to  tlie  t<l£cit'nt  ex}HuiMon  of  the  hitK^ 
Wlien  bilitcriU,  it  in  Heen  in  ciiseH  of  catarrhal  pueutiionia,  in  adnacnl 
phtbiiiiii.  tind  in  double  pleuriwy  and  hydrothonuc  "V^Tien  niiilntwal  ■ 
may  be  produced  by  oue-«idecl  pleiu'isy,  pneumothorax  (n  tery  racvoooil^ 
tion  in  the  child).  estcnHire  tibroid  indtimlioQ,  or  cotuieamiXiou  ct  bat 
from  a  former  pleurisy  with  firm  pleural  odhesioutt. 

Iu  early  life  tbe  Uioracic  walls  %1eld  roadily  to  the  prBSBure  of  the  rt 
temal  nir,  autl  thiei  plinucy  is  c<fp«cially  notjceable  in  infontM  and  nrlun 
children.  Cousetjuently  in  tbem  dyKpntsa  ia  often  imlicuted  hv  atontf 
lens  retnu^tion  of  tbe  <'heHt-wall  in  uispiration.  This  ruLntclioD  in  iiuj<4 
in  the  iiifm-maiiinimy  rcKi""-  ""'^  in  pronounced  caa«ii  may  prottas* 
deep  horizontal  f iirrow  across  the  base  of  tbe  ebest  at  tiw  loral  of  Ibc  * 
siform  cartilape.  If  tbe  retraction  i&  limited  to  tliis  part,  it  indiiatwi* 
most  ciitteH  a  catiirrb  of  the  inferior  lobes  of  the  lungs,  wliich  ar»  inarf* 
ciently  ^ed  with  air  ;  but  if  the  rib«(  ore  very  soft  fn.>tu  rickata,  tbt  ^ 
pression  may  be  uoiictHl  iu  ordiuai^  reandratiou  although  Uie  Itisf*  !>■ 
sound.  Sometimes  tlie  soft  parts  of  the  cLest  ahio  siuk  in.  Tiie  tstefM* 
tul  spEicoti  arc  hoUo\(-ed ;  the  tsupi^astemal  notch  and  sa|iraclaTieuIftrt]»c* 
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cxcavatcil ;  and  if  tlie  drRpDcea  rea4?h  an  extreme  (IftRTce,  the  lower 

rtf  th*"  Btemnm  vriUi  ua  nttat'lied  ("urtilflgwi  is  ilepn>sHe<l  into  ii  deeji  pit 

bf  €m^t  iuttpiratorj'  laovdiient'.      WIlc^ii  the  rutroctioii  is  thiiK  pronounced, 

~  jere  i«  usually  nn  iinpciliment  at  the  nppej-  part  of  the  trftcbeo.     Il«t«ic- 

Lon  to  this  flc^ree  is  seen  in  mfnihraiKnia  and  Htridulons  larynjptiB,  in 

LWTowing  of  the  glottia  from  any  cauw?,  and  in  cuBeH  of  lodgement  of  r 

t'Orci^'n  substAnce  in  the  upper  part  of  the  windpipe.    Still,  even  in  Konic 

snaeo  of  plcurisjf-  with  elfiitsioii,  ninrUctl  retrArtiou  is  seen  on  both  sides  of 

'ft^o  cfaeftt  although  the   impediment  to  full  iunpiratinn  only  affects   one 

Enlargement  of  one  *ide  of  the  clie»t  can  Kometimes  be  detected  by  the 

^ye ;  but  it  la  more  ncctimtely  efltiiimted  by  the  cyrtomoter.'     A  tracing 

xjLindo  fi-oni  thin  irislnimput  upon  paper  ahowa  immediately  if  one  eide  tit 

he  nliext  1)«  larger  th:m  the  other.     A  chiirafteristic  sign  of  pleuritic  efi^ 

tion  is  ililitutiou  itud  BqunrenesH  of  outline  of  the  affi'i^tcd  Hide. 

Uriilateml  shrinking,  fmni  librrpid  indnmtion,  or  old  pleuriKV  with  firm 

fvkrdhcBions.  may  be  also  rea<.lily  GHtiniateil  by  the  bame  mcfins, 
Deficienfv  of  movement  of  the  chest  ia  aoraotimea  better  apprpoiated 
T»T  tlie  iiaitii  than  by  the  eye.  Tlie  hand  also  detecljt  ribnilion  of  the  client- 
xv^l,  if  tliiu  bo  present.  In  chilitren,  however,  there  is  seldom  a  UDmiul 
fremitus  when  the  rhild  speaks  or  cries ;  for  in  the  hi^h-pitched  notes 
"Which  alone  escape  from  the  cLildish  larynx  the  vibrations  Bucoeed  one 
Kaother  too  rapidly  to  be  rendjly  perceptible  by  the  Imnd.  ConBcquently. 
iujilat«ixl  absence  of  tliLs  m)^,  wfiif^h  in  the  adult  is  an  iinjxu-tant  means 
of  diBtinpnahing  between  coiiKoItfliitioii  of  the  lung  and  liquid  cifiisioD  in 
the  pleura,  fafls  us  in  tlio  cnae  of  young  pntirnta.  Even  when  detected, 
vo<?nI  CremitUH  furaitihi'H  no  certain  indicnlion.  If  prewnt  on  the  BOnnd 
«id<^.  it  may  be  felt  strongly  over  a  liquid  oSuflion,  for  the  vibration  ia 
lily  conducted  by  tlie  tlioracic  wall  from  one  Bide  of  the  chest  to  th« 
»er.  I  have  known  it  to  he  felt  Btrnngly  on  the  affected  mde  in  a  case 
of  recent  ahaorption  of  pleuritic  rtuid.  although  almnst  absent  on  the  souml 
lialf  of  the  che»t ;  and  Qgaiu,  tit  a  catte  of  apparcnliy  esHctly  isiinihir  kind  it 
has  becD  completely  ab.wnt  over  the  seat  of  disease,  although  present  elso- 

Ivrhflre. 
A  rboncbol  or  friction  fremitus  is  much  more  (•omraon  than  a  vocal 
vibration  in  the  young  subject,  but  the  sign  is  of  littJo  value.  Kluctuation 
c^an  sometirues  b«  discovered  in  the  internpnces  in  cases  of  pleuritic  effuxion 
and  ia  a  valuable  sign  of  the  presence  of  fluid.  To  detect  it,  a  finger  of 
each  hand  fihould  be  placed  at  the  two  oxtrcmities  of  the  same  interspace.. 
TIiQ  iiupukie  of  a  gentle  tap  is  then  often  conducted  distinctly  through  the 
fluid  from  one  finger  to  the  other. 

■  Tlie  exart  «be  of  the  apex-beat  of  Uie  heart  nhould  be  always  aacer- 

tttined,  as  this  may  be  greatly  influenced  by  disease  in  the  che«t  cavity,  in 
young  cliildren  and  infants  the  uormnl  position  of  the  henrfa  apex  is 
nearer  to  llie  left  uipjOe  than  is  the  case  in  the  ailuU.  Tliis  is  pnrtly 
dao  to  the  |x>sition  of  the  nipple,  which  is  placed  relatively  lower  than  it  is 

■  ill  later  life.  In  many  children,  insteiul  of  lying  over  the  fourth  rib  it  in  in 
the  fourth  intersptice  or  on  the  upper  bni-derof  the  tlfth  rib.  But  in  iiddi- 
tiou  to  the  lower  position  of  the  nipple,  the  lieart  itself  is  relatively  amallcr 
or  awms  to  he  higher  in  children,  esjMtcially  during  the  period  of  infancy. 


*  A  perfeiKly  f-OcItnt  ejrtoinet«r  nuj  be  mado  by  laklnit  two  pl«Mi  of  aoft  sMtal. 
wllboui  TAiil iunM.  such  M  comiiMHIuii  gu-lu)>lng,  drawn  out  to  onti<«lgbtli  of  au  lacli, 
ud  asiiitii^  ilivm  b/  a  uiec«  of  caoutchouc  tubing. 
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Often  the  Apex  iriI1  be  fottnd  to  beat  in  the  fourth  inEerspaee,  ttTotdOj  oi 
the  site  uf  Uip  nippK 

Diaeft8t-9  of  t!»e  heart-woUfl  of  coutbo  influcoco  consiJemhly  the  positioi 
of  the  apex-bent ;  but  -ntien  the  orgnn  is  Iiealthy,  the  {XKntion  of  its  tcjtefi 
may  be  altered  br  niorbiil  conditioniit  in  neigbboiiring  parts.  Eflbsion  iiit4 
t)ie  chest  eavity  eanacs  diEphieemcnt  of  the  heart's  rjmi.  Aecortliug  to  th.4 
diile  ufftcted  the  liMirt  tuny  be  ptmlied  coiisi(loni1>lv  to  thv  right  or  to  th' 
left.  Id  cases  of  left  pleumv  with  cupiouB  effumnti  it  is  not  imeommon  t^ 
find  tlie  iipex-bent  of  the  hmrt  in  tlie  epi^oAtriuni,  mid  noi»otiiui-K  tbe  im* 
puhte  COD  be  fett  to  the  right  of  Uiv  iitc>niuni.  C'ardinc  disphtcemt-ut  doei 
not,  however.  lUwavB  r*Mii)t  from  efiSiMon  into  the  pleura;  axid  therffnre  itA 
nbtwuce  uiiist  uot  \tv  t^tltcu  to  uidirnte  thid  the  pu^xii.ikl  m^h  ai-f>  cnpaltle 
of  another  interpretntioD.  If  RdhcsicDB  have  formoil  betneen  the  [K-iicar- 
diiim  and  the  trft  pleura,  the  Iteart  is  held  in  plnee  and  mnnot  be  pushrj 
atiide  i>y  the  eflWiun.  Ilie  position  of  flie  h<^arl  uiiiy  he  ahio  alfei'ed  hy 
oontrnction  of  the  lung  on  one  side,  but  in  this  caac  the  heart  in  drava 
toivan]^  the  affi^rted  pArl.  In  fibroiii  induration  of  the  lana,  diseoMt!  on  tha 
right  side  iuuvet>  tlie  heart  to  the  right ;  disease  on  the  left  side  draws  th* 
or^an  upwanlA  and  to  the  left' 

Beaide*  tlie  jxiMtion  of  Uie  heart  Uie  exact  level  of  the  hVer  and  spleen 
should  b(j  not^l,  oh  the  position  of  these  orgiiDKniay  help  us  to  a  eoQflu- 
aion  in  adoubtful  ca&c.  Tljcse  risccra  areoftiu  acnwblv  displaced  hy  tLs 
prMmire  of  a  li<]ind  elfiiiKioii  in  tlu*  obe:tt,  while  dixplitceinent  of  the  tivcr 
tyj  the  bulging  of  a  croupous  pneuiuonia  is  so  rare  lui  to  Ite  a  cUnieal  curii 
onity.  If  the  lung  be  coutracted,  tlie  liver  or  qileen  ia  dratm  upwardfl 
into  the  ehest. 

PiT'tiiti'ion  of  the  chest  in  the  infant  and  youn':  cIiiM  Bhould  W  oon- 
ducte*)  with  delilietiition.  If  riiie  be  taken  tliat  Uic  liniids  are  perfectly 
warm,  and  that  undue  Tiolcueo  ia  avoided,  the  jirocesa  seldom  ni'ouaeo  an? 
^lecia]  opposition.  It  is  sometimes  recommended  to  reverfie  the  ordiiinry 
arrangeiQpnt  and  practine  anturultation  befoi-e  eniploviiig  percusfRoni  but 
thiH  inveniiou  of  tlie  cuBtouiaiy  rule  is  at  least  uunecessaiy. 

In  the  younc  subjot'^t,  except  j>t'rbniw  in  the  new-born  infant,  tb©  n- 
■onaiice  of  tbo  elit-ai  in  t;reider  Ihaii  it  is  in  after-life  ;  and  tlw  pcreuedon' 
note  obtained  o\-er  an  urea  of  couaobdatioii  is  often  bo  modified  by  rt«on- 
ance  froc3  henlthy  tissue  amtud  that  dulneaa  ia  only  imj>eifeclly  ninrked 
Kid  may  escape  the  uotiee  of  on  uupnu'tised  ear.  Percui^ion  should  he 
mediate  ;  and  it  i^  adviaable  alira'^'it  to  use  two  finpreri)  in  Htnktng  tbi!  fin- 
ger phiced  upon  the  chest-wall,  Jly  this  means,  without  cmplovinn  undtio 
lorce,  a  krger  body  of  sound  ia  elicited  than  if  the  chest  is  struck  with  one 
fingiT  iJtJy,  niid  dulneas,  if  present,  can  bn  more  readily  appi-wiated.  As 
we  pi-oceed  wc  miint  be  careful  to  make  I'ouKtantcompiu-iw^n  lictwecn  dif- 
ferent parts  of  tlie  elicBt — between  opposite  aides,  between  th«  base  and  lh« 
apex,  etc.  To  rrnike  tho  compariwin  an  accurate  one  the  mme  period  of 
tlio  respiratoiT  movemeDt  should  be  choaen  ftir  alrilting  npon  llie  finger  ; 
for  if  one  part  of  the  chest  bo  percunacd  nt  tho  end  of  an  inspiration,  and 
onotber  at  tho  end  of  an  ex|Jinition.  (he  difTereneo  evon  in  a  henllhr  chett 
miy  be  considerable.  When  the  eonwtlidation  consistts  in  scattered  no- 
duleo^  BB  in  the  beginning  of  catarrhal  puenmonta  or  in  lobular  eoUapse, 
doluMB^  which  eeeajK^a  tho  ear  when  [icreussion  in  ninAe  in  the  ordinary 
nuumer  m^  cft*n  be  detected  by  using  "  broad  pcrcuaaion,'*  t.e.,  by  atrik-  ; 

'  DixfiliiriMnmt  in  tin-  unnii-  diivi-liou  f  iipwnnl!i  mml  to  llin  Irft)  ink*  he  a  conaeqneilM  ' 
of  i-ulu^tueat  of  ftliduiuinal  ort;aa4  or  diitcutiua  cX  tbe  jietituue&L  cnViljr  lijr  fluM. 
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iog  with  three  finj^crs  apon  tlirte  fin^^era  ulsceil  upon  the  clif^st-iran  an  plex- 
imet4tra.  Bt  tbu>  means  tbe  mdudi]  ui  coUecbed  frum  a  l&rger  area  of  lun^ 
tia&ae  than  if  an*  flsf^r  oolj  nere  employed. 

Bat  besides  the  character  of  thu  aoimd  i-ljcited  in  perouwion,  it  is  ian 

pcniuit  to  attend  to  the  doeree  of  rosistaaco  of  the  cbest-walL     Tbe  resisi- 

taCKt  to  the  peroniudng'  fiiucer  varien  frrcAtly  in  diflTenrnt  niAfui  and  in  a  sinn 

of  DO  little  itnpurlnoco.     In  the  coDaulidiitioD  of  pu«uuiuuiti  lUid   iu  tbat 

of  pBlmouary  itelMtasiB,  wh«u  the  coUnjiso  occupies  only  a  suiH-rficiiil  ]ayor 

of  titfue,  resislaDee  is  sllffht.     In  mnre  cxteosive  ooliapse,  aa  wIjF'Ii  the  oon^ 

(leiaed  (iasuQ  embraces  an  entire  lobe,  and  in  libroid  iQduratiun  of  tb« 

lan^  tfaa  rfiostance  ia  ^rent^r  :  buttJie  maximum  r>(  ra.'^iatanre  i&  reAcb«d 

in  Gaiwa  of  cirrb<j«iH  of  tlie  luti^,  with  supvrHddiKl  catarrhal  pu^umonia,  aiwl 

to  pleuritic  cffasion.     Tho  resistance  is  h«ro  extrcnie.  and  tiic  sensation 

oosrejed  Vct  tite  finger  in  ttiat  ot  perciub«in[i  a  thick  block  of  nooil.     It  ia 

ver^  important  to  educate  tbe  Hetise  of  touch  an  as  rt^dily  to  appreciate 

tix4i  Kveral  degrees  of  nsfltanci),  aa  this  fomlty  is  a  gnnkt  addition  to  oar 

trc^aourcca  iu  the  matter  of  iliaij^onK 

I         Id  peFFUBsiiig  the  supra-«pLiio\i8  fossfo  it  is  very  net^Hsarr  to  «ee  that 

tlie  mtiadca  of  tbe  shoulders  ore  erfnally  relaxed  cm  both  aidea.     Eleration 

of  the  «lioii!dar,  or  a  cramped  ]XMiliou  cuiitractiup  the  miiaclea  of  one  aida, 

«viil  moiUfy  the  percusaion  note  and  make  Lho  Kound  more  or  lem  dull  al- 

thaaigb  (he  luu^  is  [K-rfertly  lu-altby.     If  an  infant  tie  placed  in  bin  nunw'B 

arim  in  the  jMisiliou  ulrewly  described,  and  an  older  child  be  mude  to  ait 

^rxth  aniiH  foldi-d,  tthould(-nt  dcpit'itscd  and  back  ali^^htly  bowed,  the  ro- 

Stxlu  of  pernii^atm  may  be  dep«mle<l  ujxui.     IVm  much  8lrea»  should  iiob 

Lud  iiiKm  ^tig^ht  differenoBH  between  tbe  two  sides.     A  tempoi-ary  cul* 

L^i>  of  tho  airH-^lla  at  the  ajiex  in  not  DTieoniraoQ  from  imperfect  exptui- 

i«3n  yf  this  j>irt  of  tlie  lung,  and  therefore  Klight  duUie»i  noticed  iit  one 

may  on  the  nest  have  completely  diimppeared     There  is  also  a  spe- 

^fiual  aoiirce  of  error  in  percuastiig  the  {KMlvnor  bases  of  the  lungfi  in  cbib 

3»-wii  which  it  is  inii>orlant  to  be  aware  of.     In  young  subjects  the  lirer  is 

rlatiTcly  lar^'e,  and  riisea  higher  on  the  righfc  side  of  the  cheat  than  it  doea 

I    older  mrsons.     There  i«  therefore  uarmaUy  a  <vrtain  dulness  of  psreu^ 

ioci  ia  the  ri;;ht  iufm-tfcapular  recnon.     This  dulness  is  more  eztensiTe  in 

ISoxDC  healtliv  children  Uiaii  it  ia  in  others.     We  may  recoffniBO  Uie  cailM 

I**  the  modified  note  by  remarkiim  that  the  breath-soundB  at  tliis  pointv 

weak,  are  perfectly  beaUliy. 

^peaial  Tiirieties  of  the  peniisaion  nnle  hare  littlf^  or  no  diagnoslae 

^*Uoe  in  Touue  uul>jects.     The  tubular  '  i>r  tracheal)  note  is  of  leu  obtoiaed 

^a  tarious  states  of  the  lunp:-tissue.  and  ia  not  chanwAeiutic  of  any  special 

^tkadition.     Tlie  "cnii.--kt-<Ujar  "  note  is  a  uatunU  plMDOmenou  in  early  life 

^  the  fidding'  chest  be  peroossed  daring  expiration  or  when  the  mouth  ia 

In  aum->i!4«titm  of  the  chest,  however  young  the  child,  the  stetbosoops 
Aouid  always  bo  mcii.  This  iDstrument  is  ercn  of  gitmter  Tolne  in  tiie 
Joaag  sabi<»ct  than  it  ia  in  the  adults  for  the  elieat  being  smaller,  it  is  more 
uaportant  to  limit  as  narrowly  as  possible  the  area  under  invest  ipation. 
IliiiTe  rarely  known  children  object  to  its  employment  if  the  instrument 
bad  boen  finb  plaoed  in  their  hnnds  nnd  iq^tken  of  an  "a  trumpet." 
ladead,  the  use  of  tbis  familiar  word  usually  awakens  their  interest  and 
actnally  facilitAtea  the  examination. 

In  the  nonuol  state  tlie  brssth-sounds  arc  coamer  and  hu-sher  (puerils 
Rspixation)  thantbey  become  in  older  persons,  and  this  harsbness  in  i^r- 
lain  patients  is  so  pronounced  that  it  is  not  unEn^cjuently  nuKtukcu  by  an 


404 


)WEASK 


irtDREW. 


uieq>erienced  ol^scrrcr  for  a  Bign  of  -iisctisr.  The  hnrah 
InoMli-aouQd  ia  especinlly  miu-ked  at  the  apiciPB,  and  the 
port  of  the  lung  U  uftou  prolonged  wtUiout  the  pcculiuritv  bliu: 
niAl  phenomenoD.  Conductiou  of  sounds  from  the  phnrynx 
to  the  apicen  in  eHperially  noRiDion,  and  it  in  tint  raie  to  End 
Uon  ut  Qie  eupru-t>piaou(i  fuotse  ctuiously  loud  aud  hoLlow  or 
ftlthongh  tbc  lungs  iim  hcalthj.  Tbis  hoUoir  breathing  is  no  di 
di)cl«d  from  the  thront.  It  in  ofUm  b  sign  of  oiiliu^goiDUii  of 
dual  gkods,  these  bodicH  forming  a  inedium  of  coaun 
the  windptpe  aud  the  wall  of  the  clwst.  It  mnv  be  1 
esaee  of  eoWgrd  tonsile.  uud  is  eunictimofi  preseuU  while 
closed,  in  children  in  whom  no  other  morbiri  condition  of  an^* 
diBOOTered.  In  tnich  casca  it  m  greatly  nKkliliftil  in  vliajnct^r 
Hioulh  iH  (ipnn.  TIih  HouriM^  of  tins  variety  of  blnn-iug  breil 
UHually  be  delected  by  uoticiug  that  it  i»  heanl  equally  plaiall 
apices,  is  chivily  uiarUcil  iu  oxpii-atioii,  atnl  is  accoiDpauic<l  by  no 
Boand  or  any  dulness  of  the  pci-cussion  note. 

WealuieHH  of  the  vencular  tnurmnr  is  much  leas  common 
condiLioQ  tluin  loudnew  of  the  breatb-HOUud.  It  is,  however,  r 
some  children  dfi  an  ludiTiduol  pc-o iiliority.  li  general  orcr  boU 
IB  a  Hign  of  no  importance.  If  limited  lo  |>articular  Kpots,  it  is 
moment,  aiul  whi^n  noticed  at  tlie  baao  of  one  side  ahoiUd  dqI 
gordod.  It  miky  be  an  early  sign  of  pleurisy  or  may  indi 
.At  the  npiees  it  oft«n  arises  from  insufficient  expooaiou 
and  may  be  of  trilling  conar^nence.  In  such  a  caH«  it  tisnallT 
quiddy,  and  at  tlie  nr/it  exiuuiuation  may  ito  longer  lie  detectwi. 

Thfi  ruulinesH  nitli  whicii  sounds  are  cnnveyM  fnim  one 
chest  to  another  is  a  common  source  of  error,  TIuis,  Koonda 
the  ba»c  of  one  lung  may  oflcu  be  plainly  hoiud  nt  tb« 
of  the  other  and  hcallLy  luug.  In  cases  of  dilated  broncfa 
indiu^tion  it  is  not  uneommoii  to  find  cavernous  breatfaiug  wilh 
gtu'gUug  rhouchus  at  both  pouterior  b&8e»~-OD  the  sound  as  ircU 
affected  side.  So,  also,  a  subcrepitant  r»le  developed  in  one 
bo  plainly  heard  on  the  oppoxito  Ride,  peiliniw  orer  the  rate  of  all 
pleuriuy  or  collapsed  lobe,  and  give  rise  to  much  pori^Mcity,  tn  tbi 
the  origin  of  the  trauMinitted  sound  can  usmilly  be  dcteclL-d  by  ; 
iluit  tlie  quality  aud  piti-h  of  the  conducted  brentli  i«nund  or  rjle  u 
tbut  heanl  on  "the  affected  hnlf  of  the  chest,  only  diminislied  in  h 
the  sound  is  identical  in  charru-ter  but  weaker  in  force.  Tliis  >• 
«ver  the  cane  with  nouuds  generated  njHiutJiueoiiHly  iji  two  diflVi 

IlronchiiJ,  blowing  and  caveruouB  liiTatb-snuiidn  are  prudu 
dren  by  the  Konie  mechanism  ivhiiih  gires  rixe  to  them  in  Iho 
corrctipond  to  niurb  the  aimie  ronditions.     In  the  child,  however, 
ities  in  this  respect  are  sometimes  noticed.     The  morbid  qnalilr 
upon  the  breHt.b-«ouud  is  oft<in  a  g(ep  in  advance  of  tliat 
Bluiilur  conilitions  in  the  ndult.    Thus,  cavernous  breathing  is 
a  sign  of  mere  suliditication  of  tissue,  and  is  frequently  present 
lung  is  comprossad  by  pleuritic  ofTusion.    So,  also,  tlie  nniphori< 
sound  with  tinkling  resouonce  of  the  voice  or  cough  ia  Dlnio»t 
consequence  of  a  lai-ge  cavity  or  great  dilatation  of  u  bmnchiiK.     It  j 
in  coscti  of  plitltisi»,  of  cirrhosis  of  the    luug,  or  of  subacute 
pneumonia.     i.*ueumothonu.  to  which  cuusc  it  is  almost  aolelj 
the  adult,  is  a  Tcr>'  nu'c  condition  iu  the  child,  and  the  morbid 
seldom  h^  attributed  to  this  cause. 
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Although  the  aasctiltatorv  eounds  ore  frequcntl}'  ma^ified  in  the 
diikl,  it  HonietimeB  h&p))onB  toat  the  contrarj  condition  is  foun*!.  A  patch 
0tcouM>li'luUoo,  if  (xiv^reJ  hy  a  layer  of  healthy  luu^-UijSUO,  may  give  rise 
b)  no  dulneas  or  altcrntion  of  breath- sound,  nnd  n  bronchopbonic  reson- 
taoe  of  the  voice  and  en.'  tnny  be  t]|p  only  nigii  wliich  betrays  its  existcoco. 
luer^'iii^  uifuntM  the  iiiteuidficd  vocal  reiHitmtirc  uf  au  iiujiorljmt  t«st  of 
ooUHoUdaLion.  If  the  resoiumce  huvo  on  icgojjhouic  (juiiUty  it  i»  character- 
Mio  of  BKHlernto  olfuMon. 

The  examination  of  the  cliest  ghoold  always  be  aa  complete  aa  possible. 
It  is  not  enough  merely  to  esamlue  the  posterior  part  of  the  thorax,  ti-u»t- 
iLg  that  if  thiH  be  h«althv  tha  aotorior  part  in  tieultJiy  too.  A  putcb*of 
cnrapous  piivunioma  or  u  loculntcd  pleurisy  may  uccujiy  any  piirt  of  the 
Uitt' or  nlicat  cavity.  Either  may  be  coufiucd  to  the  niiex,  mar  Uo  under 
ox  arm,  »r  may  Iw  found  RMited  anteriorly  or  Intcrally  as  well  as  behind. 
U  therefore  the  fnmt  of  the  cheat  in  left,  unnoticed,  we  may  overlook  dia- 
UM  which  closor  examituitiou  would  havu  discoverad.  Even  if  the  child 
07  (luring  tlie  operation,  much  may  still  be  Icjtrucd.  Tiio  cry  usually 
otuai  each  time  thn  brentli  is  taken  in,  sn  that  innpinition  is  audible.  Its 
quafity  call  therefore  be  aacertained  at  tlii^i  time.  MorQOver,  a»  the  chest 
iseijNttiJcd  ticoply  after  a  prolonged  cryin^^  aspiration,  the  uir-«elhi  are 
ttSij  iutlatod  and  few  advcuBUous  soouds  caa  c&capo  our  uotiue. 


CHAPTER  n. 

LABY>*GrnS. 

iKrLOMiuTiOTt  of  tbs  hrynx  n  ft  not  nnconiTnon  Affection  in  childhc 
Tbo  disease  tD»y  octnir  m  a  irinaplt^  raitarrh  of  the  kii^-ux  or  u  a  more 
verp  indommutioD  irimUin^  from  n  biira  or  saJd     In  thes«  cases  it  is  < 
co«n»e  «  priinftry  lesion.     It  ini»j  al.in  occur  wcomUriljf  as  a  ooDsequencc 
of  a  con^titutionul  diaeoae,  huc-U  as  tubercle  or  ByphiUs.     Ther«  is  ■  BpeciaE— ' 
form  of  the  prim&nr  oflfeetion  vrhich  is  accciuponipd  br  spaMo  and  is  pe— 
oultar  to  cam  life.     This  mmplftiiit  ix  often  coufouuded  *it]j  merobiBDODa^ 
croup,  and  in  the  "  catiirrbul  cniup"  of  the  oltkr  writers.     It  is  seldom  ik- 
fatal  difle:iso,  Althau;;h  it  producer  very  alarming  Frrmptnug.     In  the  pt<a 
ent  chapter  throe  vnrietios  of  lar^'ugitis  will  b«  described,  viz..  simple 
Iftnmgitjs,  sthduloua  laryngitiSw  and  tubercular  larynpitifL      The  lesions 
which  alTect  the  lanoix  ia  casea  of  inherited  B^i>bUis  arc  referred  to  tUm- 
whcro  (see  page  204). 

SIMPLE  LARYNGITIS. 

Cajutation. — On  account  of  the  iiPiisitiveneia  of  Hcrofulona  children  to 
ehangea  of  tctuiiomtiire  and  their  UablHtv  to  catorrb.  turrugitia  ia  more 
common  in  them  than  it  is  in  others  who  are  free  from  thi^  unfortunate  dia* 
position.  In  some  tlie  laj^ux  ttecnnit  to  have  a  Rjieinal  pronenean  to  auflfer 
in  tlie  cold  or  changeable  Heaeons  of  the  t«u*.  No  jieriod  of  childhood  ia 
exempt  from  larmpeal  oivtiirrh,  (or  althnnprli  the  dii»ord<T  ia  more  often 
aeon  in  children  over  wx  yaai*  old,  it  mar  he  met  with  as  early  aa  the  end 
of  infancT.  In  in(iui«y,  however,  the  complaint  in  the  simple  form  is  com- 
paratively rare.  At  this  period  Inrynjritin  ia  commonly  the  coumquence  of 
a  nyphilitii-  taint.  AmonnHt  tlie  children  of  the  poorecvere  laryngitis  from 
biiniM  aud  scalds  iH  wmu'times  met  wiUi.  This  form  of  the  disenne  is  al- 
iDost  confined  to  childr+^n  lielween  two  and  three  years  old,  and  ia  due  to 
an  att£mpt  to  drink  water  from  the  spout  of  a  kc^ttlo  as  tliis  atanda  sim- 
mering by  the  side  of  the  fire,  A  ^-iolcnt  itiHaminntion  remilta  from  thi« 
accidcut  and  may  quiclily  end  in  death.  An  ecpniUy  severe  Inryii^lian-itb 
(edema  of  the  glottis  is  aomctimea  met  with  as  a  Bccondary  affection  follow- 
ing serious  acute  <liscaae.  It  may  occur  aa  a  8e<|ue1  of  suinli'|K>x.  erj-sipelaa, 
or  typhoid  fsver.  (Edema  of  the  glottis  without  iullaintuation  is  altn 
sometimea  a  symptom  of  acute  Briphfa  disease^ 

Clironio  liuryufjitis  is  Ipbs  common  than  the  acute  ^-ariety,  but  aonie 
timPi>  occurs  in  weakly  cliildren  as  the  result  of  an  acute  attack.  It  may 
follow  meaalea  or  nieuibrsnoua  croup,  and  is  apt  to  prove  ohf)titiat«t. 

Mortnd  Anatomy. — Tlie  nuieous  monibmuy  and  submucous  tissue  be- 
come congested  and  oidematous.  and  tlipir  colour  is  redder  than  in  health. 
In  cases  of  t!ini]>le  laiTU^nlis  the  changr  ia  probably  continetl  to  the  epi- 
glottis Mid  aty-epiglottideau  folds,  leading  tbe  true  vocal  cords  uosIt«red. 
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lliick  mticoiiB  ia  vecivteA.  Clr^Tntinn  in  veTj  rxr^  io  earlv  life,  and 
bl^  u«vvr  uM-UTB  ill  ill?  piimarv  form  of  tbe  diseaw. 
In  Vbm  wvitrt  \aryiisiUs  vhicb  in  tlio  result  of  n  sc&ld  the  soft  palate 
hneoa  ara  wliite  and  suroUeii  ;  nml  tlio  e]>i{{loltiit  and  perts  around  are 
and  cDQ^ested.  A  Bo-calWd  false  lueuibnuie  often  foruu  upon 
mritoe.  ThiH  to  the  eyo  ft]>|KiarA  to  be  identical  wiUi  the  foho  niem- 
of  rli{ilitlterift.  but  is  tuiid  to  ililler  from  it  ia  itd  uiicroeoupivtU  c-luu*- 
It  is  probibbl,v,  u  Dr.  ^^'aUffloe  long  ago  mggQeibd,  too  aatural 
idud  lajrer  altered  in  structure. 
Symftloma- — lu  the  miUi  form  the  child  ia  hoarse  and  Boon  luaes  his 
oiM  more  or  Icaa  completely.  Uia  cough  is  hoorbo  had  ii)h«<|ucut : 
ititaes  it  occurs  in  p^rox/Kins-  Thei'e  in  litLle  or  no  fever,  and  tb« 
ttiinig  ii  Dot  iulerftiretl  v^illi.  If  the  huarMeucss  do  aot  proceed  to  nc- 
aphoniA.  it  ui  often  more  marked  lq  the  evemni'.  The  cough,  too^  is 
moUjr  worw  at  uii,'ht  wbcu  the  uhild  t^oea  to  bea.  lliu  huareeDetRj  of 
oiM  may  be  od1,v  noticed  when  the  child  is  ci-yiug.  If  the  patient  be 
to  a  saitable  teinptrrature,  tlie  aymptoiun  of  catarrh  subside  aftor  a 
'Vilaj'B,  aitd  Mklom  la»t  louder  tbiui  a  w»ek.  If  thu  ludihposiliou  is 
Uly  (reatM).  aad  meaMirea  ore  not  token  to  protect  the  child  from  fur- 
irmNHiare,  the  ooiopUiot  mav  benime  mora  serious  aud  ma^f  be  coin- 
idiad  with  Bpaszo  (otridulous  laryugitiB;. 

Ihe  mutt  mratrv  nirietv  i*  well  illuatrated  bj  cwtett  of  scold  or  hum  uf 
I  biTtix,  although,  m  ha^  bc«ii  BiiJ,  the  aflectiou  ia  aom«tim«s  due  to 
ttamaatA 

huDodiatelT  after  the  acold  the  child  coinplaiiis  of  pain  in  tho  throat, 
td  tlu  port  ou  inspootioQ  is  seau  to  look  wbito  and  ahrivelled  ;  but  there 
ttitrit  no  difficulty  of  bueuUiing  and  tlie  lari-ox  seems  to  have  e.scitped. 
bpatieiit  scnaius  violenlK  mid  wUl  not  ntti-inpt  to  snallow  ;  but  aft^r  a 
m  the  ifflmediate  pt1e<--tfi  of  the  furcrident  appear  Ut  pass  off,  arid  nvlieti  put 
I  bed  the  child  faUfi  (|uiellr  [udtK.'p,  After  a  few  hourK,  however,  uttually 
■  Ikfve  to  six.  lu«  br«atUiiii!  in  uotioed  to  be  uois^'  uud  wbiHUiut;. 
mpa^tia  bna  now  bc-gun.  The  rc«pimtions  become  laboured  anil  rapid  : 
fa^  ifl  pale  and  tinted  with  liridity  about  the  eyeUda  aud  mouth  ;  Uie 
R  ii  nuiaU  and  feeble  ;  the  dkia  ia  eool ;  the  extremities  are  (»>ld  ;  and 
child  ta  drowMT,  although  he  ciui  bi-  rouaed  with  difficulty.  If  at  thia 
Jt  tba  finger  be  pna»ed  intn  t)ie  bae.k  of  the  faucea,  tbe  epiglottis  will 
I  tak  bard  aod  swollen  to  the  Hhape  of  a  gooaeberrv  nr  Bmidl  marble. 
bm  ia  reeeauou  of  the  aoft  parU  of  the  i-beat  in  inspiration,  and  an 
naiination  det«ct«  aouorotia  and  aibiUnt  rJles  all  over  the  luuga.  There 
m  ihdDMB  on  peitnuaton. 

After  a  few  hoara  all  the  R^*mptom8  become  a^fgravated.  Tbe  breatiiing 
Dnraand  more  laboured  and  "croupy,"  the  hiryux  rieeuuud  fallti  rapidly, 
idttntoh  in^ratiua  the  aoft  porta  of  the  cheat— the  iutereuMlid  sjiaot^ 
ii|Kveiariculnr  fnaaie,  and  the  epi^^astrium — aiuk  deeply  in.  Tii>f!  child 
■ivith  hia  bead  retracted,  biH  fare  HWoUen  and  liviil,  his  cyeK  injected, 
it  tana  acting  and  his  mouth  open,  making  conviiUive  giiKps  fur  bniitb. 
liitttnmitioB  are  oold,  and  hia  puhie  is  ofluu  too  frecjucut  luid  feeble  to 
*aa<int«d.  AlUiougb  only  half  conacious  the  cliild  is  mueh  ngitat^l, 
iMiag  Ins  arma  alwut  and  Rbowing  aigiia  of  the  prentest  diatresH.  Per- 
"KDim  of  the  back  osually  delecte  some  want  of  reHonauce,  and  much 
m&  bubbling  is  heard  in  the  air-tubea.  SomcUmes  there  is  local  duluoM 
^  iKlHatiW  of  hiog-  In  this  state  the  child  may  sink  and  die  slowly,  or 
^jki  more  soddenly  in  a  convulsive  fit 
Ihe  above  la  au  aggravated  caae,  but  unfortunately  far  from  an  uncom- 
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nion  one.     DeAtli  may  ocrtir  an  eta-ly  as  tw«ot>'4oar  hours  ftft«r  the  swi- 
<lent.    TUe  end  is  not,  bowerer,  niwuj-B  reacbed  bo  mpidlv.     The  cInU 
Xtity  linger  for  two,  tliree,  or  (oiir  liayn  before  he  finally  Hnkn  ;  or  Life  aay 
be  proloDgvd  to  the  euii  of  Ibe  vrevk.     The  diimtiuu  d^peuds  iu  ^reot 
meoBure  upon  the  degree  of  interferenes  witli  respiration  nnd  the  pAtWrot't 
u&pacity  for  tailing  iiniiriHlitDE'nt.     If  tlie  tedema  of  thn  glottiit  he  lew  com- 
plete, the  br«atljiD^'  after  hviag  luboitrcd  uud  etriduluus  for  tw-euty-four  o> 
fort^'-eight  hours,  with  signs  of  dciicieut  oi'ration  of  the  blood,  amy  liecoto*' 
eiuder,  and  tlien  gnwlnally  rpturii  io  a  Qortual  Htat«.     Tlio  voice  ie  Tur3 
li«ir»o  and  tlie -cough  "at»upy.'*    In  lliese  oaeee  the  dynpncca  vnriea  i^ 
degree  fntm  time  to  timp,  bomg  subject   to  occasional  inrt-eane  wht>n  U*^ 
rbild  is  diMressed  vr  tawXo  to  swallow.     After  th«  cewalion  of  the  nitir"* 
ui-^'l'hi  Hvinptonts  tlie  voice  may  remain  hoante  and  the  cough  bo  occasioi*''' 
t(ll_v  "  iToupy  "  for  MMnc  days. 

A  little  boy.  ufji^d  four  inoiitliH,  viau  brought  to  tlie  Eiuit  London  Chil^-* 
drcn'H  H>>ApiUd  nt  ouc  cm.  On  the  pr«yiou»  night  the  ImmI  on  which  h^^ 
wa»  Iviiij^  had  caught  lirfi,  and  tbe  ohild,  who  had  been  plawKl  on  ii  water— "^ 
pLx>ol  dotb,  w'liH  surrounded  wit>i  tlanie  and  Kinoke.  Happily  he  wa^^ 
quickly  rescued,  nit  hough  not  Ix-foi-e  Uie  jitdliawie  had  bten  nwirly  aentj^yod_ 
Alien  taken  out  luH  body  was  blackenod  with  the  fimoke.  Soon  aftonvard^^ 
hia  brcnthing  l^coine  difficult,  and  at  times  the  mother  thought  h«  «ouk£. — 
be  MufTot.'H.tea. 

On  admiseiou  tbo  skin  of  the  annB  waa  seca  to  Ik  tinted  brown  ft^om  the- 
action  of  the  heated  air,  but  there  was  no  pirtenial  sigu  of  bum. 
iufant'K  breathing  was  Iitboured,  and  Uis  cry  hoarse  and  weak.  At  eu 
inspiration  the  noft  pfirts  of  the  cliftst  rccedini  <lt-cply.  Tbc  face  wan  doHky, 
the  nares  acted  struugly,  auil  the  exieniid  ju^'vdiirit  and  HUjwrfii-ial  veiim 
generally  wore  xmusuully  visible.  Tlie  fimwH  looked  red  and  swollen. 
Tetapcrattire,  98";  puUe,  160;  reapirationa,  72.  In  the  evening  the  l*ni- 
perature  row  to  103"' ;  pulse.  1411 ;  respiratioiiH,  80.  The  child  Klt-pt  fairly 
woU  ia  the  night,  and  iu  the  morning'  expectorated  a  piece  of  menihriuie 
16  inch  in  length  and  a  qunrtt^r  of  nii  inch  broad,  it  had  the  ordiuaij 
led-eye  appearance  of  felse  membrane.  Tlie  next  ilay  the  breathing  was 
«amor  and  tlie  liridity  of  tho  face  Icsa  Two  dnj-s  afterwards  9ig»ft  of 
pneiunouia  were  diHCureru<)  at  tlie  left  biuTk  ;  but  lhi»  diKeaM>  nm  a  favour- 
able course,  and  in  about  ten  dayit  &oqi  tlio  time  of  the  accident  the  child 
wna  cniivaleBcent.  He  never  had  any  difficulty  in  swallowing.  He  wan 
treated  with  hot  linsead-menl  poultices  and  a  otdiue  mixture  contaiuiog 
small  da«es  of  antimonial  wine. 

In  cases  such  as  tlteae,  if  traelipotoray  haa  to  be  performed  on  account 
of  the  intensity  of  the  dyspno-a,  the  jjaticut  often  dies  from  a  secondary 
inflaniination  of  the  Iimg.  The  ortbnrvrj-  non-triiunmtic  laryngitia  in  the 
child,  if  at  all  He\t>rB,  w  aiso  usually  tmsocisted  with  bi-ouchilis,  pneumonia, 
or  plourisv. 

The  chronic  form  of  laryngitis  is  sometimes  seen  in  connection  wilh 
folbculiir  phiirj-ngitis.  It  i«  indicatal  by  nn  altered  iiuality  of  thu  voice, 
which  becomes  thick  and  veiled,  and  is  Bomfitimes  quite  honrse  in  the  even- 
ing, TluTu  is  ftlwi  a  hanl  cmigh,  which  mny  lie  paroxysmal,  and  is  often 
Hccompanied  by  pain  Bhooting  up  into  tho  eides  of  the  htad  or  the  ears. 
1  have  occattionally  mtt  with  u  simple  chronic  IftryngitLs  unconnected  wilJi 
any  abnornnd  state  of  the  fauce",  wid  ajipiirpntly  not  the  cnns^guence  of  a 
constitutionnl  cnclicxin.  One  such  cjihc,  iwurring  iu  a  child  aged  one  ycttr 
and  eleven  montha,  will  be  afterwards  n.-fcn-cd  to. 

DiagnoaU. — The  iiiuipie  form  of  the-  disease,  Trhero    there  is  much 
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of  tlip  Totre  anil  nr,  n  tliirlt  nmifjh.  tmA  some  ndnesB  of  the 
witbiHit  ffvi<r,  ur  uilh  uu]^  mDilL'nttv  pvruxin,  cntuiot  b«  iiitstidccii. 
^ywptOBU  boofnue  more  ur^'ont,  niid  there  ie  Imboui'ed  brcnthuig, 
MOHMia  and  brcwehitta  luay  be  Pxclti^Pil  b.v  Uie  alwence  of  the  cliarao- 
pbjrsical  ttigns  about  tiie  lungK,  and  tlie  uuiixial  ur  only  ttltgbtljr 
HUcd  leuperoturo.  Still,  it  must  bb  i-otucmbcrail  that  tliOBO  caeea, 
Mber  due  or  not  to  a  trauuiutic  oaiuM),  ore  often  complicatcil  by  acute 
■idiBeaae. 

Id  th«  OMO  of  Bcald  nf  thA  lnr)-nx,  the  hiRtorr  mil  umiall.r  he  sulHcieut 
Iv  thi<  iiatiiro  uf  ihv  iUiietM.  It  mtiitt  not  be  /ortj^ttuu  iLiit  lii  tiiia 
of  laryQgitis  the  symptoms  seldou  come  on  directly  after  the  acci- 
ui  Uiat  tiiere  is  almost  inrariably  an  interval  of  some  honra  l>efore 

Xs  of  (iyK{*iiu>a  begin  to  be  noticed  In  ererj  such  cane,  then,  we 
on  our  pujird,  and  mwA  not  ctmtliulf  that  iill  (Unpr<T  lu»  pansod 
the  cliild  »)>|^»i-ar»  at  tintt  to  LnT*.*  t^ML-iipiil  Hcrious  injury. 

b  epidemim  of  diplitlieria  u  slight  scald  of  th«  larynx  may  predispose 
diild  to  fall  B  victim  to  Uie  zynrntic  difleaec.  l^Ir.  Parker  hais  published 
SK  a(  a  UtUe  (^irl,  of^nl  thrf  e  yeant,  in  whum  "cnxipr  '  nvniptoius 
OD  tbrse  days  after  an  Apparently  trifling;  Bcold  of  the  throat,  imd  iu 
of  tndkeotoray  tbf>  pntii^nt  die<t  on  tlie  Kixth  day  of  the  illness.  On 
■■iiMlioii  lA  the  air-puHinges,  the  epiglottis  and  ar}'-epiglultidean  folds 
i«n  eorerod  with  monibnuio :  the  trachenl  mucous  membi-auc  mw  in- 
narl)i  injfvtM  aod  ooaraely  ^pranular  iu  ap|>eamnce,  oud  tliis  condition 
n*  M«b  to  extend  an  fur  ua  the  tertiary  bronchi  Fiecea  of  Ihiunisb,  red, 
ivU-tonnMl  roeiubrane  were  also  found  on  the  pharynx  and  in  some  of  the 
iW.  In  tliiM  c-aiie  the  illuvHs  c-ame  on  »t  too  late  a  iteriod  afier  the  occi- 
■tto  be  fairly  attributable  to  the  scnUl ;  Che  ayn]ptom&  were  tboso  of 
fpattl  diputlieriit,  iumI  the  nuatomical  (-hamoters  were  iudimtive  of  a 
p*ci&«  tad  Dot  of  a  simple  tudammation  of  the  lar^-nx  and  trachea. 

In  sU  Raaes  of  chronic  lioAnetteBS  it  in  oa  important  in  the  child  aa  it  is 
1  llie  ailult  to  luv  the  laryii^owo^M)  wh«r«Ter  practicable.  Cliililreii,  un- 
tnnoBU-ly,  are  usuidly  troubk-«ouio  subjecta  for  this  method  of  iuveati- 
MiflB:  but  if  the  child  ia  old  eooogb  to  under>^ta.nd  tlie  obje<^t  of  the  ex- 
■oMtioii,  we  can  oftvn,  by  ^MnieTerance  atid  by  making  him  tiuck  lumps 
t  im  before  the  instrunK-tit  is  applied,  aucceod  in  gottin^  a  view  of  tho 
Mil  oonfai.  Br  tliiH  nieamt  we  ciui  xomctimes  exclude  tite  presence  of 
hnw  inflamniatioa  and  obtain  a  Talua)>Ie  hint  for  treatmeoU  It  must 
■  naeiabered  that  boanwDen  may  be  the  oooaoqueiico  of  the  imperfect 
fnnmation  of  tlie  vucal  ocHxiti.  Dr.  Vivian  Fuure  hint  ruferred  to  the 
■•  of  ■  little  boy  who  had  beeu  long  imder  treatment  for  bu^ugitie,  Iu 
HOMW  ibe  hoarseness  van  found  by  the laryogOBc-ope  tt>  lie  (ftie  to exct«- 
*tai«mia  of  the  larj'iix,  with  failure  in  the  power  of  the  udductora ;  and 
■k  tir,  good  diet,  and  iron  «oDn  rcstonil  the-  lad  to  health. 

Chnniic  lar^nj^itbt  nxnut  not  be  coiifoiindt-tl  with  IJie  HUt-nili'in  of  \-oice 
txb  avuim  oa  a  consequenoe  of  enlarged  and  caseous  bronchial  glonde. 
k  Uiot  diaeaao  boaraeneaa  ix  a  late  symptom,  and  does  not  appear  nclil 
HMtal  itNeeure  Agna  have  be«n  develojjed  in  the  chest  (see  page  182). 

Kwwft'iaen  hysterica]  aphonia  is  found  in  girls.  It  m  dtHtiu^ifthcd 
DBflhroaie  lacyngitis  by  tiie  bixtory.  It  begins  quite  suddenly  tuid  iaat 
^CMuplete.     Equally  Huddenly  it  Ku1>si<le8. 

i  girl,  between  elfivcn  and  twelve  years  old,  von  under  the  care  of  my 
■Otigue,  Dr.  Donktn,  in  th«  East  London  Cbildreii'a  Hospital.  Tlie  pa- 
tat  waa  one  of  fifteen  children,  and  there  was  no  neurotic  tendency  in  tho 
>ulj.    O&ci  rhild  had  died  of  croup,  and  the  girl  hcntclf  had'  bad  a 
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"  CToopT  "  coutjh  Up  to  tliG  BRC  of  BOTCH  veBTa  Sho  was  of  licaltliT  appcw- 
(tnce  anil  st'Pinwl  vf^rj-  intelliifent  Twelvp  wMtkii  before  Iier  lulmiasiuu  &bc 
luul  been  ciiUfd  in  the  tnortiiiig  and  had  answered  in  hsr  usual  voic«; 
but  wheu  uli«  watt  drvtwed  il  was  found  Ihat  ttbo  bod  complete  R|)homi. 
Her  hrcnlhiii^H-rw  nntuiid,  luid  she  vrtM  uol  isubject  to  attackBof  djitpnoa 
Sbe  Uiu)  no  coufili  or  soreness  of  the  throat,  but  there  seemed  to  be  sonH 
tenderiK'-'tii  at  the  an^le  of  the  jaw.  Her  roice  niia  quite  wluB]>eriug,  but 
ahe  cuuld  liiut{)i  louder  than  Hlie  could  talk.  tiUe  did  not  appear  to  b« 
troubled  by  L>ur  iufinuity,  but  was  anxious  to  gti  veil  ou  occouiit  of  her 
edtu-atiou. 

A  gnlvimio  current  vah  applied  to  the  larynx.  The  girl  cried  loudlr 
during  tlie  operation.  After  a  second  application  of  touaamc  Idsd  the 
voic4<  Muddf-uly  returned  ;  and  iilie  uavi-r  i-vlnpited. 

rn^nmif. — In  unconipticated  eaNeu  of  simple  laryDgitis,  UDlese  the  iu- 
flammalion  be  due  to  a  tnmmatii^.  cfiiiso,  tlio  c^tiild  almoflt  inTariably  re- 
corei-a.  lu  th*  Iniuioatic  Taritty  llie  proyiifiain  in  wry  »t'rit.iiis.  In  caaem 
whioh  too  coinpliciLtcd  bjsome  ocutt-  huig  affection  the  prot^nosis  dc-pcnda 
U]K>n  the  piiliuoitary  mther  thnu  upnn  tlie  laryngeal  ntinplaiiil. 

7'i<^mi'i>t. — lu  ordinarj'  Hiuiplc  lorrncitis  the  child  tdtuuld  be  liept  ia 
an  fi|uable  tcnipfimturo  ;  his  throat.  Mhoull  lie  enveloped  in  cotton  wool  or 
n  coM'WftUft  rciitiprcHM;  and  iidtNliitioii  Hhuuld  be  prew-ribed  of  steam  iiu- 
prt.';j:nn.tcd  with  tincture  of  benzoiu  (a  teaspoonful  to  the  pint  of  Ijoilin^ 
wftter),  Tiie  iMJweis  nhnukl  be  relieved  by  a  mercurial  purge  ;  and  if  there 
be  mud)  opprl^N)^i<>Il  of  breutliiiig,  uu  emetic  tthoidd  be  ordered  of  ipecacn- 
anha  wiue,  Aftem'anis,  a  solino  diaphoretic  cud  be  given  containing  fivA 
or  tr>n  [ImpH  of  untiiunnial  wine  to  Die  done.  A  muKtnrd  foot-bath  is  also 
Ujicful  If  the  in^ii^h  is  f n>ublesonie  and  disturbs  the  rest,  siuull  Uoeea  of 
paiK^nrif  mny  be  Added  to  iLe  mixture. 

Ill  e4>rei-«  ciuMw,  whert-  the  tlyB])uiwi  in  distrwwiiif;,  a  blister  may  be  ap- 
plied lo  the  ucek  Im-Iow  the  chin,  nr  towards  tlie  top  of  the  stsmutu.  The 
rhitil  xlinuld  Itc.  plAii«<l  In  a  t^-iit-lH^lHtriul,  lui  in  diphtheria,  and  the  air 
an.innd  the  jKitieut  nliould  W  kept  moist  by  the  stenm  boUer,  as  reconi* 
ineudt-'d  for  that  dineaHe.  The  pencrid  troatmeut  will  depend  uptoi  the 
hinp  atTt'ctioii,  wliifh  in  thttstit  caseti  u^iulIIv  «v>ni])licntt^i*  ihe  larrnpfitis. 

In  tlie  violent  and  disti-eKsing  cofles  which  result  hum  a  wald  of  tlte 
plottia  energetic  ti-eatinent  is  re<)uii'ed,  oa  from  the  momtut  when  the 
dyi![)in4i>a  bL-cometi  ui^^eiit  tlie  life  of  the  child  is  in  tlie  f;r«atest  danger. 
Dr.  Boriui.  of  Dublin,  after  considerablo  experience  of  tliis  form  of  disease, 
powerfully  ailvocateii  a  reiiii-ii  to  tJie  old  treiatmeiit  by  ivpeated  dn«efl  of 
calomel.  He  states  that  if  tlus  phm  ba  adopted,  immoiliatti  relief  to  the 
KVUiptomB  is  noticed  dircetly  ^^recu  stools  be;;in  to  be  passed,  sbowing 
that  ibo  nysti^iu  19  under  (lie  iii(luMi(r«  nf  the  dnij{-  Dr- Bevon  pves  a 
grain  of  the  Htilt  every  hnlf  hour,  and  i-econmiendB  that  this  roedicatiDn  be 
begim  dirertiy  the  child  ia  ween  after  tlie  iirt-ideut.  witliout  wiLtling  for 
laryu^eal  symptomu  to  deoliu-e  themselves.  Hi'  t.Teatly  prefers  thiv  method 
of  trtiitmcnt  lo  nuy  mechauiail  niensiircs  for  adniittintr  nir  into  the  Umps, 
an  IheKft,  he  SHVUsnre  ahuONt  invatialily  followed  by  death  from  pneuinuiiia. 
With  our  improved  nielhuds  of  aftt-r- treat u^ent  the  upenilion  of  trache- 
otomy ia,  however,  leiw  often  followed  by  futid  consequences  than  was  for- 
merly the  cutiO  ;  and  if  the  dyspud-n  is  urgent  and  thrcnlciiK  life,  I  should 
not  hesitate  to  advocate  the  proc^'diire,  puttinfc  the  child  ufterwai'ds  in  a 
teiit-lMirlatead  in  a  ws-rmed  and  rnnintened  almoHphrre. 

The  calomel  treatment  (.•ettoiuly  seems  to  otTor  (jood  results.  In  Mch 
of  Dr.  Bevon'a  coses  the  patient  took  between  tilty  uud  sixty  groiiw  of 
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,d  of  Tonr  rhiMren  trcatcl  in  tliia  manner,  iillhoujrli  tlie  sjimi- 
xct-w^ircly  fitvore.  aU  ii^oovereil  witlioiit  any  si^ii  oif  bftTuic  bt^eu 
\j  aff«cl«(l  liy  tli«  rviuedv,  lu  anJdition  to  tjivuig  calomel  by  the 
meraariAl  iuimctiouB  went  used  in  the  worst  ciuteri  t»  tlie  Hhiii ;  n 
kv  iMchui  went  apjilieil  to  the  upper  part  of  the  chest ;  uid  tb«  bowels 
m  twHoivd  bv  a  uopious  enem*.  In  eiuOi  cmse,  too,  the  troAtuieiit  wm  bo* 
■  lij  KD  ouMtac  to  clear  nut  thn  Htonuich.  I>r.  BeTim  states  thnt  grpen 
Otik  iDAy  be  expected  in  from  eight  to  twenty-six  hours  after  the  first 
Mb  of  the  calouieL 

Eii  traportant  to  mipport  llie  ntrengtli.     If  there  i.i  totid  innbility  to 
nlkiv,  the  nnlient  miiat  be   fed   with  white-Hine  whpy  by  the  stonmch- 
ibi  pMsed  through  the  aom. 
b  edses  of  ■■hr»Dic  latTDgitis  the  throat  should  be  briubeil  orer;  two 
lliree  days  with  a  strong  solution  of  i>crchIoride  of  iron.     A.  little  boy, 
ooe  year  and  eleren  montlia,  was  under  my  care  for  chronic  boai-se- 
of  three  montfaa'  standing.   The  cliild,  although  aofprnic!,  bad  r  healthy 
lOO.  and  there  irns  dd  history  of  BypblllB  or  tiiicti  of  the  disease 
the  bo.Jy.     Ho  was  ouickly  cured  by  tlie  applicftlion  to  the  Urynx 
tbini  momiug  of  a  Rolutiou  of  perchloride  of  irtm  in  glycerine  (two 
of  the  strung'  ttuliitioii  to  Uic  ounce).     The  appliciitiou  cautwd  no 
or  otlit-r  lUK-onifortiiblo  Kytnptoni. 
liDD  and  t-HxMiTor  t^il  are  anefiii  in  these  coBCfl ;  and  the  throat  may  he 
'  extemally  with  tincture  of  iodine. 

STRlDtJLOtrS  LABTNOirra. 

laiTngitis  (bdee  croup,  catarrhnl  oroup.  spnsmodic  laiyngitis) 

moo  alli&ctioii  in  early  life.    For  a  long  time  it  was  confounded 

(liphthpritic  lairngitiM.  aiid  no  doubt  n  sharp  atUrk  of  liu^-iit^efJ  ca^ 

mil  mth  spasm  produces  suHicieutly  eerioua  symptoms,     fhe  disease, 

aurenr.  is  rarely  fatal 

QnaalifM. — Striduloua  Inryngitiii  is  especially  n  diHeaae  of  cfaililhood 

tha  period  of  iafJBDcy  lins  i>ft8se<I,  for  it  is  compoi-Htivcly  rare  under 

age  of  two  years.     Between  the  second  and  seventh  year  the  disorder 

«Miunoci ;  but  after  the  latter  dnte  it  i^iin  Wcomesexeeptionnl.     I  hii\'e 

with  it.  however,  ns  lat«  lu  the  fourtceutb  yeiu'.     When  it  occurs  in 

«aurw  of  the  second  yeiir  tli(<  putient  will  W  usually  found   ou  «sam> 

to  he  the  subject  of  rickets.     The  complaint  aj^peiirs  to  be  prcdis- 

to  In*  oti  liereditiry  ^paAnioilic  l<>ndpncy ;  but  the  patients  aif  not 

ly  in  any  way  feeble  or  under-nourinhed.     As  a  rule,  jwrhnpa  they 

■timly  k>oking  and  strong.     Boys  arc  attacked  twice  f%n  often  an  girb  ; 

tiwt  nffBction  ts  fretjueiitly  »een  more  tJiao  once  in  the  same  individual ; 

*A,  it  may  be  Boid  to  have  a  tendency  to  recur. 

Bieetcitin;;  cjiuafta  of  the  complaint  are  those  oommon  to  larrngpal 
itriL  Tlie  tiffei^'tiun  in  Hometimot  an  enrly  WkToptoiu  of  lueitsles  and 
plvof^ng-cough.  It  may  ocetu*  as  a  complicatiuD  in  the  course  of  the 
jjUw,  imd  occaaionally  returns  under  the  influence  of  a  slight  cliill  after 
>^  itticlt  of  pertuaaiH  is  at  an  end. 

^thfUd  Analomtf.—lD  tha  roro  coses  where  deotfa  has  resulted  hum 
Nnwaphint  the  glottis  and  rocat  cords  hare  been  found  Uttle  altered, 
■FBhmor  lew  uniformly  reddened,  tijomettmes  they  bare  been  idightly 
P^>Qn.  An  exoesa  of  mucus  has  been  tiHually  present  It  is  stntod  that 
pd  linear  ulcers  have  hoeu  sometimes  noticed  on  cloHe  insi>ection  of  the 
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Symptrym^.  ~  Stridulous  1ar}'ng;itis  cownstM  of  a  catarrli 
tritb  superadded  miasm — tlic  eptutroodic  clement  being  probobl; 
Bwnieiice  of  upecial  iiervoiwexcttaliility  in  Qie  iudiriduiU  jiatieiiL 
cliildreu  (and   thew  are  luninllr  i-idit^ty  tnf'ints)  a  v(>ry  trifling 
catarrb  mav  indiK^e  8pasm.    These  coses  are  Tery  miki  am  a  mifc,  anJ 
auWidfc.     iji  uhU-r  <;iiil<Lroii  tb«  catarrh  is  mora  Mrioua.     TIm 
tbeu  Insttj  louder  an<i  is  ncconipfUii«d  by  more  violent  i7iiiptoiii& 

In  the  niildeat  fnnit  of  the  c-oinplaiiit  the  pulmtMinry 
very  tritlinn.  Tlw  fhiUi  may  be  put  to  bed  apparently  well,  or 
a  eli^lit  cold.  About  clc^'CD  or  twelve  o'clocK  be  Btu^s  np  « 
liiit  >iW]i  uith  n  lioorse,  boi'kiii^,  BoiiorouH  couch,  and  a  Inud,  wht 
iIdi-  ill  his  breathing.  It  wiLl  be  noticed,  nowever,  tliat  lh« 
cliai'ac'ler  iKconliucd  tn  th^  inRi>irution,  nud  tli&t  the  c:tpiratinit  isi 
coiii|)iiriiliv^ly  nuiseleiw.  llie  luovmueuta  of  the  ch«ift  ttre  Ubo 
violent,  the  soft  poi-ts  sink  in  at  each  iuepiraKon,  the  uuts  ad 
eyes  &re  ntariii^;  nuil  fri^ht«ue(l-Ir>o)(iiig.  If  the  impediment  to 
is  (freat,  the  face  becomes  Urid,  the  eyes  are  injected,  and  tbe  cl 
cfcaKivciy  rcrtlcMS  and  s^tatod.  Hia  tojoc,  howcTcr.  remainfi  li( 
liiiid.  it  in  riirely  weak,  sud  only  bucoiu^s  inippitt«8vd  and  whi 
case?  of  exct-ptiounl  severity. 

The  fteixum  lantii  from  a  few  minutes  to  half  on  hour,  or 
fur  souietiiues,  after  Hp})earitig  to  relax,  the  Kj^Bsm  b«coine»i  R^i 
iii^.    In  the  cud  it  mibsiik'S  completely  and  tho  child  foils  uKle«i 
may  n^aiii  bfi  ruiiBed  up  by  u.  milder  smure  a  ft-w  hours  aflt-ni  j 
the  following  moming  he  m«y  woJce  up  apporvully  well,  or  »d 
Hti^'ht  thickness  of  the  voire  and  a  loud  clnng  in  hm  con^h.  but 
toiiDi  |HUM  olT  aftCT  iL  (l»y  ur  two.     In  luauy  cnsiw  the  alta<-k  re' 
following  night,  and  may  be  r¥j>eated  yet  a  third  time,  but  the 
ore  seldoiu  tio  itevci'e  oh  cu  the  lir«t  otrjuiou.     During  tlie  attack 
perature  may  riw;  to  102°  or  103  ,  or  higher,  but  in  the  morning 
normal 

111  more  severe  cases  of  stridulouM  lar^-ngitls  the  com|>lAUit' 
pass  oiY  so  quickly.     The  cutAirh  is  often  not  limited  to  the 
also  occupies  Uie  bronchi.     'J1io  attacka  then  occur  not  otdy  at 
also  in  the  daytime,  and  in  the  iiilervido  the  breathing  is  mure 
prcsBcd  and  •'t'n>iipy,"  and  the  voice  and  rough  hoarse.     Tlit  d 
these  ciuicti  may  be  n  wry  iwriimK  »yiuptoin.  the  fhild    having  th< 
diOic'idty  in  obtainiiis  even  a  miuinmni  flupply  of  air.     Indeed,  in 
onsea  during  the  iukwiui  the  fi\ce  in  hviil,  the  bmidti  and  nails  gro^ 
tbe  eyi'it  Iwcuiiie  tix«>d,  cotivulsive  twitchingM  are  nutiifd  in  the 
an  exuiiiiimlioii  of  the  chout  may  dot&ct  sigtisof  colla|>sp  at  the 
lungs,     lii  rarf  iaaixnc.en  the  patient  dies  auffocatftl   unleKH  relii 
conipliiiut  iu  at^compnnied  by  moderate  fever  which  perviiitii  t>e 
attiicks,  and  the  complexion  remains  pale,  with  some  lividily  abon' 
uiilil  Ihe  five  pa>«Mtgc  of  oil-  in  ugain  completely  restored.     An  e 
of  the  uiine  Hetdom  detecta  albumen,  but  in  the  woret  attacks, 
from  reoiU  congeslion,  albuminuria  may  be  pretWQt. 

\  bwiIllty-loii'kiDg  Iwy,  iiged  four  yetUTt  and  two  roouths,  wi 
on  Miurch  1st  Vi-ith  sneezing,  cougliiug,  and  signs  of  tightuoas  <^ 
Tha  same  night  he  wut  routtcd  by  a  severe  attack  of  dyspticaa^ 
ing  was  oppreMed  nnd  KtriduluuK,  and  liiti  cough  loud  and 
the  next  day  hia  voice  wob  weak  and  hoorae,  and  bia  cough 
bard. 

Whfu  the  child  was  seen  on  March  Itb,  tua  cough  was 
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The  breathing  wub  laboured,  46  ;  tlie  piilae.  1 40  ;  the  Icmpcrnturc, 

The  sldi)  wftA  moidt.     Tlie  rcKiiiriitunp-  iiiovetnentd  were  very  Iflbo- 

Hm  dioaldeTs  risiag  ami  fiUIiti;,'.  iiiid  t)ii>  soft  parte  of  the  chsst  mid 

ium  sinkiug  in  dci:i>ly.    T)ui  ulicftt  was  rcwHUUit,  luid  the  brooth- 

weiv  loud  ititil  Htioriii^.     Oiie-M\t)t  of  n  grain  of  tartrate  of  anU- 

niraa  given  e\QTy  three  boursin  a  ealine  mixture. 
Q  th«  night  of  the  Sth  tlie  child  hail  another  Mvere  attack  of  drsp- 
nL  He  watt  aocordiiigly  put  iuto  a  t«ut-b(>ditU«d  and  the  air  vas  k«pt 
KHteMd  bjtho  Bteom-KuttJfi.  Tlio  next  day  Uie  cough  -vras  loow,  and  the 
nioe.  although  hoAnM,  was  much  iitronger.  The  dyKpnata  did  not  return, 
■d  tb«  diUd  wsH  JiachBrged  convaIeitc«Dt  on  March  lltb.  The  tempcra- 
■iKinatQctl  over  100%  morning  and  erening,  until  March  0th. 

Jum  onliuunr  c-ww  uf  modenit*  severity  Uie  nougli  lom-»  its  luuti,  barfc- 
)g  cbuacter  alter  »  few  tlaja  and  beootnes  loose,  the  hoiu'»r-ncs8  of  rmne 
fininialieM,  and  tlie  child  in  floon  coiJvale&<-ent.  If,  hitwever.  tlierc  be 
mnl  pulmonary  catairh,  any  iiej^lect  may  easily  iiggnvntv  llie  nise  into 
m  of  broncho-pneumoniit,  or  in  a  wwUclv  subject  collitpiMi  of  the  lung  ma^r 
•eenr.  In  either  cam  tlie  cbdd  nmydie.  FnbLl  case»  nf  Ini-yngitiN  Htri<iuloi« 
n  ta  the  large  majority  of  eases  no  compUcnt«d,  for  few  oliiidren  die  from 
Httdjiqmaia  alone. 

birsre  caseuMtriduIouB  laryugitiH,  like  lar^-ngi8inu>i«tTidulu«.  may  beae- 
RBpaiuod  by  carpo-podol  contractions.  A  httle  girl,  between  four  and  fire 
•Midd,  mabroughtto  ijie  foroontnbrtion  of  thcfingcr.i,  whicli  had  it^iirh 
Imel  her  pareutii  and  nmde  tliem  fear  Lliiit  tbe  child  w.i«  "j^uing  to  be 
mtjmd."  Tbe  patient  wna  much  emaciated  from  loug-coiiLinued  inte&- 
ba]  ealarrh,  and  hati  a  |xunod  exprefiatoR  nf  fa<^e.  For  a  niontli  nhe  had 
Rtl  a  oH^'h,  and  nt  night  was  often  roused  by  itttiicks  of  xtriduluus  larrn- 
"^  in  wiiich  nyfiiimtiori  l>ecnine  nnisy,  and  she  seemed  to  have  mneh  dif- 
in  getting  her  breath.  On  examining  li^^r  hiiuds  tlio  fingers  were 
to  bo  unununily  straight- loolsing,  the  bunds  iMjiii"  beni  only  at  the 
Tbe  child  coid'l,  however,  squeeze  wr-ll  iNitli  both  hntxls.  It 
naitattd  that  the  lingerK  would  uflen  become  quite  Ktiff,  with  the  thumbs 
■nied  rigidly  into  the  palms  of  the  hands.  The  girl  voa  not  ri*^kety ; 
■r  langg  w«re  healthy  ;  and  there  was  uo  enlnrgement  of  the  nbdoniiual 
Wgas  or  mesenteric  glands.  An  iron  mixture  was  preitcribed,  and  die 
child  wa»  anlere<l  mme  claret  witli  her  dinner.  Under  thin  treatmetit  the 
Vutnos  noon  Kubsided  and  the  p(ktL4>ut  regained  BeMli  and  utrength. 

iM^iUMiii. — KtridulouK  laryngitiit  must  not  be  confounded  mth  tme 
Boahnuioua  croup — a  diseam  to  whirh  it  often  preaenta  a  Atriking  nutem* 
luoQ.  A  distinction  between  tbetie  ivm  affections  is  of  the  utmuat  pnio* 
■eitimport'tiiitt  ;  fur  Uie  operation  of  tracheotomy,  vhich  is  especially  in- 
heiM  in  CVRW  of  membrauouK  l.trv-ngiti8,  iK  rarely  if  evc-r  neoesKar^-  in  the 
'n^oloiu  disordor,  and  if  performed  imports  into  the  case  an  element  of 
■■eer  which  woukl  otlierwise  be  vanling. 

h  Urrn^tiB  stridulowt  the  inraaion  ia  much  more  awlden.  and  the 
'iT^Daa  at  once  att^kins  itA  miwimum  intensity  ;  indeed,  if  the  attack  be 
•S*«W  it  seldom  reochcs  the  violt-nco  of  it«  first  access.  Tho  voice  in 
W^croiip,  ilthongh  weakened  and  ho(u-w.  is  rareir  Bowresscd,  and  tho 
'^■iJ,  if  |KTsuade<l  to  exert  himw^ir.  can  uxually  speak  fairly  loudly.  Fvon 
pto/  eUiUrcn.  although  silout  and  unwilling  to  ery  wben  much  hampered 
^braath.  if  diiposed  to  do  so.  can  often  emit  a  conaiderable  volumo  of 
"••■l  The  cough,  too.  is  land  and  clanging,  and  mrely  ruMumes  the 
■Mfel,  whiKpering  eharacter  so  distinctive  of  membrjnous  lar^TigHis. 
^aiii,  the  Klridur  of  the  brer.thiug  in  chietly  niurked  in  ins^iratioR,  the 
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expiration  beiTl);  mupli  eswier  and  romimraiivelynoLseless.  In  falMtrorji 
aiso.  there  is  no  enlAr^roinent  of  tlip  KiibiuaxUlnn'  ^■lujitls,  such  os  UsptU 
occur  in  crrsk  of  mcnilimiiaiui  Isriii^^itiit  nlit-ii  tlieie  in  anT  aconifkiifiig 
affectiuii  of  the  |>)i!trviix.  Au  cxiuuinitlioti  of  tlie  uriae  mrel;  duoonntti 
preACDce  of  nlbiinion. 

L)  all  Ihfiv-  fftitturpsthn  Htriclulous  caLarrb  liifiLTtt  from  Uie  tDembtniM 
iuflumiiKttiuii,  In  tho  latter  Uic>  dj-Kpuum  Ue-^iRS  ;,'Tiu)uaJl,T  and  nttumili 
luasiinum  by  dcprees  ;  iiiv  \t>i'x-  bt-coiacs  eutirely  mipprrtfied  ;  ihe  t^a^ 
ih  a  ho»i««  luiiflU'd  MOiiad  whicb  it)  alinofit  pathaguoiuotup  ;  Uie  stnJorii 
Its  marked  iu  ox.piruUoa  ua  it  is  ia  iuspinUou  ;  luid  albuiuiiium  u  aaaf- 
timefl  met  with.  T.vttly,  in  true  ineiahriuioua  croup  llie  dipbUtdti 
exTidutiou  GiiTi  often  b«  di^tfuvcred  hi  Ui«  nbun|-n<(.  i^till,  abwnea  of  vnt 
dittiou  w  not  to  bo  dqwiidcd  upoD  08  excluding  diplttLvrio,  (or  UteaMi 
hrane  intiy  I>e  limitfid  to  the  ur-poMSji^es,  and  fnigm^oU  are  iu>L  ihap 
couched  up.  In  a  doubtful  ciwc^  where  the  symptoms  of  qnaBKX&kr^ 
ritia  are  f^xccpt  ion  Ally  severe,  the  points  to  lie  reiiexl  upon  for  eielodll| 
diplitbnitic  c-i-oiip  uri* :  Tho  8«V4'i-«  uiid  xuddeii  un»et ;  the  oompaakt* 
aMence  of  titridor  iu  the  expirntion  ;  tmd  tho  quality  of  tho  voioe,  «hiiikii 
nut  coTnplerf  ly  nintlled  or  supprettsed.  Tlie  &gt:  of  the  pAli«tit  is  tl»  if 
some  practical  value  iu  dia.j,aHwi».  In  a  ciiild  under  twelve  mntitLs  <4J.  or 
o»er  seven  year*,  the  case  is  very  unlikely  to  bo  one  of  BtriduIoiiP  UryatitiA 

L^^^^l^,■i^iH  stridulooia  may  lie  nlso  ronfouiidod  witli  l«rynj;iMiiu»  rtmb- 
lus,  vdlh  rfltro-pbftrjTigpa!  abscess,  aod  with  W4lcma  of  the  violin  TV 
distinctive  rharacCei's  of  tho  first-nuned  eomplaint  arv  ehiewh>^re  draoiM 
(neo  jm^  271  \.  Ht-tto-iAinrynffeol  ftbscenw  im  ut  once  recognised  br  tb*  iir- 
nbllity  of  the  child  to  breathe  when  lyinR  down,  the  iuureaso  to  biit  ditUM 
o^vftsioned  br  piTj^siire  on  the  Ifirmx,  nnd  the  preaence  of  a  ftweUiiig  tt  tla 
back  of  the  Uiront  (Edema  of  the  glottis  is  UBUully  the  coQaoqueiia  o( ) 
K'ald  or  burn,  or  follows  an  attnck  of  acute  specilic  diseaae  :  the  distnali 
uioro  eoutiuuuuM.  witliout  Di&rked  romiasioaK  in  the  d^npnusi,  and  (hi 
thickeiiCKl  epif^lottis  cnn  be  felt  with  the  finger. 

I*rnrmoKiA — Aha  nilc,  the<^bili1  lias  a  good  pmajwct  of  recoTerr,  «WkM 
seriuiiK  cases,  if  the  ojtemtiuu  of  trncbeutoiuv  be  not  perfortiied.  TbeBdl 
urgent  dyspnrpn  luniAlly  subsides  under  suitable  trefttnicnt,  and  it  is  w^ 
rare  for  the  child  to  die  sulTucatedL  Wiieii  tlie  diMaa*  «ncU  fntAlly.  throa- 
favoumble  issue  in  usimlly  tbe  consequence  of  an  inflammaton-  rotopliia- 
tion.  Stridiiloufi  Inryn^tis  sometitucD  lu'comiMinies  the  onset  o(  a  piMK 
iiioiiiii,  or  from  wiint  of  projier  jirecnutioiitt  tlie  traoheiU  catnrrh  nuj  b( 
allowed  to  extend  into  tlie  tiucr  tubes.  Iu  such  a  cusc  the  prc^noehi  »Kk 
fftvoumbie,  for  attacks  of  HufFo<;ation  occiimnK  in  a  chihi  the  subject  of 
bronchitis  or  paeumonin  are  neoeBiiarily  daugevuus.  Still,  eroD  in  tlxii 
cases  the  cliili]  ntay  recover,  for  often  the  «)^iitnn  beoomea  lean  nuuM 
when  the  iuflfiniiiiatory  complication  declares  itself. 

7Vc'Rf'rj^fi/.~In  thc'imldernttAcksoflarTUintiHRtriduloBathechildatioiU 
be  at  onoe  plaowl  in  «  warm  bntb  (!I5°  Fali-I  for  tifteen  or  twentjr  taiMlH 
and  itbould  be  majle  to  vomit  by  a  dose  of  ijiecactumha  wine.  AJixrwu^ 
a  small  doKO  dI  chloml  (gr.  iij.-iv.  to  oliild  of  eighteen  mouiha  old)  uut  t* 
frtv<^n,  with  a  few  dro[)H  of  iwd  vuliilile,  to  piTveiit  n  n-Uine  in  the  oouivtrf 
tlie  night.  In  the  moruiug  it  is  well  to  prei^ribe  a  diuphorotie  ntltv* 
(such  a.1  vini  ipecaciianhie,  y\x.  ;  liq.  animonim  acetstis,  itlnx. ;  elreoriA 
TT^x.  ;  a[|.  iid  3  i),  to  be  taken  every  three  or  four  bourM,iuul  to  (;^n>  diiMtiM 
that  tl)o  child  b«  kept  iu  uno  room  of  a  suitable  temperature-  If  1^ 
t^n^iie  is  loaded,  a  grain  of  calomel  should  be  given  vith  two  gniH  ft 
julapino. 
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Id  the  very  severe  cases  .1  trnrm  )m1h  u  aUo  useful.  Aftm'war.lfl  the 
Stiltl  ohouUi  be  pliu-ed  in  n  teut-bedsteiul,  iii  a  TouincKl  aud  mouileueil 
jth«re,  lu  reoiuiuiMnieJ  for  membranous  croup.  An  emetic  in  nil 
ctum  produce  prciit  relief.  A  teMpooiifiil  of  ipeoficnnnhA  wiiip.  or  a 
<|<i«rler  of  ft  (rniiu  of  wilplmte  of  Cfniper.  may  be  given  ewry  ten  minutes 
*Yiirtil  the  rla>are<]  effect  is  prcxlaccfl.  Tbo  Toinitod  itmttprs  in  ull  fitivore 
«UGS  should  Itc  seuvhed  for  Hlirt-iln  nr  pntrhft^  of  false  meTnbmnc.  An 
3oiig  OS  there  is  ferer  ihn  child  must  be  kept  in  bed  lunl  while  the  voice 
3«attiil8  hoitrsf  it  ia  wise  to  keep  the  nir  uioiatennl  bjr  mcanti  of  the  nteam- 
JUltie  (flee  xnnge  103).  Trtwhf-otoriiy  ist  rarelj-  if  evtT  iieci-s^Kirt  in  men 
-«|nRoodic  Iftn-ngitis.  The  most  violent  Attack  of  milTociktioit  HcUlorn  fails 
■to  he  rf-licvod  by  a  wm-m  bath,  nn  emetic,  nml  steam  inhnliitiinis.  <}m\T»' 
-j>\iui  of  Applying  a  bjhiiijtr  wnm^j  out  of  hot  water  to  th«  neck,  I»eIovr  the 
•chin,  is  iUf->  uf  servioe.  It  niustt  not  Ijc  forpottcn  to  nttend  to  tbo  bowels, 
^anj  &  nifrtMirittl  purj^t  ia  n  greot  help  to  the  other  Iroalnient. 

If  thi>  6p(wni«  rtturn  reiwnte»lly,  which,  however,  is  rarely  the  case  if 
above  trenttne.nt  hnve  l^ecr  lulopteit.  aii  ftutiaposmodic  mnv  be  re- 
laired.  Chlond  is  perha|M  the  Iw*!,  nnd  may  bo  (riven  toaoiiiM  of  two 
of  af;e  in  dunes  of  three  {^ius  lliree  tliiiea  n  day. 
If  any  inttunnnAtory  compliontiou  srise,  mich  ns broncliitis,  pneumonia, 
to.,  speeinl  nieaaiireH  niunt  be  adopted  »n  reromiiiended  for  these  diseusts. 
If  the  c«Hc  bp  iincomplicntwl.  difipQorerir«  should  be  given  when  the  spaum 
RutMidet^  and  the  chiM  should  be  treated  for  an  ordinary-  pulmonary  catnn-b, 
takiut;  care  to  withhold  nil  stimulating  expectorants  fu  lou;;  as  Uie  couf;b 
liies  barlnn<:;  and  bard.    Sonictimee  a  fpw  drops  of  paregoric  ndded  to 

lline  exjjertomnt  niisturtt  seem  to  aid  its  eflWt  in  reflncinfr  tbe  liard- 

iPfis  of  tbe  coiij^h.     All  the  time  tlio  diet  must  be  rc^ilated  as  directed 
ir  pubnonary  mtarrh. 

lu  eases  where  tbe  attacks  t>f  l«r>-uj;nti8  tt'ud  repfalwlly  to  recur, 
Bndenroitrs  must  be  mnde  to  rttron^tlieii  tlic  child  and  diminish  his  Bn»> 
!*pli)nlity  to  rhangeA  of  tem)>er»ture.  lie  should  I*  ilreased  from  head  to 
H  in  wooUen  unilenduthiuij; ;  sboiihl  pisg  much  of  hia  time  out  of  doom ; 
Hhouhl  have  a  coht  dimcho  evciy  mnniiug,  given  with  nil  tbe  prccuu- 
iOM  fpcoramcmJod  iu  n  pre^ous  idiapter  (see  |«Be  17).  Moreover,  an 
cbildreD  with  this  tendency  often  have  rol.I  feet,  cnrt  sliouhl  lie  taken  that 
the  extremities  are  thoroughly  warm  when  the  child  leaves  the  hooae.  A 
Ultle  alcubol  with  tbe  diiuier  iif  a  usvful  medicine  in  these  CRses. 

TCBERCCLAR  LARYNGITI8- 

Id  childhood  the  lairnffenl  toucoua  mombnine  is  coraparatiTely  mrely 
t«at  of  the  gray  Rraumatioii :  for  it  is  only  in  after-life  tbnt  Inrj-nj^eiil 
phthisis  becomes  a  common  mnnifeslntioo  of  the  tubercular  ciu'hexia. 
Jtill,  even  a*  iliis  early  oftf:  tuben-nlar  gi-anules  and  ulcerationa  are  occo- 
noDally  present ;  and  theiw  uswdiv  occur  in  cas««  where  the  force  of  tlie 
liseafte  is  expended  more  ])!ir1icul&rly  upon  the  lun^  the  other  orgHue 
iitm  comiximtively  iiniiffecle*!. 
Canmlion. — Ulcere  of  tbe  larynx  are  much  more  common  (ban  lubei^ 
tular  j*rftn>ile<i  without  breairh  of  surface.  Mil.  Rilliet  and  Bnrthez  Rtate 
tlwt  they  have  only  met  with  a  sinf^lo  cjise  of  tuljercJo  of  tbe  Umif^al 
maeous  membmnc  unnccocipanied  W  Qlccmtioa,  and  quote  a  Becoud  fi-om 
M.  Tonnel'*.  which  ix^-urred  in  a  child  of  fourteen.  According  to  them 
authora,  tbe  ulcera  are  usually  of  small  nize.  vnryinj,'  froin  llie  liead  of  a  pin 
to  a  large  leutiL     They  ore  circular  and  clcnnly  cut,  uukes  they  occupy 
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the  ^-ooftl  coiils.  In  that  cuse  they  tae  more  poinraonlToral,  mth  tUir 
loDg  (.Uaructcr  Id  ihc  dirccliou  of  tiie  cord.  Their  boniTAn  tre  lliia  ai 
reddi^li  in  cnloiir,  and  their  base  is  ustiaDy  compoaed  of  the  mbiMon 
tiiwue — mrely  of  the  muHnular  Bbrex.  The  uleem,  for  the  most  part,  n 
siDglc,  tdthouKb  gomutiuicti  tutors  than  one  is  ()rc8cnt  in  the  man  am 
The  Etr-nt  may  be  one  or  other  of  the  roi-ul  L-ords,  or  the  potrtniur  wa^  4 
the  RlottiH,  or  tJic  baa«  of  tljc  opiplottisi.  Tho  muconx  tuembnui*  it  ml- 
tcTDd  or  thjpkenprl ;  Ronietiines  it  is  reddened. 

The  Irmrhvtt  and  larger  bronchi  maybe  ah»  the  teat  of  ii)r«n,  botaai 
usnnllj-  the  trachenl  uiui-ous  membmnce  is  tnurtly  rt'ddeoed  and  tbkkmi 

Si/MptontH, — Tbo  svmptoms  of  the  hinnf^eid  coni|fh«ition  or*  ntaifr 
definite.  There  may  !«  merelj  koiuo  nlt4>r!ition  of  the  voic^,  Klight  pdsii 
the  region  of  tho  liir^-ux,  nnd  if  there  iH  much  Bn-elliiig,  drspocni  lit 
voine  \a  often  thick  nud  husky;  it  in  uever  M'hiKpering  aa  iu  the  *M 
The  CDU^h  is  little  altered,  nnd  hue  Do  special  quality  pointiD^  to  thji  ■*' 
ticiihir  Ipfiion.  There  is  seldom  pnin  or  difficnity  of  (le<;tutitioa  :  udilki 
pain  in  thu  larj-ux,  if  present  id.  all,  iH  ran-1y  of  murh  tnomenL  TTw  oA 
size  and  limited  miiuber  of  the  sorca  is  svifHcicut.  oo  donht,  to  nocooirt  Ic 
thr  nltAcnre  nf  njieri^d  fiyniptont^  ;  foi-  in  tlie  ndnlt,  nht-u  apbonia  u  pRMi^ 
the  uli»^ratiun  is  geuernl]y  esteuiuve. 

DyKpnoift  may  be  ft  marked  B\Tiiptom.  A  little  boy.  aged  tiro  nn 
and  nine  months,  whose  fitther  had  died  of  conMinuptiou,  wus  iHniittli 
into  the  hoapitiil,  undermy  euro,  for  difficulty  of  breatliitit;.  For  stxmta 
previtmsily  his  breath  had  been  noticed  to  Ire  filiort,  and  for  n  fr.rliii'.;iil  ta 
rettpiration  had  lieen  accompanied  by  a  utridor,  For  Ihree  we*k«h«!fli 
been  uuaVvlu  to  snidlow  any  solid  food,  alUiouRb  ho  could  tnko  UqoitUvilk 
out  diffieulty. 

On  a/Jniisaion  his  dyapnix-a  waa  mnrkcd.  At  each  iniipLnitioD  the  la"V 
half  of  the  hreaatbone  wus  bent  deeply  inTmrdfl,  so  as  to  lenve  apitntti 
epiRrisLrium.  At  the  same  time  tlie  inteix-ostal  itiMic«%aud  Mupra-daiiellB 
hollows  were  m!u-ke*31y  retracted.  Hia  uwcs  wprscd.  and  all  tho  acnwij 
m\i8cle»  of  respiinlion  were  in  stmng  ftetion.  There  was  some  liriiilTO 
the  fare,  and  ine  brpath-soiinil  was  aeeompanied  bv  a  bourse  stridor.  M 
voieo  was  hoarse,  but  not  whisperinp.  The  emtpt  iraa  litlli-  altt-rnl  lod 
hnd  no  mebillic  or  rin^oiig  c[u:di)y.  On  examination  of  the  chest  ti:*-M»ii 
Homo  duluesa  nt  cncli  ULipm-Hpiuous  fussti,  nud  much  coarse  bubbliuk'*" 
heard  all  over  both  hm^ja.  Temperature  at  6  p.m.,  lOl.li";  restiiratiou.**: 
pulse,  136.     Tiiere  was  no  albnmen  in  the  urine. 

Thu  hoy  wan  in  the  hospit^d  a  week.  His  dyspiXBa  oil  the  tim*  (i» 
tioucd  with  little  ehuuf^e.  There  were  no  exaeerhalions  or  rvnuflEiM' 
Kg  tetnpenttuxo  varied  between  lOO.C  in  the  morninf;,  and  103°  tolOS'il 
nij(ht  His  bowels  ftcted  twice  a  day.  as  a  rule,  although  in  on*  i(yll 
WHM  purged  seven  times ;  nnd  he  nerer  eomplained  of  pnin  in  the  ahdlMi 
until  a  few  hours  before  the  end.  Hia  denth  oceiirred  quite  soddfn^ 
The  child,  after  complaining  of  (rtomachmche,  whieh  did  not  appear  b  h 
Bevere,  auddenly  Bank  into  a  state  of  collapse,  in  which  he  died. 

On  exiiniina'titm  of  the  body  many  ulcerK  were  found  in  the  iUnm."* 
of  which  had  ruptured  and  caused  profuxe  extmra^itioii  into  the  pehloBtf 
cftWty.  The  ulecra  were  circuhu-,  and  did  not  follow  the  courer  o(  ft* 
Teaaeia,  as  in  ordinary  tubercular  or  sfrofidous  uleeralion.  Tlic  lirw*" 
fatty,  but  the  abdominal  organs  neemed  to  be  he&ltby.  No  gray  gnW* 
tions  were  seen  anywhere  but  in  the  lungs.  Thaw  organs,  howerw.  «• 
stuffed  with  them  ;  and  there  was  some  consolidation  at  the  nptM-&  W 
jQueoUB  monibrooe  of  the  lubr^'ux  and  cpiglottu  vraa  exc«ssivety  swoUea  m 
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Ted.  Mt  Uwt  the  glottis  formed  a  mere  chink.    No  ulocntiotu  'wero  diseov^ 

c-red  it)  tUia  faxt,  and  m^  notes  niAke  no  mention  of  gray  gmniiLationR  alxiut 
-4h<-  liuryitK.  Tti«  Craclien  wtw  livuUliy,  um.)  uowiiere  wtw  tbere  any  si^u  of 
mfmbnuie. 
'  In  thiH  intercHting  caao  the  Inryox  was  the  upai  nf  nevero  chronic  inflani- 
Fsnitiou,  and  bad  th«  child  livtul  a  short  Lime  longer  it  ih  [trobable  tliat 
V<4)rs  would  hnvi^  ftinuud  iu  Ibu  gluttia.  A»  it  wuh,  the  inteiitinsl  coujpti- 
jn  carried  him  off  b<?f<»re  any  fiu'ther  chnii^jti  l-oiUcL  tJLk«  plnce. 
If ia'jiiiUiU.— In  ihe  chiM,  on  account  of  the.  extieiuc  difficult^'  of  using 
^ht  lark'Ugoticope,  owiup  to  the  rvdiiitAtice  of  the  pitlicnt,  it  is  very  rare  to 
Iw  aUo  to  aacertuio  by  actual  iuupovtiou  tho  uxitit(;iiRL'  nf  ulneni  ur  gnmuloe 
H«>a  the  liki^-rigeftt  iuuooua  ineinbmue.  In  ohiklreu  wliu  have  rcKchcd  the  age 
^■VL'f  tun  or  twelve  >'e>ar!i  the  instrument  may,  however,  be  eonietitues  uaaiX  ; 
Blmt  ^TtBt  irritiibitit^'  nf  the  fauces  usually  nttencln  any  Urj-ngeal  catiurh. 
*^  whI  tUe  uttcmjit  lu  in^^cct  the  throat  htui  often  to  be  iLt>uodonud. 

Iu  cuiniu;*  to  the  uonuluuiou  Uiat  a  child  haa  tubercular  uloeratios  of 
the  glottis  we  luui^t  limt  ex<)bide  iilreratinn  from  other  CAiiiDes.     Hyphilis 
muMt  U;  net  atude  by  iimuiiy  into  (he  family  liistory,  and  specinl  aiiteoe- 
<lcuW  of  the  |Kiti(>ut,  nud  by  i-aroful  oxmuiuutiou  of  the  body  fur  mgnii  uf  Uie 
iub«rit«^l  diaeaw.'.     Wu  must  hImo  make  sure  that  the  child  haa  nut  HuiTercd 
Litcly  frvtm  aay  complaiiii  which  tends  to  give  nso  to  ohrouic  infAmmatioa 
•r  uli-^r.itinn  of  the  lai-ynx,  minli  as  measles,  small-pnx,  or  iiif-mbi'iuious 
ruupL      If  .<dl  these  diftenseH  cim  be  vxrhidi^d.  and  we  tlud  ho:irseue>u>  of  the 
3tce  and  c-uui:>h,  with  Htridulous  hrcatbiiig.  iu  &  child  who  i»  uvidt^'uUy  suC- 
^rin;;  fnmi  tubt-ri'iilosifl,  wfi  cannot  bill  espiain  the  Inojil  symptoms  in  tUo 
li;;ht  of  the  gaiittr.d  disease.   A  persistent,  stejitly  dyspncea,  wiUxout  exacerba- 
ma  or  reniiasions,  would  aild  atrenf^h  to  the  explanation.     If,  however, 
I  attaoka  oume  on,  and  the  child  in  linit  aeea  wlien  auffering  from 
'less  paroxymuol  dyspuuHL,  an  exact  diatiiiotdti  may  be  very  difficult, 
jry  would,  iiuieed,  point  to  a  r)irfini(':  iiit^rfereuce  witli  Uie  action 
;  of  the  glows  ;  but  sueh  interfereufe  might  be  produced  by  warty  growths 
or  jiolypi  of  the  vo&il  oonU.  and  without  a  htryiigoHcopic  examiuatiou  a 
diagnotii»  w  probably  impotwible.    Such  a  ciwe  tut  the  fulluwing,  for  example, 
I  frouid  give  rise  to  great  perplexity. 

A  little  boy,  four  yoiirs  old.  but  ahort  for  his  age.  and  of  rickety  build, 
who  tiad  been  (re»L<.'d  fur  HVpliiliM  io  hia  infiuicy,  i»  brou^dit  to  the  lio«piiaI 
for  difEculty  of  breathing.  It  is  stud  that  for  four  mouths  he  has  been 
nQfiT5iwi  to  hre«tlie  «t«rtorously  and  to  liave  a  hoaitte  cougli.  The  congb  18 
WOrae  at  tiight,  and  ia  often  fulluwed  by  Tumitiug.  The  ohild'H  face  in 
nthur  turgid  and  congested,  imd  the  jugular  vciusnrc  naiblo.  On  inspcc 
tion  of  Ui«  ch«iiit  it  i^t  8eea  tiint  at  each  iiiHpii-alinii  tlit^  ribHand  lowt-r  hjUf 
of  tlie  lH«tt8t-boue  are  greatly  retracted.  At  ttie  t>ame  time  the  pukie  fails 
in  force,  and  there  ia  a  striduloua  sound  from  the  Uiroat.  Kxnniination  of 
the  cheKt  shows  no  idfTn  of  disease;  n>»iouuiicw  in  normal,  and  a  loud  stridor 
conducted  from  the  throot  is  himrtl  at  all  purls  of  the  chest-wall.  Tlie 
heart's  apex  ia  in  the  uoriual  Hit«.  Ao  attempt  to  make  a  laryn^oaoopio 
einminatton  has  to  he  abandoned  on  accunnt  of  the  child'a  struggles. 
Tciui>cnUunj  at  9  ».m..  101.8"  ;  pulse.  140  ;  refipirations,  36. 

I^fi«r  admission  into   tUe  houpibd   tlie  tempenitunr  fur  the  flrxt  eleven 

is  oTcr  100',  l)oth  moniiu^  and  evening.     TLc  uhild  is  found  to  sufliar 

from  Acvere  fita  of  dyHpno^i,  which  come  on  usually  nt  night.     In  these 

iittaclcH  he  ia  excesHlvely  agiUtted,  Kitting  up  in  bed  and  throwing  lumseU 

about,  ilia  inco  geta  lirid  and  hu  lips  lu-c  blue,     lit;  makes  constant  nt- 

Coough,  as  if  to  remove  sotue  ohtitade,  but  the  cough  is  very  hoarae 
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auJ  unolhereiL     In  oue  of  titeso  nitacks  tlie  (liHiress  is  so  gn»t,  and  tkej 
signs  gf  appronching  suffbcatiou  90  prououaved,  that  tiucheotouivit  ])»'j 
formed.     After  the  operation  the  broathiog  is  easier,  but  aigns  of  ))w»| 
nioiiifL  iiiauif«Mt  theuKUflrOM,  and  the  child  (lii;&    After  death  an  vmmnttM 
of  the  Liu-yox  disooTcrB  several  warty  |*rowtli8  attached  to  the  Uruc  (iisl 
oorda     Oue  of  these  growths  is  long  and  peduuciilatcd. 

In  a  cK&e  Buoh  as  the  above,  if  r  correct  dioguoBiB  cnn  be  arriT«d  a(  it 
the  absence  of  a  larjngoBcopic  exAminntion,  it  can  onlr  be  bv  en-Iusaa; 
but  tbu  «leviiti-d  (elll[>(>^ltlIr(^  wuultl  he  ho  «leiut<nt  of  ptrpWitv.  tal 
^Toiild  not  be  in  favour  of  warty  growth:!.  A.  digital  (-xaiuiiuitioa  ixoflildi 
value  in  siirh  a  case,  for  the  growthn,  being  Beatied  on  the  trae  njcal  curd^ 
are  qiiil*  out  of  ranch  uf  the  finger. 

Pn'jfiovis. — ITie  prognoas  is  alwa%*«  unfaTourablo.  but  the  gmntT  rf 
the  cmn^  Je[>f>jidft  tuiirh  upon  the  general  diswaae  and  little  njxin  tb<>  \iipr 
geal  i^omplicAtioQ.  It  i»  only  in  iii^B  where  the  inflatiunator;  Kwdne 
has  (ilmost  occluded  the  opening  of  the  glottu  that  onr  Bped&l  dABgffii 
liko]y  to  iti-itte  from  Uie  condiliou  of  tha  larynx.  These  outw,  foriunhh; 
aj)p©ar  to  bo  very  rare. 

Trc^o/flii^nf.— liittle  can  be  done  in  the  iray  nf  npeoial  medicatva  fcrti- 
bercular  larjiigitis.  The  treatuieut  to  be  adopted  must  coDnM  of  tW 
iD«a8iirc8  rocommcndod  in  coaos  of  simple  inflammation.  Hie  oeck  iWI 
be  Ice])t  warni  externally,  and  inhalahons  of  nteniti.  mediralnd  viUi  th 
compound  tincture  of  benzoin,  Khuuld  be  prescriWd.  If  tlte  VJtA* 
troublesome  and  disturl«  the  rest,  small  domfl  of  laudanum,  mapha* 
paregoric  may  be  nd  11  liuistored.  Two  (o  three  dro|j«  of  liquor  mcvptM 
with  the  same  quantity  of  spirits  of  chloivfomi  and  tcu  of  glyoaioe,  iBi 
teHi*]XK>iiful  of  water,  form  a  useful  linctu)*  for  thf»c  i^tuMrH  The  gcMll 
tn-utioeut  fflubt  be  that  rewmmeuded  for  tiie  ooiu»tituttoual  aSectm 
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BK  fnrmntion  of  an  abaceBH  in  connectioD  with  tLo  Iftr^ux  is  not  a  com- 
mon coinplaint  at  luiv  jwridd  of  life.  But  tlin  diseiLHe,  when  prencut  in  tlio 
cbUiJ,  (^»lL■st■^  so  iimcli  iuUrrftrencL-  with  ixiiinratiun,  aiul  produces  iiyiiii)toui« 
which  boar  uo  ulow  a  rest^iublimce  to  tljowi  of  lucuibraaouu  cruuji,  that  it 
must  not  be  t>a8se(l  over  without  a  woitl  of  notice, 

Threp  casta  nf  HUppurution  about  Uje  laniix  were  puUlitihcHl  f^omv  >'«arn 
■Ro  by  Dr,  AV.  SttipUt-usou,  of  AlK-nkcii.  Two  others  have  been  plapeJ 
upon  roconl  bv  Dr.  John  S.  I'cirv,  of  Philiuk-lpbin.  A  few  tuis^i  ore  aim 
•CAtterod  about  in  the  \-aiious  joiirnalH. 

CatiMUion. — A  fltate  of  feeble  healtli  nppeni-A  to  fixroiir  the  occiiitouC'6 
of  the  ilisease.  few  Ui©  patient  is  g«ii«rstlly  weakl/  and  ctcbf^t-tiolnokiug. 
In  two  of  Dr.  Stophonaon's  cases  the  child  was  ju^t  couvaJetK-eiit  frimi  an 
acutft  8]MV:itio  diuease  (ecArlatin!!  anil  AinfUbpox).  In  »  vtm'  itamUed  bj- 
UXL  Uillif't  and  Burthez,  nndtr  tjie  naiut-  of  KubmueouR  Uryn;(ius,  tJio  boy 
(n^'ttd  four  vbiLm  iind  a  half)  was  hLUI  in  a  wfakly  condilioii  iifber  an  ntiiu^k 
pf  meuslus.  A  pielimiuary  period  of  ill-bealtb  is  not,  however,  indiapen- 
eiblo,  for  in  ono  of  Dr.  Parry's  cnaes  (it  little  uofiro  bfiby  of  four  and  a  half 
tDontha  old)  the  infant  seemed  to  b«  in  perfect  tR-Alth  jii^t  before  the  first 
symplonu  appeared. 

Jhrhid  Anatumt/.—TiiO  abaccss  is  usually  uituntod  at  twme  point  in  tho 
imtnediitle  ueij^bboui-hoad  of  the  hu-ynx.  lu  one  of  Dr.  SteuhieusotiH  ciuwri 
iU  Bent  was  at  the  outer  side  of  Uie  riglit  thyroid  carlilnge,  Uyiut;  bore  tlia 
apper  margin,  and  extending  to  tho  suprnor  comii,  It  IxmI  opened  inter- 
tjiriy.  In  anotbirr  a  wlc  coritAiiiiiig  pux  wiut  w&twi  in  front  of  the  thyroid 
iTArtilai^e,  and  extended  upwards  ou  eaoh  side  tut  ftir  as  the  ii|)}>fr  uiar^riu 
of  the  alie  of  the  cartilage,  the  pouch  on  the  right  hide  beiu|^  tioniewliat 
hrgeT  than  that  on  tliu  left.  lu  ou«  of  Dr.  Parry'H  oases  on  oxoctly  similar 
condiUoti  wna  met  with.  Tha  thyroid  cartilage  itself  may  he  eroded  and 
roughened  aud  denuded  of  {KTichondriuni. 

Syniptonifi. — The  nyiuptoinB  protluced  by  tjuppuration  around  the  lar- 
ynx are  very  similar  to  those  whit!h  firino  aa  a  consequence  of  rptro-pha- 
ryngeol  abscess,  for  in  Ixtth  ctuwK  tb'.-r(.<  is  iirewoirt'  iijx^ii  the  air  and  food 
plMOgea.  There  t8  dvintiKBti  and  laboured  bi-calhin;;  :  hoarse,  noisy  inspi- 
mtioti,  and  incrciuw  of  <li9«tri'st.s  in  the  ro<;undient  position.  Swallowing  m 
tn^ntly  impeded ;  the  child,  if  an  infant,  refu»es  tlie  breast;  if  older,  ho 
cries  when  an  attempt  is  made  to  foreo  him  to  tnkc  nourishment.  An 
eSbrt  to  swidlow  i»  often  followed  by  cough,  ami  an  incn>a:ito  iu  the  dyttp- 
wna,  with  rcluru  of  the  fluid  through  the  uouth  wvX  nose 

The  most  prominent  aymptom  is  the  dyspncea.  The  child's  eyea  ai« 
prominent  and  his  face  duskv.  Uiti  brealliin^;  im  hurrie<1  [iO-GD)  and  his 
bares  stct  with  rei^riratiou.  If  an  infant,  ho  lies  back,  with  head  retracted 
aod  the  muscles  of  the  nucha  ri^d.     If  able  to  sit  up,  he  sits  huddled 
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together  in  hia  cot  inRtead  of  l>'inp  tlown,  and  wliimpers  if  ilistorl 
Kaoh  ioKptration  in  ttccompamed  by  a  ioud  nttUiiig  striOur,  mid  at  tlie  Hunfl 
tiiiie  Uio  soft  parts  of  tlic  ehcet  an  reirocteU  and  the  ttii^'UHlriuia  u 
deprctt^d.  'Iliti  expiratioDB  are  Rhort  and  ooni]|mt%tively  tioiselcMi.  Tbe 
dimculti^ofbrcatbrntr  vanen  in  degree.  It  is  subject  to  exncerbatioca,  dur- 
ing whit^b  the  cbiU)  is  in  tlie  greoteot  agitation,  nnd  seems  on  tlie  ])oiut  of 
Huffucutiou.  Ill  tlw  iuUrvnls,  nltbough  qulelvr,  Iw  in  still  givallir  diKtressed. 
Anvtlunfj;  whicL  initntes  or  disturbs  tbe  patient,  aucb  us  nttenipts  to  give 
food  or  medicine,  eno^unigefl  the  attAeks ;  and  if  he  try  to  swoUoTir,  tlio 
djspntea  comes  un  at  once,  Tbe  vuii-B  is  ulmust  KuppreHsed,  au3  the  cry 
is  hoarse  or  whisporisg.  Cough  is  either  absent  or  is  tucrcl^v  hoarse  -n-itli- 
out  claogor      lu  one  case  il  was  paroijrsmaL 

The  physical  signs  of  the  obe^  ore  nonual,  ^itb  the  exroption  of  the 
loud  stridor  which  is  trrmsmitted  to  all  pai-bs  of  the  chcst-wnll  and  quite 
obiM-.urvs  the  normal  veMCtdar  murmur.  On  i-xamiuntion  of  the  tbniat  the 
faitces  appear  to  he  perfectly  healthy,  and  the  finger  pushed  to  the  back  of 
the  pharynx  finds  no  tumour  such  as  ia  present  in  eoseH  of  retrophnr^-ngeal 
abscess.  At  fir«t,  too,  the  most  careful  t^xaniinaliun  of  the  neck  may 
detect  no  deviation  from  the  normal  state ;  but  after  n  few  days  a  little 
awelHng  may  perhnps  l>e  discovered  on  cnreful  iitft)]ection.  In  same  cuaes 
the  lur^'ux  bus  bteu  usually  pruuiiueut  or  j^rcsKi'd  out  of  tbe  ui&Hiol  line, 
The  BTTellin;^  in  most  of  the  coses  appcsred  at  Ronic-  part  of  the  p<)Mt<-rior 
border  of  th«  tbTi'oid  riurlilnge,  junt  in  fi'ont  nf  the  sternoniastoid  nnitK 
and  in  two  cases  it  spread  to  the  front.  In  one  instance  it  was  noticed 
become  moit  proiuineat  in  expiration,  and  to  recede  again  in  inHjnratioDj 
Tbe  swelling  is  not  hanl,  and  mrfly  tluctuHteK  ;  indired,  as  Dr.  Stephenson 
remarks,  "it  nmy  feci  more  like  air  titan  Huld." 

If  the  Hwellin<r  in  puiictiirfd  and  llie  iu'WumiiUt(>il  pus  let  out,  instant 
relief  is  obtained.  Tlie  dyupneea  subeidefl  and  rapiiUy  diaappears ;  tbe 
child  takes  food  niUiout  heititation  or  difficulty,  and  tite  cniif^h  ini- 
]«"0v*«8,  Tlio  VLiioL'  may.  bnwevor,  remain  fwble  for  Kmnic  weeks  ofter- 
-wards.  The  durntion  of  the  disease  is  short  In  all  published  cases 
tiie  HUppunttion  ran  nn  nrute  murse,  nnd. ended  fntallyin  many  instances. 
Ab  in  the  case  of  ubseesB  behind  the  pbar^'nx,  denLh  may  be  the  ooniie- 
ouence  of  cxbauetion,  or  the  child  may  die  suflTocated  in  an  accem  of 
dyspn™*. 

Diagjio^. — In  resdiug  tbe  alcove  description  of  the  phenomena  attend- 
ing upon  auppiimtion  about  the  lur%'nx  the  rcscQiblnncc  of  txio  dineafw,  iti 
it«  course  and  syniptoniKtnrtitro-pbiuyngertl  nbsirpss  cannot  fnil  to  bo  re- 
marked. We  find  in  eacli  instance  (iifficiilty  of  swallowing,  paroxysmal 
dysjincBa  nnd  stridiiloun  bi-cathinp,  nnd  n  miukcd  iucrcnHt  in  the  (■bildV 
distress  when  he  lies  down.  In  wither  oust,  Uk\  ihc  tr:icbcn  may  be  pusbetl 
out  of  plat'e  and  may  bo  more  prominent  than  iiatuml.  'Ilie  ebit-f  dislin- 
guiKliing  miu'k  is  Iho  presence  of  a  tumour  in  the  fftu<>eR  if  the  nbBCeas  Is 
Httnnted  behind  the  phni-ynx  ;  while  if  the  suppuratiou  occurs  around  the 
larynx  the  faures  xr»  natural. 

The  distinction  between  such  a  coDcUtion  and  mcmbranons  croup  is 
described  elsewhere  (see  page  fiOll.  It  mrvy,  however,  be  here  noticed  that 
in  cliildren  who  Jiro  oh!  enough  to  sit  upright,  orthopm*^  is  a  very  charoc- 
te-ristic  symptom  of  interference  witli  the  priBsage  of  air  through  the  larjiix 
and  trachea  from  nutsidf  pivaxurr.  In  membrnnous  croup  no  such  tn-mptoai 
is  noticed,  for  in  tliat  discuHe  there  is  no  aggmvntiou  of  the  dyspua-a  when 
the  child  is  reeumbenL  On  the  coutrary,  ho  often  breathes  more  easily  in 
that  position.     Agwii.  the  pro^resniou  of  Uie  symptomHin  moi-e  gradual  in 
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i«  m»  of  tAmotaa.     Tbe  siertor  ronies  on  more  slowlj  and  incMaaM  in 
iBienttiLj  as  the  aao  increasee  in  size, 

ProyiuMiA. — TliC  prospect  of  icaiverr  depentU  upi"in  the  general  heiUth 
ol  ibc  cbiM,  Awl  u|>on  tbe  Hppearniici>  uf  local  «n'«lUii^  or  tluctmitiou  ut 
■DO)^ point  in  the  front  of  the  neclL  II  the  abscess  cou  b«  tletccted  and  itn 
MOteUU  WKCuated,  rccoTCry  may  take  pl^u-n  ;  but  if  Die  child  be  a  feeble 
fbtfifr'  subject,  especially  if  bo  be  much  exbauated  by  sleepleasDeM  and 
nnt  of  food,  tbe  opemtion  may  come  too  late  to  save  Hfc.  In  this  dineotte 
Uie  prof^otiis  in  distinctly  less  favourable  tbui  it  i«  iu  retrupluu^-ngwd 

ihlBBM. 

Treatment. — If  tbe  preMmcfl  of  an  nbvefls  nbout  tlie  lari-nx  be  auspeeted, 
AetiiTnat  Khriuld  be  envelup«d  iu  hot  p<.uiltict'H,  frequently  changed,  ho  an 
lo  tufitm  tlte  formation  of  tniUtor  and  quicken  ita  approach  to  tlio  Rurfa«o. 
If  nj  twelUut;  cult  be  det«>;t«<l  by  the  side  of  tJici  tliyi-oid  cartilage,  it 
ikxiU  be  uuuciured  ^ilb  a  siDiUl  trocar  without  reference  to  tbe  abeenoe 
«( ludoatiuu.  £ven  if  no  Hwelliuf^  aoi  he  seen,  in  caitnti  where  the  tmnp- 
tUMire  Tery  ure^nt  and  we  feel  stront;  suspicions  of  the  fomiatiou  uf  pus 
k  Uu  Dcigbbouraood  of  tlie  larmx.  it  is  juHtifiahlo  to  make  exploratory 
pOkdure*.  Some  poiut  on  a  line  with  the  poHt«inur  border  of  the  thyroid 
■rtilut  ahould  be  chosen  for  the  operation.  If  tbe  exploration  be  at< 
liBdM  by  no  naHafactory  result,  and  the  symptoma  continue  urgent,  tnw^e- 
Otunj  iliould  be  performed. 

iu  the  aaue  time  every  effort  should  be  mode  to  Bopport  tbe  strongth  of 
ui child.  Port  wine  should  be  {^iveii,  or  tlie  braudy-aDd-agg  mixture; 
■od  povuded  meat  raade  fluid  with  grK\y  or  strong  beef-tea,  eggs  and  milk, 
lie,  mo&t  l>c  luliiiiniitterod  in  suitable  quontitiea.  If  the  child  cannot 
mikiir,  be  mufit  be  fed,  if  postdbie,  through  a  etouutch-tubti  iutroduoed  by 

thBBOU. 


CtKnTKiciH  or  lobar  imeiuaonia  may  be  awm  at  any  period  of  vbildliood,  but 
in  infancy  in  compurntivoly  nuti.  Up  to  Uie  rihI  nf  llic  Hocoiid  yoar  Uifluu 
matJon  of  the  luug  nxinvl'ly  nsHiimes  the  (»tarr1uil  form,  and  even  in  tbe 
tbird  rear  pneumonin  i*  more  oftin  cutiirrbiU  tliau  croupous.  After  tbe 
third  year  buUi  furiux  of  tlio  discoso  ore  about  equally  comiuoii,  mid  wiLfa 
eaeli  •ut^ctH.-diu^  year  iiiHaiTiinnttoii  of  ttie  hing,  if  it  occurs,  is  more  and 
toore  titfcly  to  be  of  the  eroupouB  variety. 

Caumtion. —Ot  \a,le  yeara  a  ivndaney  hns  been  pnfowing  t«  b>olt  upon 
cxtMipouB  piicumouiii  ii»  au  ncuti;  {{fuenU  ilitteiuM!,  of  wLicb  tbt  pubiiniinrj 
consolidation  in  Uio  anatomical  expression,  and  no  lonf<er  to  ref^nrd  it  ba  a 
niere  local  iufldmnialioii.  Somp  obfiervers  bnvft  oomparwl  it  to  lurute  rbeu- 
matisin  and  toDfulUtiK.  Otlwra.  who  h*?e  in  the  nflV-clion  th*-  eftects  of  a  gpc- 
oial  poibtm,  liuvc  even  pluitd  il  in  tbe  sume  elase  with  typhoid  fever  and 
olbcr  Hituilur  Hucntic  (biitcmpeni. 

That  Uic  di8E<a8e  is  a  genertd  one,  with  a  nmrked  local  mantfeatatioa, 
Bccmn  to  be  evident,  for  the  general  ftyniptomR  are  not  proportioneU  in 
■everity  to  the  extent  of  lung  mirfave  involved  ;  ttiey  may  precede  by  some 
days  any  evidence  uf  local  miMcliicf.  and  tbc  hij^heBt  olovaiiou  of  tempera/- 
tiux'  in  oftou  rciAcbed  hi°for<^  tlie  point  of  nioHt  complete  eoni»ulidatiou  ia 
nrrivnd  at  Moreover,  the  cbarauter  of  tlte  aymptouiH  diReiw  in  many  re- 
i^ertH  fnim  the.  ordinary'  ty]>»  of  constitutional  dititurbanre  set  up  by  a 
locid  iujiiry  :  bead  syiuptomH are  more  common,  Kweutiu^  is  mure  frc-quebt, 
and  n  hcrpcetic  eruption  is  an  ordinary  phenomenon.  Af^alii,  tlic  morbid 
exudation,  whirl)  is  llie  chief  Ioc-aI  espresHioii  of  the  disease,  is  of  a  kind 
peculiiir  to  nueuiuoniii,  aud  cannot  be  produced  by  ordinary  infUuiimitory 
a^Dcy.  StilL,  although  the  affection  may  be  a  (^'cnciiU  one,  it  does  not 
follow,  OS  some  olwen'en*  are  disjiosi'd  to  U-lit-ve,  that  il  ouf^lit  to  l>e  ( jofised 
amongftt  the  diHeaKos  which  resuU  fi-oni  aitecific  infectio]i,  Thcro  are  no 
doubt  sumo  facta  which  aecm  to  favour  this  view.  Thns,  pneumonia  liaa 
been  occahiounlly  knomi  to  occur  iu  epidvcuica.  and  in  Mome  oulbreuka 
fiict«  have  been  noted  which  scent  Iq  point  to  pcrsoQiU  communication  of 
tlie  diseoso  by  contii<*ion.  The  iUneHH  aometimea  appeara  to  be  preceded 
by  a  prndroninl  iutvrrnl,  mul  to  yiunt  Uirough  a  eta^  of  iuvaeion  befoi'e 
local  sympLuni9  are  rannifested;  it  nuisa  definite,  nuiform  course  ;  ia  often 
accompanied  by  compliojitionB  whiiOi  ftfl»iinie  diircrciil  dcKrees  of  [Hom- 
inonre  in  differfiit  outbrenkii,  and  its  type  variee  in  Bcverity,  tbe  rata  of 
mortality  being  higher  iu  aome  epidcmina  than  it  is  in  others.  Iu  rdl  tliese 
features  the  disea^i  neeuis  to  incline  to  tlie  chiss  ot  acute  specific  maladiea. 
The  4]uestiou  whether  or  not  tbe  illnoBs  con  be  act  u])  by  imprcaaiona  of 
cold,  is  one  of  great  iniport^mce.  for  if  it  can  ariae  fmni  a  wiiipli-  cLill,  the 
diaaaite  cAn  have  no  pretetiisiouN  to  be  the  consequence  of  a  hpecitic  poisoiL 
There  ta  a  couEict  of  testimony  upon  thia  point     It  is  said  that  pueumo- 
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nla  is  miwt  (requeut  in  tbe  fropicn,  and  dimmishes  in  pn>Tn]ence  ns  the 
distance  from  this  zone  ineronscs.     It  is  nut  cMpeciidly  vouinion  in  otild 
btitiiden ;  and  Koch  in  hia  caum  failed  to  tncc  an.r  n-lation  between  the 
tttack  ikud   the  i-itanud  t^mperatui-e.     Othtr  olxwrvftnt,  however,  Jiave  no- 
ticed a  eomiectiou  between  the  illnewi  and  meteorological  cnndilinrm  ;  and 
them  is  oo  «l(>ul>t  t-hnt  in  scJWtoiw  wbere  Ib^  temjierature  in  cb.'iuge.-i>tle  and 
tlie  wentber  damp  the  (iiseasc  is  more  common  tlino  at  times  wlien  tlio 
temperature  La  unifnrinly  bigh  or  nniformly  low.     Hiooli  ti&teR,  tut  a  result 
«»(  his  obnsmilioitH,  that  tlit-  (■•jiDcideuce  of  rapid  atraom>herio  deprpwrion,  a 
Jow  teupenttire,  and  isuddca  cluuigee  of  tempontture  lendu  to  produce  tbo 
disienae. 

Perbapii  in  Ui»  m«sent  stale  of  our  knowledge  it  may  be  Eufficioot  to 
c]nsm  pneumonia  wiLli  tonsillitiH,  and.  indeeil,  it  iKars  a  great  reaembLinoe 
tr>  timt  diwase  in  tbt-  romlitionx  uuder  wLicb  it  AppeurH  to  originate.  In 
addition  to  cold,  bod  drainage  9vemn  to  Itnvo  a  poworful  influence  in  oxeit- 
ing  tb<^  maladr.  Many  myAteriona  cases  of  pneumonia  arising'  in  mIiooIb 
ljav«  been  fiually  trrtctxl  to  cvntumiuulion  of  the  air  of  doriniloriee  by  sewer- 
gas,  and  hare  ccawtl  after  mcaauras  bavo  been  taken  to  rectify  the  faulty 
coodition  of  tbe  dminii 

Pneumonia  "ftouiotimea  occum  secondarily  to  otber  forms  of  illiieeB. 
Thtu  it  may  be  a  conwquenoc  of  an  altered  static  of  tho  bI<>o<l,  aa  in  the 
ru'itt<«  febnl"  disfatw-s.  or  may  be  due  tn  iinjJtrfei't  purification  of  tbe  blood, 
ns  ill  Bri^iit'a  disease.  In  other  ca»c»,  a^^n,  it  may  b«  a  purely  accidenta] 
cotuplicjilion. 

LitHlly,  idlhouj^b  pneniQoniH  often  attacks  children  wbo  are  to  all  ap- 
SMwmncd  stroogond  healtliy,  its  occurrence,  like  that  of  other  acute  diseascn, 
an  faTOured  by  comlitiontt  which  reduce  the  HtrengUi  and  lower  tho  resist- 
ing powrr.  Thercfure  impoinneut  of  health  muet  be  looked  upou  as  one 
c>f  the  pre<lisi>(Ming  cnuHca  of  the  malady. 

Mijrinii  Analtmiy. — The  morbid  processes  which  constttuta  an  attack  of 
pDcmuonia  are  divisible  into  three  well-markc<l  stages.  In  the  first — tbe 
«tA|^  of  rn^rjr>'n>cMf — there  ts  congestion  of  tbe  capiUnry  vesi^cls  which 
Tsmify  between  the  air-ve«ioIfs  and  on  the  minute  bronchia,  and  swelliug 
of  tlio  olTOoIar  epilhcliuin.  The  oi-^aii  is  hoarier  than  natiiml.  anrl  darker 
in  tint-  It  Htill  mntaiiiM  nir,  nnd  th<-n^fnre  crepitnten  nn  pre<«<iire  although 
leflH  jwrfectly  tlian  uutural ;  but  its  substance  teniti  readily,  retains  the  mark 
of  the  fiutfer.  and  on  Hcction  poura  out  a  reddish,  frothy  fluid  from  tbe 
dividml  surfwes. 

In  tlie  second  sta^e— the  stage  of  red  hej-atimtion — the  fdveolar  epithe- 
lium i«  HWoUen  and  prnnular.  An  exudation  of  the  const  itueu  Ik  of  the 
blood  coagulates  iii  tho  air-wsiflos.  llio  alveoli  and  small  air-pdnsspes 
connected  with  them  are  crowded  with  white  and  red  blood  corpuscles, 
which  disitend  thene  little  cavitien  and  cause  complete  conHolidation  of  the 
long.  Tbe  aft*ect«t1  pnrt,  therefore,  is  airksu  and  can  no  longer  crepitate. 
It  teon  with  tbe  utmost  eaae.  Ibt  bulk  ia  incretaaetl;  it  siiikR  in  water; 
aod  ou  section  tbe  surfnoe  is  dr\ish  and  «omewluit  granular,  although 

Cnare  causes  a  thick,  turbid  fluid  to  ooxe  out  The  colour  is  reddi^ 
wn,  marljled  here  and  there  with  gray,  dmally  tbe  adjacent  pleura  is 
also  iuflameil.  It  ia  0[juque  and  C0D(^t«d,  aud  adhoritig  to  it  arc  patcbeH 
of  lyiiiplt. 

Iti  (hoOiinI  stage— the  stage  of  {rtiyA^wfi'Mi'tori — the  colour  of  the  dis* 
i  the  lung  becomes  gmyitth  or  whitish-yellow.     White  blood 

^  xntiQue  to  exude  into  tho  air-cellii,  and  tiiorc  is  bcside-t  probf- 

*niwo  ui  iba  alveolar  epitheUum ;  so  tbat  with  tho  niicroso^ie  we  End 
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epithelial  cells,  granule  ceHii,  iin<l  leucocj-LMt.  Tlie  fibrinoiw  eiradatioBifr 
intefrmtcH.  and  the  cella  qnicklj  iindoripo  ^nttv  dcf^ncmtioo.  Th»  erpK 
18  still  hmvr  tuid  ftirlesK,  and  in  very  ttoft  in  ronAiHtonc*^,  no  tint  t  htk 
pre6sure  breaks  it  ilown.  The  cat  or  torn  Hurfaoe  in  hut  sligbllygiuilr. 
ftnci  on  prcBauw  ^vts  out  a  pmnform  fluid. 

Tlicw  vnn(>ii»  stages  of  tbe  diaooe  mmr  tisunll^  he  seen  to  oavfj 
differeot  part  of  the  lung  nt  the  Bame  time ;  for  ns  the  diseBse  epntdi  fas 
one  part  of  the  orgnn  to  another,  it  ia  far  more  mlriiitfred  in  llw  |MUt  At 
attacked.  .The  extent  of  tiwipt-  involved  i»  rabjwt  to  {*rettt  Tsnetr.  TV 
aflfoction  mny  be  limited  to  a  amnll  patch,  or  may  iuvoho  d  whole  lobt. ar 
even  tbt-  entire  lurifj.  It  attafkn  the  hfitv.  hy  prefrrfnc*-,  botistBrlna 
nncoinmon  at  tbe  apex,  eejiecially  in  the  child.  UbiikII}-  the  conacjiiblM 
is  confined  tn  one  aide  of  the(^hest;  but  doable  pnenmoniit  iaaoidlok 
more  cx>iniiion  in  vbildren  than  in  ndulte. 

The  process  of  rfifolvlion  in  the  affected  part  ron.'tiflts  in  a  fattrdtcifr 
eratiori  and  liquefaction  of  Uie  contenta  of  iJie  nlveoH  aiid  amall  air-tttW 
TlniB  wjfteneil  and  licjnefied  the  inflamnmtory  pmdufts  an?  ri'vltlr  sIwtM 
or  courrbcd  up ;  the  air-reUa  are  freed ;  and  tbe  circnlutioo  thrnv^  Ik 
cipillnrics  rauiiMug  OD  tie  alveolar  partitinna  is  restored.  RMolntiiBii 
Uie  normal  and  faix)TirabIe  termination  to  a  croupous  pnenmonia;  Bsdit 
tJio  Ulne«i  he  primarj'  ia  the  common  ending  in  tlie  child.  In  eirrptknl 
caaea,  naually  when  the  diseiute  is  secondary,  auppiinitiou  mar  oocviiitb 
tbo  formntion  of  an  nbftceSR,  or  the  inflamtnatorE-  proem  ma;  jaatBb 
gangrene.  Still,  |j;aiigrene  ia  rare  aa  a  conHetjiienoe  of  pneotnoittt',  mI 
probably  never  occiirB  as  a  result  of  the  uncomplicated  dtseaae.  It  mi, 
iiowever,  follow  in  cases  whore  emboli  derived  from  aDt»-morten  rJot^ 
in  the  right  heart  are  arrested  in  the  pulnionnrjcnjiillarica.  If  BomBarft 
statement  that  a  peculinr  tendcncT  to  the  fonDation  of  anch  clotc  m  i 
common  feature  of  (lie  true  pneumonic  di.<«ea.<*e  he  correct,  it  iasuiphaqt 
that  tbe  g&ugrenou»  change  is  not  more  often  met  with.  Croupooa  pnta- 
monia  is  not  a  cause  of  plitl-iiBi&  A  simple  una1)»orbe<l  consolidatioii,  ndi 
as  ia  common  after  calarrlKil  infliiriiinaLioti  of  the  bing,  rarely  if  ererraMAi 
fruiu  the  croupous  form  of  the  dineaae. 

On  account  of  tbe  apparent  analogy  betirecn  pneumonia  and  the  tcOb 
■pecilic  diseases,  pathologists  have  seArebetl  rurenilly  amongst  the  mortal 
products  in  the  lun^  for  signs  of  interoacopio  organismH.  sneh  aa  have  Uai 
ishon'n  to  esiat  in  cases  of  ei-yaipelaa.  FrieilUntler.  of  Ik-rlin,  in  ftfltrrWy 
aitiougst  the  fibrinous  tflflisions  in  the  bronchial  tube»t,  and  tii  euuBiwiag 
sections  of  the  Iutig-ti.stn]e  nod  inflamed  picunt,  found  in  each  of  ei«i>l 
caacn  submittod  to  investigation  ellipRoidal  micrococci  whii-h  wre  o^oniW 
doeply  by  the  aniline  dyes.  The  orgaiiisruii  were  found,  aa  a  rulo,  aiiangri 
ID  pairs  or  chains ;  but  in  some  parts  they  awarmed  in  ennrmou*  nunban. 
esperially  in  the  inferior  nf  tbe  alvHuli  and  the  lj'nij>batic  veeeels.  KoA, 
Klelifl,  and  other  olxten-crs  have  alao  described  similar  orfjanisms. 

SipHjitamf. — Tlie  onset  of  ci-nujxius  pneumonia  is  sudden,  tuul  is  avtnllr 
marked  by  signs  of  great  perturbation  of  the  nervons  syKtem,  Tbe  rliitf 
in  often  ronvulsctl,  anil  the  eclamptic  seizures  may  siiceoed  one  anotlifr. 
with  only  short  intervnls  of  qntet,  for  bom's  logi>ther.  Id  olirn*  easvtl* 
patient  cumplainH  of  severe  headache  and  jnins  idx>ut  the  ehcsL  HevoBb 
repeatedly  ;  shivcrfl  or  cowerfl  over  the  fire  ;  and  towards  tlio  eveoin^  W0f 
become  ileUrtous.  Fmm  the  first  tlie  temperatnre  is  high,  tlw'  thermoinrt*' 
marking  103'',-105',  or  a  still  greater  elevation.  From  the  til's!,  too.  conf'' 
ia  noticed,  and  is  a  aouivc  of  much  distress  from  th*-  pun  il  excitt^  in  iV 
chest.    The  cough  is  chai-acteriutic.    It  atstunus  the  form  of  a  short,  Aff 
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bftck.  nnd  iu  older  children  may  be  ftftminjianied  hv  tiie  cxptctomlicn  of  a 
ni«tv  (iputuiii.  TIiu  >-lHfek8  are  bri<;htly  IIuhIimI  ;  llif  evesi  looli  )ii':tvy,  auil 
tha  Uce  is  diatavHed  ;  tbe  nares  lut ;  Uio  tim^ue  is  tbiclly  furred  ;  epi»> 
tttxis  is  A  common  symptom  ;  slid  Uip  weakneoB  is  often  fitnn  the  tii-at  ft 
Dotabltr  feature  in  Lbe  vase.  TUis  wesktieiis  ofleu  amoimtii  to  mitrkcd'uus- 
ciilor  prostrfttion.  An  infniit  liex  qnietly  and  tidies  no  notire  of  ythat  ^oe.9 
on  armind  Iiiiii.  An  older  child  se^iiiK  fttupid.  mid  often  inxkc:*  nn  rc}>ty  to 
questionB  nddreaaed  to  him,  oa  to  do  bo  requires  Rn  amount  of  exertion  to 
[whicb  he  feels  himself  UDequal. 

As  the  diseMie  f^om  on  there  is  little  altenttion  in  the  symptoms.  The 
etuKl  lies  on  his  back  in  his  bed.  He  U  very  thirsty,  but  lin^  no  incliniu 
tion  for  food.  Ifiti  face  Rontiiiue-i  tliit<hed,  nnd  oft«n  n  pntcli  nf  berpen  is 
seeu  oo  the  upper  lip  Ilia  brcathlu^  id  hurried  aud  sbort ;  aud  itit  rbytlim 
IB  altered,  the  pause  tAkiu^  plnre  at  the  (>nd  Lustead  of  at  the  Itetipunin^ 
of  tntpintion.  TVii^  is  jimluiltly  ihie  to  nn  effort  to  ttiipprr-wt  tiio  rou|fli. 
The  peculiiu'  rliamcter  iif  tJie  cou^h  liaa  been  ftlrwuly  rfiftrred  to,  It 
occurs  in  Hhurt  nin^lc  hoclcH,  one  to  enc-h  nhort  inspimtioii ;  and  these  often 
coDtinnc  until  tlio  ohild  soouis  quiU'  eshaiisted. 

After  three  or  four  days  the  ilueh  disappears  from  the  checks,  and  the 
bee  is  left  pole,  with  a  little  liviility  about  th»  eyeliiln  and  moutlt.  The 
nervtms  sytnpioiuti  also  sulwide,  anil  tlie  noctiu-uul  delirium  ruroly  loHtii 
lim^p^r  than  threi;  or  four  ni^Ltn.  Uaunlly  the  period  of  compleliun  uf  the 
Intion  in  marlLod  by  a  sulwideiu-e  of  the  more  seTero  fentures  of  tho 
The  temperature  remains  elevated,  but  the  child  looks  leaa  dull 
•df-obaorbeJ ;  hia  espre»aion  of  distresa  pa»«ea  away,  nnd  he  IqUl-s 
WDiG  tntvmt  in  what  is  '^mua  ou  nruuud  him.  The  period  "f  rewdiitioii 
is  markad  by  a  sudden  fall  of  tlic  temperature,  vluch  sinks  belovr  th«  leii-el 
of  Iwttltb,  and  tbe  child  passes  rapi<)iy  into  a  state  of  coavaiesc^noc. 
The  more  special  trmiplonw  will  now  be  considered  in  detail 
At'ruciM*  sfjmpiumt  are.  ns  a  rule,  more  violent  at  the  bpj^nniiifj;  of  the 
|diM«s&  CouviiUtoiis  ce:iKO  after  a  few  )iour».  nnd  aIrhoii-;b  deliiiuiii  may 
.  poralit  for  several  ni^lits.  it  mrely  continuea  after  rou  sol  illation  has  been 
completed.  Severe  cerebral  sjmplomH  are  said  to  be  more  enmmon  in 
easBB  where  the  ajiex  of  the  lung  is  tlie  {Virt  to  Ue  (iltnckcd,  but  they  are  not 
limited  to  sui^h  csase* ;  indeed,  in  ciiiliiren  tliey  are  often  quite  on  marked 
when  any  other  port  of  the  Ion;;;  in  involved.  It  is  very  euummu  to  find  a 
{meumrniia  of  tbc  apex  unaenonipanied  by  any  ngm  of  nervous  irribktioa  ; 
and  accordin(f  to  my  experience  inflammation  nf  thia  pnrt  of  the  lung,  in 
the  Inrim  majority  of  casea,  nms  iu  the  child  on  espeiriully  ^hort  ami  favour- 
ahle  course. 

When  nervoua  symptoms  oocnr  the  form  they  take  is  mibjnct  to  con* 
■iderahle  vai-iety.  In  infants  there  is  iioually  groat  drnwaineJW,  preceded, 
perhaps,  by  convulsiauii.  and  often  ncc'Oinpatiird  by  twitrbinf^  of  the  facial 
tauscles  and  of  the  muscles  of  tlie  UmbHi.  SometlmoH  tho  child  clutcbfts  at 
Lis  motlier's  dn-se  as  if  in  fear  of  fnllin^  :  nnd  when  llic  drowsiiieft.s  paaaes 
oET  ho  (uiea  fretfully  as  if  in  pain.  In  an  oidor  ohild  severe  heodaobe  and 
dt'lirium  ore  usually  tho  most  prominent  of  the  nervous  Bymptoma.  Thus, 
a  little  ;!irl.  af;ed  nine  ycnrtt.  cnme  back  frum  kcLooI  coniphiiniii|r  of  he^l- 
ache  and  pains  in  the  chest  nnd  bncL  For  the  next  two  dn^'»  she  vomited 
tepeiUedly.  jTrnoned  witli  tlie  ])ain  in  her  head,  and  was  delirioita  at  ni^ht, 
lyinff  with  liw  head  hnck  and  her  arms  uj)  to  her  fureheiul.  Tliere  wiu*  uo 
iHpmit:  ber  nose  Ued  ooco,  and  sbe  eougbc-d  and  cxpci^tomtccl  phlegm 
jstrenkeil  with  blood,  Tbe  child  was  seen  at  the  hntipitnl  three  ihipya 
laftortvsrda.     Uu*  temperature  was  then  (6  v.v.)  103',  and  th(.-r*i  naa  con- 
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Bulifljition  of  the  lower  two-thirJa  of  tlie  left  liui^  on  tlie  pnaterior  m- 

In  inniij'  ctutos  nhcm  itrrvou!)  syniploins  arc  prominent  Uicre  is  n  i 
tint  of  the  face,  with  teuiIt-rncBD  over  the  liver,  anrl  n  conittipateil  stot 
the  bowc'la.     The  itytnptoDi»  of  ncn'otitt  c-xcitcnicnt  Jo  noL  nppear  tVj 
dcpGudont  upoD  uiiilue  elevutiou  of  Iciupenturc.  for  Umy  Jo  nut  m 
Burily  occur  io  casea  when?  Iho  pyrexia  is  most  marked  ;  nor  do  tbey 
to  have  any  cotmertion  with  the  ordinarj'  reflex  excitability  of  tb«  nc 
system  so  comtuoD  iu  the  yooug  child. 

A  UiUc  girl,  aged  three  yean,  waa  noticed  to  be  Tcry  restloBs  and  irri- 
table for  a  fortnijiht.  At  the  etiJ  of  that  time  she  hiul  a  fit  while  at  ilinner. 
The  chilli  was  brought  to  the  hoepit&l  and  remained  conmlaecl  for  two 
hotira  She  vrus  kept  in  the  liottpital  fur  about  n  week,  on  account  of 
twitc'hiii-,'8  in  the  uiusclcB  nud  n  certain  excitability  of  mnuuer,  nlthoi](;h 
nhe  Iwul  no  rftttirn  of  the  fila  and  seemed  Io  be  iK-rfertJy  iutelligenL  The 
bowels  were  costi^'e  and  luu]  been  much  confined,  otherwiBe  no  dvtruifie- 
mctit  of  orpms  could  be  di«r/)rere<l.  Aftor  hti  diaeliarge  the  cl^ 
n-ii)ivirit'(l  well  for  ii  foi'tiii<;lil.  mid  mix  tlit'ii  hn^u'fht  bnck  to  th«  hospital 
nith  ui  attack  of  lobar  pnt-uiuonin  involvint;  the  loner  part  of  the  ri{;ht 
lung.  In  tliis  attack.  Although  the  te mpemtin-e  war  high  (r.bout  104'.  Iioth 
nioruiu};  aii<l  tveniiig)  the  illueiMi  had  nol  Ihm>u  ushered  iu  by  connitsions ; 
there  was  complete  nbuBce  of  nerraufl  excitenicut ;  and  tlie  dlsiase  ran 
an  exf^L-ptioimlly  niiM  coiirtK. 

The  ttrvathinif  in  pneumonia  is  hurried  from  the  first.  There  U  BO 
■ctuftl  dyrtpnnjR,  for  in  an  ordinary  caao  we  find  none  of  the  dtstreaa  which 
ie  seen  when  a  child  i»  coiifldously  t^ufTcriiif;  frutn  idiortueae  of  breath.  He 
UoH  down  in  his  bed  oiul  requires  no  Hiippoi-t  by  additional  pillowa  The 
nares  dilAt<f  wiildy,  but  thf  rcApimtori-  iiiovementa  are  nu-rely  im-reiued 
in  rapidity  without  beint;  exngt^emtod  in  degi'ee.  The  pulse  is  also  quicker 
than  normal,  but  i»  prDportioutitolyletu  huirifd  than  the  brcnthicg.  Con- 
aL'tjUKutly  there  ia  a  dixtiirbiutcc  nf  the  relation  nnlumlly  t-xiidiuK  between 
the  puleo  and  tlie  respirntion  which  is  a  ven*  itnportniit  nymptom.  The 
mtio  from  being  1  to  ;i5  in  reduced  to  1  to  2.5  op  even  L  tt>  "2,  Tliux, 
a  iiJHpinLtory  mte  of  7S  with  a  putbe  rate  of  140  iit  very  commonly  met 
with.  Althoiigh  the  iiipidity  of  breathing  is  not  acconipniiied  under  ordi- 
Tiary  riivuiu.Htjinces  by  n  feelinf];  of  dyapiioyj,  IJie  c]iil<l  shows  by  bis  man- 
ner that  the  mipply  of  air  to  his  hinga  i««  pressinji  necewrity,  for  ho  will 
not  willirigly  allow  the  process  to  be  interrupted.  He  will  bear  much  dia- 
cwmfort  withotit  compli)int>  and  indeed  the  pawtiveneiiK  of  nyoun;j  child 
under  examination  is  a  chamcteristie  feature  of  the  disease.  If  ho  bogiu 
to  cr;^-  ho  usually  ceaseft  to  do  so  veiy  quickly.  If  he  suck,  he  does  so 
Iiiirriedly,  stoppitLg  at  short  tuterv-aht  to  breathe  tlurough  bin  half-opeo 
moutli,  as  iiir  cannot  l>c  arbnittod  iu  Ruffieient  quantity  through  the  nose. 

The  tongue  is  thickly  furred,  nnd  in  severe  cases  may  Ixtc-ome  dry  and 
brown.  Vomiting  often  occuia  at  the  begiuuiug.  Tlie  bowels  are  uBoally 
confined,  but  may  be  looHt,  nnd  in  exceptional  cams  there  is  profuse  diar- 
rhiBrt.     The  nppetite  is  completely  lost,  and  there  is  ffreat  lliirst. 

The  urine  is  diminished  in  quantity.  Its  specific  gra^nty  is  high,  and 
it  is  often  thick  with  blliatea.  The  excretion  of  urea  and  uric  acid  is 
above  the  nveimgeof  health  ;  but  there  i«  a  great  diiuiuuliou  in  tlie  amount 
of  oblorides ;  nnd  at  the  height  of  the  disease  these  solta  may  diaoppcor 
Altogt;ther  from  the  urine.  Uccnsionalty  there  is  albuminuria  ;  njid  otla 
pigment  is  often  noticed. 

The  pijrcjria  ia  high  from  the  first,  and  the  rcmiarion  in  the  morning  is 
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[very  sliglit,  eoldom  exoeedinp  a  dpfn^e  or  a  il^ree  unl  a  luUf.    Tbc 

itune   rit*!»  usuii]l;r  to  between   1U3"  and  105',  but  maj  he  liigher. 

ott^u   rpiiclie*!  iU  luaxiiinim  on   tlib  tlur<1  day.     When  tlie  tviiipttfatiire 

it  fallti  Butltlcitlv.     Thus,  ui  the  cose  uf  a  little  (;irl.  agtnl  five  .viAt«, 

Ibe  evening  uf  tli«  fifth  <biv  t-lif<  thermometer  re^Mlen^l  10■t.'2^     It  tlieu 

egan  to  EnlL     At  10  p.m.  it  was  101.2^  ;  at  2  a.h.  ou  Uie  fuUowint;  morniu^f 

>vritA  100.2' ;  anJutt>A.M.  DS".    It  reraaJDOJall  dayatthisleTcl,  Ix-ingtbo 

fvl  11)  P.M. 

Although  in  ordinanr  coaes  of  pncuraonin  tb«re  is  no  actual  tlTRptifco, 
excfptioiird  iijstanrfrs  wc  find  arrioua  Buft'erlug  from  want  of  brcntli.  It 
_  BitmiiUy  Uupjieus  that  wb*n  ft  lar^o  aiiwi  ot  Iuuk  !"•**  iK-'wrne  jitpidly 
eoQaoUilat«d  tlid  henrt'H  action  is  ariiouslycrnbarraHsed  by  tbc  irQ]>edimeDt 
to  the  pulmonary  frin^:!!! utimi.  The  orer-tlmtendeil  right  vtintrirle  labourit 
^uleutly  to  furce  the  circuliitiou  ouwards ;  but  ita  walls  soon  become 
IfeDt^d  and  dilated  by  the  prtssurt  to  wiiicli  thc-y  arc  cxpoMd.  We 
Iho  cliild  propped  up  in  tiia  cot  Ktvut;);;lin;(  for  brcnlb  witli  n  pale  or 
id  fa>rH>.  His  nai-es  (lilatc  widely  at  each  iiiapiraticm  ;  the  cheHt-wolla  are 
cibly  flcvjited,  but  expand  only  imperfectly  ;  and  there  is  great  recoaaion 
tlw  ()Upni»tcrDat  uotch,  the  iiiU>roo«tat  apncva.  and  the  opiffostriuin  aa 
:li  brcarli  is  dmnrn.  Tho  chilil  can  hardly  speak,  but  liia  exprcwion  in- 
lioites  teiTor  and  <iiHtreii3,  and  b«fulA  of  sweat  often  stand  upon  bis  brow. 
Oo  inHpcCfting  llie  cliest  tlia  ri^flit  auricle  cam  uimally  be  seen  beating  in 
the  second  and  Ibinl  intt.-rKjiaces  to  the  right  of  the  tttctiium  ;  the  bcarta 
action  18  TioKmU  wliilo  tbo  piilite  at  the  wrist  is  so  feeble  aa  to  be  hardly 
peroepUble.  Tlvere  ia,  indecil,  little  blooi)  in  tJie  avHtcmic  circuLition,  but 
the  pulmonary  HVNtem  iH  cagorgi-d.  Tbcso  uutes  aru  not  ho  coinmou  iu  tbc 
cliUd  aa  they  are  in  Uie  adult ;  but  they  arc  occasionally  met  with  in  early 
life,  and  unl<.-?i9  pnimpt  a?i:4i^taucc  be  rendered  miiy  i|uiclt!y  prove  fahil. 
B  A  phyniail  emntinalion  of  the  chest  may  not  at  tinit  discover  any  nigns 
Vf  tbe  inflammatoij  lesion  iu  the  lung.  Often  two  or  tlirfc  dii,>ti  clipae 
before  any  duiracteriatic  changes  aic  to  be  diacovorcd  by  tbc  finger  or  the 
Usually  on  tlM  flntt  day  or  two  the  pereuKsion-noto  ik  normal,  and 
nth  Ihu  stethoscope  we  find  merely  a  aonoro-aibiUnt  rhonelma  scatterctl 
lore  or  less  wi<lely  over  the  lung.  Even  when  conwolidation  occuni,  if 
Ilia  be  situated  in  liie  middle  of  a  lobo.  wo  may  flud  brouchiul  bnalliiitg, 
rith  a  puff  of  tine  crcptlalion  at  the  end  of  inspiration,  hut  tbe  {>crciiflsiou- 
Dotv  m  ty  be  nonu^il  as  long  nn  a  thin  layer  of  bcatthy  luiig-lismie  inten-ene 

Cweeii  the  ili.teased  spot  and  the  surface. 
In  an  ni-dinarj-  case  the  pbjTsical  Kignti  of  the  diaeaae  are  a«  follows : 
Dunn[<  the  stage  ot  anfjoryeintnt  iuspcutiou  can  seldom  dittcovcr  any  im- 
ruu-nt  of  movement  oti  the  aflfecled  aide.  In  youiij^  children  Uiis  is 
alwayii  diflicidl.  to  detect,  for  the  respimtion  being  chieHy  diaphragmatio, 
tbe  eliest-wallH  take  a  compArativuly  suinll  pai-t  iu  tlie  rt>Ki>initury  more- 
uefit.  Tlinru  imiy  be  at  first  uo  duliie»!4  on  jwrouxMtou,  or  the  note  uihy 
haTe  a  slightly  higher  pitch  than  tliat  over  the  sound  lung.  The  breathing 
ia  very  hnrah  and  rather  louder  than  natural,  and  towards  the  termination 
of  this  stage  a  fine  puff  of  crepitation  in  cHugbt  at  tbe  end  uf  iimpir^tiuu. 
This  in  usuidly  only  to  bo  heard  when  tbc  child  draws  a  deep  breath.  In 
or  liniirs  breathing  there  may  be  a  little  coame  bronchitic  rbnnclius  Ixilh 
with  inapiratinn  ami  expiration  which  presents  notliing  chanicleristic. 

In  the  stage  of  hepatif^Hon  a  faint  rocal  ribration  may  be  Bometimes 

detected  over  tlie  affected  side  when  the  chil<i  speakn  or  crii-s.     This  sign 

is  a  very  eaprici-Jus  one.     It  may  be  noticed  in  vuri'  yonng  subjects  and  be 

,  abient  in  u  much  older  child.    If  jut^sout,  it  is  a  aij^u  of  value,  but  no 
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Buliilfltton  of  the  loner  two-tbirda  of  Uie  kft  lung  on  tbe  pocUnor  a*- 
pect, 

lu  many  casos  -wlitTO  iicrvO'iis  Byriiptornt*  itre  promtueDl  then  u  i  alio* 
tint  of  the  face,  witb  teuikrnesa  ov^r  the  liver,  and  a  conslipAte^  atota  4 
the  liowi'la.  TIib  symptoiiiH  of  nervoiiH  (Excitement  do  not  appurlab* 
d«pendeDt  upuii  iiiiduo  ult-viitiou  of  4«iiiptirntiin>,  for  they  do  not 
aonly  occur  iii  cmies  wberc  the  pyrexia  is  iiia»t  msHicd  ;  nor  do  Umrf 
to  liave  any  connection  with  t)ie  ordinary  reflex  excilabilitr  of  tb« 
B^'stem  so  coinmou  in  the  young  child. 

A  little  girl,  aged  Ihtiec  jeaih,  vaa  noticed  to  be  very  resUiw  md  in^ 
(able  fi!ii-  R  furtui-^lit.  At  the  end  of  Uutt  time  fdie  bad  a  fit  while  ai  Amc 
The  ctiild  WHS  brought  bo  the  buepitBl  and  rcmaiaad  couTuhMl  lor  la 
hourf).  Nlic  wiM  kept  in  tbe  bospibd  for  about  a  week,  on  MomUt 
twitchintTH  In  tbe  uiukcIcb  sud  a  certain  exritabilily  of  manner.  llttnA 
ehc  hud  no  retmn  of  the  Hts  nnd  seemed  to  be  perfectly  iiit£lligmL  ui 
IxmoU  were  coittii'e  nnd  had  been  much  confined,  otherwise  do  dTiimi 
meet  of  organs  could  be  diHcorerc<1.  After  het  disdiargw  U»  « 
remained  well  for  a  fortnight,  and  'nns  then  brought  bnck  tu  th«  ho^M 
vttb  an  attack  of  luUar  iiueiiiuoniit  involving  the  lowi-r  jKirt  of  tli#  ngkt 
limg.  In  this  attack,  nltfaough  the  temperature  wan  liigh  (ubout  iVf.bMi 
mnrniiig  amcl  evening)  tbe  ilhtemi  lim)  not  Iweu  tihhered  iu  by  cannlsoM; 
there  vfiia  complete  abHeuce  of  nervous  excitement ;  aod  the  iUmmi  m 
an  cscvptionally  mild  coui-bc. 

The  lirivthing  iu  poeiimonin  18  hurried  (mm  tbe  ilrsL  Tbire  ii  ■ 
actual  dvHpntBn,  for  in  an  ordiuar}*  case  vre  find  none  of  tbe  distrcv  %\iA 
is  seen  when  a  child  is  conadoufilir  suffering  from  abortoetfof  bnatk  Ht 
li«8  duwuiu  his  bed  and  requires  uu  aupporb  byadditiobai  pillon  lb 
luiTes  dilat*  widely,  but  the  respiratory  moTementa  are  merely  incwMii 
in  ni]>idity  witlimit  bt-ii]gexng(^'i^mte<l  in  degi-ea  Tlie  pnbie  naSootfoAM 
tliaii  uorm/d,  but  is  proportionately  lettH  hujTie<l  than  the  breatluDff.  Cfl»- 
sequeiitly  tlierc  ia  a  dibturlxmcc  of  tlie  ixlatiou  nalumlly  rusting  wlwwi 
thL*  pul»it<  nnd  the  reKpinitiou  iriiirh  i«  a  very  i»i|>ortant  iniDplinii  TW 
mtio  from  being  1  to  'ASy  ia  reduced  to  1  to  2.5  or  cccn  1  to  'i.  TL'Ok 
a  i"csi>initoiy  mt<*  of  Tfi  witli  a  pulKc  rate  of  140  is  very  ponimonh  oirl 
with.  Although  tbe  mpidity  of  breathuig  is  not  fii<coni|ifuiietl  under  cnii- 
nary  circuinsJnnces  by  n  feeling  of  dyepnoco,  the  child  Bbowx  by  hii  bbb- 
ner  tliat  the  mip])]y  of  air  to  W\»  lunga  is  a  preanug  necesaitY,  fur  li«  «iil 
not  willingly  allon*  the  process  to  be  interrupted.  He  will  btar  mudid*- 
comfort  without  c<iniphunt,  and  indeed  the  paMivenesB  of  nyooDgddl 
under  examination  is  »  clinnicterititiu  feature  of  tbe  disease.  Ii  he  iMpa 
to  cry  ho  usunlly  eenae-s  to  do  so  very  quickly.  If  he  suck,  be  doM  n 
buniedly,  Htopping  at  nhort  ijitervHln  to  breatlie  tlirough  hiti  balf-ofA 
mouth,  at)  air  cunnut  be  admitted  iu  sufHcicnt  quantity  through  the  tn* 

The  tougac  tm  thickly  furred,  and  iu  severe  cases  may  bocvina  dryai 
brown.  Vomiting  often  occurs  at  the  beginning.  Tlie  bowels  ai«  uaoJIf 
eoofined,  but  may  be  loone,  and  in  exceptional  cnsca  there  U  pnifoM  St^ 
riwKA,     The  iii>pctite  ia  completely  lost,  and  there  ia  gi-eat  lhir«L 

Tlio  urine  m  diuiiuiiihfd  iu  quimtity.  Us  Bpecilic  gravity  is  hij^uJ 
it  is  often  thick  with  ]ilhntei<i.  The  excretion  of  urea  and  urir  aad  • 
above  the  average  of  health  ;  but  there  ia  a  grest  diminution  in  the  UDoat 
of  cldurides ;  and  at  the  height  of  tbe  diBeiuK-  these  salta  may  Amfg^ 
altogether  from  the  urine.  Occaaionally  there  is  nlbimiinuria ;  aoJ  o* 
pigment  ia  often  iioticetl. 

Tbe  pyrexia  is  high  from  the  first,  and  the  remission  in  the  moniif' 
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.  very  Rliglit,  wMom  exoeedinf;  n  d^'prree  or  a  def^rf c  ami  n  hii3f.  The 
ipenturc  rme  U8tian.T  to  betweni  103"  aud  105',  but  may  Itc  hig'ber, 
(cfteD  rencbea  ite  maximuDi  on  the  tiiinl  day.  When  tJi«  "temperature 
lit  foUfi  middcuU.  Thus,  in  the  catm  ot  a  lilll«  ^irl,  R^u'i  &\q  je&n, 
iths  ereniiifj  of  tb«  dflli  tbiy  tbe  tbermometer  re[;iBloro<l  ll>'1.2\  It  Ibeo 
ib>  Ml.  At  10  F.u.  it  wiw  101.2''  ;  at  2  a.ii.  on  tlw  follouing  tnoniiuf; 
KMI.'i' ;  ftDil  at  (Ja-h.  *J9\  It  rumaiued  all  duy  at  tliiit  lerel,  being  the 
lU  r.iL 

jb  in  onlinni7  cases  of  piieiimoutn  tbere  is  no  schul  djuptiwn, 
liotiol  ioatuioes  we  find  serious  auff«tiu0  irom  want  of  brcAtli.    It 
Hy  bappana  (that  wbcn  a  large  nren  of  lung  hiw  Wconie  rnpidly 
lateil  tlin  bewrt'H  action  t*  Henou»)lv«ttiliaiTaa«ed  hy  Uie  iini>ediineDt 
itmoniiry  circuhition.     Tbe  over-dislended  rigbt  Tonthclo  lubouiB 
to    force    the  rirculntinn  onwards ;  hut  ita  wnUtt  tioou   btjcotuu 
ar:!  and  (liluted  by  tbe  pressure  to  wbicb  they  are  expoetMl.     We 
iM  propped  up  in  bis  cot  atrugrKbriff  for  breiitli  wiUi  a  pale  or 
His  Dares  dilalo  widely  at  eiK-li  itiMpirstioii  ;  tho  cbi'itt-walls  are 
r  Blerated,  bot  expand  only  imperfectly  ;  and  tbci-e  is  great  rccnaaioD 
'Stmnuttninl  notch,  tho  interooatol  apacea.  and  the  epigiuMnum  as 
naui  ia  drawn.     The  chilit  ran  barcUy  KpL-ak,  but  Liu  expreBsion  iu- 
I  terror  and  distress,  an<l  Wads  of  sweAt  of t«n  stand  ujkiu  bia  brow. 
ig  the  chest   tbe  right   ntiride  cmi  uhiliIIv  he  nf.»u   htMiiUfi  in 
and  thini  iiiter«pscefi  lo  tho  ri(;bt  uf  tbe  sternum  ;  tbe  beart's 
is  nolentt  while  the  pulse  at  the  wrtat  ia  so  feeble  oa  to  bo  hanlly 
Jitible.     Tliere  in,  indt^d,  little  blood  in  the  ay^teniic  cii'culutiiLin,  but 
puliu'-utiry  8y»tetu  i» <.>u^ur;ged.    TheaecaseB  otq  not  so  common  iti  tho 
1  u  they  are  in  the  adult ;  but  tbcy  are  n<?oA.>>ionally  aift  with  in  early 
[Ud  nnlem  prompt  assiataiiee  be  rendered  way  quickly  prove  fatal 
\tffioil  frrimiivHion  of  the  ehest  may  not  at  first  diHCorer  any  aigtts 
inflamnirttnry  letiion  in  ii^e  bi'i^.     Oftt-n   two  or  tlu't^e  iIhtm  cbipse 
BUT  (.■Uamcteristic  changes  ai'e  to  be  iliscovcrpd  by  the  tintrer  or  tbe 
JJffliftlly  on  the   firat  diiy  or  two  the   ptrcU-tsion-nrtte  in  iinrmol.  an<l 
I  atatiioHoope  we  find  merely  a  ^onoro-mbilunt  rhonohus  Hcattered 
r«r  Inn  widely  orer  tlie  Iting.     Even  when  consolidntion  oociim,  if 
tmht  inliuiti^d  in  the  middle  of  a  lobe,  we  may  tinil  brourliinl  brvalhini;, 
"i  a  puff  of  line  frepitatiou  at  the  end  of  int^piratioQ,  but  the  pcrciiKiioa- 
'  my  be  nornntl  us  long  as  a  thin  layer  of  healthy  lung-tiiMue  intervene 
immx  Ibe  'liiieaaed  spot  and  the  aurface. 

In  an  ordiuuty  case  the  physical  nigns  of  tlie  disease  are  an  follows : 

Darin;;  tbe  sta^  of  engorgement  iu^)ection  can  seldom  diM-over  any  im- 

L-nl  of  laoveiuent  on  the  affected  side.     In  young  children  thiH  is 

I  difficult  to  detert,  for  the  reepiration  being  ehielly  diaplimpniatie, 

t-walU  bUce  a  comparatiTely  Hni.ill   piu-t   in   the  reMpinitory  niure- 

Tbnre  may  be  at  Srst  no  dulnese  on  percussion,  or  tbe  note  may 

■lightly  lii^^hor  piteh  tlrnu  that  over  the  sound  lung.     Tlie  brenlhing 

tbarah  ami  rMber  louder  timn  natural,  and   tovvartU  the  tennination 

Lsla^re  a  fine  puiTnf  rrepilution  i»  ctiu^bt  at  the  end  of  iuspiratiou. 

I  i*  uituoUy  only  to  be  ht-ord  when  the  rhild  drawn  a  deep  breath,     bi 

'Jtnarjt  breathing  there  may  be  a  little  ciKirse  bronclutio  rboncliua  both 

'ith  iaapimtion  and  etpiratinn  which  presents  nothing  charActehatic. 

Ia  tb«  stage  of  hir/MUi*aUon  a  faint  vocal  vibration  may  bo  Hoinotimes 

'  over  the  ol^ted  aide  when  the  child  apealiH  or  cries.     Tliis  sign 

[atery  capriei^)us  one.     It  may  I*e  noticed  in  very  young  subjects  and  be 

tt  in  n  much  older  uhtKl    If  pi-escut,  it  i))  n  liigu  uf  value,  but  no 
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iofer^nce  c&n  he  drawn  if  it  fail  to  be  penvivcxt  The  porcuBMion-note 
cxrer  tlie  RflTec^ed  part  w  now  dull ;  bnl  the  dultwrn  in  fur  from  being 
eomplbte,  afl  in  pleiiriflv.  Thfl  sense  of  reAtetAiifle,  too,  although  incrcASMl, 
U  not  t^xtrc^me,  as  in  tlw  aum  of  eS^iMon.  It  ix  ratlii-r  ;n^at«fr  tliaii  tiittiinil, 
autl  that  i»  all.  In  biibira  and  young  children  the  incrense  of  reswtanre 
may  be  very  triflintc.  Ansi-iiltation  over  tlie  conwilidattil  s]>ot  iliRotnTn  a 
loud  tubular  breaUi-Knund,  and  the  cn^pilatioii,  miiicli  wjw  Wfore  beard  at 
Uio  pnd  of  inHpinitioii.  is  now  no  longer  to  be  percciTcd.  allliouph  at  the 
bonlera  of  tbu  iolidiliL'd  re^^iou  it  may  ntill  be  delfv^ted.  If  tlii*  ciiiJd  can 
be  persuaded  to  Bpeak,  the  resoiiiuice  of  tbe  voice  ia  lii;'li-pitckc-d  and 
tmiftling,  and  in  rnnducitAd  with  mucb  pTfMer  distinfitucm  than  natural  1o 
tbe  oai'.  Tbis  fign  t8,  boir(>rer,  not  nlivavft  }>n?M'nt,  and  in  a  case  of  on- 
donbtod  consolidation  the  resonance  of  Oir  voice  may  be  oomiaL  Indeed, 
in  exceptioDa]  ea«M — on-inp  pnaaihly  to  plu^^ginfi^  nt  a  lube  with  macas — 
Tocol  raaosance,  and  even  blowing  brwdiiinn  itM'If,  may  be  indistinct  and 
dtstaot-floundiDg,  or  even  altofretlier  suppn-sned.  On  tlic  oUirr  Jiand,  if  tlie 
conxnlidiUed  apnt  i-s  in  the  nuildle  of  a  lobe,  onniplelely  Hurruuudcd  bj 
beialthy  lianie,  and  tlio  patient  be  im  infant,  a  broncnophonic  resonance  of 
tiiO  err  may  be  the  only  sipn  lo  be  detected  of  tbc  pulinnnan-  lewon. 

^VD«^  rejtoiufinn  oroursi  in  the  affected  part.,  o«-pit«tifin  rvtui-ns,  coarser 
and  more  like  bubbling  than  before;  the  breath-snund  becomes  leas  liigb^ 
pitcbcfd  and  metallic,  and  gmdimlly  Iomcs  its  blomn;;  quality.  The  duIiNwB 
also  dimiuinibea  and  finally  disiippears.  Returning  crepitation  is  often 
absent  in  the  child,  and  rosolution  frequently  takca  pfiice  without  any 
moiat  rhonrhuii  being  heard.  Th«  exceBsive  reHonanre  of  the  voice  and  cty 
usually  persist  over  the  affected  spot  for  some  time,  or  until  the  const^da- 
lion  hiia  completely  disftpijoarcd.  Weeolution  ia  carried  on  more  raintlty  in 
tioiiie  chiiilreii  than  in  otbent  In  many  cAaea,  however,  when  dulnesB  per- 
(data  for  some  weeka  after  Hubsidonce  of  the  general  aymptoiini.  th«  impair- 
ment of  tlip  pArni!U)ion-ni>te  ia  due  to  a  layer  of  l^'mph  ovei*  the  pleura  at 
the  aft'ected  spot. 

The  pbyaical  signs  juat  described  umially  occupy  the  lower  two-thinla 
of  one  side  ;  but  may  be  foiiml  nt  ntiy  part  of  tlie  Iiiug.  Often  they  are 
contined  to  the  npei ;  or  may  !»  diacovered  over  a  limited  area  under  one 
of  tiie  arniH.  Ah  luui  been  alreiuly  obscrve<l.  they  aie  often  slow  to  de- 
velope  ;an(l  tlierefure,  when  fixjm  Uie  geueral  byniptoms  cruupoufl  pnen- 
monia  is  fiui)]K,-cted.  frequent  and  complete  examination  should  Ite  mafle 
until  the  xituatUm  of  the  ]nc4i)  leition  ia  diacnvered.  An  inijK>rtaiil  pecu- 
liarity of  thiB  form  of  disense  is  that  the  physical  tdgns,  unle^  situated  at 
the  apex  of  the  lung,  are  unually  con6ned  to  one  oaiiect  of  tbc  diesL  If 
tlipy  arc  dctectoil  at  Iho  posterior  aspect,  the  sit^ns  nre  normal  in  front; 
wliiie  inflammation  of  the  anterior  part  of  the  lung  prothietB  no  nltejalion 
of  resoimni^e  or  rprtpiratory  sound  at  the  back  of  the  chest.  Therefore  a 
complete  e^aiuinatiuu  of  the  chest  must  be  mode  before  we  ure  juBtified  in 
Baying  that  no  signs  of  pneumonia  nre  present. 

'Jfirmijifitiiiirs. — In  the  iarf^e  majority  of  caaea  in  the  child  croupow 
jmeumonia  pmlH  in  resolution  and  recovery.  In  the  primary  form  of  tlic 
(lisf^tiHc  an  unfavoumble  termination  is  very  rare;  and  oven  in  cnaea  of  »eo- 
omlar^-  piieuinonia,  uulchs  the  eliihl  bo  a  new-born  infant  or  in  a  Btate  of 
great  wcflJtness.  it  is  oxceptionnl  for  him  to  die.  When  death  takes  place 
it  usuallr  occur*  on  tlie  fourth  or  liftli  day  aa  a  result  of  failure  of  the 
heart.  It  may,  however,  Imppeu  later  as  a  consequence  of  abiiceM  or 
gangrene  of  the  lung. 

When  resolution  ocourif,  the  im]}rovcmeQt  is  very  sudden,  and  the  die- 
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lenninatos  by  oKsms,     Tlio  U'liiporaturp,  wlii<'h  hful  piwti  IHtle  or  no 
of  reduotioti,  fiUU  sufl'lenly  in  the  course  ot  twelve  bniui)  to  the  uuruud 
[level,  and  ruuinius  low  fur  four-aud-twuiity  Itount,  cvuii  if  it  ufterwanin 
luiilergo  A  luiKltmte  inamnsc-     Tlic  msw  ofl«n  occura  on  the  fifth  dar, 
liot  mar  be  d^emnl  until  the  eij^hth  or  niutli,  Rnd  in  rue  CAsea  until 
]mter.     The  viulence  of  tli«  onset,  tbe  beight  of  the  fever,  and  the  HOTerity 
of  the  nerrons  symptoms  are  not  in  proportion  to  the  extent  of  Hur^ce  iu- 
H  Totved,  sor  are  tfaoy  tu  )»!  taken  as  au  iudicsttOD  tbiit  tho  coiir8«  of  the 
KdiuaHO  will  be  proluu^d;  fur  cosra  iu  vhich  Iho  i;eo«ral  symptoms  are 
H  Terj-  prODOunc4Kl  mny  coiiio  to  nn  end  on  the  fifth  day.     Tlie  oeoaation  of 
^L'the  pyreua  is  followed  by  an  iiituiediat«  improvement  in   the  child's  oon- 
^Kditioo.     Tiie  skin  Iwi-nme-s  riKiint ;  the  tongue  ckunu  ;  the  puhut  aud  respi- 
^Bntion  fat!  in  frcquem-y  ond  rc^riiiii  tbi^ir  nurm^  rt-liitiou  to  imo  niiothtr; 
H^ths  oou;;h  i>t  looMr  and  lostj  fn-qut'iit  ;  tlie  urine  isi  more  jiTxifuRe  ;  imd  the 
V  ■ppetiti^  returns.    The  fevonrfthle  change  in  the  gonemi  in-mi}tomH  prenedea 
the  improrement  in  tlie  physical  Hi}{iiti,  and  for  a  day  or  two  Die  retiouuiice 
may  amtinue  to  he  iiui>aired,  and  the  bnnthiug  to  bo  broucliltl  or  blow- 
ing OTcr  tho  ofFt-ctc-d  part  of  tho  Iuu((. 

In  exceptional  riiKca  the  tonniuntion  by  resolution  occurs  mora  Rradu- 
aUj.  The  temperature  perbapH  falls  suddenly,  but  almost  iwiuouiately 
ri«ES  again  ;  eo  that  fcH-  two  or  three  diiys,  a  week,  or  even  lotif^or,  thd 
bodily  huat  may  cuutiuu«  to  bo  eoosidonblo  at  night,  vrith  a  morning  fall. 
Hometiines,  after  remaininfj  low  for  two  or  three  days  the  thprmonieter 
i^aill  registers  a  bit(h  degree  of  temperature  and  the  child  patuws  through 
a  complete  reli4»te  uf  hin  iUiie»i.  Tlie  rtdapso  ia,  howovcr,  usually  ahorter 
aud  leaH  SL-vere  ttuo  tho  original  attiu.-k. 

The  termination  by  almesa  of  the  luii?  ia  not  often  seen  except  in  noses 
where  tlic  pulmouary  aflfccttun  ia  seooudarj'  to  pyjrmia.  It  does,  liowever, 
oocaeion^ly  n«^>ur  in  ebildi^'n  of  neakJy  cunstitutiuu  wbo  ii.ru  liviii'^  iu 
tbcvouplily  iiiiiaiiitAry  cocditious ;  and  may  aim  be  bocu  in  coses  where  in< 
flanimation  is  set  up  in  tho  lung  OS  a  consequence  of  in]pectioa  of  a  foreign 

tboily  iu  oue  of  tlio  bronchi 
When  abeceHS  of  the  hini;  orcurs  in  a  case  of  secondary  pneumonia  the 
tempenitm-e  remains  high,  or  i£  it  fall,  rapidly  rises  n^^aiu  and  awuuuee  a 
liectic  type  :  there  is  great  weakneaa  ;  tho  tongue  becomes  dry  and  brown, 
nud  the  ix>mt>lusion  dull  nud  eartliy  in  tint,  with  livid  discolouration  of  the 
r-yetiiU*  and  hjis.     On  examination  of  the  chest  the  duluoMS  it*  found  to  pt'r- 
siflt,  and  the  lirealhinf;  to  Ite  bronchial  or  blowing-,  with  much  large  bub- 
bling or  even  iuetallic-  rhonchwt.     Uult-iw  the  abscoHs  burst  into  a  bronchial 
tube,  and  its  ouuteutti  be  CTi)cuatc<l.  tho  physical  signH  are  itot  cluirouteriK- 
tic  of  the  lemon.     If,  however,  the  purulent  rontcntH  arc  discharged,  oavor- 
Bous  brenthing,  whispering  bnmchophony,  aud  tint  usual  signs  of  a  CArity 
may  l>u  ilet4>cte<1  at  the  btiat  of  the  disease.     If  the  abaoeas  be  tlie  result  o( 
pymnio  infection,  the  gt'ueraJ  symptoms  am  those  of  the  conltitutional 
■late,  and  the  local  sifps,  not  being  the  consequence  uf  fuiy  extemuTe  local 
inflammation,  may  be  overlooked,  more  vspecitilly  us  the  absceaiea  are  small 
^_Wid  are  oftnn  (completely  siirrouudeil  by  healthy  lung-tutctue. 
^P       Oaogrene  of  tho  lung  will  1>o  cousiderod  in  a  eepanite  chapter. 
^^       Pneumonia  is  oecasionally   lattmf.     Tliis  form  of   Uie  disoiiso  is  most 
commonly  seen  whpn  tho  patient  is  a  young  child  worn  and  wiwt^  by 
climnic  abdumiuid  derangement,  whom  nerrona  irritability  is  almost  com- 
'  plet«ly  lost.     lit  sueh  oases  the  ordinary  symptonin  of  iuvtuion  are  not  uo- 
There  is  no  sign  of  jwiin  in  the  chest.     Even  the  oough  may  l>e 
,  ur  abmeut.    A  slight  rise  in  the  temperature,  incrcMcd  lapKJity 


I 
I 


* 


ot  hrvailiing,  pcrvenioD  of  the  palae-re«x>inttion  ratio,  sotl  iodicatioiu  ol 
^arly  proritmtiou  may  he  tbe  only  ajmptamB  extaiieA  hf  the  intercumut 

VompHaUiont. — Infliuiiination  of  noigli1>ouriiig  tissoes  often  rompUcatt 

ft  «18«  off  piieutDimin.     In  the  cliild  n  <*rljui)  amount  of  Itrtunintix  i« u com 

moQ  feature  of  the  Uluesa     In  nlmofit  nil  caiM^  we  von  dettict  wimeeoDoro— ^ 
nhilaDt  rltonchiui  not  only  in  thv  afFn^rtcd  lung  btit  abo  on  the  oppoedt^^s 
Hiik-  uf  th«*  ch«8L     III  iiiniiy  inslnuces  thi'n.^  vi  o\»o  ttonif  itxiiMt  rhonctius.^— 
A»  a  rule  the  niuount  of  bronchitis  is  trifling,  ODil  tbe  conipUtattioD  ia  rarelj-^^V 
HuflicienLly  marked  to  l>e  a  nouroe  of  danger.  

Phrtic  jAturiay  uigy  alao  acoonqtauy  the  pulmonary  inllammatioD,  and  ^M 
aomctiiuea  there  is  a  modomte  liquid  effusion,  llw  pleurisy*  ja  seldom  of 
iinii'li  RiunienI-.  and  alworption  iisitnlly  orcura  rapidly  when  reMolutmn  of 
the  inflaounstioD  has  taken  plaoe.  Aa  haa  been  before  remai-kcd,  the  p«r- 
aiatfuoe  of  dulneaa  over  the  seat  of  diaeoae  during  tfoiividcMct-tiec  i»  cuiti- 
tnouly  due  to  the  praaanoe  of  a  layer  of  Ij-niph  upon  the  pleurul  lining  of 
tha  chest. 

rt-ruurdilis  is  aometimeH  induced  by  ext^tnaion  of  the  iiiflaiumatkiu : 
but  thiM  oompli<»tiun  ia  1<^ks  common  in  pni-uniunia  than  in  the  cnae  of 
pipuriiiy.  In  the  child  the  iultammntiou  of  the  iwricanlitim,  when  it  occnrs 
in  tlie  roun«e  of  iicroupoiiH  jMieiimouin,  in  usunlly  jilaiitir,  and  ih  hut  nuvly 
occompiuittjd  by  efltudon.  In  regard  to  progoosia  it  is  probably  of  anau 
imiwrtoncc 

Jaundux  IB  sometimes  seen,  and  in  uaunlly  mild.  It  is  duu  in  prcoanra 
upon  the  bilo-ducts  by  hypcnctnic  portal  vesiteh),  the  circulation  throtigh 
tliB  liver  being  impeded  owing  to  tlie  condition  of  the  luug.  It  may  alao 
aiise  from  gastro-duodeua!  catarrh.  If  tbia  be  sufficiently  intense  to  create 
nn  impedimeDt  to  the  introduction  of  Dourishmcut.  tbe  couaeqoeuoea 
may  be  sertnua  Onatrii*-  or  iiitpatinnl  cntarrli  may  be  ]in'«<int  without 
jaujidioe.  Diurrhc^a  in  a.  ftjiiiptom  not  uufretguently  seen  at  tbe  begin* 
iiing  of  rh  attack  of  pncummiia.  Aa  a  rule,  thit  purging  1:4  iiot  exceHBita, 
luid  ill  eonacquL'uct'a  mrely  fuUow  frum  the  inttistiuiU  deraugetoeot. 

Diagiw>»us. — In  a  wcU-mnrked  cano  of  croupous  poeaiooiua  the  diag- 
Iioais  ia  not  tliJHcult.  The  huddeti  ori-urrence  of  high  fever,  headache;  pain 
in  the  aide,  short  hucklug  ccjugh,  pervorted  pul^w-rt^'KpintLion  ratio,  aad 
rapidly  incraiaing  nuiaeular  wcakrcBa  ia  very  miggestiTe  of  thia  diaeasa 
It  ia  important  to  bear  iu  mind  tbe  nt-rvoun  nymptomB  which  often  accom- 
l»any  the  onset  of  the  illnesa.  or  we  nifiy  fJarm  ourselvea  with  auapivioiia  that 
nil  inllatnntatoiy  bead  aflipftion  ia  nbaut  to  manifest  itaelf.  Hut  although 
a  fevcriith  child  is  often  light-hei«l«d  at  night,  and  wandem  Romewhat 
in  Ilia  talk,  high  fever  with  early  and  nmrked  clelirium  m  uut  a  cominon 
OL'currcutte;  iudeeit,  ttiiy  combiiiniion  breaking  in  upon  a  »>tat4<  of  health,  if 
eomblnfid  with  a  short  hacking  cough,  m  almoat  |ieculiar  to  pneumonia. 
If,  in  luldition,  we  notice  th-it  the  niu-cn  diliLte  at  ciwli  iiispimtion,  ami  that 
tlie  brentbing  is  quickeued  uut  of  proportion  to  tlie  pulse,  we  are  juKtifiwl 
in  entertaining  the  atrougest  Buq>icioua  that  the  attack  ia  one  of  oroupoua 
iullitmuritiuu  uf  the  lung. 

Ill  Hmne  cauafl  cough  in  abaeut,  or  ia  ao  alight  tbnt  it  ixisses  <]iiite  unno- 
ticed, and  the  nares  arc  motionlf^aa  in  inspiration.  Still,  tliu  sudden  oecur- 
renee  of  a  high  ti'mprrfitnre,  with  pungent  heat  of  akin,  .'i»  v.'ttimated  by 
tlie  hand,  combined  with  eiirly  delirium,  should  sufnteat  the  preaenoe  of 
pneumonia.  In  all  such  casL-u  the  chest  aliould  be  minutrly  examined  for 
confirmatory  onduuce.  It  must  be  remembered  tlrnt  the  phyatcid  Biguaare 
often  Blow  toajipear,  and  that  fortyciglit  hours,  or  even  three  or  four  da;-^ 
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■■T  pMB  withool  nny  CDnaoUtlation  of  tito  lunp;  Ixiiip;  iIircovphpi].  It  must 
iba  be  mnemliereil  tiiat  the  aevcrity  of  the  syuiptoiiis  m  not  iii  prnporttoti 
to  Htf  extent  of  lun(;-tifiHue  iiivolvi-J,  am]  tiinl  afti^r  a  vkiletit  uDiwt  tlie 
Itftil  agnH  nuy  b«  cuutiui-<l  tu  n  uitu  jmtch  of  eoliilidpatioii  ut  nny  part  of 
the  patmonaiT  surface  Wo  miist  out,  therefore,  cout«Dt  oursGlvm  with  a 
•unofT  fnorninatioo  <»f  tlM  b««e«  of  tbe  luiigK  Cart'ful  aU«iiiioii  luuvi 
■fad  be  diixcted  \o  tho  spices;  uid  we  luast  not  forgot  to  search  tlia  axiUsB 
fia  vither  nide  for  evidence  of  diseaiM.  In  cAMes  of  pneutnonic  (-onsoli- 
^tliiici  the  dulnetis  U  not  coDii>let«<,  aud  is  accompanied  by  little  iucreasd 
in  nsiatAnco.  Moraorcr.  in  the  Urge  majority  of  oukh  \ho  agna  are 
bnitvil  to  mi«  aapMiof  the  cbeiL  Souienines  &  fniut  Tibt«tion  of  tlis 
«b«t<wnll.  tm^rpreriable  upon  ths  bealtbj  side,  may  be  detected  over  the 
■Ml  of  diftfiup  wlicn  the  child  ipeaka  or  cries. 

Ttie  mmlniiution  nf  hi-;h  fcYor,  li(.-»'larbt>,  and  diarrbiea  may  be  iier- 
llrnng.  If  tlio  jKiticiit  bb  an  infant,  the  ByntptoniH  uuiy  bo  lutcribed  to 
Mliinjr,  »id  tlie  cntiilition  of  tbe  lung  may  be  oTerlnok«d.  Tbe  Dftre^, 
kirevr-r,  ftct,  and  tlie  rvspinttiun,  if  cotitite(l,  will  be  found  to  be  hurried 
ool  of  pmportion  to  tho  pulao.  If  a  pbyKical  cxominatinii  be  mnde,  as  it 
«a^t  to  he,  a  uatWr  of  routine,  the  nature  of  these  catteB  will  nut  eHcap* 
npoguition.  In  «u  older  efaUd  the  wuno  combination  of  ^mptoms  woiihI 
«i^;^t  eotipric  ferer.  Bat  tho  Tiotent  onset,  the  floBlied  clinekH,  the  active 
BVE*,  the  rapid  brvslhinj;.  Hiv  harking  cou;jh.  Are  very  unlilco  the  begin- 
enterio  fever ;  and  If  dolirium  como  on,  it  bepnii  very  early  (on 
or  Mcond  day)  in  pneuuiLinia,  while  in  typLoiil  U-vcr  it  in  i-artly 
an  the  Piid  of  lh«  nrxt  vrofK. 
In  young  children,  in  whom  the  disease  may  begin  with  riolent  oonrul- 
ii.  or  with  a  drowiinftn  appmorhing  to  fitui>or,  the  iKnfrnotas  is  very 
t,  espedally  as  there  m  uft«u  uu  cough.  Utiunlly  until  wgusof  eon- 
<n  are  dieoovcnyl  at  some  part  of  the  chest  tho  nature  of  t\w  illness 
remain  dnubtfuL  Still,  drowKineitJi  and  a  tenigxiiiLtiiru  nf  1(1^''  or 
I*,  without  Kigna  of  severe  headache,  hut  with  rapid,  regular,  breathing, 
jantibA  pulAc-rcspiration  ratio,  and  pungent  heat  of  skin  ahould  su^'geat 
ice  of  pneuiiionut. 
the  latent  fonn,  whirU  lumallyocmn)  in  wasted  children,  rapid  breath- 
'  active  narca  ought  olwnya  to  lead  ua  to  make  careful  aud  repeated 
:tion  of  the  eheat 
TtwdiBtiDguinhing  marks  of  catarrhal  pneumonia  and  coUapBO  of  the 
are  oontdthu^  in  the  chapters  ti'eating  of  thow  subjeota. 

iMM. — Primary  cnnipuus  pucnmouiu,  unleas  very  extensive,  almost 
tarminatea  &TOUrably,  and  even  in  infanta  is  seldom  dangerous. 
takes  plaee  early,  as  a  rule,  and  tho  ooDsolidntiou  clean  com- 
_T,  leaving  the  lung  as  nnund  as  before.  The  aitnntion  of  the 
lO  tuu  no  influence  upon  the  prognorii^  and  no  apecial  danger  is 
I  with  inflanimattoD  of  the  apex  of  the  lung.  The  uervous  symp- 
however  serious  they  tnay  appear,  need  cau»o  no  alarm,  for  they  nub- 
xjgether  when  consolidation  he<ramea  establixhed.  IXOirinm  in  ititplf, 
t  other  mgna  of  nervona  diHtnrI>anoB,  is  rarely  an  unfavonmblesymp- 
**  in  a  feverish  child.  It  usually  disapjx-ani  after  a  few  ilays,  but  may 
again  towards  the  end  of  tho  disenstj  as  a  result  of  weaknees ;  but 
if  the  indiratioD  which  it  famishea  is  attended  to,  ia  raix-ly 
by  dangerous  conaeciucncea. 
Tlwaeoondary  forms  of  pneumonia  are  uiore  serious  tlian  the  primnr^', 
f"  ika  tendencT  to  bilore  of  the  heart's  action  is  incrensei)  by  wciibDeos 
■■■wd  by  prcviona  disease.     So,  also,  the  existence  of  u  dcpreiwiug  ouQt- 
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pUcotioa  «A(in  to  tlw  danger  of  the  case.    Pncumonin  oocurriuff  in  the' 
eourae  of  Uright's  disoase  ia  an  «^>eciaUy  aerioiui  (i>rni  of  the  compUuLt. 

A  ■my  npul  pubw)  (uver  140)  ih  an  unfavuunilile  tti^n,  AqMscUllj  ii 
tlio  pulaaUous  ore  uTC't::ular  in  force  aud  rliytlini.  So.  also,  a  rise  of 
torn ji*rat lire  fttrt>ve  10.^-'  filioiild  be  i-egarded  with  anxiety,  nlthougb  in 
enrly  life  tliin  plieaomeDoa  is  Icks  serious  than  a  SLtnilar  vlwatiun  vrould  be 
in  tlie  case  of  on  adult 

'rrrxttmrnt.-~}n  an  onlinnrv  iitee  of  priniar7  croupoiM  pneauonia  little 
is  required  beyond  kcepisK  tbe  child  quiet  in  bed  in  a  wall  veDtiUlud 
room.  wTttppiitfr  the  iifliected  aide  of  the  cbcst  in  cotton  wool  or  liaaccd 
mval  puidii(t>8  fr«tiuc>ul]7  ii>newed,  and  admiiiistenug  a»iiiiplu('flr«i-v««ciiig 
anUiifi  or  otber  fobriiugo  drau^lit  ec^-eral  tiuies  in  the  day.  Tlie  poio  in 
the  M<le  is  iiHunlly  f^cnlly  relieved  by  Llie  use  of  bot  poultices  and  otlier 
upplicutiuus.  Tu  bo  ei1ic;ieut,  however,  these  Khouhl  be  uwid  an  bot  as  the 
skin  con  btor  thciu  ;  and  dry  hont,  mich  as  a  biig  tilled  with  h«at«d  bnui  or 
sftit,  is  [>erliii[>s  Ix-IU-r — it  i»  cerlwiuly  mure  ]iiit.uK(;vAbl(? — tlinn  hot  Jlniinels. 
If  luiy  Heverc  jkllu  ib  coinpUiiicd  of,  a  proportion  of  mustard  (otie-fiith  or 
onc-s^ixtii)  iiiiiy  \tv  mldcd  to  tlic  {Hiultire,  and  this  may  lie  allowed  to  remain 
for  Hix  or  ei|;ht  Jiout->«  iu  rouliict  with  tlie  Hkin.  If  th»  oou<;b  in  liigiremdiiff 
n  few  dropa  of  i{>ecaruanlia  wine  iind  of  cninpouDd  lincture  of  camphor 
mny  be  indudt-d  in  the  mixture  ;  hikI  a  few  drops  of  antimonial  wine  may 
be  ftddoil  with  udvautu^  uu  account  of  ita  diiiphoretiu  aution  upuo  the 
skin.  The  old  plan  of  attc-mpling  to  reduoo  tlie  iuflEiniiufttioD  bv  iitrgfi 
doKex  of  aniimoiiy  in  one  to  be  very  strongly  deprecated.  If  the  bowels 
arc  cuutlucd,  or  the  coiuplexlun  haa  a  tmllow  ciist  and  there  is  tenderDees 
oTcr  tho  Uvor,  an  aperient  powder  ehoulil  be  prescribed,  such  as  a  grain  of 
calomel  ^1'itll  two  or  three  f^raiiiB  of  juliipiue  ;  but  the  aperient  seldom  re- 
qtiire-B  repetition.     Violent  pur^rAtion  in  this  diueatie  isdccjdctlly  injurious 

The  diet  should  conniHt  of  meat  tii'otbrt  and  milk  tmtil  the  conxolidattoo 
IB  complete.  When  the  etitubliubm^Dt  of  blowing  breathing  aud  tho  dia* 
npijeflnuut  of  crepitation  show  Uiat  the  procees  of  rcj>air  is  about  !o  begin 
tlie  diet  t-nu  l>e  improved.  Strong  beef-tea  should  tht-n  be  tnTL>ii  at  proper 
inf-ervidB.  mid  a  yolk  of  egg  may  be  added  to  tho  diet.  The  thirst  may 
he  relieved  an  oftun  as  the  child  requires  drink,  but  he  must  not  be 
ulloned  to  take  a  largo  quantity  of  fluid  at  oue  time,  lu  the  case  of  ao 
infant  nt  the  breiuit,  or  one  who  is  hrouf^ht  up  by  hand,  some  thin  barley- 
water  hUouM  be  giren  from  time  to  time  to  relieve  tliirst,  ao  that  tba 
quantity  of  food  the  child  takes  may  bu  re»trictt>d. 

If  the  pyrexia  riiao  to  a  high  level  nnd  the  child  aeem  diBtresaed  bj  tho 
jnt«risily  of  the  fever,  tlie  temperature  may  be  reduced  by  flponaing  th» 
surface  of  the  body  with  tepid  water;  or  if* abeolutely  Deceesary.  Uic  child 
may  he  placed  in  n  tepid  liath  of  the  teinpemture  of  70'^.  If,  howe%-er,  the 
batii  be  used,  preat  care  muHt  be  takeu  not  to  depresa  the  child,  as  faihirs 
of  tJie  heart's  action  i«  one  of  the  dangers  to  be  apprehended  in  caaea  of 
pneumonia.  IViUi  befoi-e  imtnerMioii  and  after  renKn'al  from  the  bath  a 
atimulant  should  be  given,  and  if  the  feet  fei?l  cold,  a  hot  bottle  should  be 
put  into  the  bottom  of  the  cot.  (^inine  is  fltmngly  recoiiimendtil 
by  «ime  authoni  an  a  viduable  remedy  at  an  early  jieriod  of  the  illiieHti. 
It  j»  given  portly  na  an  aiitipjTelie,  for  it  is  said  quickly  to  nsdui-e  the 
te«iperaturi>  wiUiout  weakening  thf  heart ;  partly  for  its  supposed  influence 
in  checking  the  p]irend  of  the  diKcniii^  over  the  lung.  To  be  of  sen'ice  a» 
an  anti-pyrelio  the  <lrug  must  l>e  given  in  full  doeea ;  and  it  inuRt.  be 
remembered  tliat  children  liear  the  remedy  well.  For  ati  infant  of  twelve 
mpothii   one    gi-aio   ahould  be  admiuibiiered  three  tinies  a  day.      Tliia 
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qo&utitj  can  be  inerensed  by  oiifi  grain  and  a  half  for  every  year  of  tlie 
cliiltl'a  UXt'.  At-oaite  aiid  otber  dupreiuiuig  auli-pjTutic  drugs  are  daiiguroun 
ramedies  to  employ  in  cases  of  poeumouia  on  account  of  thoir  n-c&kcuiu^' 
I  ittlluen<!«  on  the  hearL 

lo  cottett  where  great  dyi^ncea  and  threatened  cardiao  failure  arise  froiu 
lifitetitaou  of  the  right  idtle  of  the  licart,  it  becumes  a  iierious  question 
ibetber  abslmction  of  a  Binall  i|u;iutity  of  bloud  iti  uut  cullod  fur.  If  Uiti 
(UQ)]^r  19  iniiiiLuent  I  should  uot  hesitate  to  tolto  one,  two,  or  luorc  ounces 
of  blood  fi\>iii  thf  arm.  Ijife  ran  often  he  asved  by  tliin  cienns.  Even 
vhilu  tbe  blood  m  tlouin;;  the  iuxpiniUuus  become  slower  and  tjuieter  and 
expand  tbo  t.-h<;;dt  more  fully  ;  the  pultw  gains  in  fuhipsa  and  force  ;  and 
the  anxtt^ty  ivud  f<.-i'liiit^  of  oppreiwion  tiubude.  I  citii  Wik  biu'k  uix>u 
•cmnl  fatal  caaw  whielt  I  notv  beUere  might  have  been  saved  hnd  I  Iind 
the  courage  to  relim-e  the  labouring  heart  by  the  jiuliaoiin  ren>oTal  of 
blood.  It  iM  iu  micli  cMit»  iiloue  that  bleeding  {»  juHUBuble  in  IbiH  disease  ; 
a<l  here  the  troatiucntiBdiroctod  not  agoLDiitthe  indainniiLtion,  hut  ogainat 
of  its  couse<|ueQC<!S,  riz..  Uie  overtaxing  of  the  heiu-t  by  tbe  imitedi- 
leut  U)  the  piUmouary  circulation. 
It  in  uoi  ofLcn  that  Btimuliuita  aro  required  In  cwwe  of  primaty  pnen- 
>nia  iu  childi'en,  but  if  tlie  diseoee  )«  secondary-  tbey  may  have  to  be 
esorted  to.  Great  rapidity  of  the  pulse  is  an  indinatlou  for  atimuluils 
rbich  most  twit  b«  diu«garde<l ;  and  if  a  pnlae  of  140  in  found  to  lie  inter- 
mittent in  forcw  iviid  rhytiiui,  do«e»  of  egg-Kud-bmtidy  sbotdd  be  given  at 
regular  iutcn'aU  uutit  iin]>rovc<meitt  occurx. 

DaliriuNi  at  th«  liet^iiuiing  of  the  disemte,  if  noisy,  inny  lie  itfmally 
lieted  by  tepid  Rpnngitig  uf  the  Burfiu-e  of  the  body.  If  necessary,  a 
[uidl  d(»st>  (if  Dover's  )x>wder  ran  1*  given  at  night  Chloral,  on  account 
ilM  depn-fwiiig  effwt,  muMt  not  bw  uKwd.  If  deliinmn  occur  Inter  in  the 
it  ia  a  aign  of  debility,  and  energetic  Btimulation  will  be  required. 
>en)eit»ue«a  con  aUa  be  uttuiilly  removinl  by  tepid  Hjxinging  in  the  evouiug. 
U  tliurrhwn  occur,  it  may  ofWa  be  promptly  checked  l>y  a  dose  of  castor- 
I  or  of  rhuljArh  (gr.  iij.-T.),  vvith  double  tlie  quantity  of  the  aromatic  chaUc 
jn-der  giv«u  L>v«ry  night.  Astringent'!  are  rarely  uecexsaiy  in  these  caiies  ; 
}ut  if  tbe  pur^ng  ountinue,  aal  ^-olatUo  may  be  given  with  tmirita  of 
chforoforiuiuidadrnp  or  two  of  lHudamim,accorditi><trjthe  ngvuf  liie  child, 
three  or  four  times  a  day.  A  Inycr  of  coltun  wadtting  shoiUd  bo  applied 
to  Uie  l>eUy  under  A  flannel  binder  for  the  sake  of  warmtli ;  and  food 

ruld  bo  given  in  small  qunntitieH  at  a  time. 
Directly  the  temperature  fallt4  tonics  aliould  bo  ^von :  and  tbe  diet  of 
health  may  Iki  r4>titnieil  to ;  t.ikiij<^  r;in>  that  the  food  ifl  digestible  in  kind, 
it  it  is  gi^'ca  ih  quautitiee  suitable  to  a  couvultfecent. 
98 


CHAPTER  V. 


CATAUaUAL  FNEUUONIA. 

Catarrhai.  or  lobtilar  pneumonia,  or  bronrlio-pDeumnoiA,  is  the  comtDflo 
form  uf  iufluuuualiou  of  Ui«  luu^  luet  with  lu  iufaucy.  uod  is  irequiiiiU^ 
aecD  in  early  childhood.  Tbe  disease  ia  c^uitc  distinct  fittm  the  cniupoiu 
fomi  pi-<^viouHlj-  dBHcriiied,  diffeniig  from  it  in  it»  ]mtholofry,  its  Kvuiplonn, 
And  it«  tcmleiiuy  to  end  in  death.  Catarrhal  pti«uiuonia  is  uciirly  alwnyB 
a  liecondiuy  nffL'cliuo,  and  icbuIIm  fj-om  spi-ead  of  iitflaiurnation  from  lb* 
bn>uvLuil  UIUOOU8  mtnihrnuo  to  tho  olvculi.  Coutjcquenlly,  the  disciute 
invHrinbly  nttncks  botli  lun^ti,  lUtliotigh  it  may  be  more  extensive  on  out 
Hide  of  the  body  than  on  the  oUier. 

(MumiioTL — Aa  brom:hu-])U[:uuioiiiu  iti  always  pren^ded  by  pnhnonuy 
Cutju-rb,  tbo  cauXLiM  which  iuduci;  bruiic-hititi  in  Otc  child  niny  })»  looknl 
upon  iiH  t^iuiiuf'  ilia  great  nieosuro  to  Mt  up  catonbol  piiouuouia  la  the 
uir-%'e»ii.:1ai.  Them  are  oepeoially  cold  and  damp,  and  the  inhiUatioD  of  dast 
and  other  irritatiug  {larticles  in  the  air. 

A  severe  brouchittK  id  the  young  child  always  tncUues  to  Bpread  to  t3te 
finer  tubcK  and  uir-ocUn;  but  c<.-rtuiii  fuiiUH  of  illtiesa  huve  great  influeoce 
in  det«i'iuiuinf^  tlio  cxtoiisioD  of  tlie  inSammation.  ThuB,  uieaales  an^ 
whooping-cough  inimber  lobular  i)neumonia  amongst  their  most  fit-tiucot 
MquelHT,  luid  the  diseiuti  is  also  cututuou  as  a  secondary  conM>fjitenr6  ol 
diphthcriii.  lu  ^ci-ofidouii  and  tubercular  subjccU,  and  even  in  childreoi 
who  urc  nic-rc'ly  weakly  and  under-tioiiriBlieil,  lohuhvr  pucuuionia  is  readily 
excitei].  Therefore  any  influence  which  diniinitdieK  tiin  rcKtstiiif;  |K)Weri^ 
the  cliilil  and  lowiii-s  hiH  geueru]  ht'tdth  niuHt  be  looked  upon  ns  &  predift- 
}xittiug  cuiise  of  tLie  cuiuplaiut.  Tbiit«,  bud  fL-ctliu^,  iiiMuutary  cxinditionH, 
and  depn'Bsing  derangeiuenl  or  diaeawi  nmy  oil  help  to  ind»i.t  this  fonii  ef 
pneumonia.  It  ia  very  common  in  the  case  of  young  chikb<-n  for  the 
ilkiesH  tu  be  preceded  by  a  hiator}'  of  more  or  leea  pea-ttisteut  disrrllOM. 
A  yoiuig  child  who  is  subject  to  att&cku  of  iuttstiunl  cAtarrh  becomN 
excessively  («!UHiti\o  to  chilhi,  and  after  a  liino  acuuircfe  a  ciit*rrhal  jiropen- 
sity  which,  conibinod  with  the  wcnl^neRs  induceii  by  the  digestive  deilinge- 
mont,  ill  likely  to  result  in  an  attack  of  nttnrrhol  pnctimoiiin.  Is'cglected 
colds  on  the  cheat  may  set  up  broncho-pneumonia  in  the  most  robust 
subjects;  but  tuuougst  the  well-tonlo  rliisscs  it  ia  comjiui-atively  rare  to  find 
this  tlinease  in  cbiliheu  who  are  not  struiuousor  dclicnle,  oriickety,  ornbo 
have  not  b«en  Intely  suSering  fiTim  nn  attack  of  measles  or  whooping- 
cough. 

J/on!tic/jJNafomi/-—LobuIai' pneumonia  may  arise  as  a  consequence  of 
direct  cxtcuaiou  of  tho  indaiumatiou  fiNsm  the  hu-^^er  tubes  to  thf  smaller, 
and  tlience  to  the  air-celts ;  or  may  occur  secondarily  to  collapHe  of  the 
Inng.  In  the  infant  the  latter  in  the  method  in  wliich  tlie  disi^'uut'  ususUv 
otiginates,  for  in  Huch  youug  subjcctii,  on  account  of  the  iinxrowingof  the 
bronchial  tubcsv  the  feeble  iuspii-atory  power,  and  the  normal  aoftnesa  and 
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compressibility  of  the  chest-walls,  coUnpae  of  tbe  lung  ia  a.  very  common 
.consequence  of  pulmi)nary  tiatftrrli.  Tho  special  t^iideiicy  of  rickets  to  be 
im|iltcjit(Kl  hy  brouchitts  and  niiaii'hal  pueumooin  has  been  eUcwhcre 
efcrnvl  to.  The  difficultj-  o(  expumliug  the  ciest  in  this  diftense,  owiug  to 
Ih  Mjfloning  of  the  rilis,  greatly  ooutributea  to  aettiag  up  collapse  of  the 
mg ;  and  any  AcMitioiial  impeilimeiit,  such  t\»  a  cutarrbat  state  of  tlie 
bronchial  membrane,  promotes  the  exhnuslioa  of  tlio  air-cclla  Cullaptieof 
the  lun^  is  followcil  by  coogeation  <i(  the  small  vcfleels.  owing  to  tho 
impetlimeiit  created  by  imperfect  aiiratiou  ol  the  blood,  and  to  the  absence 
of  tho  expanaioQ  aud  ooutractioD  of  the  air-xsella,  whocw  mowmeDt  in  a  etate 
of  health  matcriAlly  advances  the  pulmonary  circulation.  Aa  a  retinU  of 
congestion  of  venels  there  is  n>denm  whitih  cnuKOK  ■'roat  diuiiuiition  in  tho 
oonnstouee  and  ct^eslon  of  thf  ti»Biie  at  the  alfeotcd  apot  In  thin  fttate 
the  part  ia  rf<a<Iy  for  the  devi'Iopmcnt  of  inflammatory  chongeH.  Inflam- 
mstioo  reiidily  extends  to  it  from  the  air-tubes  ;  or  tbe  iiTitation  Inducoil 
by  Iho  pcnt-tration  into  it  of  secretion  from  the  bronchial  miicoua  mem- 
le  excit^tt  tlie  influuimatory  procetm. 

Lnbular  pueumoaiB  usiinlly  ucginH  m  Isolntod  groups  of  resides,  being 
ft«n  determined  by  the  presence  in  Ihem  of  indammAtorj  productji  drau-n 
the  flinall  tub^  mth  which  they  are  in  communication.  On  inspoc- 
the  lungB  we  SDfi  BCfU-t^reil  nodules  of  cotisoUdation  of  a  reddish 
)loiir  8catt«r«(l  orer  the  (tiirface.  Tbey  vary  in  size  from  a  stnall  pea 
~R~liut.  Their  consistence  is  friable,  their  Hubstance  smooth  or  fiiintly 
iniilar,  and  their  circumference  ilbdelined.  Aa  the  pronefis  advances,  the 
nodulea  nhich  were  tit  firot  iaulat^  become  united  at  their  iKirdeiHsn  ns  to 
luce  couMiderablo  tracts  of  oonsolidatiou ;  aud  at  tho  sauo  time  tho 
>Uditlei)  pnrta  b«cum^  liriuer,  dryer,  and  L>f  a  yellowish  gray  colour.  In 
ioir  CMitres  wo  can  sometiiucs  see  divided  oir-tubeB  filled  with  purulent 
itter. 
Tbe  lung-tisnie  in  which  the  nodulea  are  embedded  «xbibita  oollapHe, 
igcsLlon,  cedomo,  aud  cmphyaema  in  various  stages  and  degrcca.  A 
ertain  amount  of  dilatation  of  veHiclea  is  almost  invariably  proaent  in  the 
Detgfabourhood  of  coUiipsed  portions  of  lung,  and  there  is,  moreover,  an 
appreciable  degree  of  cylindrical  dilnt.^tion  of  all  the  minuter  bronchi, 
•^Mcially  of  those  portiouM  which  iinmLNbat^^ly  ailjijio  tlie  terniiunl  alveoli 
te  wallfl  of  these  tubes  are  excessively  ntteuuittcd.  The  dilatation  nppears 
be  the  cons<^r|ueIloe  in  anme  cases  of  nccumuktion  of  necretinn.  In 
Hers  it  is  due  t«)  dimiuation  of  the  respiratory  surface,  for  plugging  of 
]a  tn1>«B  with  mueua  caumb  an  incroaaed  rush  of  air  to  the  i)art.t  which 
til)  remain  [tervioua. 

The  consolidating  matter  itself  consiais  in  a  very  email  degree  of  ex- 

Jod  corpuftcles,  aa  in  the  case  of  croupous  pneumonia.     On  examination 

le  idvfuli  will  be  found   to  be  stuflTed  with   cells,  but  theae  are  in  great 

»rt  derived  from  proliferation  of  the  epithcHiU  Iming  of  tho  vcsiclea.  Mixed 

with  these  epithelial  elements  are  leucocytes  and   much  gelatinoiin  mu- 

)id  matter— probably  secretion  from  the  inflamed  bfjnchial  muoouK  mem- 

10  vhich  hna  lioen  drawn  into  the  alveoli.     In  all  caac'a  of  catarrhal 

ineumonia  large  c|uantitieH  of  thick  purtfonu  bronchial  secretion  are  found 

'"'Uog  the  air-cells  and  plugging  tho  finest  tuboa.     When  this  is  very  copi- 

the  amount  of  epitbfHal  cella  is  compnmtively  inaiguificant.     Thus, 

le  of  tbe  nodules  of  consolidation  appear  to  be  c-omposed  almost  exclu> 

_  lively  of  thi^k  bmnrhial  secretion  ;  and  a  microeeo]Mc  examination  showa 

very  few  pix>hferated  cells  and  iitllo  change  in  the  epitbeliid  lining  of  the 

■iTeolL     In  other  jiarts  the  uodules  aro  composed  almoot  entirely  of  «pi- 
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thelifll  elptnt^nta,  anti  the  ppitliplium  lining  the  alreobir  walh  ia  BiroUeo, 
gnuiukr,  fuid  |xirtiaUv  dotavhcJ. 

Thcw  lofliODB  ore  (oimd  in  both  lungs  ;  and  the  process  begins  iu  tb« 
moHt  f!f'pen<liiiR  \mtI,  t.f.,  in  the  lower  lobes  ftt  the  jxistprior  aspect ;  lor 
graTitalinii  greatly  Bids  the  piii)aa;;o  into  the  oelU  of  tlitse  parte  of  purulent 
secretiuD  oJeMoniUng  from  the  tubea.  Th«  cxt(.-iitiioii  of  tbc  iuflomt 
lat^mllv  w  olwKys  imgulnr,  and  the  eelortion  of  the  lobiOosfomt 
pnrentJy  cnpricifms ;  for  while  somfi  become  conflolidatwl.  otbern  in  ii 
atdte  rontart  with  them  remain  hcalth^'or  increly  congenled.  Tlie  nc 
Riid  jnti'hc^  at  solid itiitttion  are  at  Hmt  iKolatt^d,  but  L<?iiil  to  inmleHce,  ai^ 
ill  tho  LilttT  j>crio(l  of  tLe  disease  coinpiiratively  wide  arvas  of  couMiIiJa- 
tion  ninylm  fimnd. 

TliR  plftHva  in  tho  nci5:ljboiirhot>d  of  the  spots  of  conflolidntion  is  red- 
di-n(.-d  nith  jmintit  of  cccb)ino«iti,  and  adhering  to  it  is  oft«D  a  little  plastif 
lyiaph. 

If  the  rafw  do  not  t«miinat«  inifaToiirably,  rcsolntioo  usnatly  enmcA.  A 
piocGRS  of  fatty  degeneration  taJcea  platie  iu  the  rontents  of  the  alreoli 
fhe  coueolidntin;;  tnatoriiil  bc-eomcti  softciioddown  and  is  removed  more  or 
IcHs  mpidly  by  absorption  and  ex]jert oration.  Tho  prowse  of  rv^olutioti 
nften  ocvupiea  some  time  even  when  the  hiiig  finally  retiima  to  a  iionn^ 
condition,  OfU-n,  howpver,  the  pntcesH  of  fatly  mptamorphoAiti  IwootDM 
aiTt-Ktcd.  Hie  relU  thon  ntropliy  and  become  cjuteoim,  and  a  chronic  cod- 
Bolidntion  is  left  which  fonus  one  of  tbc  varieties  of  piUinoaary  plithisit. 
In  other  caaea  an  indurative  pneumonic  process  is  act  »p  which  Iea«b  to  a 
great  dwrelopment  of  fibroid  tiisKtie  in  the  part.  The  wallaof  the  air-tubw 
and  the  nlvooU  bocomt)  tlitck«iicd  and  iuduratitd  and  tlie  tubes  dilnicd 
This  condition  fornix  a  !4[>L>t-iit]  Tuiiety  of  lung  diHeaHe  which  will  be  after- 
wards  dcsL-ribed  (sec  fibroid  iudurntioQ  of  the  luug). 

."^ymjVrtws.— BroTicho-pnennionia  is  a  secondary  diaeas*.  Its  symptoms 
are  always  preceded  by  those  charaoieristic  of  a  more  or  less  seTere  pul- 
monary catarrh.  In  weakly,  ill-uouriahod  childrt-'ii,  e»iwcinlly  if  they  aw 
fnifierinp;  from  an  nUnek  of  nicftsles,  a  comiiurstively  trifling;*  cntArrh  nill 
Bel  up  lobular  inflammation  of  the  lungs.  Iu  a  robust  child  inllnmmalion 
of  the  alreoli  seldom  ensues  unless  the  preliniinaiy  catarrh  baa  been  long 
ooiiMiuieil  or  very  "eveie.  When  brtnicLo-pneiiuHmia  follows  an  oirlinarv 
cntoirb  of  the  tunuf»,  the  disease  usually  runs  a  veiT  acute  and  rapid  coun« 
and  commonly  cnda  in  death.  When  it  ari.'Wft  in  the  ciMirse  of  nii  attuck  of 
measleH  or  whoopitg-couyh  the  complication  is  more  suImu-uIp  in  chanc- 
tcr  and  the  proportion  of  recovoriefl  in  j^itatcr.  Still,  eutJi  ca«ca  tend  lo 
leave  iinahsorbed  do|x««ita  in  tbc  lungs. 

After  the  symptoms  of  pulmonary  catarrh  have  continued  for  aome  time 
they  HuddcTjly  change  their  chtu-actcr.  The  temppralure  rises  ;  the  congh 
becoiiics  short  nnd  backing  ;  the  piilne  and  re«pinition»  are  hurriecl  ;  the 
face  is  more  or  leas  li^'id  ;  the  nare;^  act ;  and  in  the  uifant  n  well  marked 
labial  line  becomen  developetl,  pa-tning  from  the  angle  of  the  mouth  <lowa> 
wards  mill  outwnrdM  to  the  niiniiN  (if  the  lower  jaw. 

The  pjTexia  varies  iu  degree.  In  children  in  whom  an  ordinary  bron- 
cbitia  gives  rise  to  fevei\  (be  tfimiieratiire.  when  iiiHammatioii  of  the  lung 
ia  superadded,  m:iy  reach  a  high  level.  Tints,  the  thermometer  may  mon^ 
101*  or  lUS",  but  unflerKoes  moi-e  decided  variations  during  Uie  twenty- 
four  bourn  than  is  Ihecase  iu  croiipouti  pneuiuunia.  Iu  most  instances  there 
is  a  decided  remJsstoii  between  (i  a.h.  nnd  noon  ;  tho  chief  elevation  occur- 
ring lic-tween  10  p.m.  and  3  or  4  a.m.  Sometimes,  however,  for  tweuty-four 
or  iurty-vi^'Lt  hours  the  tetupeiature  may  remaiu  ut  about  the  sauie  level, 
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_  onlv  bj  half  B  degree.     In  RpiLe  of  the  pp'exia  the  sldo  is  often 
iand  u  MBiM  CAMS  pcni{jiratioD  is  profuaa 

catairhAl  «a  in  rn}ii|M>iii4  pudumonift  the  puls«>rc8pijmtioD  ratio  it 

but  the  (liaprDpurtiouate  rapidity  of  Ui»  bivnthlDg  is  TRriahU 

la  tlie  acutetit-HB  vt  the  ca»e      Iii  the  nerere  tunite  Tariety  the 

any  be  1  to  2  or  even  1  U)  I.o  ;  whiiu  in  the  Buliunitfl  form  the  lutio 

on!_v  1  to  "2-5  or  S.     Tho  piilso  is  very  r»pi*l  (ItiO  lo  150,  or  evon 

,  bat  is  HimJl  and  feotile,  for  llic  impediment  to  the  i>aKsn<;c  of  blood 

the  lunga  obatmotH  the  whole  circulatioa.     Coniteqiiently  the  niv 

t*  coiapiimtivolv'  empty,  while  the  vqhudh  B^'atein,  as  is  uhowu  by 

of  idl  the  Bupcrticial  vt-itia,  is  uongust«d. 

I  breathin({  kciiideH  h«-io^  hurried  is  laborioas,  and  thero  is  eTitloot 

The  child  often  cannot  lie  down  in  bc-«l  and  has  to  he  supported 

At  each  iDiq>iratioQ  the  iiares  dilate  widely,  aud  the  xhouldent 

tlw  labonied  actiou  of  the  ucetsmry  muscles.    Of Icii  the  child 

to  aid  the  expnnniou  of  bis  cbost  by  ffiwqiiu^  tif(htly  tLc  bars 

leoL     Htill,  with  nil  his  eiKleaTours  the  pntieiit  is  unnhle  to  fill  hia 

f vhh  jur,  for  at  eoc-h  tuovement  uf  tlie  clietit  the  intenroKtnl  spacPB  and 

IdftTicular  boUons  hecumv  dt.-]>ruiHicd,  Hit)  t'i>i^iL8Lriiuu  ttiukit  iu,  and 

rer  riL«  arc  retracted. 

ooQgh,  -when  the  air-rella  lierome  attacked,  ohanj^  its  chftracter 

I  pmnful.     TiuK  chiuige  in  the  cough  is  a  very  valuable  sign.     In- 

fof  tas  pruloD^fud.  rather  txiroxyauial  couf^h  of  bronchitiu,  we  bear 

~'  bard  hark  of  pneumonia;  and  this  may  Iw  repeateil  with  each 

lor  many  minuteii  together,  causing  great  distrecH  and  exhaas- 

Lxiaencsa  of  the  bowels  is  a  common  symptom,  the  stools  being  slimy 

1  thick,  or  thin  and  watery.     Vomiting,  inauccd  by  tlio  cough,  is  oUo 

snt ;  and  much  mucus  is  diHcharfred  botli  from  the  ston^ach  and 

Xerroiui  symptoms  are  itomeUmes  nutlced.     In  un  uucomplicoted 

KToUons  do  not  occur  in  the  eouttie  of  the  iUiiess,  iUthoiij:rh  they 

itsliortly  hefore  dentlt  when  asphyxia  is  imminent ;  but  t  witch- 

tpasnodio  movementa  of  the  muscles  of  ilie  eyeball  are  often 

afeep. 

Jifais  time  a  phj-aical  examination  of  tbo  chest  discovers  merely  the 

|fl(  broochLtis  ;  (or  the  coDSoUdntion  being  limited  to  small  scattered 

and    surroimdeil    by    eniphyHcmatons  air-cells,    can    rarely   be 

by    percusKiuD.       Huinetinivx,    however,    by   empU>Ting    broad 

i.e.,  by  striking  with  three  fingers  on  three  fingera  cippHcd 

lebast-wnll  as  pleximeters,  we  notine  Rotiie  diminution  of  healthy 

tone  ;  and  in  some  cases  a  careful  explnnition  distinguishes 

I  qMC8  where  tbero  is  more  endent  diminutioa  in  resonance,  and 

bronchiid   brf^atbing  over  the  luune  limited  area.     If  the  pueu- 

[oeenrs  in  collapsed  portions  of  lung  ve  cnn  often  find  nt  ench  base 

strip  of  dulnesfl  reaching  upwards  for  a  certain  distance,  when 

is  mjbde  very  hghfly.     With  the  Kl(<tIiuscoi)e  genentl  Biie  bub- 

dionebus  ia  heard,  and  in  certiiiu  a[>ol8  this  will  he  noticed  to  be 

.  dner,  aw]  more  crepitating  in  character.     Tltia  crepitating  <|uality 

^Mslly  QOticcable  over  on  area  where  the  breathing  is  bn>u(.-hiiil ;  for 

I  nwipoDfl  pneamonia,  the  crcpituit  is  not  lost  when  consolidatioQ  oo- 

Astbs  fflBMS  advances,  aud  the  no'bdos  of  conRoIidntiou  grow  larger 
I«Mle«ce,  more  and  more  of  tlie  rcq)imtory  siu'face  heaimea  inTolrod, 
■>  thst  cyanotic  symptoms  are  muuifest.    The  fuoe  grows  exoMsivsly 
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pale,  mfh  8  dusky  tint  aromid  the  cj-eo  aod  mouth  ;  Uie  exproasicm  u 
nnxious;  tbc  cyebjilla  are  Htiuin^  and  suffused.  Tito  r^spirAtjous  maj 
rise  to  70,  80,  or  ev*n  more  in  tlio  uiiiuite  ;  ninl  Uio  iM-fntliin);  grows 
more  and  more  lalioriiius.  Tlie  child  its  jiainfully  apathclic  &nd  OuU. 
If  ftn  infant,  ho  rtfuats  liia  bottle,  and  can  with  difficulty  W  jitr- 
Buudud  to  HWftlluw  Duidg  from  n  ii[k>od.  His  Lauds  aiid  t^i  an  purple  and 
ofu-n  cold  to  tho  touch,  although  the  intenial  tempemture  of  the  bod^  is 
Ktill  fchrile.  At  thin  j>erind  cough  almost  censes,  partly  from  exbauatiOD, 
partly  fruni  iiQjmired  irritabilt ly  of  Uib  reH^^iratory  ceutre.  Ju  tlus  atatfl 
the  fluid  sinks  njid  dic-ft,  tho  cud  bc-Lng  often  prcceilcd  hy  a  fit  of  dootuI- 
gioiis.  Bc'foro  d'-nth,  whou  tliis  takrti  ])]ni?(i  fivni  a^uh^uii,  the  iutenial 
tcnipcmturc  may  be  subuormnl.  In  the  case  of  a  Uttio  rickety  boy,  aged 
thirteen  monthn,  with  only  two  teeth,  who  died  on  the  eleventh  day  from 
extensive  eadurhal  pueumouia  ol  both  lun(,'s,  the  teuiperaturo  at  6  p.x. 
OQ  the  evening  before  death  bnd  fallen  to  'JH"  in  the  rectum. 

At  tliiH  fftage  of  the  diHRA-te  percnisHinn  diMnoTcrs  more  or  less  ext^nnTt 
dulness  of  the  liack  on  eurh  Hide  ;  uul  the  breathing  ib  hmnchial  or  tubu- 
lar, esjjccinlly  about  the  auglo  of  tlio  hcoijuIa.  Th«  r«Kpizmtion  is  accompa* 
itird  by  much  fine  metalUc  ere[ittRtinn  both  in  inApirattou  Uid  ej;pirEition ; 
and  this  in  often  rery  Buiier6 rial-sounding,  aa  if  {jenerated  inmiediatd; 
underneath  tho  Bt«tho*copc.  In  tho  front  of  tlie  chest  Uiere  in  Mtldom 
duluc&s,  uuleus  perlmpB  tho  resonance  at  the  haaas  is  diuiiniHhed ;  but 
usually  a  rertiiin  auiouut  of  coarse  crepitation  may  be  heard  in  tho  mam- 
mary and  infra-mBmniary  region  on  euch  side.  A  curions  feature  at  this 
time  iH  tho  indiffercuoe  of  tho  irhild  to  tho  dii^comfurtii  u(  tho  examination. 
He  allows  hixiiitclf  to  Ii«  jilnctd  iu  nny  positiou  without  complaint,  sad 
seems  to  bo  (]nit«  earelesn  what  ia  done  to  liim. 

If  the  discASC  termiuiite  fitvotimbly,  there  is  no  criUoal  fall  of  temper- 
nture,  as  is  the  case  witli  the  croupouH  vai'iety  of  pneumonia.  On  the  con- 
trary, the  dinnnutiou  in  the  ]>yi-c]ua  takes  pkco  very  gradually,  and  the 
improvcmeiit  iti  tho  general  c^indition  does  not  occur  until  the  local  H\-mp- 
tnina  have  ^ven  aigna  of  amendment.  Thus,  the  pulse  and  n^spirstivn 
are  reiluced  in  frequency,  the  breathing  becomes  less  laborious,  the  pnlse 
fuller,  luid  Hie  suijerficial  veins  less  distended.  The  piillor  and  lividity 
of  the  face  arc  less  uoticeatOD  and  the  exproatiou  loses  its  distress.  Tlie 
tongue  clenns.  voimtint^  ccaaes,  and  tlie  appetite  retuma  Still,  the  tem- 
perature, hlthuu^h  it  continues  to  fall,  is  Kome  days  before  it  sinks  to  a 
nntuml  level  The  phyfli^aj  sigua  are  also  very  slow  to  improve,  and  ab- 
Rorplton  takes  pkoe  very  gmdually.  Tiiis  variety  of  pneumonia,  as  has 
been  said,  is  apt  to  leave  behind  it  caseous  unubsorbed  masses  iu  the  luug 
which  may  load  to  ac^rinua  illncsfl  in  the  future.  Still,  under  favonrable  con- 
ditions these  often  l>ec:oiue  absorbed  eveu  although  a  peinud  of  mouths  has 
elapsed  since  the  attack  was  at  an  end. 

If  the  disease  do  not  prove  fatal  or  show  signs  of  resolution  at  th«  end  of 
a  W4>ek  or  teu  days,  It  often  tjikos  on  n  subacute  course.  Iu  some  easefi,  espe- 
cially wlicre  the  catarrhal  pneumonia  occurs  as  a  complication  of  meaalee 
or  wlioopinfj-congh,  the  Huburiuto  charftL■t(^r  may  j>revail  from  the  first. 
In  this  funn  the  wyniptomB  nrt;  lens  severe  than  in  the  acute  variety,  and 
the  course  of  the  dif^easc  in  much  longer.  The  temperature  does  Dotreaoh 
so  high  ft  level,  remainiiif*  usuftlly  at  nlxiut  102',  v.  ith  uiomiug  remiastoDS. 
Sometimes  the  pyresifi  underpoes  curious  alternations.  Thus,  after  being 
moderate  for  a  few  days  (OO'-lOl'')  tho  temperature  suddenly  ahoots  up  to 
104°  or  105",  and  after  a  day  or  two  sinks  a^piin  to  the  tuiiue  level  as  beo 
fore.    The  pulse  and  respitatiuQ  are  both  hurried,  but  their  normal  rela> 
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iiiHi  is  coinpamtively  little  AltcroJ.  As  the  disease  advnncnt  the  coukIi 
loe«8  its  liuckiiii;  chnni<!tvr  uml  uccuih  in  violent  poroxTBms  nlmoBt  iuQiii- 
tiDimidba))lc  fruni  thoKC  of  pcrtosBis.  Tb«r  duration  ia,  liowever,  Hhorter, 
Aud  itt!i]iir:itinn  ih  noiselewi  or  lew  decidedly  cruwiiig.  Th«y  mtty  he  foU 
loiFcd  by  Tumitliig.  TbiH  cbimtcter  of  the  cough  aLould  lead  us  to  sus- 
pect coDtddemlile  dilutation  of  the  bronchi. 

Votuttiii;r  aud  8omo  looseneM  of  the  bowels  are  commoD  Bimiptoms. 
Tlie  toti^e  in  furred  ;  the  nppctite  » impaii'cd  ;  the  strength  is  diniiiiisbed ; 
uid  tbe  child  iviwtea  rapidly  and  beoomen  veiT  feeble,  lii  Ibeoe  ouao*,  in 
ftlditiun  to  the  pbysicul  Hiffun  of  bronolto-pneiiinotua  wbtcb  hare  bocD 
olreftdy  described,  wo  find  vorj-  clear  evidence  of  dilfttatioii  of  bronchi.  At 
each  ponterior  ItaM,  but  more  pronouiieetl  on  one  mde  thim  uii  the  other, 
caremous  hresthiug  is  heard  with  a  cooriw  luctnlliA  riti^iiig  crejiitatiou, 
Hniudinf;  v6ry  eloao  to  the  ear  ;  or  the  respiratory  sound  loay  be  ainjtboiic; 
with  tiukliiij^  echo.  In  innuy  aineji,  too,  the  vocal  resonance  is  broucbo- 
pbonic.  niid  IJie  faintest  laryngeal  sound  is  conducted  cleJirly  to  the  end  of 
the  trfethotM^ope. 

These  onses  often  continue  for  weeks,  but  under  judicious  trcnimetit 
gjeoerally  eml  in  recovcn*.  Thorw  ia.  however,  a  great  tendency  to  iiui)erfe(.'t 
absorption  of  the  <lepo8it ;  and  un1e»t  the  child  be  plac^cl  under  favoura- 
ble mutary  conditions  n  chronic  oonsolidatiou  may  be  left  which  is  After- 
wards a  Houree  of  danger,  ijometimes,  too,  theae  cAses  im8»  into  tibroid 
iodaration  of  the  Iuur. 

Coiiipltaitio.is. — The  complications  of  ^mplo  catan-hal  pueumouia  are 
not  numeroiu).  The  illnesA  Hometiiiies  Iiej^ni*  witli  tttridulous  liu^-ugitis, 
an<l  in  the  rare  coses  where  the  spnsinodtc  dihense  ends  fntolly  death  ia 
Usually  due  to  the  preaentte  of  the  pulmoiiftry  inflnrnmation.  Gastric  ntid 
intestinal  catarrh  have  already  been  mentioned  ua  fre(|ucnt  complications 
»f  the  pueumonia.  In  the  child  a  catarrh  is  seldom  simple  ;  ofteu  several 
trnctx  nf  niiK-ons  laembraue  ^liare  in  the  denuifi^emeut 

Cntnrrhnl  pneumonia  Is  itself  also  a  common  complication  of  othor 
fornix  nf  illnena.  Meaalea,  whooping-cough,  and  rickets  have  ah^ikty  liecD 
referred  (o.  General  tuberculoHto  iu  luuuy,  perhaps  in  uobI.  iuHtauces 
^k>e<!<onies  oompUcatod  with  this  form  of  pulinonary  inflammation ;  and* 
^^^n  tiie  rase  of  tibroid  iitduratinn  of  the  lung  the  danger  of  tite  di8«aite 
Bconaiata  in  a  great  measure  iu  the  repeated  utlacks  of  catarrhal  pneu- 
^BtnoniA  to  which  children  with  this  form  of  lung  affection  ore  pectUiarly 

I>iaginms.—A.t  the  beginning  of  the  UlneRS  we  hare  to  found  our  diag- 

XKMin  upon  Iha  genonO  Bvmptoma  alone,  for  there  is  at  first  no  lugn  of 

conaoliil-itiou.  and  phrtiical  exumiiintiou  of  the  ohcNt  only  reveals  the  pros* 

ence  of  severe  bronrhitia,     Merc  elevation  of  temperature  in  no  proof  that 

4'ho  inflammation  lias  spread  to  the  alveoli,  for  in  many  chihlrnn — eB]>ei^i- 

Bllr  those  xvitli  sin*nfulnuH  tendencies — a  pulmonary  culiurh  in  !K'(!ompiinied 

by  modt-mlL*   pyrexia.     If,  however,  the   t4?mp«raturc  reach   104^  or  105," 

and  at  the  same  time  the  conyh  get  suddenly  Rhort,  harking,  and   pniuful, 

while  the  brwUhing  becomes  diflpropnrtinnfttely  cpiiclcened  ao  as  to  cause 

notable    perversion  of   the    pnlse-rcspjratiou   ratio,    thia    combination    of 

^luptoms  is  very  suggeative  of  catarHml  pneumonia.     A  perverted  pulse- 

rennration  ratio  uloou  ia  not  characteristic,  for  this  may  occur  in  c&sl'A  of 

ooUirpae  of  the  Inng.     Still,  if  with  gi-nat  hurry  of  breathing  we  find  the 

resinratorT  movements  laboriouH,  and  notice  that  the  soft  parts  of  the  chest 

recede  deeply  at  each  breath,  the  »ign  is  in  favour  of  imcunionia  ;  for  iu 

pulmonary  cuUapw  the  breathing,  although  excessively  Lurried,  is  sh&Uow, 
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ftod  unless  tlip  ribs  nre  mnob  Boftened  from  riclietB  tbe  recesrioD  «t  the 
\>aae  of  tbe  clipst  ie  Hlight. 

Quite  at  Uie  bL-^iiiuiu(r  of  liie  illupwt  it  may  bv  difficult  to  distiuguiah  \he 
diaooM  from  the  croupous  foriu  of  pQeumouiA  wb«re  the  mgaa  of  oowolida- 
tion  are  delaved,  A,t  tUis  titatt  the  Age  of  the  chiM,  the  histonr  of  tbe  attack, 
and  the  clisTEicter  uf  tbe  brMithioi;  an>  tuiporlaiit  {MiiiitK  of  distinctioD. 
In  an  itifnnt  tbf  iuftLtamatiou  is  probsbly  cAbiirb&L  ontl  if  the  ohiltl  ii  frml 
or  badly  iiuuriKli<.-(I,  in  almost  nvrtAiulj'  so.  The  litstorj-  of  previous  coogb 
poiata  Btrougly  totlielobuliu-  form  ;  aiul  laborious  breatbing,  great  neoh 
aioD  of  the  ctteat-walls  in  inRpiimtioti  and  a  very  evident  fe<-ling  of  lU-npiuva 
are  dietuiotiTe  of  oatairhfil  ratber  than  uf  croupous  pntiuiuouia.  Tbt'  lattor 
disoOBo  rarolv  sttooks  a  feeble,  ill-noitriBhod  infant  ;  it  comes  on  iiuddeiily 
vrithout  jirv^iovis  ratnixb  ;  tlio  brwiUiing,  nlOiou^h  hurriftd,  is  not  labo- 
rious ;  nii'l  tbcii?  is  do  true  dy^ucea,  the  child  uoi  being'  ditjlressed  bjr  tbe 
recumbent  po«ture. 

'Wiieu  i?\t«DuTe  areas  of  limj;  Iiare  become  consolidated,  the  catarrhal 
origin  of  tbe  lesion  Is  <1iHtin{^)i>she<1  br  attention  to  tbe  crepitntion.  This 
r.tle  in  croupous  piieunKtiiin  ccnseH  to  be  beard  orer  the  solidified  arcA  luid 
cAn  only  be  ituteottil  at  its  (.•onfine-s:  In  catarrbiil  pU4"umoniA  the  a*pital- 
iiij^  rboncbiis  bc-comcs  liner  and  crimper  townnlfi  tbe  centre  of  tlio  oonsoti- 
(Ution,  nnil  it*  beanl  vriUi  tlie  moiit  typirnl  bronr-bi&I  or  blnwin{T  breathinf;, 
l»dDg  sometimes,  indeed,  bo  copious  aa  almost  or  entirely  to  corer  ^9^ 
bivnth-ftonnil.  Moreover,  moist  oiul  dry  brouclulic  rales  are  heard  over  th« 
lungs genornlly.  In  crou{iouRpneunionia  this  is  not  often  the  case,  for  al- 
though some  sonoro-HibiliuitrhonchusiBoooaaioDaliy  present,  this  is  triBing 
in  amount,  and,  its  a  rule,  is  not  accompanied  by  moist  sounda 

One  of  tint  chief  Oifficulliea  in  the  case  of  catarrhal  pneumonia  is  to  ex- 
clude tubercidnsis.  That  wo  should  be  nbk-  to  tlo  ho  is  of  the  greatest  im- 
port«nc«  wiOi  regard  to  projTurwin ;  for  while,  if  the  intliiTrinmtion  I»e  uncom- 
plicated, recovery  niny  take  place,  if  the  child  is  tuberenlar  death  is  certain. 
The  Riibanite  form  of  tbe  discnso  occuiTing  in  ft  weakly  cJiild  and  ac«>m]m- 
uied  by  diiLi-rhu'a  and  nipiil  wiwUnf;,  prutM<nts  syni]>touis  uhii'li  njf  Ideuticnl 
with  those-  rf-aultinf^  from  nculfl  tuberculosis  with  semnrlarT  lung  oomf^ea- 
tion.  The  physical  Hi(]^iH  are  alao  the  aame,  for  no  additiomiJ  feature  i«  ftir^ 
nishetl  by  the  presence  uf  the  pray  grauidntion  in  the  luup;.  I\»mily  biatoty 
is  here  of  impoi-tnnco.  If  'wc  can  diecover  thrvt  other  children  of  tbe  sama 
{Kirfnts  have  died  with  symptoms  of  tubercular  tueningitis,  tlie  hislori'  is 
suggestive  of  tuben-te.  If,  again,  we  am  learn  that  before  the  onset  of  tlio 
diseiwe  tlic  child  wiia  loHLnp;  strength  nod  growing  ]Ale  and  thin  without 
evident  eausp,  the  fn«t  is  also  in  favour  of  tuborcutosis,  Affain,  tlie  ai^e  of] 
the  patient  mnat  be  considered.  Over  tbe  age  of  six  years  cntarrhnl  is  leas 
common  than  crmipoiui  pneumonia.  Therefore,  if  tlie  catarrhal  infbunma- 
tiou  occurs  in  a  child  more  than  six  yeara  old,  who  has  bten  prvrionsly 
u'asting  wilhotit  an]Vtreiit  reniton,  and  has  not  hUely  siifTored  from  measles 
or  whon)»ing-cougfi,  we  have  here  strong  evidenpo  in  favour  of  tulierpU'.  Of 
the  actual  aympttpms  the  only  ono  which  in  any  way  points  to  a  emiHtitii* 
tional  csuse  for  the  tllness  is  the  presenL-o  of  crdrniu  n-jthout  ulbuminnris  ; 
but  this  plieiiompnon,  although  it  inny  add  wei-fht  to  other  eviilence,  i»  in 
itself  of  lilLlii  value  in  a  weakly  rbild.  If,  however,  any  Berions  s\-raptoms 
nrtae  pointing  to  tbe  brain,  and  conniliiinuH  o^cur,  followed  by  squint, 
unequal  pupils,  ptosis,  or  rigidity  of  joiul«,  wc  can  have  no  hesitation  in 
roDcJuding  the  cose  to  be  one  of  acnte  tnlierciilosia  It  must  be  remem- 
bered that  tenuiual  •.-un^-idsious  are  common  in  cataiTbal  pneumonia  from 
a^)hyxia,  and  are  quiddy  followed  by  death.    But  couvultiiuns  occurring  in 
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leaurte  of  the  illnesn  raid  not  evidentlr  the  conBcqnenco  of  impurity  of 
1,  are  very  suspuious  of  tuberculosis,  ereD  altbough  no  other  Ktgn  of 
nerve-lt'uiou  bo  miu]f.'cliatelj  nuuiifeHivd. 

AVIicn  ililntntirHi  of  the  bronchi  occurs  in  an  ftdvnncF-d  casf<  of  tie  sub- 
acute Tiuriet^  nf  catarrbal  pneumouiii  il  U  iiii[K)rtaDt  to  exclude  ulcerative 
deatructiou  of  luu^.     TUuu,  iu  the  fifth  ur  itixth  week  of  a  broncbo-pneu- 
moaiA  a  cliiM  iA  men  iritli  a  tcmpL-nluro  of  100'  iu  tbo  luomiug,  rising  to 
^  103"  OK  103^  at  niffbt.     Ai  the  name  time  aii  examination  of  the  chest  ilis- 
Koovers  ft  fine  crcnitalitig  riioncbuA  at  tlte  base  of  earh  lan^,  with  impiiircd 
Hjmaonance  over  iJio  lower  half  posteriorly  of  each  side,  and  nt  one  Ikuk  i1u1> 
HjlBU,  loud  CATQnioua  breathinj;,  uititullic  gurgling  rhuncbuK,  and  1)n>n<:lif>- 
I^phonj.     These  latter  si^'tis  are  evidently  ttiguillciitiTc  of  a  <'->>vity  ;   but  tbo 
cavity  may  be  a  di)iite<l  brouchiu  or  n  voinioA  iji  the  lun^.     To  wliicli  u( 
these  cauuea  tho  pUysiuaL  oigna  are  to  be  aUributeil  muHt  be  ilecidcit  by 
rcfereuee  to  the  fjtnfral  nyniptoow  and  the  progress  of  the  rawie.     The  po- 

PeiiioD  of  the  canity,  iodood,  at  tho  base  of  the  luii^'.  puintu  nttliur  to  bmii- 
cliiectAsis  (ban  to  a  TOtnieo.  but  this  is  not  coiK-Uisive  pniof.  If,  huwcTC-r, 
we  find  that  the  temiwmture  liegius  tofall,  the  clitltl'H  apjxttita  to  rftuni, 
thtt  gcuoniJ  uutritiou  to  improve,  and  at  tho  Hame  time  nottre  tlmt  the 
cavemoua  soumls  liecome  lean  iutuotto,  the  resplrutiou  Iciw  iihtil],  and  the 
gurgling  losa  metilUo,  we  may  safely  infer  that  no  disiutegrstioD  of  luug- 
tiflBue  has  taken  place. 

iVoy«w»w. — ^Tbe  luoapect  of  the  patient's  leeorery  in  a  ease  of  broQcho* 
poeumooia  is  ulwnytt  doublluL  In  uow-boru  iiifonta,  Indoed,  tlie  illoesa 
alsaost  invariably  terminates  fatally  ;  but  even  up  to  tlie  end  of  infancy  tho 
rata  of  mortality  is  rety  high.  When  the  disease  suLxxedt  to  mendex  or 
irhoopiiig-<!ou;,'h  itji  noursi*  iH  h'}i)4  ai-ute  thau  when  itariiteHasaroii»equence 
of  )iimpli>  pulmouary  catiirrh,  uud  iu  ihette  caoeH  there  ia  a  gi-^ater  pro]xir> 
tion  of  recoveries.  If,  however,  the  lobular  pueumonia  come  on  during  tho 
Bpaamoilic  etage  of  ])«rtuH»i9,  or  towardii  ttie  bep;intiiu«  of  no  attack  of 
meaalaM,  it  is  Tery  commonly  fataL  Tlie  existence  of  ojiy  debiUtating  oon- 
ditiou  or  eiJuuutuig  dises^  incrcosL'S  tho  dangur  of  tlie  oise.  Tims  in 
dtphtherin  the  occurrtmce  of  t4i.-coiidary  broncho- pneumonia  ts  an  event  of 
the  utmost  gravity  ;  and  in  rickets  the  local  weakaeas  of  tho  softened  riba, 
comUned  with  tlie  grneral  want  of  power  in  the  patienti,  mililatcs  po-wer- 
foDy  a^iuHt  a  fnvouruble  turminatiuti  to  his  illness.  The  dau({(>r  is  usuiilly 
groat  iu  proportiou  to  the  degree  to  which  aeration  of  the  bliKHl  it)  inter- 
JtTod,  with.  Therefore  lii-idity  of  tlie  face,  bluenena  of  the  nnils.  Ujm,  and 
eyelida,  mualhiwin  and  rapidity  of  the  pulse  with  dilatation  of  the  superficial 
great  perrention  of  the  pulBe-roe^iiratioQ  ratio,  RUppreRHion  of  the 
,  oil d  marked  apathy  or  somDolauMareaymptiL>mMiudtcatiTeof  seriotia 
iger.  If  r^^nvulsioQg  occur  at  n  late  period  of  the  illueea  wo  muitt  prepare 
the  chiUI'ti  reLitire6  for  the  wontt. 

IWiitmeul. — Tlio  occurrence  of  catarrhal  pneumonia  may  often  be  pre- 
Tiiat«0  by  judicioua  troiitmont  of  tho  prcUminarr catan-h.  and  especially  by 
the  employment  of  euergetio  measures  on  the  nr«t  iiigu  of  cuUapse  uf  the 
liuiff.    ThU  subject  ia  diMoased  elsewhere. 

When  lobular  pneumonia  has  miper^Tned,  tlic  indirationfito  be  fulfilled 
ate  throe  in  numlwr.  We  have  to  reduco  tho  tempemture,  to  promote  ex- 
pansion of  tho  lung,  ojid  to  Hupi>ort  the  strength  of  the  patient. 

In  onier  to  lesaeii  the  tomperatore  tepid  bathinp;  ia  often  renorted  to. 
The  child  shoulil  be  plaoed  in  water  of  the  temperature  of  70".  In  this  he 
toay  remalu  for  ten  or  fifteen  minutoa  at  a  time.  Tlie  bath  must  lie  re- 
peated more  than  otioo  in  the  four-and*t>veuty  hourx,  for  tho  redaction  of 
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tempfiiBture  is  only  a  paBfring  imwoTempnt.  and  thfi  pjrrpiia  qnicklr  re- 
turtm.  TiuH  inetliod  in  lit[fblv  Bpokru  ui  by  Itilliot  aud  Bartliez,  wLu  rvc- 
omiuood  its  omploytiieat  iu  every  ca»e,  uulcsa  the  proatratloo  of  tbc  patient 
be  extreme.  Another  m«thn<1  is  tliat  odrocAl^d  hy  Ilartcla  It  consists  in 
packing  tUe  oliild  in  u  cold,  wet  idiei't,  covered  with  a  thick  folded  blanket, 
for  three  or  four  hours  nt  a  time  The  procese  in  thiH  case  also  reqmresto 
be  repeated  at  intrnrnU,  ho  Iori|;  tis  no  siguit  of  cxhaiifition  are  noted,  in 
order  to  maintain  the  improveuient.  The  effectof  either  uf  thew  nieib^un^ 
U  not  only  to  leasen  the  (ever,  but  also  to  lucreoso  Oto  depth  and  reduce 
the  frequency  of  the  breathing. 

Another  very  valuable  resourno  is  energetic  eottnler-irritaUon  of  the 
aliin  of  tiie  chftiiL  A  Itir^e  poultice  of  tnufttanl  and  liii!*e(-d  dqcaI  (one  part 
of  the  former  to  five  or  sii  of  the  Intter)  should  be  applied  for  six  or  eight 
bonrs  to  the  bock.  AftcrwanlB  a  Bimaar  poultice  should  bo  allotre<l  to  ro- 
mnin  for  a  hke  time  on  the  front  of  the  chest  Uu  reiuoml  of  the  poultice 
the  cherit  should  be  covered  uitli  cotton-nooL  Tliese  npplicaliuus  mil 
ofttn  bava  to  l*  repeated  several  tinica,  for  in  this  diacaac  there.ia  great 
tnlorouce  of  irritation  of  Ihu  ekin  even  in  the  case  of  a  youiit;  infniit.  Even 
if  the  Hurfaco  is  blistered  by  the  application,  no  hattn  M-ill  be  dona 
Indeed,  I  have  Iteen  in  the  habit  of  nrdnring  the  poultices  to  be  continued 
until  Koiite  idgna  of  bli>it«ring  of  the  nkiu  have  been  noticed.  The  chest 
ean  then  bo  covered  with  eotton-wool.  In  had  caaca,  instcail  of  the  mus- 
tard poultice,  dry  ciippin^f  of  the  back  is  unefuL  In  one  severe  case  of 
this  diseaae^a  child  of  three  years  of  age— I  attribute  the  recover}'  of  the 
pftliciit  entirely  to  the  timely  uae  of  this  energetic  apphcation. 

>Vhil«  the^e  rm-thoda  of  troatment  are  being  carric-*!  out,  the  strength 
of  the  child  must  be  upheld.  Stimulants  should  be  given  early,  and  no 
attempt  to  tower  tlie  temperature  should  be  made  without  nt  tlie  iKiiiie  time 
ftdministering  brandy  or  Uic  brandy-and-egg  mixture.  Iu  this  disease,  aa 
in  all  otlieni  which  rapidly  deju-osB  the  powers  of  tlic  patient,  childi-en 
respond  well  to  utimuluutM;  aitil  alcohol  should  be  given  every  tivo  or 
three  hours,  or  oftcncr.  ncconling  to  the  strength  of  the  pulse,  the  rapidity 
of  the  bi-eathing,  and  the  degree  of  jmllor  and  lividity  of  the  face.  Tlio 
efleft  of  the  atiinulfuiE  is  to  give  atreugth  to  the  circulation,  to  reduce  the 
number  of  the  respii-ationa  and  to  further  the  ai-ration  of  the  blood.  If 
the  child  cannot  or  will  not  swnllnw  the  remedy,  it  may  l>e  nilministered, 
as  in  other  exhuuutiug  funua  of  illuess.  by  the  byringe  and  elastic  lube  (sea 
page  ]5),  or  through  a  caoutchouc  tube  passed  into  tho  stomach  through 
the  nose. 

The  diet  nrnat  conaiat  of  milk  diluted  with  barloy-watcr  ami  guarded 
l)y  a  few  drojw  of  the  soccharatcd  solution  of  Ume,  of  Bti-oug  beef-tea, 
yolka  of  eggs,  and  meat  essence.  In  tho  ease  of  young  inf  mts  the  breast 
milk,  wliite  wine  whey,  and  milk  and  barley-water  with  MeUina  Food  should 
be  given. 

With  regard  to  medicines: — Euetica  itre  uecful  at  the  beginning  of  the 
disease.  A  drachiu  of  ipecicmuiha  wine,  or  hiilf  a  grain  of  sulphat'C  of  eo]>- 
per  dissolved  in  a  deasei-t^si>oonful  of  wat*?r,  may  be  given  eieiy  ten  miiiutes 
until  vomiting  is  produced.  This  remedy  innut  not,  howevpr,  he  repeated 
after  the  lirst  two  or  three  diLvs,  us  the  strength  of  tho  child  quickly  fails, 
^farcotics  are  to  he  avoided,  for  our  object  is  in  every  way  to  promote 
cough  in  onler  to  mainfAin  efficient  ei:panBion  of  tho  air-cells  and  aid  the 
exptdsion  of  secretion.  TIjo  best  form  of  mixture  is  that  wliieh  combines 
alkalies  with  Biimuhtntn.  TiiUK,  tve  cnn  order  a  few  grains  of  bii-tu'bonate  of 
soda  or  potaah  with  four  or  five  drops  of  sal  volatile  and  an  Cfjuid  tjuaufcity 
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H  ^rits  of  chloroform  in  glycerinQ  aod  water  every  three  hours.  Later, 
tbe  mfuBiOD  of  senega  or  serpentaria  maj  be  Bubatituted  for  the  water  in 
Qu  draught  Medication  by  drugs  is,  however,  as  a  rule,  of  very  secondary 
inportauce  in  the  more  acute  forms  of  the  illness  ;  but  if  the  disease  occur 
H  4  complication  of  pertussis,  the  special  antispasmodic  treatment  for  that 
Bsaao  may  have  to  be  continued. 

Vhen  the  inflammation  runs  a  very  subacute  course  much  benefit  is 
often  derived  from  the  free  administration  of  iron.  For  a  child  five  or 
■X  ye&ra  old  t«n  drops  of  the  tincture  of  the  perchloride  of  iron  may  be 

g'nn  every  three  hours,  freely  diluted  ;  and  a  rapid  improvement,  both 
the  pbystcal  signs  and  general  symptoms,  often  follows  very  quickly. 
Kiedly  the  pyrexia  subsides  quinine  and  other  tonics,  and  cod-liver  oil 
ibonld  be  given ;  and  the  child  should  be  removed,  as  soon  as  he  is  fit  for 
{be  jooraey,  to  a  bracing  seaode  aii. 


CHAPTER  VI. 


PLBUBUY. 


^X^iEOBm  ia  ft  T«rT  omntnon  flist^iuie  in  }'oiiQg  subjects,  ukI  ooe  wLi<^.  nt* 
though  seldom  iuimodialely  fntol,  often  producea  retuoto  coosaquences  of 
a  very  scHoub  kind.  In  chililhuod  the  efl^iaed  fluid  becomes  purulent  at  a 
\pry  earl)'  pi-riud  ;  and  the  n^Uintiuu  in  th»  diosUcavily  i>(  a  culldction  of 

fiumlciDt  matter  BcriouBly  hindeta  the  nutritioa  of  Uie  poticut.  aud  Joay 
ead  to  Tfti-iouH  forniit  nT  disease,  both  general  and  locaL 

fJaiumlinn. — Heuriuj  is  comparativifly  rare  tluriug  the  tii-st  twidv6 
montlift  of  life.  It  1>dcoiq«b  niucu  more  cocamoo  during  tbo  Hocoud  rcflr, 
ftud  after  tliat  a^  i»  one  of  tlie  most  frtH^ueutly  met  witb  of  nil  t)i:iN;ji»«s  of 
oliildljoocL  The  iufliujimatiuu  mii.v  be  priinury  ur  secondary.  In  the  firi»t 
cose  it  &pp«iu:8  tu  he  oftcu  the  coui^6Ciuonce  of  csjio^urc  to  <;tiAi)gCH  of  tem- 
pemture  -,  nt  leii«t  it  i»  difUciiIt  to  ui)>cover  luiy  otbwr  cuum  for  it  tlitui  a 
chilL  It  laay  be  also  excited  by  mccbaiiiad  causes,  such  as  dirtMit  iirita- 
tion  fi^om  injury'  to  the  cbeDt-wal),  or  rupture  into  the  chest'Cavily  of  al> 
ii<.<es)ii!n  or  iiy*hitid  cysi&.  Si'fiiiuliuy  pleurisy  may  arise  froui  exteuaJou 
of  tuSiuumatiou  (mm  tL»  luu^,  tliu  iKiriftnrtlium,  or  tl>e  |H.'iitoueum.  It  may 
ULXur  in  the  coiutw  of  aontu  iljvuiiiatiKiii,  KCfuiatLiiH,  meaaliw,  tyjiboid 
(ever,  snioll-pox,  and  inherited  grphilis ;  aud  is  very  often  a  oonaequeuce 
of  reual  diBooae,  and  aometinicii  of  tuberculosis. 

it'jitid  Atiuluvit/. — lullatiimatiou  of  the  pleura  is  usually  couliued  to  ooe 
Bide  of  the  chest,  and  may  bo  geneifil  over  that  sJdc  or  limited  to  cer- 
tain regions  (locfdised  or  locutated  pleurisy).  TbnintbunniatioubegiDs  with 
liypenvmid  of  veuueUi  and  iuJ^ltratiou  of  the  aeruua  aud  subuerous  tissues. 
Au  eSusion  of  inttaiumfttory  lymph  then  taboa  place,  (tu  J  of  Duid  wlucb  luuy 
accumubite  to  a  huge  itniount  in  the  ploural cavity.  Thv  neroun  mt^nibnuie 
'  is  cou;|b  uulI  Iuxlr4.>le8s,  uud  bi>c'oue»  coated  v^ith  a  layer  of  etluued  lyuiph. 
Tliia  is  at  first  morfly  a  thin,  cubt^ruut  mt-uibrane ;  but  j^radually  its 
Uueknem  inorease&.  The  i<urface  in  Koiiiotiuu'd  ribbeil  or  houiycunibed  iu 
Appeonmce,  and  we  nccasinnnlly  nee  atringH  or  bands  of  lyuiph  passing  be- 
tween  the  opposed  surfaces  of  the  pleura,  rounertiug  them  with  one  aii> 
other.  Tlio  fyiiiph  cotisisU  of  nlbumcri,  fibriuv,  aud  oi>rpiuiclett  derived 
from  piolifemting  epithelium.  It  iti  at  lirBt  loosely  nttac^bed  to  the  «erona 
membrane  beneath,  but  gmdiiitDy  becomes  more  lirmiy  adherent,  Eveut- 
ually  new  vcKtitils  form  iu  it,  uo  Ihut  it  ih  organised  and  convertt^l  into  con- 
nective tisiiuc.  In  thifl  %vay  the  opposed  surfaces  become  firmly  united, 
and  ttio  ])leuml  cavity,  xvhere  these  ailhesious  oceui',  is  oblitorateu- 

Tbe  efliiHed  fluid  is  ut  first  yellowish  or  greenisb,  and  tronspArenf,  but 
it  soon  becomes  tiubid  luid  opaijue,  and  in  diilib«n  very  quickly  pom* 
lent  The  serous  eflusion  contaius  both  albumen  aud  libriue,  and  coi^^ 
hiti-B  8jx>ntauenuKly  niter  removftl.  The  pus  is  usually  quite  hoaltkT  in 
nppi^nranoe  and  without  iiiipleiuouit  smell  ;  but  in  exceptional  caaea  il  LB 
dark  (wlourtid  imd  very  ofieutuve.    bomL-tlmua  it  iti  tatainud  ur  Blreakad 
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blond.     Th(>  qiinntifr  of  eflVi8i>J  iliiitl  is  rery  variaWo,     It  roa_v  be 

ly  on  ounce  or  two.  or  may  reai^Ii  two  or  three  piut«.     Wlion  tlma 

f,  the  wbole  side  is  diktod,  the  interooslAl  Mpnces  kre  wideueil,  and 

iboimof;  ori^nns  nre  diftpbiced.     The  lung  is  oomprewed,  and  if,  ns 

pnwtinies  hAppens,  nlthondli  very  mrely  in  the  child,  it  u  btnind  down  hr 

*  Ihkk  lajf^r  of    falso  metnhrftnc,  it  tnny  not  «x]mnd  n^in  ns  tli«  fluitj  be- 

wamm  nbnorbed.     lu  that  cose  it  leuds  to  tho  Bnrao  deformities  as  ore  no- 

nkfd  under  HimlUr  n>nditiouft  in  the  adult.     It  is,  however,  vpry  rare  to 

IdH  •  KTwitly  wntTTictod  pli«*t  fiijui  tui  old  pleuriBv  iu  the  child.     Even  if 

ttl  cbnt  foli  iu  at  tirrt,  it  will  be  often  fouml  to  nf;ht  itwlf  in  a  Biiri»-irin^ 

■^inthe  eour»e  of  time  ;  and  a  rhitd  who  wss  leftwitli  curveil«]>ineaiiii 

Itttaewd  ribs  may  be  se^u  aK't>i>T  nftt-r  nii  int«rvid  of  twelve  nionthH.  with  a 

dwl  iS  rrmnotrical  h  if  it  )i»d  Tievcr  been  afTceted.    It  is  ntre  to  find  a 

ASA  ptrmanentlv  d«»fonn(Hi  liy  this  nivans. 

li  tome  caaes  the  amount  of  duid  ia  small  This  is  most  commonly  seen 
lAaUie  pleural  infl.inmiftti.m  ia  sei-omlan'  to  peritonitis,  pcritorditis,  or 
(MBKinia.  SometiriieH  the  pletinil  mvitr,  iiiMeAd  nf  fni-iinii<;  ono  l:ir<;e  al>> 
msT  be  divided  into  Bereml  dlittinct  sncH  by  faliw  membi'anc  and  ad- 
A  w>  that  one  of  tltese  mar  be  emptied  without  draining  Uie  otJiera. 
Bimof  NO  wry  imeotinnon  to  meet  nitli  more  tliun  one  loculated  enipyenia 
btiw  aun«  ftubjcct ;  and  great  dilliculty  ia  found  iu  such  cases  in  com- 
|lMehr  T»lieTin)7  the  chetit  nf  itn  pnnilent  ooiit«>ntH. 

1  lir|^  collection  of  purulent  lluid  in  tlie  pleural  raTity  rarely  beoomeg 
ihMiW.  If  not  remoYcd  by  operation,  a  spot  at  aomc  i>art  of  the  ehcat- 
vifl— nmiallj  the  fifth  intervpnr^i  in  tlMinframammnrv  ret^itm — in  noticed 
t*  bt  nd  and  very  ten<)er.  This  Boon  becomes  prominent  and  furmn  a 
hlg*  mpeilioial  ahHcess,  which,  if  not  opened  artitio:ulIy,  bnratfi  And  thepiiH 
*wly  dtsios  away.  By  this  means  carieK  of  a  rib  ia  Hometimes  produced. 
&>lbac««B  do«a  not.iilfraya  point  low  dowi].  It  may  appear  hi^'her  up  iu 
twAtds  an  abov»  tbo  claTiclc,  or  in  an  upper  iutereiwtal  spaoe  ;  tuid  !  hnre 
knwn  it  to  open  in  the  frapraspinoiis  foswi.  In  some  eases,  iuateml  of 
biBtfiQ]C  eitenially.  the  purulent  cultection  opena  into  A  brouehua  and  the 
■*lter  in  cou^liwl  up  tlmjugh  the  luug.  lu  uthem  it  perforate*  the  diii- 
]<lingm.  and  paaacs  downirorda  like  a  psoas  abacesB  behind  the  peritonctun. 
Mailer  in  one  cahb  mw  it  open  into  tlio  f^ullet. 

Whether  the  fluid  be  removed  artificially  or  eeeape  by  porEoration  of 
A*  elmt-waU.  it  may  aft«r  a  time  drain  away  completely  and  leave  the 
pHtti  oopviJeacent  Sometime*,  however,  a  dijiclinrging  ainus  ia  left  which 
*»>iiHopen  (or  years.  In  these  cnsea  amyloid  disease  uf  organs  ufteu 
Mb«%  cr  tlie  4>hiid  may  die  fiY>m  general  tuhcreuloBis. 

ftwptowt.?. — The  onset  of  i^urisy,  lUthough  sudden,  i»  not  often  vinlcnti 
"■■Bjr  it  begins  with  a  feehn^  of  chilliness,  or  in  older  childiTn  with  n 
^Dt,  cod  with  pnin  in  the  aide,  followed  after  nn  interra]  by  cough.  It  ia 
Vvlf  inhered  in  by  a  convulsive  Heizure.  as  is  so  commonly  Uie  cue  with 
fwiwonift.  The  pain  is  often  eevcre.  It  is  felt  in  the  side  or  ia  referred 
W  lb«  «pi^nxtrium  or  the  atnma^h.  Jn  infants  who  cannot  apeak,  its  exirt- 
^  is  announced  by  violent  fit.s  of  erring,  which  may  be  exciteil  at  once 
Y|)K«sure  on  the  rlieat  aa  in  lifting'  tlie  child  up.  An  older  child  com- 
jj^»  biUerly  of  the  pain,  and  often  j^nvea  evidence  of  his  suffering  by  the 
•■wiied  flxpreasion  of  his  face,  eapcctnllT  if  a  oough  canac  any  widden 
*W*nitDt  of  tbeaide.  Tliere  ia  al«o  tendemeaaof  the  cheat- wall  ox-er  the 
^of  diwaae.  for  preasure  ia  evidently  piiinfuL     In  addition  to  the  above 

>ptoaw  there  in  generally  headache  ;  the  tongue  iafun'ed  ;  tliero  may  be 

'"      mod  for  Uie  first  few  days  there  is  always  fever,  oven  in  coecs 
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where  tlw  temppmtiire  is  aftemvnnlB  normal.  Tlie  piils«  is  qtiickt^ne^ 
tLe  rectpirntiuun  lire  mora  Imrrivd  tbnii  nattiml ;  but  tbey  luv  uot,  H 
tbc  ctutc  with  pneumonia,  incrcasetl  out  of  proportion  to  the  puU«.  Cnitee- 
qwntly,  therp  is  litUe  or  no  jierversion  of  tlie  ptil»c-re*pirft(ion  ratio.  Tlie 
cougb  Hoea  Dot  usually  bepn  until  an  nj^preciable  inltrval  bos  passt-H  from 
tbe  onact  of  tbe  illneas.  Often,  for  tbe  tirat  twenty-four  or  forty-vi^jlit 
hours,  Ultle  cough  is  notioed.  When  it  conies  on  it  ut  hard  &ncl  dry,  tni 
tbe  increasGd  moTement  of  tbe  cbeat-wnlla  by  which  it  is  accompanied  in  a 
cauM  of  much  Buffering;.  Tbe  Btrongth  of  the  child  fnils  couiuaratirtflj 
littlo^  There  iti  by  no  means  Ibo  markwl  muscular  prostration  ^■bich  is  so 
noticeable  a  fo-nturo  in  pneumonia.  On  the  contmry,  if  the  ]iAin  be  not 
seTert*,  the  child  seKloni  talcea  vnluntarilv  to  bis  bed,  but  will  walli  about 
as  UHuaL  without  auy  prouuuuced  i»euBe  of  fati|;riie.  If  the  pnin  ia  severe, 
he  is  quiet  (md  imiiapoacd  to  exert  himself;  but  thin  inclination  to  rest  is 
the  ronK«ijii«ncH  of  jiain,  which  is  increased  by  uiovt^meut,  and  is  notduo 
to  any  sense  of  muwiilnr  we&kneaB. 

The  dcgTcti  of  fcTOr  imriea  Usually  for  the  first  few  days  the  tem- 
perature rises  to  102''  or  103'^  in  the  evening,  fnlting  to  91)"  or  I'lO^  in  the 
morning.  Aft«r  the  first  week  the  fever  may  citlier  i>prRWt,  or  the  temper- 
ature may  fall  graduftlly  to  the  nornuil  level.  In  a  child  of  perfectly 
healthy  constitution,  if  the  plcuri*tT  bo  primary  and  uucompliaited,  the 
fcwr  usiuilly  is  modemte  and  qnickly  auhmdea  Pcrmstent  high  tcmpcra- 
tiir«  in  a  ca«e  in  which  the  pleimHy  ii^  primary'  and  uncomplicated  is  usually 
a  Hign  that  the  [uitient  i»  of  strumous  constitution. 

It  in  not  in  every  case  that  the  onset  of  the  (liKPAae  is  so  marked  as  de- 
scribed ftbovc.  TIjo  illnnsa  often  begins  ineidiouHlyand  is  only  discovered 
bj'  the  pallor  of  the  child,  Hiid  the  HhortnesH  of  bin  lireath  on  any  exertion. 
TLo  latent  form  of  the  disease  it  especially  common  in  infants,  particularly 
if  the  child  is  sufftring  at  the  time  of  tho  attaclt  from  any  wnatin^  disease. 
In  tlicse  caacs  thL-rt:  'm  often  no  fever,  or  only  a  trilling  riso  of  k-mperature  ; 
there  may  bo  no  eough  ;  snd  attention  may  only  be  dii"ecteil  to  tlic  chest 
by  noticing  that  the  child  is  broalhing  ([uickly  and  ban  less  appetite  thnn 
usual  for  his  food. 

Tht!  paiu  of  pleurisy  ia  usonlly  only  eevorc  at  the  beginning  of  tbe  ill- 
ness, and  often  subsides  m  efltiRion  takes  plare  into  the  pleum.  This  is 
not>  however,  always  the  case.  Sometimes  it  contiuuev  with  extreme  ten- 
dernesH  of  tlie  affoeted  side  until  towards  tho  close  of  the  discnsa  UnlesH 
the  tenderness  be  great,  the  chiUl  ui^ually  Ues  on  the  affectti'd  side  for  the 
soke  of  giving  increased  freedom  to  the  healthy  lung,  wliich  has  to  do 
double  duty  as  a  respiratory  organ.  If  tlie  tenderness  is  marked,  the  pa>- 
tient  lies  ou  liis  bHck.  It  is  not  often  that  he  is  seen  resting  on  the  sound 
side. 

If  the  disease  continues  for  two  or  three  weeks,  the  fluid  usually  beoomes 
purulent.  There  are,  unfortunately,  no  ptmitive  symptoms  which  indicate 
that  the  cffiiaion  is  no  longer  serous.  Even  the  lime  which  has  elftpaed 
from  the  beginning  uf  the  illness  is  no  positive  guide,  for  in  some  children 
tbe  fluid  becomes  purulent  miicb  more  quickly  thiui  it  does  in  others  ;  and 
in  exceptional  cases  it  m.iy  bo  purulent  from  tlic  flrst.  The  lint  of  the 
face  is,  however,  often  a  Bwspiciuiis  symptom.  For  many  years  1  have  been 
accustomed  Ut  note  the  colour  of  the  face  in  children  the  subjects  of  pleu- 
risy. In  many  it  assumes  a  peculiar  straw-yellow  hue  which  is  unlike  the 
complexion  of  any  other  disease.  Tliis  symptoni  is  rarely  seen  dtuing 
tho  first  week  of  uio  illness,  atid  seldom  attmctfl  the  eye  before  the  end  of 
the  second  week.     If  well  define*!,  it  is  often  coexistent  with  purulent 
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in  tlio  contents  of  the  plpiiml  c-arity.    Blill,  I  Iiht*  seen  it.  wtll  iimrkotl 

wlwre  tlie  llui<l  niiiiilrtwu  liy  tlie  nspinitor  Vfa»  perfectly  dear.   A 

tfae  East  LouJou  Chiiih-eii'H  Howpital.  ajjed  nix  yenrs,  wns  noticed  to 

A  most  toArkeil  stniw-yullow  tint  uf  the  face  imd  upck      The  left  Kule 
)f  tlio  cUfst  wsH  full  of  fluid,  which  bnd  pui^hui]  hi>i  licuri  iutu  the  epi^as- 
nam.     With  Uie  aspirator,  DUieteen  ounces  of  clear  pale  yellow  fluid  were 
■iUiJravm. 
Vkeu  the  fluid  has  become  purulent  {empTema)  the  child  unuallT  -wniiteB*, 

gTMt  diffl[)reuc«s  Are  obMrvt^l  in  the  extent  to  wtiich  uutritiou  suffem 
is  thtae  oases.     Much,  pi-ohnbly,  dopeods  upon  the  teiuporatiiro,  as 

ms^  be  laken  to  iodicntti  with  fiur  aoourocy  the  dcfn**^  to  which  the 

lu  u  [retted  by  tlie  puruleut  coutenUof  the  tJionvx.     If  there  he  much 

r,  wasting  is  rapid.  The  child  huu  ii  distreBsed  espreBtjion  and  becomes 
ptofcundly  SnUL-iuic  ;  tuM  strcDj^li  diiDioiahca ;  tlie  ntraw  tint  of  thv  face 
taj  >pri-;til  more  or  loss  over  tlie  wbol«  body  ;  the  skiu  becomes  dry  and 
huik  uid  the  fingers  get  clubbed  at  the  cxtreraitice.  In  very  mre  cbbcs 
I  Incc  of  tptloma  may  be  detected  in  the  legB  without  albumituirin  ;  but  I 
knknowit  tlu»sjmptou  to  occur  only  in  one  iubliUK-e.  luid  in  lbi<;  lUbutiii- 
Umfc^owed  after  a  few  weeks.  Kinpycma  in  Bcrofuloun  subjects  is  id- 
toMt  iaTnriably  accompanied  by  fever.  The  temperature  rises  to  IDS'"  or 
ViX'  tt  night,  tanking  in  the  morning  to  the  naturat-tevfl.  In  children  of 
■illliy  cottalitutioD  the  pruiWDcc  or  ubHcoce  of  fuver  apjicant  to  i]L-iM;iid  in 
tpwt  raeanure  upon  the  natural  nervous  excitability  of  the  child  and  his 
Indeacy  to  respond  readily  to  any  source  of  irritntion.  In  many  children 
■iiha  duurt  more  than  half  full  of  purulent  fluid  the  temperature  is  nor- 

ttd  llie  untrilioD  fairly  good :  and  ullhou;{h  si^ius  of  tina'mia  may  te 
htieed,  tlw  strength  and  spirits  are  not  greatly  depressed. 

Tlu  jAy»ieai  tigiu  in  catws  of  pleurisy  in  Llie  child  must  be  studied  with 
■ttmiion.  for  they  often  rosemble  those  of  croupous  pneumonia  veryrlosely. 
Oi account  of  the  weokneiu  of  vocal  fiemituH  in  early  life  no  asHistnucc  is 
bbt  obtained  from  the  presence  or  absence  of  vibrntion  of  th«  clicsf-wall 
-4ligD  which  in  the  adult  is  of  extreme  value  in  the  detection  of  fluid. 
TwiWiillliitiiij  Aigns,  also,  may  present  sn  rlofte  a  simihuify  to  those  of 
ion  uf  the  lung  that,  in  theni»etves,  without  reference  to  tlie  situa- 
■OB  in  wlu<4i  they  occur,  they  nrc  not  distinctive  of  plouri«y.  Indeed,  in 
■ttf  caws  it  iaouly  byacom|>ar)8on  of  the  pliysicnl  aigna  with  the  general 
QVptoms  of  the  diseaae  that  wo  can  arrive  at  an  accumto  conrluidon  as  to 
WnitBre  of  the  illneai. 

On  tK^fntion  of  the  cbeet-wall  we  can  ottou  detect  a  oortain  impainaent 
tf  ttorement  on  the  affected  side ;  but  the  intercostal  spiices  are  not 
McesnrilT  bulged  and  motionletui  even  in  caties  where  the  amount  of  fluid 
^  large.  In  young  chddrcn.  whoHe  re8{>irjtiou  is  princi|HUly  dinpliraguiatir, 
tot  nils  of  the  cheat  movr>  com|>iiral.iv(;ly  little  in  inspiration:  and  the 
Wed  inspection  con  often  discover  no  diilereDce  in  tJiis  resipect  l>etween 
f^two  ades.  Although  the  interooetal  spaoes  may  move  as  in  healtli,  tlio 
J^"^  of  tike  aflbcted  side  is  fuller  than  the  other.  It  may  not,  indeed,  as 
At  be^D  pohited  out  by  Dr.  Oee,  sliow  any  diflbreDce  to  the  measuring 
^Ni;  but  the  outline,  as  t^ikeu  with  the  cyrtometor,  is  much  squnrer  than 
Abinl  fnini  a  bulging  nt  the  niitero-latcral  angle  of  the  chest-wall.  If  the 
UtoiBit  of  effiiMon  is  more  tluin  moderate,  the  neighbouring  organs  arc 
^■filBoed  bv  prewure  of  the  fluid.  The  U^-er  and  spleen  can  be  felt  more 
"Mioctly  than  in  the  normal  state,  and  the  heart's  apex  is  punhed  tn  one 
"■(U.  In  eases  of  right-sidetl  pleurisy  the  apex  is  diFq^lnrnd  to  the  left,  and 
^  be  felt  beatinjjT  outside  tlie  nipple  lin&     If  the  elusion  ocMnipy  the  left 
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nde,  the  ranliao  inipulse  maj  be  felt  nenr  the  ensifomi  ccrtitagft  Tim 
KgDH.  especially  the  ln.tt«r.  aooording  to  mv  expcncvco.  are  m  v^  mcM 
in  tJie  nlitlf)  ax  iii  l)i«  ttdult.  nmi  sbouM  W  always  ItM^kt^l  for  I>ti(4H» 
meet  of  tlie  henrt  to  tlie  ri^ht  is  ROtitetimea  preveateil  by  adlieaooa  lomd 
betwfifn  thn  perimriliiim  niul  the  left  pkum.  Soniftimefl  an  allrtitlieea 
tlwt  irize  of  lli<?  lifFirl  niny  prevent  tlic  <IiKi)liu*»iiu-iit  of  tlip  organ  frvtD 
notined.  Thns,  if  tlic  left  Tciitriole  is  niiirh  LypriiropbietC  the  k[ 
under  ortlinwy  rin-umBtanres  in  felt  to  Hie  left  of  the  nipjile  line,  to  ni 
case  (lt»plarent«iit  of  tlie  heart  to  the  H^ilit  by  Quid  in  the  left  plcun  dm? 
do  no  more  liioii  restore  the  npex-lynt  to  the  nonunl  poulion.  A  buk 
pirl.  n<;D')  uiiiL*  yean,  with  oB>«tAii(linn  Lenrt  tliMOW  aud  hx-jwrtnTphrol 
the  lef I Tcntricle,  was  iidiiiitte<1  into  the  ho«fpita]  with  considerable  plraiitir 
effusion  of  the  left  side.  Tie  henit*H  ft]iex  vna  felt  brntitit.'  ItchitiJ  tin 
sixth  rib  in  the  left  titpplu  line.  After  abtwrption  of  the  Quid  the  cudat 
apex  hod  moved  one  iuoh  to  the  outer  aide  of  the  nipple  line. 

hilfuUKin  ot  the  affpcted  side  doe»  not  »ilwaj-s  diwover  obhterntinoii 
the  intercontul  depresnona,  nlUionKh  sometimeR  it  will  do  so.  Often.  » 
peci&llj  in  cases  where  there  io  little  tliickne«M  of  lymph  lininfr  the  pkan, 
to  tap  with  tlie  tinker  between  two  of  Ibe  rilm  will  be  readily  tmnFurittn) 
thi-ou^h  the  lliiid  to  a  second  finder  resting  upon  a  distnut  pnr* 
aaine  iuterspnre,  Vo«al  x'ibnition  of  the  clieat-wall  in,  aa  a  rulf.  C"1  , 
abueut  iu  the  healthy  child.  Sometiniei;.,  however,  if  t<tronK  on  the  wuil 
side,  it  mfliy  bo  eonduRted  by  the  chcst-ivoU  to  the  other  half  of  tlie  dmA^ 
and  be  felt  >U8tinetly  o^'er  the  whole  of  the  aflfocted  ibdai.  I  hare  knovs 
this  phenotneuon  to  be  present  in  a  case  where  ten  oimeea  of  daid  «in 
removed  by  paraeenteHi&.  Immediately  before  the  operation  tlie  tool 
Ttbmtiuu  ivtis  little  letw  tttrou^'  than  on  tb«  atraml  sida  On  »*■  "  i'  ^  ' 
its  fre«:i«ent  absence,  (iiid  iniccrtnin  value  when  praent,  ii-ocal  fr- . 
not  in  hf.  (lpi>eiided  ii]Hiri  in  tlie  young  subjecL  If,  l)Ow«>ver,  we  tsn  fKJ  i 
distinct  freniitut:  ovor  the  sound  lung,  ita  abscnve  over  the  oficcted  dileef 
the  elittfit  ia  importflnt ;  but  this  is  exoeplional. 

On  j)rrciix»iem  uf  the  itlTeetvd  Kide  thpro  iw  cnniplettf  dutnen  irith  gmtlr 
increased  sense  of  resiHtjince.  These  arc  rcir  important  sijma.  In  no  Amsdl 
ptiliiioiinry  ronwilidnlinn— except,  perlinps,  in  extenidve  libroid  iiidqtBtiM 
of  the  lung  with  secondary  pneuuiomn— is  such  adnll,  flat  note.  viA« 
mnrked  n  seuao  of  reait^taiicc  to  the  finger,  to  be  fonnd.  Tlie  impmmiala 
the  e»r  and  the  touch  is  extu;tly  that  deriieil  fn>m  percusNin^  u  thick  IdpHr 
of  tsood.  The  dead,  tint  note  is  not,  however,  lo  Iw  obtained  all  onr  tk* 
afR:>etcd  side  of  the  cheat  In  the  upper  iatereontAl  >pac8»  in  tnmt.  tiHl 
aloii^  the  aide  of  the  spine  behind,  a  tubuhu-  (tjinpanitic)  note  '»  oAa 
elicited,  dno  to  the  presence  of  under-h-ing  relaxed  Inng-taame  ;  nud  inthi 
infra-axillary  region  it  is  com  in  on  to  And  a  well-marked  resonanoe,  owinf  1* 
the  tranNniis.4ian  of  the  stomneh  note  through  the  hmer  part  of  the  Inl 
This  ;n»e^ff/'-resonfiDce  is  often  a  source  of  petplexity  ;  but  we  unulh  laA 
tlinl  on  enipjnring  very  gentle  percussion  in  Inis  region  the  note  is  JoA 
while  a  »haii>er  stroke  in  the  same  spot  produces  a  loud  resoiuucr  snelitf 
v,t\a  heard  at  tii-ftt.  It  is  very  importmit  not  to  be  mialed  Inr  this  Btraic*e( 
coiifiiMiun,  for  one  of  the  distinctive  marlis  of  fluid  iu  the  plean  liei  m  lb* 
genoral  disti-ibntion  of  tlie  dull  percussion  note  on  the  ofiieeted  aid*,  ll 
ordinary  <'ai)eM  nf  pleurisy  the  didneMs  extends  all  round  the  side  of  tlia 
chest,  both  behind  and  in  front,  although  the  upper  limit  of  the  dite* 
rises  to  a  higher  level  at  the  biwk  than  it  doc«  anteriorly. 

Besides  the  general  distribution  of  the  duloess,  the  alteintiott  of  A> 
percussion  note  on  change  of  position  is  a  raluable  si^  of  fluid  in  the  dnit 
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tte  amounl  of  flui(3  is  modcmto-,  and  in  iiot  coiifin«I  vittun  narrov  Umita 

ftdbcfiionti,  it  temlfl  to  (tmvihibe  to  tbe  most  lieix'inliug  pui,  80  tbat  Uie 

of  the  cU««t  which  is  turned  uppermost  gives  u  dear  Dote  to  the  per- 

fin^GT.     This  sign  is  aluioMt  invariably  preaeiit  during  the  stagit  of 

atwnittatory  signs  of  pleurisy  in  the  child  ai*o  often  very  peculiar. 
iM,  as  in  Uie  iwltilt,W6  find  weak,  almost  giippreaseil,  hreatlung  over 
of  cltiluc«8,  wtU)  ftD  oocaHioiial  gntzu  ur  Hcrupu  uf  frictiuu  above  the 
border  of  the  effusion.  Often,  however,  the  signs  are  much  less 
mttc.  It  is  not  umioramoii  to  find  a  loud  blowi»>{,  tiibuhir,  or  even 
ivemuus  breath-«ound  over  tlie  »c«pulii>  behind  and  in  the  axillaiy  regioni 
ontMimea  this  i»  htianl  oltnottt  as  far  as  the  base,  and  usually  it  can  l>e  do- 
kctod  bvlitw  the  level  of  the  effuMd  fluid.  TLix  chnm<*l<'r  of  the  ri-xpira* 
117  wjand  U  not  confined  to  caaos  where  the  lung  is  t.'on8oUdftted  from 
beomouuL,  for  it  ih  often  present  when  the  temjieraturn  in  uormal.  Tlie 
inal  rettooaucw  umy  bo  exaggerated,  and  about  Uie  lower  iinglu  of  the 
BBpulu  i*  frequently  broDchophoitic.  Often  it  has  a  prouounocd  n-giv 
Imiic  quftlity.  The  bmnchnplionic  character  ia  not.  Iiowever,  always 
Hmd  in  places  where  tbe  breuUiing  is  bronchial  or  blowing.  Over  a  spot 
riwrcthc  rei^rution  i^  typically  tubukr,  vocal  reaonauce  may  be  eom- 
l«t«iy  auppruMMuI. 

The  cliamcterB  of  tbe  friction-eound  iu  children  ore  nl^^o  peculiar.  It 
I  exocptionnl  to  hear  the  conunou  rub  or  scrape  which  is  so  fumiUar  a 
iga  in  tbe  adult  jmlient.  in  the  child  Uie  fhctiun-fuiuud  hoH  often  a 
or  crepitating  chaiscter,  which  to  tho  inexperienced  ear  in 
ive  rather  of  intra-  tluui  of  ex  Irn- pulmonary  mechanism.  It  has 
ever,  the  puQy  chanu'ter  of  pneumonic  crepitation  ;  and  is  very 
Hounding,  OS  if  generated  clofle  to  the  ear.  Often,  from  tlie 
of  the  Huuud  alone,  it  i%  dilHcult  to  say  whether  it  in  produced  in 
.  or  in  the  pleura,  eepcciollv  as  a  large,  hard,  bubbling  rhonohus  is 
.es  heard,  whtnli  ia  evidently  of  intra-pnlmonary  ineclianiam  and  ia 
oatarrb  of  the  itir  lubea.  This  disappears  after  a  cough. 
The  friction  is  uot  limited  to  &poU<  in  tlie  pleura  above  the  level  of  tha 
In  pleurisy,  ax  in  pencnrditis,  eQ'iiaiou  dot-rt  not  nece^tKiuily  tiuppress 
It  is  not  unoommon  to  hear  an  unnnslakablo  frictiou-wmud  at  a 
where  immediately  afterwards  the  aapirating  needle  nithdrawa  several 
of  fluid. 

cans  where  the  effiision  ia  very  eopious  tho  fmnptotns  may  be  di*- 

ig,  and  Urn  child'slife  be  placed  in  the  greatest  <laitger.     This  is  esM- 

Une  case  when  the  fluid  occupies  the  left  idde  of  the  chest.     In  this 

>a  it  mav  push  the  heart  so  far  to  tho  right  that  the  apex  ia  fett 

under  llio  riglit  nipple.     Consequently,  the  large  ve«t8eU  may  lie 

ont  of  their  natural  ooiuse,  and  great  oMtruotioD  to  the  circulatiou 

U  from  Uie  interference  with  tlieir  calibre.     The  hoalLhy  lung, 

in  its  ruuctioUK,  may  become  eiigui'gud,  and  the  dilliculiy  in 

m  of  blood  to  tho  heart  nuty  pro<]uce  great  congestion  of  the 

boo,  and  extremities.     Tlie  cJiild  is  He«n  sitting  up,  goaping  for 

with  00  ogoiuied  expreaeion  on  his  dusky  face.    His  eyes  are  ntar- 

eongeated  ;  hifi  h^da  and  feet  are  purple  ;  his  kIuu  is  oold  and 

in  Hwcuit ;  the  veins  of  the  oedc  are  swollen ;  his  pulse  is  small,' 

oud  freqiiont ;  and  unless  the  diatnsB  be  quickly  mbev«d  death  ia 

n. 

Termtnationi' — In  cnses  where  the  fluid  remains  serous,  it  usually  be> 

rupidlv  ubaorlied.     Tlie  geuerul  s^'mptouia  are  ahghC  and  auicklr 
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mbsitle,  and  the  pltyiriral  signg  return  to  a  state  of  healQt. 

PMnn  dulutitiH  on  penniKiu<in  iiud  weuk  breathing  can  W  detorlKl 

the  iDfm-uxiiliiry   region   than   eW'nhL-rc      K   ub8or|jtion   o(  the  itiiA  b 

kIow,  Romn  i^tnictioM  u(  tlio  side  i»  often  obiM^rveil  ft^r  a  time  ;  Iwi  id  wA 

casBK  it  i»  uKimlly  slight-,  nud  is  seldom  Dotired  to  tfat'  degree  vilbch  s  m 

comtDou  after  removal  of  a  purulent  fluid  frutii  the  cheaL     If  nbaoiptiaa 

IK  complete,  tlie  deformitj  dmiu  jjasscs  avay  ood  the  ubost  ncovm  '^ 

Bymmttry. 

When  the  fluid  haK  become  pundent,  abnarplion  poea  on  vpry  da«^. 
It  LB  otdy  when  the  quantity  is  very  HTnall  that  anything;  approadu^  la 
oompltteiicss  of  nbsurption  is  found.  It  is  in  outca  of  cnip,i'«i]*  liat 
disiortion  of  the  cbeftt  is  cotuinonly  noticecL  The  spine  Itocoiuca 
irith  the  concavity  tawanla  the  diaeaaed  tdde ;  the  sbouUlrr,  bi]iplp. 
inferior  angle  of  the  scapula  aink,  and  the  lowiu-  part  of  Ihrab^ 
blade  projects  backwards  from  the  chest-is  olL  Such  rc-traiiiou  of  lli»ii> 
fectcd  side  tnkes  place  before  al>»orption  has  rea3r<l.  Jude^d,  u  Dr.  t 
Barlow  has  Tery  juxtly  ^uiinled  out,  the  fact  tliat  retraction  of  the  side  Im 
Of^curred  in  by  uo  meauB  a  jxmilivu  proof  tliat  atiKorplion  ha»  b*xn  m» 
plctcd.  On  the  contrary,  if  tht;  deformity  cootiiiufS  Trithout  impruwntti 
it  rather  tends  to  Migfftutt  the  possibility  of  wime  uiialworbnl  uiralnl 
matter  rpinniiiin)^  at  tlia  base  of  the  lung  or  l)etw^«n  the  lotxra.  ui  oMf 
of  tbese  ciuieH  a  Uyer  of  cheeHv  matter  in  left  coating;  the  hoae  of  th»  kaf;; 
aud  a  quantity  of  thick  ci'Ciamy  pua  is  oft«u  found  on  diawclion  coDEdei 
in  a  ]iinit«d  abaceiw  ou  the  f^iirfncc  of  the  diaphnLgm. 

If  tbe  amount  of  purulent  fluid  ia  large,  it  Hooner  or  Infer,  imleM  nib- 
drawn  by  the  aspirator,  potnt«)  at  BonM  put  of  the  clK«t^«-nIl.  If  tfaii  » 
cur  in  au  upper  iutercoslul  spnc*,  the  contained  fluid  cannot  \x  coniijMHj 
OMicuatod,  and  a  continuous  diHcliar^  occurs  thruu)>li  the  {r|>cciiig.  TU 
cbild  (ifroKS  dnily  weaker  and  tliinrier.  Ui8  breatb  is  slioi-l  ;  hiit  tux  pti 
RalloH-  anil  often  earthy  in  tint,  with  lividity  altout  the  ey(>a  and  nom: 
hiH  litijj:erH  biK-'ome  clubbed  ;  hiH  digesLion  in  imiMure<l,  liifl  toDgiK  ftnl 
and  bu  breiith  offensive;  tho  hvcr  and  spleen  become  euliirfird  fmnni- 
binninoid  (let{{>ncratioii  ;  tlie  couti^h  is  ■{MUtmodic  and  ptunfu] ;  and  tW 
child  ainka  and  dieo  from  astlienia.  Death  may  W  prei*t-di-«l  by  pnfMft 
diarrhtea,  wbidi,  Kometimet)  at  least,  is  due  to  albuminoid  chaiigo 
coats  of  (hu  1>uwq1. 

If  the  abscc-Kfi  [Mint  in  a  loiver  intercoetal  space,  cu  that  tbv  ct^ 
cavity  can  be  completely  drained,  recorcry  may  occur  nitlioiit  opiHba 
interfcreuce.  I  have  mot  witli  at  Icaat  one  auch  caue  wbei-e.  aUIum^ 
there  was  at  finti  «omc  dcfoninty  of  the  afl'ectvd  Kide,  llua  eulireiy  di^ 
penred  ;  but  it  must  be  coofcBscd  that  audi  a  fortuutto  tvniU  is  not  ei# 
UOn. 

Sumetimea  the  purulent  fluiil,  instead  of  discharging  itBelf  throitfihtk 
chest-wall,  perforates  a  bronchus  and  ia  couj^'hcd  up  throu|;h  ti»  ha^ 
I«rgfl  qimntities  of  punilent  matter  may  be  thua  espei-lonitfd,  but  c» 
%nury  lu  wliat  might  lie  Hiippoaed,  no  air  enters  tJie  jiU-iirftl  (^luity  nod  tic 

Ehysical  ai^'iiK  are  not  found  to  bnve  underi^one  any  tqxrifi]  jiltnatiM 
ideed,  if  the  cane  terminate  fatally,  it  iaveiy  rare  to  find  on  tliw  dof^ 
exacuinatiou  any  direct  comuiuuiouti[>n  between  the  Inup  and  tb*  cM 
cavity.  Spoiitanei^ias  evaeimtion  throu^^h  the  lunr;  ia  not  confincil  to<w* 
wfaere  no  operative  procednro  has  been  attempted.  It  may  alio  «<• 
after  a  part  of  the  contained  fluid  has  bften  removed  by  pamri'-utc^ta  T^ 
mode  of  unding  is  often  followed  by  complete  recovery.  If  Ibe  plrtd* 
Oftvity  caa  bo  thoroughly  evacuated  by  this  means,  and  the  losg  >•  d** 
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ilr>im  beyontl  pooaibilitj  of  expannon,  recoret^  nmj  take  place  irith- 

HIT  ptnonnont  ivtraotion  of  Ibe  nfleclotl  eUle. 

A  litUB  boy,  nged  five  Tr-nrH.  wah  brought  into  the  East  London  ChU- 
A«ii'h  Hoitpital  for  »ii  Piupyemn  of  nix  wnckit'  HtnTKlinp;'.  Tht*  ('iTtision  "wru- 
fied  the  right  side  nnii  appeared  to  be  cupiouti,  for  the  tateR-otttol  spaces 
■an  i>ltlit*rat«yl  and  the  heart's  npex  was  felt  beating  to  the  outer  side  of 
Vtf  Kt  nipple  line.  On  p«'rru»(inn,  duliiefits  was  corapletfl  over  the  u-hole 
tt  Uu>  ri^'Iii  side,  botli  bark  and  front;  there  wah  marked  sense  of  rorast- 
Da;a&il  the  breath-sounrlii,  althoagh  blowing  in  qualttj',  were  AXncsHiTely 
vak.    Tiie  terapenture  was  normiu. 

A  tew  <|aTB  after  the  \iofs  ndmianon  eleven  ounecs  of  thick,  greenish, 
iiatoloM  jMiii  wer«>  withdrawn  by  thn  axpirafor.  After  thn  npemtton  th« 
MNMsncl  weak  bloning  brentbing  retuutned  the  Hune,  but  the  intoronBtiil 
apttin  had  beooine  visible,  and  the  heiirt's  apes  had  retiirnpd  ns  far  as  the 
Vfflt  line  A  week  aficrwanU  tho  boy  cou-rhod  up  twelve  ounces  <ji  thick 
pw  and  in  a  few  da^cs  a  further  four  ouncea  After  thie  the  percnsHion 
INtowMderidedly  lew)  dull ;  the  resistance  vrns  diminished ;  and  the  breath- 

K;iiM  loud  and  tubular  orcr  thv  wbule  of  the  upper  half  of  that  side, 
■mou  below.  Vocal  resonance  'nTia  loud  and  (cgophonie. 
For  ionie  week"  the  boy  continued  to  npit  up  several  nunc4>ii  nf  pum> 
t  matt«r  every  few  days ;  and  in  the  end  made  a  perfect  recovers*  with- 
BOt  AOT  oontnu^ion  of  the  chrttl-wiJL  The  ti-mporatiirc  was  normal  aa  a 
tvle ;  uthoujfh  sonwtiiDoa  it  would  middenly  rifle  t/»  l(Ki°  or  104 '',  but  never 
maiKd  eteratecl  more  than  a  few  houni.  These  elevnlionn  did  not  cor- 
M^nikd  with  or  precede  the  pa»inge  of  pus  through  the  lung.  A  year 
ftAerairdathe  boy  wb»  readmittod  with  arnto  pleurisy  of  the  oppOHito  side 
(ft»leftj ;  and  ttus  attack  also  was  perfectly  recovered  from. 

hi  nwDy  eases  of  perforation  of  a  Iironclius  there  in  the  ftanie  difficulty 
*■  CDBpletelT  evncuflting  the  pleural  cavity  ns  in  found  when  the  difi<?lmr{;a 
(iketplnre  through  th«  chc»t-waU.  Soniotimes  the  opening  into  tlir  bron- 
^1"  eloeeH,  and  pus  censes  to  be  expcctorateit  RetenUon  of  purulent 
■Mtler  then  occurs,  and  the  chest  may  become  much  distorted,  or  the 
•Wd,  after  a  lintj^'ring  illnew*,  may  die  of  aathenia. 

Bren  when  the  openition  of  [uruceiitesia  in  performed  and  the  pum- 
^"U  trnd  is  remo^-ed  artificially,  the  cane  in  by  no  moana  neceswirily  tit  an  end. 
"'''nrtlnies,  aft^r  withdrawal  of  aamunh  tluid  aaean  be  made  to  pam  through 
»"«  ikfjiirAtor.  no  further  aocumulalinn  occurs  ;  alisorption  of  what  remaiiia 
pleural  ravity  goea  on  uuinterrunljodly,  and  the  child  in  aoon  wcIL 
mnnn  are,  however,  exceptional     It  ia  often  necessary  to  i-epent  the 
iOD  aereml  timea,  and  not  unfrequently,  an  thn  pnndent  (luid  ron- 
iy  reaeeuiuulntes,  other  tneamireti  have  to  be  adoptcnl  ait  will  be  after- 
described.     In  prolonged  cases,  whether  a  tiKtula  be  prcacnt  in  tJie 
or  not;  aecondar^-  tubercnloait*  is  liable  to  occur:  And  it  iis  not 
onconuDon  to  Sad  great  enlargement  of  the  liver  and  apleen  from 
laid  degeaention. 
Another  ooeanona)  conflBquenee  of  long-stnnding  pleuri!>r  ih  u  Gbroid 
■t  the  baae  of  the  lung  leading  to  induration  of  the  lit»>m>9  and  di- 
of  bronehL     Thia  mibject  is  elsewhere  referred  to  ^tce  Fibroid  In- 

.)■ 
l-'anWiTA— Certain  vanelies  of  the  di»ea»e  are  commonly  met  witJi.    In 
"^*%«  ranm  the  lymph  exudation  is  unarcompinietl  by  liquid  efTiudnu  (plas* 
Or  dry  pleurisy).     In  others,  the  iriHammntion.  infttpa<l  i^f  )>i'in^  ft^nen" 
tbe  Wttole  aide,  is  conned  within  oertain  liraita  Oocnlitted  or  loculat 
').     la  otbon,  again,  the  duieaae  may  attack  the  two  aidea  aiiuult 
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neooslT.  Double  pleuris}-  ia  often  in  the  child  tb«  ponscqTioTKW  of  tubiv- 
cnloais. 

Gaelic  Pli'Hrify,  although  eometimes  priniarr,  ie  for  the  most  part  in 
youii^f  subjocta  wvondftrrlo  some  other  dispam.  It  is  common  in  caa*soI 
phtLuiH,  aii*i  sometimes  occurs  in  thft  course  of  cntnrrhnl  pneniaoiiiA,  Dry 
or  plii8tic  pleuriBT  is  often  overlookod,  as  it  may  givp  risp  tn  but  few  Bymp- 
tomit,  or  to  symptomH  no  nliglit  tliut  they  lire  maaketl  by  the  other  mor« 
promineut  inaiiifeBtatioDBof  the  disease  ui  the  coui'hc  of  which  they  have 
arisen.  This  form  is  of  Uttlo  importaDce.  It  is  nstinlly  necompiuued  by 
some  jmin  in  the  side  ami  a  tftaaiiip  rmiph.  On  examination  of  the  che*l, 
dulness  is  diwwTered  at  the  nftat  of  pain,  nnd  a  little  crepitating  friction  or 
a  miperticial  nih  csn  be  heard  ■with  tlie  stethoscope.  The  infhuDmatiou 
lesda  to  adhesion  between  tbo  opftowd  wirfhces  of  the  pleura. 

Locttlated  /*/t'(fri.*y  is  very  common  in  children.  The  inflammation  may 
ooonpy  any  part  of  the  wrouH  surfare.  It  may  Iwt  limited  to  the  membrane 
oof ering  Uie  diaphnt^'m  or  to  that  Kurruunilitifj;  the  hwMS  of  thn  lung  :  it  may 
l>e  Koated  nl  the  upper  part  of  the  pleurni  eavily,  such  as  the  iiifra-cla%-icu- 
lar  i"epion  ;  or  it  may  oeenpy  the  space  hetwecn  the  lobes.  In  ninny  coses 
the  loraliHAtion  of  the  dtpeane  in  due  to  nhl  adhesionii  rfRulting  from  a  pre* 
viouH  nttnck,  so  that  the  duid  thit>wn  owt  i«  prevented  from  {fnivitatiDg 
downwards  or  epreadin;,'  over  the  general  eaWty  of  tho  pleura ;  but  in 
otiier**  no  liistoty  of  a  aimilivr  ilhiesa  can  be  diarovered. 

In  ordinary  rases  of  loculated  pleuriny  the  general  symptoma  do  not 
Aiffer  from  thoxe  met  with  in  the  more  common  form  of  the  disease.  But 
tho  phywcal  siyriB  are  more  rharacterirttie.  Over  the  collection  of  Ihiid  the 
porcussion-note  is  completely  dull,  with  pi-eat  senM  of  reflistanee  ;  the  res- 
piration is  weak,  and  may  I'*"  "f  broneliial.  hlowiu}^,  nr  rnn-movis  quality ; 
there  is  Reldora  any  friction-sound  to  be  heard,  and  the  rocal  resonance  is 
ordinarily  nuppressed.  Such  si;;iis  may  be  discovered  o\'er  the  whole  front 
of  the  chcHt :  Ihcy  may  be  limited  to  Hie  itifra-elnMCulnr  or  infra-mnmmnty 
rotfions  ;  they  nmy  1m!  found  in  the  scapuhir  region  behind,  or  nt  the  lower 
part  of  the  asilLuy  rei^non  nt  the  side.  The  most  diOlcult  to  detect  of  these 
partiiil  pleiiri»!e«  is  no  douVit  that  variety  in  whicli  tlie  iDiliiiuniation  and 
offusion  ai*o  coufined  to  ou  interlobar  epacp.  In  such  a  caao  there  may 
be  considerable  retraction  of  the  side  from  compreRsion  of  the  Innj*  :  or  the 
physieEil  nigna  may  occupy  so  limited  an  area  an  to  enriqw  recognition,  and 
there  may  ho  no  displacpmcnt  of  the  heart.  After  tlie  fluid  has  become 
purulent,  tho  cough,  the  wastini^.  and  the  cachectic  appearance  of  the  chihl, 
ooiiiiled  with  the  insignificant  chanicter  of  the  phy^cid  ragna,  often  suggest 
tiibemulofiia 

Diaphragmatic  pleurisy  is  rare  in  the  child.  Tlie  disease  begins  sud* 
denly  with  a  severe  pain  shooting  neroes  the  chest  and  great  oppreseiou  ol 
breathing.  The  child  sita  up  in  bed  with  a  diatreased  face.  His  akin  ia 
hot,  and  every  attempt  to  dniw  a  deep  breath  is  a  cause  t>f  great  sufTeting. 
The  pliysiciil  sifrna  are  often  very  iudetinit* ;  but  usually  Bomo  dulnean 
mav  be  rli»covered  nt  the  extreme  haxe  on  one  side,  with  weak  breathing ; 
and  often  after  a  day  or  two  the  onlinary  sigiis  of  pleurisy  can  be  detected 
at.  the  lower  part  of  the  aamp  aide  ;  for  diaphragmatic  pleurisy  rarely  r&- 
maiuH  limited  to  the  diaphragm  in  early  life. 

Tuh^rculouif  /Vf'f/ri>y. — "When  pleurisy  occurs  as  a  conseouencc  of 
tuberculosis  it  ia  usually  double ;  but  every  case  of  douldo  pleurisy  in 
ttio  child  ia  not  neeessurily  tubercnlous.  Nor,  again,  in  every  ease  of 
filem-iay  in  a  tubci-eulous  aul^ject  is  tho  serous  infiatnmation  always  secon- 
dary to  the  diathetic  disease.     It  ha»  been  already  stated  that  tuberculosis 
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ii  a  conunoo  sequel  of  empycoia  of  Ions  staDdiug  ;  and  a  iiurulent  oollec- 
tiOB  ia  tlu  cheat  tirecedea  tuberculomn  much  roore  often  thaii  it  fulluvvM  it 
IltaMI  vAera  pleuruj  is  met  with  lui  a  wcvndaxy  diseiuie  the  intlauinia- 
Ifaa  is  iuuiJI,v  of  the  phistic  varictj- ;  nlthougb  Hometimes  there  ir  nlso 
■nosor  punileut  «ffiiHon  io  the  ebe!tt>oii%'it,v.  We  cno  onlj  oay  jKMiliv«!y 
tbrt  tab«raulusts  is  the  priman'  diiteatw  wLeu  the  symptoms  uf  the  cou- 
ttittUmal  malady — wasting,  moiierftte  fever.  Iohs  of  colour  mid  »1.iTii;,'tli, 
■  libtmiBMl  expreiwaou  uf  fact)  and  occaiuotiid  cuuj^'ii — have  prece«led  by  a 
lUbiito  interral  the  loool  sijfiia  of  Hcruua  iullamm&liou. 

Vihtm  tulM>r(niIo6ii«  follows  etupyeina  the  temperature,  if  it  had  Enilmidcd^ 

itulwiwtjen  liir^  ainl  102'"  Of  hipher  erery  eveDiug,  faHinfi  agBio  to 

0  90^  ttud  100°  ia  the  momin^'.     Tho  child  tofiea  floBh,  colour,  and 

^rinagth  taore  rapidly  thiui  tho  coudttioii  of  Lis  <die«t.  iit  6ulHci«-tit  to  f  x* 

^■a    Uis  face  is  hag't;iird  and  careworn  ;  his  skin  h:irhh  iiud  dry  ;  ofteu 

■ilBrikCH  cotncia  on  ;  aottictinics  ho  vomits  ;  liis  bollr  BvifSla ;  and  an  attack 

flltatic  tneniiif^itis  ui«u;dly  briiipt  tLi.<  illiivtw  mpidly  to  n  clothe. 

Cnmlication*. — Besides  tuberculosis  aud  amyloid  disease  of  orgauB 
(■llidi  liave  been  already  ulluded  to),  tliere  are  otlmr  romplii-^tiona  which 
MAJ  be  presvut  iu  ciuitK  of  plt^urtsy.  Pfrimniilis  'm  uul  uiicuiiiiiiou  as  im 
•mtn^iiocut  of  Ch*.'  plciuid  intUmniatiou.  Tlild  subject  is  rcfi-rrcd  to 
tlwrliere  (iee  page  168).  Mon^ovcr,  mthmih  iiitlniiiiiialion  tit  the  dR':«t  notue- 
l^iua «|)reada  upwards  from  the  peiilotieuni.  Mote  often,  however,  it  peu- 
^ntes  doimirards  through  the  (liupliragm  to  tho  abdominal  carity.  It  in 
ttin  tmully  latal  (see  pa^  685). 

JfiagiuteiA. — On  account  of  the  resemblance  of  its  pbyaical  BignB  to  those 
5"  poc^aino&iA,  pleurisy  is  often  mistAkeu  for  that  disoaae.     lie  diilirulty 
tt  maku)^'  the  dutiuction  is  due  principaUy  to  th«  absence  of  rocnl  fremitus 
a  the  duld  ;  to  tlie  oocosional  loud  blowing  or  tubular  breathing  which  is 
?^  heurd  over  the  seat  of  duhiesa ;  and  to  the  ci-ackling  character  of  the 
^liou,  which   cug-resta  ntther  iiu  intra-pulmotiiiry  crepitation  thau  a 
^''•'itn]  mb.     Til  onler  to  diAtingiUHh  between  the  two  cUseaacH  we  muflt. 
■Ve  iMito  accouiit  thi<  uiude  of  iuMtKiun,  tho  u'iture  of  the  sympluuiH,  aud 
■Aft  cluractcr  of  iJie  physical  ei{gna  ;  for  iu  all  these  pointa  great  difTcrcuces 
M  «n!  to  b«  nbeen-ed. 

B        X*ha  oDcurreuce  of  piiiu  in  the  side  aud  fever,  followed  after  an  interval 

K'Dy  cough,  ia  characteristic  of  pleurisy.     In  piieiiuionia  cough  is  usually 

V  Jmsetit  from  the  h«gitining,  mid  jwiii  in  the  aide,  iitdess  pleurisy  accom- 

V*'^y  the  iodommation  of  the  luu^;,  is  moderate  or  absent.     The   after 

rptoms  also  are  difliercut  In  pleurisy  the  cough  is  dry  and  painful : 
fkulte-rmpiratiou  ratio  is  umihereil  ;  the  face  is  pafe  or  co)j<,'i-Kted  at 
^"^  niterwords  straw  yellow  ;  and  there  is  little  loss  of  muscular  streii^h. 
-^  PUc^umonia  tlie  cough  occurs  in  abort  hiicka,  accoiiij>atiied  in  llif  older 
^tuitix>ii  ijv  the  e\poctomtion  of  niKty  sputum  ;  the  piil»e-r«*^>iniUou  ratio 
^  porrcrted :  the  faoc  has  a  bright  flush  on  tlio  cheeks;  and  muscular 
""•t*-ation  is  a  inajked  feature.  Tlie  physical  signs  nIi*o  are  diMiiiftivc, 
pleuriey  the  chest,  even  if  not  eularged  to  the  meatnriug  taitc,  ih  wjuare 
'  J^  ont-hne  ;  the  heurt's  apex  ia  displaced  ;  the  dulnesfl  is  complete,  tlie  note 
^"''^^  p^rfvclly  flat,  and  tlio  seum-  uf  rCMistKuce  to  the  finger  extreme  :  the 
*'*^"^»"-iU«T  NoiimK  although  they  may  be  as  tubuhir  as  in  a  case  of  typical 
*v'"^* ^-*(i»ry  iiitlamiiritiiiii,  are  always  less  loud  at  the  Ku*e  tlion  above  ;  and 
"r*  tsarnckliu;:  frii-liou  has  nut  the  ■■puffy"  chanicter  of  pneumonic  crepita- 
■*^^  The  chief  ditTfreucc.  hoivtver,  couKistH  iu  tUc  fact  that  in  an  onlinnrr 
'™5'  *^f  pleuhsT  the  abnonual  jiliysica]  aigosare  found  lK)th  nt  the  Imrk 
*^    £nut  of  tae  affected  aide.    In  pneumonia  there  is  no  di^laoement  of 
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tlie  lieiirt's  apex ;  llie  <Iulue<w  ifi  uot  vomplett^ ;  tl>e  sense  of  resifiUo<<«, 
olUiougli  {H'catcr  tlmu  luituml.  is  only  mockrately  iucivnt^etl ;  tint  levuuuice 
or  the  voire  at  the  angle  of  Uie  octpula  is  never  fcgophooic ;  nnd  the 
pbrKioiLl  Kigns,  unieSB  the  iufluninatiou  occtipv  tiw  ape-x  of  the  hiiif*.  »r» 
ItDiitnl  to  tbo  luiterior  or  posterior  aspect  of  the  cLckjI,  oud  are  onlj  in 
«ery  extreme  I'JUtes  foiinil  over  the  wholw  of  the  affecteJ  side. 

Between  nu  onlinar}'  ease  of  pWtirittc  eStuiou  uu<l  an  onliuiini'  (.-wx  of 
IoImu-  iii&uiimitlion  of  t)ie  lurrg  the  tIifr<>ren^t-H  arc  so  ^eat,  that  there  is 
litUe  tliiBculty  iu  utakiug  the  ditttiitctiun.  Hut  to  tleride  betireen  a  loco]- 
iaed  pleurisy  aud  a  case  of  lobar  pucumouia  is  not  bo  euey.  StiU,  evca 
here,  by  attention  to  the  mode  of  iuii-asinn  iiml  the  chamctpr  of  Uiu  Kytnp- 
lotas,  mid  by  remurkiBg  tlmt,  nltlii>u(,'b  limitod  to  one  aspect  or  one  rv^on 
of  tlic  obcet,  the  percuflBJou-Dotc  is  compktelv  tonelcM,  the  sense  of  re- 
NiKtaiice  is  eitrenie,  and  tlie  weak  bi'eath-flQumi  ia  not  accompanied  by  ere* 
pitHti<.'u  lit  the  bonlers  of  the  dull  an^a  (fur,  iu  lociiliMid  pleurtxy  frietioc  ia 
nureljr  to  be  hciu-d),  we  aiu  usually  come  to  a  Bntistictory  conclusion.  Tlw 
very  laet  of  tbeKn  pliymial  ttit^LH  oontinuing  for  a  eouiiiderablc  time  un- 
elian^rnl  in  in  iUfi'lf  a  atrong  Argument  in  favour  of  t]ie  pluuritic  nature  of 
the  cumpliuiit.  Dr.  Wilka,  iiidct'd,  Uya  it  down  as  a  rule  that  local  dtil- 
neas  with  diRtiLiit  tubuhtr  brenthinn,  or  absence  of  breath -sound.  pi-ntbit- 
ing-  after  an  inflammatory  attack  in  tlie  ohe«t,  indiootea  the  prefit-nce  of  a  lo- 
cal unipyemu  ;  and  if  n<j  adveiititioua  Hounds  accompntiy  tlie  respiration,  «e 
may,  nu  doubt,  commit  ouruelves  to  tljia  diatni*}^  ^tithout  hcKitatioiL 

Ordinary  cases  of  cAtorrbal  ptieutiiouin,  where  the  inHnmmatton  occa- 
pies  botli  lunga,  ean  rarely  resemble  pleurisy  cJoaely  enough  to  be  eon-  . 
founded  with  iL  Cutentj  the  imtarrhul  pneumonia  bo  a<xoutpaiii(>d  by  plaiitia  1 
plcmiisy,  the  pcrcusaiou-notc  ia  only  moderately  dull ;  the  resislance  io  littift  ' 
increased  ;  there  la  ummlly  loud  tububir  or  cavoruouB  brcnthiu^;  ut  the  Ex- 
treme base  fmni  dilntAtion  of  the  bronchi ;  aud  the  profuae  cit-pitation  bna 
a  crisp  metallic  ciuaHty  which  bean*  little  rBsemblRnce  to  the  aouud  pro- 
duced iu  an  inflamed  pleura.  It  iH  iu  uiisca  where  the  cataribul  irflamtna- 
tiuu  occui-a  Hecoudarily  iu  a  1uu<t  which  ia  alreiuly  the  ttcatof  fibroid  indura- 
tion tbat  a  real  difficulty  is  fountL  Here  tbo  indauimBtioa  ia  confined  to 
one  Inng"  and  sproada  rapidly,  ko  as  to  involve  the  whole  thicknene  of  the 
organ.  Couxequetitly,  the  Iiiug,  already  iiidunited  by  Ibe  iibruid  change, 
^vee  a  cliaractcr  to  the  pcrcassion-uotc  whioh  iti  indifctiii^'Utidmble  frrjm 
that  prmbicpd  by  pleuritic  effusion  ;  and  we  find  a  complete,  toncteoa  dul- 
n«)M  with  marked  nense  of  resistiLUce  all  round  the  affected  Kid<~-botb  at 
the  back  and  front.  In  the  indurated  lung,  howBTer,  the  tubular  or  cav- 
eniouH  breath-sound  ia  accompanied  by  alai-ge  metallic  bubbliiif;  rhoucbus. 
In  pleurisy  the  breathing  ia  usually  aocoinpanied  by  no  adventitious  Bouud ; 
but  if  n  Httlr  crepitating  friction  be  present,  it  is  mueh  drier  in  citaracter, 
aud  luw  not  the  loud  ringing  nwouance  wliieh  is  given  to  u  rhuuehuH  gene- 
rated iu  a  rigid  dibited  air-tube  In  both  the  vocal  resonance  may  ba 
broiicboplionic,  but  in  pneumonia  it  never  lia.1  an  .'e{t<>phoiuc  t|nnlity.  j 

C'otLi]iKt'  of  the  lung  in  exceptional  catieH  may  present  n  ver>*  close  f*^^H 
Hcml'ljunx'  to  pleurisy  ;  but  the  dubicsH  on  porcussion  ia  rarely  wi  «mipleti^^| 
nnd  the  sense  of  resistaijce  Heldoui  so  grcjit  in  wdlapse  r«  in  fluid  fiTutritia. 
The  resihiance  in  the  latter  ciue  to  the  peraisain^*  finger  is  au  element  of 
the  utmoHl  impMiunre  in  the  diagnosis,  and  is  only  e<]uallpd  in  point  of 
intensity  by  a  fibniid  induration  of  the  lung  %vith  superadded  catarrhal 
pncumonin,  na  already  deBcribed. 

"Witli  reganl  to  the  varieties  of  pleuriay,  it  ia  often  very  diJIicidt  iosny 
whether  the  fluid  in  iwroua  or  purulent,  or,  indeed,  whether  the  physical 
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BigDd  Are  not  due  to  a  coating  of  l^-nipli  uitiiout  liquid  effusion  at  all.     If 

a  uhnu]^  in  tlie  pen-usHion-note  and  tlic  cliamctur  of  the  [ibvuical  Hi<;uH 

fijllu\ni  a  clinugc  tii  tliv  poMitiuii  ot  the  patient,  the  pt'esOiu'e  of  fluid  ts 

jJamkL  beyond  tti«  itomibilitj  of  doubt,     liut  if  no  micb  uhamcteriHtic  man 

lOf  fluid  run  be  discovered,  it  is  no  pmof  that  fluid  ia  not  pretinnt.     Tati 

ion  mny  Iw  kept  in  place  by  «]li«riuns,  or  there  nuiy  be  HuQicieut  lyinplt 

^  tbfi  ptoitn  to  proiluoo  a  doll  purcustiiou-uoto,  altbouj,'U  Huid  be  no 

_  r  iu  cuutuct  with  tbc  wall  of  the  cbctft  at  the  i>oint  of  *.-tanii nation. 

^Ad  ngophonic  iV-iODaD0e  of  the  voice  in  a.  certain  tagn  of  nffusion  ;  but  ita 

ftbeeoce  is  by  ilaetf  no  suftident  pnxif  of  tli(>  abst^nce  of  fluiil.     It  howerer, 

th«  ontiim)  of  the  affecttHl  niAu  be  elliptical  and  the  lieartK  »p«x  iu  the 

4MtunU  poditiou :  if  th«  uiteriiostitl  Bpaoea  sink  to  iionuall.r,  the  |]«rcu8Hion- 

note  be  <UiU  in  nit  cban^^ett  of  poaition,  tlie  respiration  i>6  wefik  over  the 

«fliwteJ  Hide  without  blowin;;  quality,  and  the  vocal  resonanct-  not  at  all 

[Kgophomc,  it  in  nlniost  oertuiu  that  no  Huiil  is  presoiiL     Kvcu  ht'n\  how- 

Ifver,  no  ]>(>Mi<ivt*eoncUi)tiou  «ui  be  arrived  ut,  forwitli  mich  si|;;nsther«nuij' 

■  be  mi  enev'tticd  coUootiou  of  pus  nt  almost  any  part  of  the  cliest 

Thf>  diHtiniition  between  a  wrona  nnd  a  purulent  eflfiiflion  is  vrry  difS- 

Icnlf.      No  iaronuiitiou  can  be  piined  from  the  ttrmiieiiiture,  for  thiM  may  be 

'derated  or  nut  without  rofcrenco  to  the  cliiiractcr  of  the  ^uid.     It  \s  often 

lliijth  nith  a  m-i-ouh  effusion  and  perfectly  noma)  with  a  Inrp^n  purulent 

[•collection  in  the  ebi>sL     Aj^in,  the  physicnl  nigns  are  the  Kauie  whatever 

tlie  the  uatoro  of  the  pleorol  contents  ;  for  BaccUi'a  sign  {i.r.,  the  irlrar  and 

[■rticohUe  oonducliou  of  tbe  wbixoKred  \u'ux  to  the  chest-wall  lut  indicative 

of  serouH  and  exclusive  of  pui-ulc-ut  effusion)  has  not  unfortunately  the 

nine  attrtbtitod  to  it  by  this  physician.     The  tint  of  the  ffw^e,  however,  if 

,tfae  eoniplexiou  hnve  awunied  tlie  straw  yellow  line.  aUhougli  nut  a  docinive 

juttof,  in  vt-ry  HUf;^'e«tive  of  empyema  ;  and  marked  clubbing;  of  the  finger- 

MuU,  nixrordiri}^  to  Dr.  T,  B;irlow.  in  never  the  cunHeqtteneK  of  ueroiis  effil- 

•ioM.     In  every  case  of  doubt  nu  exploratory  punetui-e'  with  the  by]x»der- 

tuie  injection  syringe,  by  withdrnwin}'  a  specimen  of  llie  lliiid,  will  at  once 

decide  the  quewLion. 

Hy<lrothorax  tti  as  a  rule  readily  diatin^ishod  from  pleurisy  by  noting 
the  evidem'«»  which  are  always  present  of  interference  with  the  peneral  cir- 
caUtion.  Dro[i«y  of  the  pleura  vt  altnost  always  a  part  of  general  anaHnrca. 
Tbcrci  is  diseacte  of  the  hMirt  or  ktdneya ;  the  efftudon  occurs  on  both  sides 
■imultnueously  ;  and  there  in  iilao  aitcite*  or  more  or  lem  general  oedema. 

pT'tynosii.'— In  cases  of  pleuri.iy  the  prognosis  depends  in  a  great  meos* 
urvnpon  Uieage  and  constitution  of  tlie  child.  Under  the  rtge  of  six  montlis 
the  diseoae  is  a  very  tterioue  one,  and  oflen  end«  in  death.    After  that  onrly 

Senod  the  prognosis  i»  good,  as  a  rule,  if  the  child  be  not  the  subject  of  a 
iatbakic  tflint.  Tlio  scrofulous  habit  ii*,  however,  a  distinctly  «iif;ivi>iimble 
ekmetiU  for  although  the  disease  may  eventually  end  happily,  tlie  fluid 
tends  to  become  quiiikly  purulent ;  the  febrile  exeitenieiit  is  usually  great ; 
interference  uilh  nutrittuu  i»  niark***!  ;  and  not  uiifreqoently  the  fluid  is 
cunliuuiLlly  repnxluoed  as  often  as  it  is  evacuated. 

If  the  fluid  remain  serous,  recovery  is  certain  unless  tb*  fluid  accnniu> 
lat*  to  such  a  ilegree  as  to  dislocate  the  heart  and  interfere  with  the  passage 
of  tlie  blood  thi-ough  the  large  vMsela.  In  mich  easea  death  mny  occur  un- 
less the  crhild  l>e  nipidly  relieTed  by  operation.     When  the  fluid  has  beoom* 


>  It  may  be  olwrvod,  with  rcftud  U>  nakinjt  OKplorUory  pimetai«s,  that  th«  ofwrkUoa 
U  Ion  [wiaful  If  n  t.poi  b»  walwHeA  vh«r«  the  skin  U  Ihio,  as  in  tli*  azllti,  Ulu  If  Ui« 
Ow^Uk  Iw  taUvduct^  In  tliu  l>*clc,  whvr*'  lUo  cutis  u  thick  uul  reslstjuit. 
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purulent  ihc  prosp(«t  is  more  sfrioiis,  bnfc  less  so  In  cbJldbxxl  tiiu  fa 
ufter  v<tni'» ;  lot  if  propc>r  nienRuros  be  adopted  a  lar^e  majontr  of  thai 
coacs  recover.  A  hi^h  tf  mpeniliiru  in  lui  uufavoumbli-  ait^u,  anH  tlie  ras- 
tiniutnre  of  tba  p>i'cxia  aftiT  cUsclinrgi;  of  tliu  punileul  luutttr  bv  OiKratwo 
Bbould  occflKioii  (jrent  iinxicty.  Still,  cvc-n  lu  tb<*«e  cnaes  rworerr  oAn 
follows.  Agniu,  the  sudden  Btnbing  of  tlie  temperature  to  n  point  beliiv 
tiie  l«vel  of  bealth  in,  as  Wundetlich  haH  pointed  out,  a  sign  of  anfmor- 
able  imiiort. 

If  the  empjemn  bmut  Bnontaneourfy  through  th«  che«t-w8l3,  neomj 
rarely  takes  plnco  udIchs  the  opeuing  be  seat«d  Id  a  tow«r  intenoAl 
Bpaoe,  or  unless  an  artifictnl  opening  be  eelabbabed  in  a  iqoic  sottthb 
poRitinn.  Spontaneous  cure  to  more  likely  to  follow  oTacualion  Uma^a 
bronchus  ;  and  u  lurtjv  pro|x>rtiou  of  tlieee  cneeB  get  vrelL  Still,  if  tli*  c»- 
cumstojiceii  am  ourb  tbiit  rctcutioD  of  punileni  matter  UtktH  plfto^ttc 
cbild,  if  left  niono,  niaj  sinlc  cxhaiiBted. 

Fetor  of  the  pas  is  a  ba<l  idgr).  Unleiai  prom])!  antisejitio  meuumm 
adopteil,  ibesQ  cases  iilwa,ttf  fiid  fiitallT. 

ffi^vomitiri/  pleurigy  i»  luucli  iu<3rc  dooj^Qi-ous  tliau  tliQ  ]>rtDisTT  taratt 
the  dtHea»e.  The  fltiid  is  more  likely  to  become  purulent atui  earijdiUi 
and  tlie  cbild,  already  weakened  by  bia  fimt  iUnvsH,  is  in  an  oafavonnlilt 
ooDililion  to  su]>pDrt  tlio  eidiausting  influence  of  a  chronic  anpycma  1901 
his  nutrition. 

Trfaimntl.-^Ji.  cbild  attacked  by  acute  ptenrisy  ahoold  be  at  ooo  pot 
to  bed,  for  absolute  rest  ie  of  the  highest  importance.  A  febrifuur  oil' 
ture  should  be  ordered,  and  the  diet  should  conai^t  of  milk  and  heA 
If  the  paia  in  the  side  b©  severe,  n  leech  or  two  may  be  applied  if  tb«  (UU 
is  robust ;  or  n  bypmlennic  injection  may  be  given  conlBiniug  oce-tvriftk 
of  a  grain  of  morphia  for  a  child  of  four  years  of  age.  A  tlnu  lianibfi 
round  the  ahesi  ia  often  HucceBiiful  in  giving  great  relief ;  and  a  thick  hrttU 
uiidding  iLTOtind  the  nJTccl^^'d  aide  is  usL-ful  lor  tho  Kikf  uf  wnnutb.  SOM 
physicians  advocate  a  careful  stm-ppin^  of  the  cbest  over  tlie  olTc-etHl  hui 
with  bpotwi  htripH  of  adhesive  piaster.  I  have  made  use  of  this  plan,  Inrt 
citiinot  Kciy  I  have  noticed  njiy  distinct  advantage  from  tta employment  h 
diaphnLf;matie  jJeurisy  where  the  paiu  ia  eevcre,  a  flnoly  s|^ilied  bu^ 
to  the  abdomen,  so  na  to  limit  the  action  of  the  dinpltragiu.  often  aftiiU 
ease.  The  boweiR,  if  confined,  niUKt  be  n>]ieved  by  mild  aperieoti,  tadt 
as  the  liquid  extract  of  rbamnus  fmngida  or  the  compound  bquonff 
powder ;  but  rioletit  purgation  ia  hurtful  and  ahoold  be  avoided,  ]l*^ 
ciiry,  the  favourite  remedy  in  foi^ner  days,  is  now  seldom  recMnmcDiM- 
Still,  in  some  ca«ps.  one  grain  of  gray  powder  given  twice  a  day,  wiUi  n 
equal  quantity  of  quinine,  or  with  five  grains  of  tlie  peiT>xid«^  of  iron,  bM 
iiouiotimctt  seeiucd  to  mo  to  be  beuefleial.  Iodide  of  jiotabNium  in,  hornis. 
ui^unlly  to  be  prefen-ed,  and  this  salt,  given  iii  full  doMi-s,  i  brbeve  to  brd 
dixtinct  advantage  to  the  patient.  I  nm  in  the  habit  of  orvlfringlora 
vliild  of  four  yearw  old,  five,  eight,  or  ten  grains  of  the  iovlide,  to  be  total 
fn:ry  six  hours,  luid  look  iijjon  the  remedy  given  in  such  doses  as  s  itlo- 
able  promoter  of  abao[i)tiou.  The  internal  remedy  should  be  always  n^ 
ptemcnted  by  counter-irritation  of  the  cheat-walL  *  IXrectly  the  tpwiftl¥ 
tiire  falld,  nr  earlier  if  effuRinn  appeftrs  to  have  craned,  the  1in)tii»t« 
tincture  of  iodine  {according  to  tue  aecsttiveneSB  of  the  akini  should  W* 
paiut4sl  over  n  limited  itui-face  every  night  Tliia  application  is  most  ■■■ 
{ill  if  applied  over  an  area  of  two  or  three  idoIms  ia  diacaeter — rtfiaiat^ 
tlie  Biune  on  each  opoaidon.  When  tlie  skin  begins  to  look  dry  and  (TM^ 
another  spot  is  selected,  and  the  pixieeas  is  repeated  reguLirly  a&  Wfort 
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V.  after  a  wmk,  tlie  fluid  remninB  stationary,  without  sign  of  absorp- 

it  is  buUt-r  to  clumj^e  from  tlie  icMlide  to  a  clialybeate,  or  to  a^M  live 

■ix  i;nuii«  of  the  tiu'trate  of  iron  to  tli«  mixture,     lu  scrofulouo  cbil<lr«u, 

•flbjBoD  liaa  efiaueil,  it  is  advianblo  to  improve  the  dint :  and  pounded 

Mrong  meat  brotlw,  yolks  of  ftggs,  nod  moderate  quantities  of  atiow 

^.  are  oauoUv  retiuired. 

If  at  tho  end  of  a  fortnight  the  ofiiision  has  been  uncbouged  in  amount, 

I  probably  punilenf.     An  exj^Ioratorv  puQcturt<  bLouhl  bo  iiiiulo  with  a 

laeedle  oyAxge,  aud  if  piia  be  wilb^rawn,  TQciiAureH  should  at  onoe  be 

EB  io  ttvocuate   the  chMt.     If  the  fluid  is  found  to  lie  hpi-ous  it  iit  ad> 

ibh  to  wait  for  a  few  dayti,  for  thig  small  opvnitiuu  iiu<l  the  abuti-uctiou 

evca  the  titnitod  quantity  wilhdrawu  by  the  t«st  puncture,  niay  iict  as  a 

malua  to  abw>r|>tioti  niid  Iw  fnIlowe<l  by  tlif*  ni.]iid  removal  of  Die  fluid 

Dalaral  mcaotL     At  t)i&  muue  time  tlio  quantity  of  liquid  tnUon  by 

child   should   be  reattrictGd  ;  (or  a   dry  «fiet  iu  such  ciwea  by  Htrntiug 

blood  of   fluid  often  gnatly  promotuu  the  action  of  the  absorbent 

Oflen  when  efTusion  is  undoubtedly  preaent  the  intrndiictinn  of  the 

neiMJlc  in  followed  by  uo  apiieoranoe  of  fluid ;  or  although  pus 
been  withilmmi  by  the  test  puncture  the  aspirator  needle  is  intro- 
'  without  any  result.     The  inntrunieut  may  have  ent^^ed  the  ch««t- 

['  ily  at  a  sput  vhere  the  lung  is  adherent  to  the  pnnt-teti,  or  the  layer 
bbe  membrane  liniug  the  pleura  may  be  no  thick  that  the  needle 
»  to  |>enetmte  into  the  soo.  In  choosing  a  pineo  for  the  ]}uncture 
!■  ■driaable  to  select  one  where  the  dninetss  is  complete ;  and  it  is 
D,  a«  Dr.  Allbutt  has  suggested,  to  look  for  a  spot  where  there  is 
)jpBg  of  the  interoostal  apace,  as  here  the  false  membroneH  are  scimity 
B  Imn.  Often  it  u  neceasary  to  punt'turc  svvtrnil  times,  ou  cat-U  oc- 
ipo  MlAcLuig  n  fresh  lipot,  before  we  succeed  iu  obtoiuiug  evidence  of 

In  some  casea  the  difficulty  met  mth  in  wiUidramng  the  fluid  is  due  to 
pwUty  of  the  chi-wt-w;ill8.  If  the  waUu  of  the  euimt-mii  cavity  cftunot 
Uqw,  there  ia  no  OTpolsivo  force  to  drive  out  tlio  fluid  As  Iklr.  R  W. 
■M  haa  painted  out,  the  pleural  cavity  is  emptied  by  the  preRHure  of 
B  stmotiphcre  acting  in  tliree  difK^rent  wnya  It  nctH  on  the  condeusej 
ns  oauaiiig  it  to  re-«ipand.  on  the  dinphragiu  cauiiiug  it  to  iisct-nd,  and 
ktM  tbontcie  wiill  cnuwiig  it  to  fall  in.  If  for  any  r<^ftRon  preaiture  cnn- 
n  be  brought  to  bpar  on  the  conliueil  fluitl,  no  amount  of  Kuctioa  force 
B  hafo  any  power  of  withdrawina  the  liquid  tuntt-nla  of  the  cheat.  In 
ol  a  liw  easM,  the  aspinilor  bviui:  found  tu  be  uiieleBS  and  uo  fluid  ap- 
■ring  tJUsr  rcpeat«tl  punrtureM,  -wn  urv  forCLHl  Io  iucine  the  olioAt  And 
iMrt  s  dratnig«~tube  in  order  to  ex'acuate  the  pleui-nl  cfivitv.  )Ir.  Parker 
ndsfMetl  an  apparatus  to  meet  this  diflfimilty.  by  meauM  of  whu'h  lllten-d, 
Wlkeil,  and  cArboUsed  air  can  be  pumped  into  the  upper  part  of  tlie  chctit 
to  floiil  paaaes  out  through  the  aspirator  uecdlc  introduced  into  the 
>**  pniL 
Die  above  BZ9  not  the  only  causes  by  which  thoracenteais  is  rendered 
~  '  Large  thick  flakca  of  lymph  may  be  preseut  and  obstruct  the 
^  of  tbo  needle  or  drainage-tube.  A  child,  egoil  oue  vcar  niid  eight 
lUa^  wnfl  Mlmittixl  under  my  care  into  tbo  East  Tjon^fon  Cluklren'a 
with  the  phyaical  mgna  of  a  large  efifiwion  on  the  left  side  of  the 
An  exploratory  puncture  showed  pua  to  bo  present.  JVIojiy  attempts 
mad*  to  aspirate  Hit  client,  but  only  small  iimmtities  of  pus  could  be 
,wn.    After  repeated  failures  it  was  deteruuuijd,  m  conaultatiou  with 
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mv  oollfafTiie  Mr.  Parker,  to  incite  tlio  wull  and  put  iu  a  iltninage^tub«. 
Tuifi  \va»  douf,  but  even  thcu  pus  diil  not  How  rreclr.  Mr.  XWkur  Ui4>u 
put  in  liin  fiiigur  throuuli  tlie  opening  in  the  clw>at-w«il  wnl  fouiwl  large 
llokcH  of  thick  inoiuliiiinifono  l>iiiph  wliich  hatl  to  he  lemovec!  hy  tlie  for- 
cepii.  A  Lu-^e  qwiulity  lA  ]}ui>  was  tlicu  i-xpcUud,  coutaiuiu^  bmullur  dukes 
of  Ij-nipb,  ht-Midca  pultuccuuM  matter.  Listeriau  preoautioua  were  obserred 
uu<l  the  cnKO  did  uoll. 

Wlicn  the  efliiHion  ot  fluid  hiui  accumulated  to  audi  a  degree  as  Hcriousl^ 
to  liAiuper  the  circulatiou  and  proJu^^e  a  cvnuotic  tiut  of  Hie  akin, 
r^piratur  Bhould  be  ust'd  at  once,  as  inslaiit  relief  is  rGquired  to  avert  de 
If,  however,  the  efTuwou  be  more  moderate  and  no  dau<;er  be  auticipal 
the  iiuestiuD  nf  opci-ntive  iuterference  mil  depend  upon  the  luituro  nf  Uw 
plour.tl  coutL'iitH,  and  tlic  prtweuco  or  abseuoo  of  signs  of  ab&orplioa.  If 
thi>  fluid  bf  piiruluut  thei'e  in  uo  likelihood  of  a  spontaneous  uurti  hj  ab- 
corplioQ.  Therefore  retention  of  tLe  purulent  contents  con  iu  auy  caM 
only  do  harm  ;  and  in  rhilihen  witli  tubercular  or  Bcmfulous  tfiudencies  a 
culletrtiun  of  pus  Hhould  nut  be  allowed  to  remuin  iu  tht^  chL'Kt  a  dny  longer 
iLaii  itt  uvceHsnry.  Kvou  if  the  fluid  bo  atill  serous,  it  io  woU  to  reuiot-c  it 
if  after  thrt^e  weeks  do  sign  of  absorption  ha%  hern  notired.  In  tnaiiy  of 
these  coses  the  serous  fluid  is  not  renewed  afler  euipLyiug  the  chest ;  and 
often  if  only  a  {Htrtion  of  tho  contents  bs  evacuated  uta  ren^ainder  ts 
rapidly  taken  tip  by  the  absoi-beut  ve?t«t>Ia. 

Iu  canes  of  eni})yema  it  is  bait  in  the  Ihrst  instance  to  employ  tlie  aspi- 
rator, OB  sometimes  after  the  cbefit-caritj  Iiua  been  ei'acuated  hj  this  tneaiu 
Uie  fluid  i»  not  ropvoduced.  During  the  operation  the  child  should  be  in 
a  sciui-recumbeut  partition,  supported  by  tho  nurse,  and  tlic  netdlc  should 
be  inti'oduced,  tin recomnirndcd  liy  Bowditeh,  in  an  intef^inace  inimediutelv 
below  the  inferior  angle  of  the  scupuhi,  uuletw  the  eui]>Ttiua  l»f  l(>calated. 
The  operation  often  prorokoa  cou;ih  ;  but  this  may  bo  ditsrcgoidtd  iiuleas 
it  j|row  excoKsiv^i,  in  ivliivh  cisc  ttie  ueodle  umy  be  wiUidmwu.  If  tban 
be  any  sign  of  faiutnesii.  wo  should  at  once  romoTe  tbe  aapirntor  and  close 
the  wouiul. 

Hudiluu  dejith,  although  fortunately  a  very  uncotnmoa  cateBtropLc,  is 
somttiiues  a  conaequeniio  of  tho  rapid  withdrawal  of  lluid  from  tlie  clieet 
The  aocideiit  may  aiise  from  syiiriij>e,  from  rapid  interfertuce  with  the 
fuuuliou  of  the  Leidthy  luug,  or  fi-oiu  cerebral  embolism.  If  the  effusion 
have  been  copious  enough  to  pruduco  miu-ked  cardiac  du^lacement  and 
interfere  with  the  vircitliitiou  througli  the  large  reiwelti,  tbe  miisc-iilur  sub- 
stance of  the  heart  may  be  in  a  state  of  temponury  nuil-DUtritiou  from  having 
been  MUpphcd  fur  Home  time  with  imperfectly  punEied  blood.  Th«  sudden 
withdrawal  of  the  preBsure,  uumbiuiHl  witli  the  elight  lihock  of  tho  opcrm- 
tjou.  may  so  imprcts  the  weakened  organ  as  completely  to  pomlyee  i(a 
action  ;  or  if  thLt  be  borne  ^vilhout  result,  n  »«Ttdden  movement  of  thQ 
tient  vfhiuh  throws  es.tra  wui'k  upon  the  circulatory  centre  may 
fatal. 

Death  sometimes  occurs  through  asphyxia.  The  disappearance  of  fluid 
from  the  pleiirA  is  followed  by  an  afflux  of  blood  to  the  capillaries  not  oidy 
of  the  lutely  comprcHsi^d  lung,  but  ahto  of  that  on  the  ^ound  side  :  fur  the 
LM'-cr  bii«  been  likewise  relieved  from  pressure  by  the  return  of  Uie  heart 
and  inodiiiBtinnm  to  their  normal  position.  If  the  afflux  of  blood  becomes 
a  itiHtinct  conj^efition,  acute  i»dewfi  may  result,  unless  the  ressels  retain 
sufliciont  tonicity  to  enable  them  tti  resist  the  abnorninl  preaauro.  Afi^u, 
ccrebnd  embolism  may  oi;cur,  as  iu  a  cane  reported  by  ^L  ValUn,  in  which 
this  observer  attributed  tho  catostropho  to  the  sudden  Uistiugageuiuut  of 


PLEtraiBT— TRKATMENT- 


450 


rtfcriiiotiB  clota  which  hml  (onueil  iu  Uie  pnlmonmy  Tcins  of  the  affiHriwl 

f*i'\r.     Huch  clots  lU'e  luhle  to  btfcumt.' (l43tj»!lied  n«  h  conxetjiit'uc'^  <.>[  cx- 

'  if  the  luiig,  ot  a  tfuddea  moveiucDt,  w  ot  wasbiug  out  of  thu  jileu- 

1  .  .IV. 

U  utter  one  or  more  ai)|>liL-uliaDa  o!  Uie  iiflpiralor  wc  fiud  that  purulent 

fl  tiitl  is  alwjijTi  repruduceJ.  or  if  tiw  iLuitl  withtlrawii  in  fetid,  it  i«  belter  to 

*aa«ke  &n  opemng:  in  the  chest  and  Lutroducc  a  driimage.tube.     Clpiiiiuiia 

^*«  iliridwi  an  to  whether  a  angle  or  double  opvuiug  is  to  be  prefcircKl. 

if*  single  opening'  ullowa  of  iwrfect  eTaeuatioii  of  tho  ploural  cavit>-,  it 

^«Maa  to  be  preferable  to  a  double  aperture,  for  the  draiuuge-tube  paiming 

farnm  oue  0])euing  to  tho  other  niav,  ad  Dr.  AUbutt  haH  suggested,  act  as  a 

*a«loo  and  keep  up  a  constant  irritAtioii.     If  a  tfitiglo  oiieuiiig  1>n  luiide,  th« 

■iw*  Mlect««l  slioukl  h»  at  some  point  on  r  level  with  the  lower  luigle  ot 

'^  '  ■        I'Ua.     Que  end  of  the  di-aiuape-tube  idiould  lie  iiaefled  tlirouL'li  the 

,  and  the  other  may  W  allowwl  to  dip  into  u  hurtle  bottle  half  full 

o£  «aU:r.     Tlie  <i[>«'r!itian  should  be  perfonucd  with  mitineijlir  precautiona. 

Tf  chloroform  be  (^veu.  fjreat  ejii*  nuiat  be  exercised  in  it»  iiduiiui»tn»tioti. 

It  is  Ix-tlor  to  do  without  Rit»«tbeticH  mid  protluce  local  insensibility  by 

Creezing  Um  skin  at  the  Kite  of  the  operation. 

After  tho  ttib«  haa  been  ioaertod  the  chest  nhould  be  hniind  round  with 
an  aotiaaptic  biudex,  and  the  pleural  cavity  uiay  be  left  to  drain  itself.  It 
vrill  Dot  be  necessary  to  ivaak  it  out  with  disinfecting  solutions  unlosH  m^s 
of  diw!on)pn>dtion  hate  been  noticed.  If,  however,  the  pus  whirli  flows 
after  the  ojiemtiou  in  fetid,  iujoctiouit  of  a  soltitioa  of  ioiUuo  may  be  em- 
ploTod,  diluting  one  drachm  of  the  tincture  with  one  ounce  of  vrater  ;  or 
c&roolic  aeid  may  be  u»eil  dilute<l  with  thirty  timea  its  bulk  of  water.  This 
nieuure  will  not  be  nK|nired  when  the  pus  ccutiuues  to  be  iMirfecUy  sweet. 
Id  SUdh  caaea  the  introduction  of  anti»cptio  solutions  seems  to  keep  up 
an  irrit«tio>i  which  it  in  deitiruble  to  avoid.  SIoreoTsr,  tho  o[H'ratt»u  is 
u.<nLiilly  distrcasiDg  to  the  pntient,  and  is  not  without  danger,  for  Kyncope 
and  other  aUnning  Hymptoms  Itave  sometimes  Iw-en  set^n  to  follow  tbe  la- 
tfw.Iuotion  of  the  duid.  In  caaea  where  the  empveraa  is  felid,  Mr  It,  W. 
:er  rwomnif  nds  a  double  opening  to  be  made  lu  the  ebost-wall  through 
ih  tho  liniiiingft-tube  CKn  be  threailed,  and  prefer**,  to  ijijwtiiius  of  uu 
outiaeptic  fluid,  ploeing  the  child  daily  iu  a  wsmi  bath  with  sudicieut 
depth  of  water  to  cover  the  upptir  opening.  The  water  can  1>d  medtcateil, 
if  denired,  by  a  weak  autiseptin  solutiou.  It  is  needlesx  U^  say  that  all  iu- 
stniments  uacd  in  operalioii  upon  such  cases  should  be  scrupulously  deoa 
and  be  carefully  diitinfeeted  before  use. 
H  Complete  drainage  of  thi^  cavity  in  followed  in  mnet  caaee  by  great  im- 
Bprovement  in  tlie  comUlion  of  the  child.  Hifl  t<^mpcrature,  if  it  had  been  o]o- 
^■n^pd,  fall«  ;  hi>i  apin^tit^  impnivejt ;  and  if  diaiTtiiea  had  l>een  prfwenl,  tba 
HHIdIs  become  fewer  in  number  and  much  healthier  lu  iippenrance.  Anriiiter- 
ineration  of  the  tcnijxrature  or  return  of  tho  la'^ia  of  distresM  aud  irritation 
should  lead  us  to  yuHjject  Bouio  reteutiou  of  fluid  in  tlie  pleural  cavity,  or  tlie 
onaet  of  itomc  complication.  Hiicb  on  a  Hecondan,-  tuberculosis.  In  the  flrst 
owe  it  will  be  well  to  waxli  out  the  rliest  thoroughly.  In  the  Hpcond,  special 
inauuree  most  b«  resorted  to  for  the  tro»tmeiit  of  the  complioittiou.  If 
■Acobdaty  tuberculows  Iiave  come  on,  the  prospects  of  the  child  arc  roost 
i;to«imy,  and  little  can  be  done  to  arrest  tho  downward  progress)  of  the  dia- 
aase. 

In  casea  where  the  aliovo  method  of  drainage  fails  to  bring  about 
^elcMnrQ  of  the  cavity,  owing  to  imperfect  expansion  of  tho  lung  or  rigiility  of 
HELe  chest-waUs,  which  are  ttlow  to  adapt  tbamaelrea  to  th«  diminiatied  size 
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of  the  organ,  resection  of  a  portion  of  the  rib  seems  often  to  Ik  of  idTB- 
tage  in  helping  the  cUsease  to  a  faTOurable  termination. 

In  all  cases  of  chronic  empyema  the  strength  of  the  child  Bbould  be  gop- 
ported  by  a  free  supply  of  nourishing  food.  Meat  (pounded  if  neceton) 
sti'ong  meat  essence,  miUc,  eggs,  etc.,  should  be  given  in  quantities  sodiii 
the  patient  can  digest ;  and  port  ^nne,  St  Raphael  tannin  -wine,  oi  fli 
brandy-and-egg  mixture  should  be  offered  in  Buffident  doses.  Cod^ 
oil  is  also,  especially  in  children  of  scrofulous  constitution,  an  imp<Blaat 
addition  to  the  treatment 
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cotr.\psE  or  the  li-xo. 

of  tlte  lanjj  is  n  wimnion  lesion  in  infftnoy.  In  anrac  npw-li<ira 
ies  th»  longM  utter  btrth  are  impf^rfetrtly  expmdeil  so  Lbiit  tbe  nlvonli 
jr  fi  Inrger  or  sninllcr  arcn  rcniniu  cloacd  as  in  tlic  fa't-nl  state.  This 
fiety  is  callod  <r)n*y.ntfai  atele''t'x«i^.  In  oilier  cases,  ftlthoiigh  pprfeot  tr\- 
jtsaoD  bft«  bwiu  effected  after  birth,  and  the  reHpimtc»rT  ftiiiutiuiin  Iwve 
an  tborouslily  cstablinhctL  coUnpM  is  induced  in  tlie  lun;r  as  a  omiac- 
ence  of  di^i^fUio,  nnd  a  tmot  of  viiriablo  fxtcut  becoiiieti  a|:;ain  coudenseil 
i oiHevs.  The  latter  lesion,  wliicti  is  called  pnfl-nalal  afr/itlaytx  is  more 
umon  thim  the  former,  and  indeed  i»  one  of  tho  moat  famiUor  of  pul- 
iBATj  lesions  in  the  >-oui)g  L-bitd.  Tliene  t'orioties  will  be  considered 
Mntely. 

OOXGEKITAL  ATliLlC<rrASia. 

This  Tflriety  of  pulmonftrr  rollnpse  waa  first  deMribed  in  the  y^T  1882 

Vr.  Edwnrd  Juti^,  wlio  ffixv  it  the  uaine  wbicb  it  tttill  ret:nii)i.  CoQ):ren* 
L  ateledaeia  rarely  occiini  eiccopt  in  foeblo  infanta,  sncli  ns  bare  been 
tru  prf-maturely.  or  arc  th©  offsprinjf  of  wwilcly  motbom,  or  bave  enlere<l 
>  under  conditions  un&vourable  to  the  efficient  eHtabUBluuent  of  tlio  re* 

ratoiy  functions.  A  tedious  Inliour  protlnring  lon^  comproasion  of  Iha 
rd  :  too  en(>rgetic  iiteriiio  contrnctioiiH  cauHiu*;  n  too  eurly  sepinition  of 
B  plaerntA  from  the  tvomb  ;  a  low  teniperature  of  tbe  external  nir ;  a  higli 
Xiperaturo  with  imperfect  ventilation  and  deficiency  of  oxygen — the  im- 
rfect  expunKioD  tins  been  attributeil  to  nil  these  ciiuiies.  In  addition,  tbe 
Bsencc  of  mucus  or  fluid  in  tlio  air-tubcn  may  act  as  n  direct  nicchoniciU 
pediment  to  the  entrance  of  air  and  prevent  the  inHation  of  a  ]>art  of  tlie 
Imonnn-  Ussue. 

.Wori.iV/  Aiialomy. — On  inspection  of  n  Inng  wbieli  is  tho  sent  of  this 
■on  the  iniexpnuded  jwrtiun  i*  at  one*  recoRnii*e<l  by  its  dark  red  or 
rplish  colour,  conlraiiting  with  tbe  rosy  tint  of  tbe  inflated  tissue.  Be- 
;  perfectly  airleni,  it  looks  Khruuken  and  deprCHsciI.  docs  not  crepitate 
len  wiuceKed,  and  foeU  tuii<^h  and  deu<«e  like  soft  I«ath«r.     If  a  jtortion 

out  out  and  plnOKl  in  water,  it  sinks  instantly  to  the  bottom  of  the 
lael.  On  examination  of  the  cut  ani-face  witli  n  lens,  the  outline  of  the 
t-oeUs  may  be  risible ;  but  if  the  cliild  have  eurrived  for  some  weeks, 
b  waicalar  structure  can  often  hardly  l»o  perceived.  The  ports  of  tbe 
Ig  which  thus  n-main  airless  after  l>irth  are  most  commouly  the  leant 
lltT  portions,  such  as  tjjo  thin  lower  lx)nlfir8  of  the  lobes,  especially  ihe 

ciior  Inbes  and  tbe  middle  lobe  of  l)w  right  lung.     Often,  however,  the 

IspM  19  not  contined  to  these  parts,  but  extends  for  some  diiiluuco  over 
•  posterior  tnirfnce,  and  penetrates  prrtty  deeply  into  Oie  organ. 

U  thf  rliild  di«  tarly.  the  uuexpunded  lobules  can  be  res'^Iily  inflated 
er  dvulli  by  a  blow-pipe  posaed  into  the  bronchus  ;  but  if  life  biu>  been 
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prolonged  for  n  pcriotl  of  weeks,  rp-inflntion  is  not  so  easy  nn<l  may  on] 
OP  pfPecterl  by  the  expenditure  of  conaidernble  foixe. 

In  oasps  of  cODgeDital  BU'1tx;tasis  oUier  parte  boMiUs  tb<>  luD^  ofl«B 
r^mnin  in  the  ItattH  ei&tfi.  The  foramen  ovnip  is  usually  open,  and  perhaps 
the  (luctuii  Arteriosus  mnj  otiU  remain  unclosed. 

St/mptomn. — Id  a  ne^-bom  infant,  when  expansion  of  tho  lungs  is  im- 
perfect, the  clitld  is  UHually  Kmnll  and  iJI-nouri»hcd.  His  npp<?ariuic©  and 
uiRiiner  itliow  ffnat  want  of  power,  and  liis  uitiscles  feet  eoft  luid  fiiblir. 
His  complexion  is  dirty  wbitf  or  pale,  with  lividity  about  tbe  ey<'Ii»lB  and 
ninntb.  He  liM  rjuietly  without  movement,  nnd  seems  vciy  apatbptJr, 
seldom  ntteniptin^  to  cry.  If  he  do,  he  ult«is  ouly  a  feeble  wlitiuper  iok) 
never  maJicH  n  loud  Hui:tid.  Often  \iv-  men-lv  dmw.t  up  tbn  comcn*  of  his 
routith  without  makinff  any  Koiind  at  nIL  Tlie  fiitf^ers  and  tons  are  of  S 
dark  red  or  purjile  tint,  nnd  feel  rool  to  tho  tourli ;  indretl,  the  intmn] 
ttniperatiire  of  the  fbrld  im  below  tlic  normal  level,  and  ofteu  reucbea  cmlr 
97.5^  in  the  roctuiu.  The  respiratory  movemeuts  are  not  laboured;  on 
the  contrary,  tbey  are  shnllow  nnd  Bhort^  and  eviiienlly  expand  the  cb«4 
very  iniporfectly.  Ah  in  all  cnHea  where  the  bniieit  of  the  lungs  fail  toM- 
piind  in  a  young  child,  tho  curreMpnndiii(r  rilis  sink  ui  to  a  certain  uteot 
at  each  inspiration.  Still,  on  account  of  the  feebleuetiS  of  tbc  iuBinntcoY 
inoremenla  the  depression  nt  the  bases  is  lci«  noticeable  than  it  is  in  hoae 
other  disenscft,  %Vhen  put  to  the  breast  the  child  is  unnble  to  anck,  aikl 
has  1o  be  f«d  wilh  n  Kvrin^  or  a  sjtoun.  Hometiiues  he  cannot  swalln. 
The  puleo  is  very  feeble  aod  the  fontanelle  is  more  or  less  deeply  dcpressel 
A  warm  hath  seems  t,o  revive  the  child  for  the  time,  and  even  girea  a  littl* 
colour  to  tb©  skin  ;  but  after  removal  tho  infant  sinks  into  Uis  former  de- 
pri'Raion. 

An  exaniiuatton  of  the  cbmt  funiisbM  littlo  infortunlion.  If  the  nn- 
cxpnudcd  area  is  small,  we  inny  detect  tio  6i;ni  to  indimic  the  nature  of 
tlie  lesion.  Tliere  may  be  a  little  want  of  resonar.cc  nt  llie  Iwuws  of  the 
lungii  pfistenurly  ;  but  on  iiccoitnt  of  the  small  sum  of  tlie  thorax  at  thw 
penoil  of  life,  and  the  facility  «ith  which  sounds  are  conveyed  from  oiw 
part  to  the  other,  the  vesicular  murmur  iimy  ap]>e)Lr  to  l»c  as  loud  at  Xbt 
buses  an  at  iiny  other  part  of  the  chest.  It  is  ordy  in  wises  where  the  col- 
lapse is  Tery  extcnaivo  tliat  any  suppreasion  or  alteration  of  tJie  resplnktorr 
Bound  con  be  tietecled. 

The  after  symptoms  vary  according  to  the  extent  of  the  useless  portioa 
of  Che  lungs.  If  this  be  considernble.  the  wenkuens  continues  ;  the  nreatlw 
ing  remiuns  shallow  nnd  short ;  livktity  incrcnM>8 ;  the  eyes  arc  motionlese ; 
tho  pDpilfl  dilated,  and  the  skin  is  cool.  Soon  the  temperature  falls  stfll 
further,  twitches  and  spasmodic  morementa  are  noticed  in  the  face  and 
limbs,  and  th<>  vliil<l  sinktii<r  into  a  «tAte  of  stupor,  dies  aspln-xiated  on  the 
second,  third,  or  (ourth  day. 

In  the  less  severe  case«,  or  in  castas  where  judicious  freatinent  has  suc- 
ceeded in  increasing  tho  area  of  intlated  tisnue,  the  child  at  drst  may  seem 
to  be  Roinp  on  well,  nlthouph  he  never  exhibits  in  his  movements  the  vigour 
of  one  whi'MK  lun^^  are  well  eicpniuled.  His  movements  are  more  or  less 
lanpiid,  and  he  sucks  feebly  or  coimot  be  pei'6nndc<l  to  take  the  bottle  or 
t}ie  breast.  After  a  time  he  aeems  to  grow  weaker  and  can  only  be  kept 
warm  with  diflGcuIty.  His  respirations  i^et  more  and  more  shallow  luid 
his  cnr  feebler.  The  child  is  aJwrij-s  slcepT,  and  lies  dosing  with  livid 
mouth  and  eyelids,  the  latter  often  incompletely  closed.  The  fontanelle 
is  depreased  From  this  point  he  may  sink  gradually  and  die  after  a 
series  of  conviUsiTC  fits,  or  may  be  roused  by  euci-g«tic  treatment  which 
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tnflalce  the  cln«e*l  ftir-cells.  But  iii  aucU  a  coso,  although  Ihrt  oIiiKl 
»T  bo  nppventi;  reatorod.  the  untivourablo  eymptomfi  uauiUly  retiini.  and 
it  ift  nm  for  the  pntient  to  reoorer.  Jn  moat  owes  nfler  a  lium  rcmeilica 
ftcetn  to  be  useltrK*  and  the  iufant  can  uo  longer  ha  revived.  Tbtroiubusia 
of  tlie  ccH'bnil  sintuea,  aooonUng  to  iStitfcn,  in  ohcn  found  in  these  cnscs. 

Even  in  casnen  where  recovery  ia  RppFirent ly  cuniplute,  the  tun^;  is  not 

nlwn>-B  perfectly   espnadetl,  and  a  slixht  cntnrrh  nuiy  causo  sudden  and 

unexpci'ted  death.     Mr.  W.  Burke  Ryan  hoR  rehited  the  cnse  of  a  chihl,  a^ed 

lin?  wi'uka  aDd  in  good  cunditiun,  who  one  e\'eiiing  waa  noticed  to  cougli, 

^■ud  the  next  moniiD^  died  quito  Buddcnly.     On  exuminstiou  of  tho  body, 

^Kbcith  lungs  were  fnuiid  tn  Im   shrunken    and  tirtiily    contracted  no  as  to 

^Fleave  1b<t  <;reuter  piirt  of  the  ])ericardiuiii  exposeJ.     They  wmk  iuslaatty  ia 

y  vat«r:  iind  when  cut  into  httlo  pieces,  not  the  smalleat  bit  tiivited.     An 

exauiinntion  withn  Hiiinll  Ions  showed  uo  trace  of  cellular  structure,  and  an 

exonnimtinii  by  Mr  Quekc-tt  of  sinail  sections  with  a  higher  power  dis- 

Hcorcred  many  of  the  alveoli  to  be  filled  up  by  small  granules  or  oell^  which 

^neudiTod  theui  soUd. 

CosGB  of  congenital  BtelftctoaiB  which  recover  completely  arc  nsnally 
^^tbmie  in  which  energetic  brcotroent  Una  been  adnptei)  within  a  few  lumi-s 
^■pf  birth  and  hiui  resulted  in  httnlthy  inHalion  of  the  wliole  lung.  In  tbo 
^■begiiiuing  thia  niay  be  often  accomplished  ;  but  dc-lny  Ictuls  to  mich  chtingc 
^^Bn  tlHt  rlose«l  nir-t^cilU  that  they  can  be  rarely  foiHiciently  tnttaU'd  tu  tnkc 
^^ist'ful  part  in  the  respiratorj'  procesa  Moreover,  from  the  obson-ntions  of 
F.  Wobor  and  Stiffen,  it  lippcars  that  in  cases  where  the  child  auniTes  with 
^•rriintient  nt«[('<;t;i»iH  of  a  i>ortion  of  the  lungs,  the  coiixtant  ub^ilruetion  to 
je  puliiionai-j-  circulation  leads  to  hypertrophy  o!  tho  right  side  of  the 
,  jH'i»ventR  til*"  closure  of  the  fomnien  ovatft  .iml  chu'tus  firferiogua,  and 
eventually  uiduco  hypertrophy  of  the  left  awide  and  ventrirle. 
fJiagitfKtuL  —Tho  history  of  these  «aseA  TBTcalu  a  constant  Htale  of  weak* 
DM*  and  torpor,  niin  vriuit  of  power,  combined  with  hridity  of  the  fwe, 
ioability  to  suck,  shallow  broiithing,  and  low  terapeniture,  i-s  very  suggcBtivc. 
If  in  addition  we  notice  tlm  higiis  and  sjmptoma  of  imperfect  espamtion  of 
tho  chest,  and  ua  »  phy)iii.ul  euiuiiuatiuu  f:iil  to  find  evidence  of  marked 
consoliilation,  vc  can  have  little  difficulty  in  ascribiug  the  symptoms  to 
their  true  origin. 

Proyri'j»i>.— The  prospect  of  recovery  depends  partly  upon  the  cause  of 

le  atelcctaai.'H.  partly  upoTi  tho  strength  of  tho  child,  and  partly  upon  the 

period  after  bii'th  at  which  restorative  inoosures  are  adopted.     If  the  im- 

erfect  expansion  of  the  lungs  be  due  to  some  ohRtaclc  in  tliR  tnbes  thcm- 

bUty*,  or  to  some  temixirary  accident  occurring  at  the  time  of  birth,  Uie 

lild's  streogth  is  uuuiilly  good  and  treJitnicnt  euiployetl  promptly  is  geu- 

■ally  3«c<'c-8sful.     If,  however.  niemiB  ore  not  adopted  early  to  enforce  oi- 

_  iDsiou  of  tlie  unused  alveoli,  the  progii(«ia  is  little  lesa  mifarnurable  than 

tvheu  Iho  atelnctaHts  is  due  to  gencrul  weakness  of  the  patient     Tn  the 

bitter  case  the  chtinccH  of  pcniuuicnt  improve  men  t  an:  not  good,  but  vary 

^keconliiig  to  Uio  strength  of  the  child.     Tho  uiifavoiinLlilo  ^igns  are  :  iu- 

^Kbility  to  Burk  :  increasing  lividity ;  a  fiiib-nonnal  and  falling  (erapera-  ' 

ttu-c  ami  gi'L-at  npathy  of  manner.     If  the  child  ceases  to  be  able  to  xwatlow, 

,or  if  tonic  or  clonic  spasma  are  noticed  in  tho  musclos  of  the  face  or  limbs. 

re  can  enterlniu  Uttlc  hope  of  his  recovery. 

TrtTainteiit.  -When  n  child  is  born  apparently  lifeless  aftor  n  tedious 

ibour  nieasurea  must  1>0  a.t  once  adoptc<t  to  promote  efficient  cxiKinsion 

lUiigiL     It  is  important,  however,  that  whato\'er  is  douo  should   bo 

with  due  delibcnition  and  ewe,  avoiding  unnecessary  hurrj-  or  Tio- 
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Icncf.  In  n  ncw-l>oni  titfuitt  the  organs  are  especially  tetMlcr,  nil  hut  U 
fnlAll;-  injtiretl  lir  lu^edleHH  (^n^vf^.  Cams  hare  been  met  witbtnvlat^ 
tlie  liver  and  iq)l«Dn  liiiv«  been  nii>lun>il  hy  an  ov<tr-z«aloiifl  pnuHitiDtuiii 
kis  hastu  to  promote  inflBtion  of  the  Iuh^h.  Tbo  cUest  of  ft  Dcv-lntg 
infant  is  in  n  ittnle  of  Rbaitlute  AirleaSDeas ;  nml  tlicii-efnr<>  int^llioilit  o(  »■■■ 
citation  whieli  ilejiend  for  their  Buooew  upon  elastic  rEvoU  of  ibv  cfas- 
wallfl  ai-e  without  nny  vahic.  So,  also,  the  metbod  of  moutb-towA 
in«uf11utiuit,  |)i-i>8»«in<;  ni  the  unnie  tiiite  the  Urvnic  twckirsnlB  n{[uMith> 
pullet  Ro  as  to  close  the  Inttcr  pn.'witge,  fails  to  iatatHlooe  air  into  tbo  bsn 
Dr.  F.  H.  Champiie^'K  from  a  senen  of  elA^Kii-nte  rxi'^riiueutft  utMi  w 
bodies  of  iiew-lxirn  infiiut*!.  i.'onclutles  that  the  best  int-tluulof  renudtktM 
18  thnt  of  Dr.  Silvester.  The  child  is  laid  od  his  back  on  a  tabU  wiiL  ■ 
pillow  under  hiti  Rltouldere,  nnd  the  operator  otnodinK  Ixrhind  tk*  bolf 
(,'r8B]}s  the  arms  nbove  the  elbuni)  and  everts  Lheni.  He  then  io  soBemn 
luOTGinenta  miftea  the  orma  iipwanU  by  the  side  of  tlie  rhild's  ]Md:tt- 
teudx  Iheiii  (^ntly  upwanU  and  foru'nrdH  for  a  few  M-i'oml-t ;  tbra  ton* 
them  down  nnd  presses  them  (gently  and  firmly  for  a  few  iiutrDCDts  tigvaA 
the  sides  of  the  cheat*  AVlule  thi^is  being  done  th*-  Unigue  shnuWl«  b«li 
fur^varrtii  bran  [t»ui)tflnL  Thv  iiiorL'incnttt  sliould  be  rep«.>att^  tift««ti  kaw* 
in  the  minute,  nud  should  bo  continued  for  at  least  liall  im  honr  if  ouati^ 
factory  rexnlt  hft  pvevioinily  obtained. 

liL  (ireult  advocates  placing  the  iufaut  iu  water  aa  hot  as  the  bBxlw 
bear— which  Uc  finds  to  he  about  113^  F.— and  employiug  arti£ciil  M> 
pirntion  xvhile  the  child  reniiuns  in  the  bath.  Ho  rebitvs  Um  amti* 
priraipnrn  who  after  n  tedious  labour  voa  delivered  by  forrej^ 
infant,  when  liorn,  was  breathteM,  cold,  with  sonreely  nny  wovem<-! 
heart  and  but  feeble  pulsation  iu  the  cord.  The  child  was  iii  nix- 
in  water  which  felt  huniiog  hot  to  the  hand,  and  artiliria]  if>j>-i:ii. 
begun.  At  the  end  of  one  minute  the  sida  reddened,  and  a  ^it:!>  i  i  - 
inent  of  the  cheitb  indimted  the  beginning  of  reKpimtion.  At  tl^t  ■i.-^' 
two  minutes  the  child  bcjjim  to  cry,  to  brefltlie,  luid  to  morn  his  liinbft. 

Ill  ciiKOK  when*  thv  iiifiiut  breathea,  but  is  oWdtintlv  lal>onriiig  tnid 
inipcrfccit  expimsion  of  the  liui^,  he  Rhould  be  wnriuly  covered  or  tra 
wi'n]>ped  in  rotioii  wool,  and  kf^pt  peKet'tly  qui«t  inaroom  httited  tntU]> 
mrature  of  70"  or  75. "  The  beat  }x>dt:ou  is  that  recommendcil  by  tb«  litt 
Dr.  C.  D.  Mciga.  \iz.,  upon  the  right  side  with  the  bead  and  hbouLi«> 
nised  nt  an  angle  of  4S^  If  the  patient  cannot  itudc he  sboald  hefedwtf^ 
breast  milk  or  some  efUcieat  substitute,  as  directed  elsewhere  (bh  ftft 
fi03).  The  food  must  he  ;^ven  with  the  »yriu;;e  and  (liwitie  tu)>«  Imp  p^ 
15).  Stimulants  are  indispensable.  Five  dro])«  of  hraiidy  caabe  pta 
in  n  syringefnl  of  the  food  every  two,  three,  or  four  hours,  or  the  rfcikl  bit 
be  fed  with  whit«  wine  whey.  If  th«  lividity  inrjfases  ntid  otlwr  itatxoa'' 
able  ui{;u)j  are  noticed, iittemptij  should  be  made  to  taxvp  tiic  child  toart 
gnsp  by  slnpping  the  chest  with  the  corner  of  a  towel  WftltHl  mth  «oU 
water.  Enititiits  nre  also  ugefiil  in  freeing  the  tubes  of  imicuK  and  forri^ 
the  patient  to  respire  deeply.  Sulphate  ol  copjter  (a  fioartar  (' 
in  a  teaspoonfu!  of  watf^r)  i«  the  lient  foi-m  iu  whirh  they  can  '• 
Emetics,  howevur,  muut  not  be  UBt'd  if  the  cbil  1  is  vtiy  fteble. 

Stimulating  embrocations  rubbed  into  the  cheat  are  often  of  MeniMiH^ 
immersion  in  a  strong  muslArd  Inth  (one  ouuce  of  mustard  to  4atdi  gallaa 
of  water)  until  the  skin  becomes  vet^  red  is  a  stimulniit  of  veir  pmtti 
eflicacy.  The  internal  admin istralion  of  stimulants  HhouM  Ix'  ntntinwdtf 
lonj{  as  the  child  is  able  to  swallow.  Unfortunately  iu  bod  caiM.s  tiM  nwlU 
of  all  these  measures  are  for  from  eDcouragiog. 
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The  form  of  collapfie  of  the  lung  which  occuni  in  infanta  whom  tung« 
have  bccD  fuUv  expnnded  at  birtb  is  a  rorv  ooiuuion  leaioiL  It  occurs 
alioont  io^-iiritibly  in  the  nnurae  nf  a  puhitonar)'  catiurli,  aii<l  i«  one  of  Uit) 
ftociJcutt)  which  reiider  thiH  form  of  il«nmgem«iit  bo  tnUd  m  weakly  or 
rickot;  chihlrcn. 

Cuitttttion. — The  immediate  cause  of  colluus*  of  tb«  luug  is  the  presence 
ia  the  broncliial  tubes  of  mucus  which  tlie  child  is  uunble  to  exi>«l  by  reaaou 
of  feebkneM  uf  the  recipiratory  Ap|MimluH.  Dr.  Giunlner,  of  OUwgow, 
iu  IiiK  tnsiliiw  I'xplninx  very  clwirly  tiie  oiccbiuiiam  by  mbich  exhauntiou  of 
the  ]obiili.>i4  is  cfTiiittCHl.  Iu  tho  act  of  iiiHpii-iitiuii  a  plu^  of  iimcnti  ia  carried 
inwmrib«aloii<{n  tiil»e  the  calibre  of  which  i«  coii»UiitJy  ihiiiiuinLiii;;.  Wh*)U 
the  nsmiwiioi«  of  the  tube  piVTcuts  further  mlvance,  the  iiiucua  foiius  a 
phie  which  coiuplel«ly  obatructa  the  channel.  During  expiratioD  Uie  pluR 
18  wifflitly  tlixloflivftl  tto  as  to  permit  of  the  uscape  of  Kum«  of  the  air  cou* 
tained  in  the  lobule ;  but  at  each  iuspimtion  it  is  again  drawn  bockwardti 
Ro  as  to  clofle  the  tube  completely  a^iiinst  any  air  entering  tn  replace  that 
which  hiut  just  wcaped.  Iu  lhi»  uianuer  aft«r  a  time  the  lobules  beyond 
the  point  of  obstruction  are  coniplotcly  exhausted  oikI  the  tissue  becomes 
■hntuken  and  cnndenseih  Even  if  tli«  phi{{  of  mucuK  be  complett'ly  im- 
pocted  ia  the  tube  so  that  it  cannot  be  dislodged  during  expiration,  col- 
lapse nuiy  atill  occur,  for  the  pent-up  air  in  the  alreoU  ia  ex)}oaed  to  such 
pressure  by  the  elasticity  and  coutractility  of  the  alveolar  purieties  that  it 
IS  absorbed. 

The  rftttnlion  of  mucus  in  the  tubes  is  the  eoDsequence  of  inability  to 
rough  itHt^ay,  and  any  cause  ivIiichdiniiniidieaUie  energy  of  the  iuKpiraiory 
art  incrr-aMta  the  dithruUv  of  drawing  in  nir  i«wt  tlie  impeilinient  iu  the 
bnjiK'liiiH.  Nciv-biini  iufniilx  do  not  know  how  iu  cou;{h.  fur  the  act  of 
coiighin<^  is  only  ptrtly  involuntary.  It  is  iu  part  an  effort  of  voULiun  to 
remove  an  nbstnole  to  the  fife  pfu«8age  of  air  in  the  tul>£-tL  An  infant  who 
lua  Dot  acquired  a  knowledge  uf  the  meaus  by  wltlch  the  iuipedlment  may 
Im  expelled,  suffers  the  obalruction  to  remain  without  employing  the  ncc 
easarj  foi-ce  to  effect  its  removal.  Even  if  the  child  knows  how  to  cough, 
be  may  not  have  the  power  to  carry  out  the  act  with  sufficient  energy-  to 
nudce  it  eflfcctuiU.  In  the  act  of  coughing  a  full  itittpii-atiun  ia  first  taken. 
The  glolLi»  is  then  closed,  and  pressure  is  brought  to  bear  upuu  the  lunga 
by  the  muBcIea  of  expiration.  While  this  pressure  is  at  its  height  tlto 
glottis  is  relaxed,  and  the  rush  of  air  |)ias»iing  out  carries  witii  it  the  mucus 
which  was  uhtitructui;;  the  tubes.  If,  however,  the  lungs  caunot  be  suffi- 
ciently filled,  or  if,  owing  to  wcdknetis  of  the  patient,  the  force  of  the  expi- 
ratory muscles  is  instillii-ient  to  briug  luleqiiatt)  pressure  to  beiur  upon  the 
loags,  the  cough  is  ineffectual  in  freeing  the  tubes  of  their  contents. 

Weakness  of  the  iiis|>imtorf'  act  is  a  powerful  agent  in  preventing  ttie 
entrance  of  a  sufEcient  supply  of  air.  In  ordluary  respiration  the  elu^tjc- 
ity  and  flontractiliiy  of  the  lung  have  to  be  overcome  by  the  muaties  of  in- 
spiration. If  thr'si>  tnuM'les  are  feeble,  as  they  are  in  a  weakly  ixifaut,  the 
ODHtafitetoffHcient  inflation  of  tbolnngsisalrcaay  great.  If.  howcTOr.  iu  ad- 
dition, the  rehpinitor^-  musi-les  are  opposed  by  renex  contraction  of  tlie  bmn* 
chial  muscles,  owing  to  the  irritation  of  the  catarrhal  process,  and  also  by 
^ mucus  i»  the  tubc-i.  they  may  prove  quite  unequal  to  the  taii.     Therefore 

i-CBoae  which  incre-nses  the  child's  gencnd  weakness  prediK^KWf^s  to  pul* 
collapse.      Tiius  vomiting,  diarrhu-a,  insaiiitiuT  cundiliom^  iia> 
30 
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proper  feeding,  tmd  nil  the  CTliauBting  forme  of  ainess  may  hare  tlili" 
ramli 

BcsiJcu  tlie  trausos  wliicb  have  beeu  enumerated,  tlie  force  of  ibc  ui> 
■pintoiy  act  may  be  w<»akcnod  by  moohjuiicol  meAiu.  Interfcrenoe  wilh 
iM  action  of  the  <liAplim'^i  nia^'  linTe  iiuportant  conaequeuoes  in  tliis  ra- 
Bpeot  This  induenoe  is  especially  wen  in  the  caae  of  yoong  infnntB.  For 
Bome  time  after  birth  retpiratioii  is  principally  dii^>hTagiiiiiUc  on  arconnt 
of  the  virculiir  sbiipo  of  llio  chest,  which  allowe  of  litUe  latt^tul  expuaioiL 
"nienforo  any  rcsi^nce  to  tlie  dracont  of  tho  dinphmgm.  Rticli  na  would 
be  nro4liire<l  I>y  uariteti,  or  gitiat  tncrpatm  in  nixe  of  the  nbdoitiiitnt  oc)put% 
or  flntii1<mt  dintcntioti,  may  ro  weulioii  the  form  of  tlw  in^iratnrr  net  that 
a  very  trifling  catarrh  dclcrminen  widc-spnaul  and  fatal  coUapso  of  the  lung. 
Another  uiechauiciU  means  by  u-)uuh  tho  force-  of  tho  iu)«|>inttor\-  sik 
may  bo  iiitorfcrad  with  is  deficient  rigidity  of  the  clK'-it-ualL  Abnomal 
fnftenintf  of  lh(>  ribx  ih  a  very  important  agent  in  the  prodnclinn  ol  col- 
iBime,  and  thd  fretiucnc;^'  and  ihuiger  of  the  lemon  in  rickety  aiibjprtH  is 
iDuiuly  otving  t^}  tlnn  liimplu  cauM'.  Tiic  piirictiea  of  tlie  client,  in  the  itifant 
are  uatiirally  nii>ro  llcxiblo  thnn  thf-y  lue  in  the  ndalt.  Kven  when  iha 
ribs  ntut  their  cnrtilnges  are  perfectly  aonnd,  conmderablQ  rccesmon  of  the 
lowor  rilis  may  be  seen  at  each  inapiration  if  an  impediment  exint  at  any 
part  of  the  air-jiaBea^fes  to  interfere  with  tho  ready  enlrauce  of  air  into  tfa'e 
tuug.  If  the  ribs  are  softened,  as  in  rioketa,  Uic  same  receftaon  ia  noticed 
althoitKh  tho  pnasn^ex  may  lie  perfectly  free  ;  for  the  aoftened  riba  cannot 
rasiat  Uie  prc«flure  <if  the  atm<Hiphere,  and  the  force  of  the  inspired  nir  in 
insufiicient  by  itself  to  ]»reverit  tliu  thoracic  jmrieties.  wlicro  IcitM  Riipported, 
from  sinking  in.  Consciiuently  in  t.hiR  dis4'tiKc  the  lower  )ol>eii  of  the  luogs 
MB  Tery  inBufficiently  tilled  with  ftir.  If  such  a  child  snffer  from  pnlmonarr 
CAtarrii,  ihe  additional  obatncle  to  efficient  iiisq>inition  crfatetl  by  tlm  mucas 
in  HiB  tubes  nmy  lead  to  complete  colhtpAc  of  the  inferior  parts  of  the 
lunga  On  act^ount  of  the  mechfinism  by  which  it  is  prodnccd,  coUnpse  of 
tJio  iuut;  nnDit  idwayg  be  a  socondniy  lesion.  It  h  found  hh  n  eomplicatiou 
of  variouH  foiTiiB  of  illness,  IMbprbcs  of  which  pnlmonaiy  catarrh  ia  a 
common  symptom,  as  whooping-cough  ojid  meneJeB ;  diseases  which  interfere 
directly  with  liie  puasaf^e  of  air  through  the  glottis,  as  dtphtlieriii,  LuTiiffitis 
stridulosn,  pusUplmryugonl  nnd  other  ftbsccsaes  in  tlie  nei^'hl>ourhood  of 
tlie  larynx  ;  ihsn-a^it  which  diminish  the  force  of  the  inspiratory  act,  eitber 
by  mer-hnnical  oppoflition  tut  in  abdnniinid  tumours  and  ricketii,  or  by  im- 
pairing the  nuiKcnUi-  strength  uf  the  patient — iu  all  those  caaea  collapse 
of  the  Umn  is  liuble  to  be  found. 

Mi.iiiuf  Amlonuj.— The  extent  of  the  collapsed  ai-ea  la  in  proportion  fo 
tho  calibre  of  the  tube  at  the  point  of  obiitnictioiL  ,  According,  therefore, 
ns  the  IcKitin  invoKeH  many  lobules  over  a  conndernble  surface,  or  is 
hmitcd  to  a  few,  the  oollapse  is  snJd  to  be  diffused  or  lobular.  The  airleaa 
act  of  tlie  lung  is  sbrimkeu  and  therefore  depressed.  It  Is  putple  in 
blour  and  to  the  touch  ff  els  soft  and  ilenae.  It  does  not  crepitate.  On 
secttou  the  Hurfiice  ia  smooth,  nnd  bhjud  or  bloody  ^eruni  exudes  on  press- 
ure.     Around  tiio  collnpscid  portion  the  nir  cells  ai-c  emjihysemutoiis. 

T^obular  coUnpao  is  often  sitimtcd  at  ttic  anterior  Cilgcs  of  the  lungs, 
but  may  occupy  any  other  ports.  The  diflfiised  variety*  is  moat  common  ot 
the  posterior  aui-facc,  but  may  be  seen  elsewhere.  It  penctjutefi  for  a 
variable  <hsUincc  into  the  organ,  and  Hometitnes  »u  entire  lobe  or  even  the 
greater  part  of  the  lung  may  be  found  shnmkca  aud  airless.  After  death. 
if  the  Icaioa  bo  recent,  the  collajiaed  tisaue  con  be  completely  reisiflatAil 
through  the  bronchus. 
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St/mplams. — The  Bymptnmti  jtre  found  to  varr  consuJoraMy  in  different 

a«v«r>linji  to  the  pxwnt  of  the  cuMiipKO  aud  tbc  dejirec  oi  stn-nplh  of 

patiiiit.     Id  a  very  vreakly  infant  mi)id  Aud  cxt4>nsivc  nollnivHC  is  often 

of  sudden  di>ftth.     lu  Hiiftli  rnses  tlie  iireliminnry  catnjrh  is  not 

rily  n*Ter»«.     Oflon,  iudeetl,  it  in  trilliny;  and  Uio  mpidity  -witb 

d«Ltb  oecura  gives  rise  to  muoJi  surprise  luid  const cninticn.     The 

ion  in  a  litrge  bmncbtiH  nf  a  Kinirlf  ji1ii<r  of  niiiciift  may  l>e  thiiH  fol* 

ID  A  yoong  luid  fc-eblo  subject  by  rnpidly  fatnl  ooascqueoceH.     An- 

tammtm  remit  of  the  Ipsion  ifl  a  conviiLsivc  seizure ;  and  aometimM 

rocctwd  ODO  another  wit]i  great  npidtty,  each  attaok  iucrtnuun^  lb« 

of  the  patient  nnd  nggraratiilg  the  pulmonary  mischief  until 

aisnea       These   oflaes  are  not,  howevpr,  alwayn  iinmediatHy  fatal. 

a  WDtntive  child  collapse  of  compuratively  titoited  extent,  if  it  o«,-cur 

lenly.  tflftv  piro  riat  to  an  eclamptic  wizurc  ;  but  tbia  may  not  he  rc- 

rd,  aiirl  perhaps  by  judiciona  itnd  energetic  treatment  the  rliihl's  life 

be  nveil. 

Such  sererc  ajinptoms  are.  however,  exceptional.     In  most  cases  thfl 

rrfnci-  of  roUnpwt  in  indicnted  by  \vw  rdrikinff  phenomcnu.     A  wwikly 

it  is  suffering  from  the  onllnarr  Bj,-niptom8  of  bronchiid  cntarrh.     He 

mon^  or  lem  loosely  and  hia  breiitliinf^  in  modernlely  hnrried,  biit 

t8  nothing'  to  excil«>  apprelieufiion.     Suddenly,  howerer,  a  change  oo- 

Tbe  child  becomes  restlesi  and  evidently  distreased  ;  his  face  gets 

&Jiiict!y   ItTJd,   enpecially  nli»niit  tlm  eyeliils  and  inoutb  ;  Iii«  broaOiing, 

wbch  bad  been  more  laboured  tUim  uatuml,  increoscB  in  rapidity  but  di- 

feiBHliM  in  depth  ;  Uic  cough  ceases  or  is  feeble  and  faint ;  and  the  inter- 

~  tvipamture  of  the  l>o<)y  is  found  to  be  below  the  level  of  h«AltlL 

The  face  usually  indicates  profonnd  depresfiion.     Tlie   features  looli 

jpbrbed ;  the  eyes  sre  dull  and  hollow  ;  and  the  forehend  ik  ofleu  moist 

with  toool,  clammy  |)erspimtion.     Tlie  nai-es  net  in  rpspiratinn,  and  the 

tmsthinj;  is  very  mpid.     The  number  of  i-eapirationa  commonly  i-caches 

TO  or  Ml  in  the  mintite,  and  the  pen-ersion  of  the  putee-reKpratioii  ratio  is 

•*tnie.    In  very  younff  infant-s  the  !)rcathiii5  is  uaunlly  vcn-  shallotr, 

^nth  little  morement  of  the  chest-u-nlU ;    bat  in  infitnts  eipht  or  nine 

aoDllis  <Ad,  whose  rilw  are  softened  by  rickettt,  the  bases  of  the  chest  sink 

p  to  tinie  extent  nt  each  inspiraton-  movement.    The  child  refuses  to  suck 

pi>i  o(l«o  seems  to  have  ilifliculty  iu  swallowing,  so  that  he  can  hardly  be 

■MiHUiled  to  take  milk  from  a  spoon. 

Tlie  physical  signs,  if  any  are  to  be  discovered,  consist  in  slight  dnl- 
■■"it  the  post«rior  base  of  one  lung,  or  extending  npwnrds  in  a  uiirrow 
JJftiod  (rtrip  at  each  side  of  the  spine.  The  dnlucsa  can  often  only  bo 
■""♦•red  by  rery  j:;*'''tle  iX'rcuBsion,  as  a  shnrp  blow  with  the  fingpr  brings 
JJ*  thp  resonance  £n>m  lu-altby  tissue  underlnnp:  the  condensed  layer. 
*w breathing  conducted  fn>m  healthy  tissue  around  is  of  bronchial  qu-ility, 
pw  lUTbeweak  or  faiidy  luud,  aceoidiiig  totlio  «treii;jthof  the  respiratory 
pdiboKnt,  Vocnl  resonnnce  is  asunlly  Annulled.  Sometimes  coarse  crep- 
ibitioii  lihejtnl  at  the  confines  of  the  rollapaed  area.  These  signs  are  onlv 
•o  w  dtswi-ered  when  the  lesion  is  of  the  diffused  \-anety.  Iu  lobolarcoi- 
■i^iM*  tny  dulncsH  which  may  be  oocnaioned  by  the  presence  of  the  solidi- 
B*l  Mchv*  is  neutralised  "vj  the  compensatory  emphysema  set  up  in  Ibeir 
■ifphmirbood. 

nl>fn  the  alwve  symplomsand  signs  are  noticed,  the  infant's  eonditioB 
fl>Tny  ti«rious  one  ;  and  unless  pnnnpt  measurt>s  an'  taken  to  c\cife  ex- 
P*«on  of  the  collap«e.l  tissue  and  expfl  the  olwtrurtinfj  mncua,  death 
Wt  tiwTitably  ensue.     Tbe  lividit^-  ina-aise^  or  changes  to  on  a&hy  hue. 


mSEASK  llf  OniLDEKIC. 


tbo  brcftlliiitg  f^rowit  more  aii<1  more  rIuiIIov,  and  tht*  child  dies  to  &  stat« 
of  fftupor  fi-om  slow  nH]>)iyxia,  or  cxpii-es  in  »  convulHive  atlnrk. 

In  children  ovf^r  a  year  old,  who  ure  nut  the  sulijocts  of  rickefs,  tbe 
•ymntoins  arc  usuiUIV  1«m  scvei'C,  and  the  pli^^itir-ttl  Hi^'na  mora  iit-iirly  r^ 
Mtnblo  those  which  oxuit  imdcr  slmihir  circunit)tAnc>ep  in  the  adult.  IS  the 
ribs  aro  aofteiied  frnm  rirk<*t«,  the  impediment  thufi  ntiBerl  to  efficient  in- 
flj)inLtion  groath'  nggniTnteH  the  (^ffec'ts  of  limitation  of  the  reBpirutorv  siir- 
(uco,  aud  ui  chililrcu  ax  old  as  two  or  thrc«  years  the  tagoa  of  suflehuf;  ure 
well  mi»rked.  If,  however,  the  che»t-wall  pr^sen-efl  its  normal  rij^iditv.  the 
Hvniptoms  firo  much  less  chftracterietic,  Tlie  respiralion  may  be  hiiiTied, 
oJthnuph  iJiift  is  not  alwflva  the  cnse,  and  the  complexion  may  aliow  antM 
Mi^jfUH  uf  deficient  ai-nition  of  the  hluod  :  but  the  child  iit  not  prostrated  bj 
the  Itaion  :  he  «an  ery  fairly  loudly,  aud  his  cough  is  uot  Bupprosscd.  On 
examination  of  the  cheat,  we  find  dnlnesR  of  vftrialile  extent  on  one  side, 
nHiinlly  at  tbe  baite  ;  the  ret^piration  iR  weak  and  Liit-sh  over  the  same  area 
with  aliwnee  of  vocal  resonauce,  and  hirjie  moist  r.'ilca  are  heard  abmit  Uio 
bitck.  In  Mtuie  canes,  as  when  tlie  collii)i(tcd  nrea  immediately  tturrounda 
n  tar<;o  bronchtal  tube,  tlio  rhoochus  mny  be  metnlUu  and  ringing  Bs  if 
proiliiced  ir  a  cftvity. 

If  the  le»irm  uccuipr  the  apex,  tbe  brentbing  ig  often  loud  and  broD' 
chial  or  blowint;,  and  the  ditUies»  may  be  roiiiplole.  In  tbis  situation  rol- 
Lapse  ig  very  likely  to  be  niintak^n  for  conHolidHlion  arimng  from  other 
cause  H. 

A  ricifcety  little  hoy,  aged  eighteen  montlin.  who  had  cut  only  sixteen 
teeth,  u-jia  beinf;  treated  in  Hie  I'.-mt  London  Cbildren'sHospitnlforchrouio 
diarrhitA  arisiug  fiy^m  ulceration  of  the  boweb.  Tbo  chest  was  not  de- 
formed and  Iheiv  wiim  tm  sriftfTiiiiR  of  tbe  rilw.  An  elder  sister  had  dieil 
in  the  hospilnl  from  tubeirulnr  perilonitis.  Abnut  a  week  after  the  child's 
odmissinn  be  bejjan  to  coiigb,  find  in  (i  few  days  it  was  noticed  that  the 
percuwfion-notoat  tbeiri<;]it>tiipm-«tpinniiM  fi>R*tn  wru*  decidedly  liiKfli-pitched, 
and  that  the  i*e8piniLion  there  bnd  a  faint  broitchtol  (|Unlity.  There  was  a 
Little  coarse  biibbbn^  iibont  the  book  on  eneJi  side.  The  temperature  lisd 
been  generally  about  100"  at  iiisbt,  Kinkinj;  to  yO^  in  the  morning.  Til« 
pulso  WOE  Oti-IOU  :  tlic  respirations  26-30. 

Sonic  dnyn  aflcmarila  dnhieHS  at  the  right  apex  Itebind  biul  bcTome 
complete,  and  the  breathing  wna  brom-biiil  with  n  click  in  the  middle  of 
inapirLition.  In  front  th«  pcrcussion-notc  wiw  <^yilc  licaltby.  The  moist 
riles  over  the  Iwck  j>eit<i»led.  Temi«>rRtnre  m  tlio  eveniup,  iW-lOO*  ; 
piilae,  80-102  ;  rcfqiimtionB.  20-30,  All  the  time  the  diarrhtra  continued 
and  the  child  woated  rapidly.  There  wafl  more  or  le«B  fi^neral  nulcma. 
The  urine  wna  nlbuminouM  and  c'<intit.ined  renal  epithelium.  A  few  days 
flftorwarda  the  child  died  quietly. 

On  examination  of  the  body,  both  lunpa  were  found  to  bfl  eiupbyae- 
matouB  with  si'attcred  pntcbea  of  lubuhir  collnpse.  At  the  posterior  part  of 
tho  apci  of  the  right  Inng  was  a  patch  of  coUapfie  which  occnpied  the  up- 
per tliird  of  tbe  lolie.  ITlcprii  were  found  in  Ihp  lower  [mrt  of  the  sygmoid 
nesui-e  and  reL-tom.  The  kidueya  were  cougested.  Tliere  was  no  sign  of 
gray  grtinulBtions  or  of  caBcouB  nodules  anywhere  about  tbe  body. 

This  enfie  wbr  mistaken  for  one  of  acute  tiibcrculoeiij  with  tuberculous 
nloeratiim  of  tbe  iHiwelw.  Tlio  moderate  pyrexia,  th«  n>dernn.  the  albumi- 
nuria, mid  the  increasing  bi<{iis  of  conwilidation  of  the  ripht  njiex  aeemed 
to  justify  tbis  Wbw,  esjiecially  when  ennaidorod  in  rclatiou  to  the  history  of 
tubermiar  ])eritunitia  in  tbo  cldxr  siHter. 

Jji  aome  ciiaoa  of  lobular  iL^ulIapHc  where  tbe  aymptoma  are  not  very 
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Bevere.  n  coimiileraMe  rliaoge  nil  at  one*  is  foiind  to  occur.  Tht?  tfiii- 
pemdire  rises,  the  breadiuig  becomee  Inboured.  and  the  liTitUtj  and  aigas 
of  cluitrpi^  increase.  These  ayinptoms  indicate  the  beginning  of  ciktorrhal 
pueuuiotiio. 

SometioieH  nftor  an  iittnck  of  pleuritij  the  luQg  18  left  coDdensed  ojid 
ikirVflfi  and  »dhMTnt  to  the  uheaUwall,  trithimt  any  luarkc-d  contraction  of 
the  side.     Thut  condition  lUfty  [irodiico  wrx  [iiizzting  phviticnl  «i;(nH. 

A  Uttlo  girl,  aged  fourteen  moiitlis,  tvlt^  eleven  te«Ui,  was  said  to  liFiTe 
be«Q  a  lino  child  until  tlie  age  of  ten  months.  At  that  time  abe  hod  begun  to 
waSex  from  a  cough  which  was  calltnl  wliooiuug-tuugb  by  the  inoiliwil  at- 
tendont.  The  child  van  brought  to  the  hospital  fortbcoough,  vrhioh  bod 
coutiniied  for  four  iiiontbH,  aixl  fm-  general  wnHting  of  In'o  montbx'  Htaiid- 
iiig.  On  examinatiyii,  although  there  waa  no  obnous  tioulraction  of  the 
right  aide  of  the  cheat,  the  rfspiratory  movement  of  Ibdt  side  wan  seen  to 
be  impoirud.  Thu  lowei-  iiitfwoxbU  spaces,  liottcvi-r,  xtrnk  iii  fairly  wftll, 
although  lo»9  deeply  thau  on  tlie  opposite  side.  On  percussion,  iwmplete 
dulne^fi  witli  inrreiLted  resis1.irio«  wfm  fouiul  over  the  greattr  part  of  the 
light  aide.  It  extended  urer  tlie  u-hule  po&teriur  region,  and  reocbetl  ui>- 
•warda  iu  the  axilbv  to  the  soeoud  rib,  and  in  frout  to  the  third.  Towoitla 
the  spine  behind  the  note  had  a  woo«len  quality.  Fostftriorly  and  li»t«rallj 
ibo  Dreath-soundii  were  carcruous  with  abundant  crlijp,  cliuUng  bounds. 
In  front  the  breathing  wua  bronchial.  The  rvHOuance  of  tho  cough  w:i!i 
abnonuidly  strong. 

Ontb«  left  side  there  was  no  dnlneas,  but  the  broaihiug  was  blowing 
townnl-'*  Ihfl  Rj^ex,  and  name  clicking  rhonrhiin  waa  lieard  all  over  the  left 
tack.  The  heart's  apex  waD  in  Uic  fourth  interspace  slightly  to  tho  out«r 
•id«  of  the  left  nipple  line.  The  edge  of  tho  liver  could  be  felt  one  inch 
b*4ow  tlw  ribtk 

The  cheat  was  twice  explni-ed  witli  a  tine  aspirating  aynnge,  but  no  fluid 
cnuM  l>e  detected.  The  child  eventually  died.  Her  teiupcratunj  until 
shortly  bi'fore  death  was  oornial. 

Oa  L'xumiuatiou  of  the  body  the  right  lung  was  found  to  l>e  much 
shrunken  and  to  be  nuiversfilly  attached  by  old  liut  i-emlily  sepiirable  nd- 
hesioDS  to  the  RheHt-wall.  It  wuh  uhuotit  entiroly  non-crepitaiit,  mid  felt 
Tery  tough  and  tlnu  iu  texture  luflntiuti  only  pArtiallr  micceuded  in  dilating 
the  cotKionscd  tii^Nne  aiid  mut^h  force  hml  to  Ixt  cinplnyed.  OuHention  the 
texture  of  thiH  lung  was  found  to  Im  throughout  exceHHively  tough  and  firm. 
It  ttiui  thought  there  \vaa  Home  flight  dilatation  of  the  bronchi.  A  few  hmU 
nhur  c&aeoua  masses  vrorc  found  iicalt«rod  over  tho  parcnchymn.  The  left 
lung  was  gencmllv  emphysemat<iu9.  with  the  csccptiim  of  the  inferior  part  of 
the  tower  lobe,  which  w;w  collapsoil,  but  conld  bo  reinflated  u-ilh  the  blow- 
pipe. This  lung  p-tMed  acrusH  tlio  middle  tine  of  the  cheat  and  onoroitcbed 
largely  upon  the  right  ijleunil  cavity.  On  wection  it  wiks  pale  and  coiilfliiied 
lilue  blood.  The  kidueya  looked  latty.  The  heart  and  other  organs 
appeare<'l  to  he  healthy. 

This  case  had  l>een,  no  doubt,  one  of  pleurisy  in  which  the  effuitioii  hat^l 
lieeouie  absorbed,  leawug  the  lung  iu  a  utate  of  c-ondeuaatiou  and  coll-ipfie, 
^milor  to  the  gruT  indunitiun  ilescribed  iiv  .Addison.  Tlie  physiral  aigna 
wiTevery-  dmiVar  to  those  of  fibroid  induration  of  the  lung  ;  indeed,  tiiin 
wna  the  opinion  expressed  as  to  tho  nature  of  tlis  oase,  in  spite  of  the  tender 
BgH  of  the  jmtient. 

DiagntMi^ — When  tho  coUapiso  assumes  tho  lobular  form,  the  diagnoeift 
has  to  he  made  without  Uie  aid  of  pbyaic-d  sigiia.  In  a  well-marked  example, 
however,  the  (n,-niptutwi  are  so  characterislio  Uiat  au  accurate  opinion  can 


. 


be  formed  without  iiiucb  besitotion.  Our  coiicluoiou  i»  based  uww »'-  '-h 
that  in  the  rourae  of  a  pulmonan- catarrh  signs  ar«  «u<I<IetLl;  oWi 
dicatiog  feebUiUKWi  uf  iiispiiittory  jxiwor  rlmI  t]«ficieut  aT-rtUioii  of  Uk  unui 
Tliua,  d  wetikly  or  rickety  ioffuit.  who  bns  beeo  noticed  to  ouu^  fur  » tin 
or  two,  all  at  once  l>egriiis  to  exhibit  tdffttR  of  restlesancrsa  and  dMtnB.  flu 
couch  (^euKus,  hiK  en,-  i«  rwijUiced  hy  a  fe(iLil«<  whimper  or  a  lotre dutortM 
of  tuo  fcatut'ca  without  itouud  :  tbcoyeeoi-e  licUow;  the  coiuj>lexiaDi>litiJi 
tbci  iiiircs  »(rt. ;  ttib  l>i-('athing  is  Ktialh^w  and  u>  hurried  uut  u(  lin^mttoD  b 
the  pulse  and  tlie  teiiii>erature  is  I<"*. 

]f  pulmnnnryc^tairli  att^u-k  u  fecblu  infant,  ve  inurtilirojBbtwqBll 
for  the  eatJLbliiibujt-ut  uf  cullit|»M.>.  uud  Ui«  suddt-n  occurrence  of  tw  ijiu^ 
toius  cuumerntL'tl,  cDmbiuetl  with  a  low  teiDpentture  aud  the  nbMuec  nfil 
pliysioaj  nigtiH  ojiiinect«d  mill  tlie  rheet,  le&ves  us  no  other  explauAlion  d 
the  child's  comlition.  The  oidy  other  ditteiuMt  which  wuuJd  be  iMxxitii{BCA(J 
hy  a  siinilAr  train  of  Kyuptttuiti  and  uu  c<]ual  pcn'ci'Siioii  of  the  puliierufi- 
mtiuu  mtio,  without  any  nhnomiiility  of  the  iMiysical  «t(;iui,  ik  aciHr  '  v-*- 
cho-pQeumouin.  In  this  diBC'a-<4e,  however,  the  teiuwruture  is  t 
breathing  very  laborious,  and  tlw  cough  loud  and  hacking  In  jjuuw 
nary  coUnpM!  the  teiufierHture  ia  uuriuid,  or  even  Wlow  tliii  ii^lur^  Irveicl 
bcxutJi ;  tho  cougL  is  feeble  or  suppressed,  nud  the  breathing  is  sbaUmi 
for  even  if  there  ia  rccesmon  at  the  bane  of  the  cltest  from  riekebi,  tlrtn  i 
UQ  laboured  movement  of  tlie  sbouldeni  orupi>er  |>»r1  uf  the  tlunwir  *J1 

A  didioulty  fiotiictimca  ariao»  from  the  tuightness  of  tlie  pulinoia:; 
catarrh.  'Hie  coii;^h  miiy  Ihj  nnnuliced  by  ctueletw  attendantin.  ami  llit 
occuiTcnce  of  such  Bymptoms  without  Wing  prece»led  by  any  birt*«jfll 
cough  may  excitd  Bome  8Uii)ru<e.  It  ia  n<>ceiie(in-.  thcrofure,  to  roBMBbr 
that  ati^lL>L;ljuii«  may  bo  the  oou!4e<|ueuc6  uf  a  veiy  slight  caton-k  and  Aal 
wo  aro  ju8tit\cd  from  tho  symptomB  aloue.  and  without  the  prctKiuw  of 
physical  sit^iia,  in  druwiug  liie  coucLusioii  that  the  child  i»  utfl'ehng  Inw 
coUapse  of  the  lung. 

Wlien  lobular  coUapfte  occurs  in  tho  course  of  an  attack  ol  miid  Wm- 
ehitia,  the  preueucb  of  the  It^aiuu  may  be  iufi-ii-ed  bv  remarltictg  thai  tte 
aymptoms  of  prostration  and  deficient  oxydatton  of  the  bh>o<l  are  vjufglh 
ated  out  of  all  proportion  to  the  physical  signs.  If  the  bronchicia  b«Biiia& 
we  iu»y  conclude  that  atelecta^lu  ix  preitout  if  the  breidbiu^  lj«>ooiM»a^ 
denlv  shallow  aud  lupid  ;  if  the  cough  Uld  czy  heoome  suppreaud  :  *Ui 
the  )ividity  aud  genend  distress  are  ntdl  fui-Uier  aggravateil,  and  the  '»• 
temal  temperature  of  the  body  falU  below  tlie  level  uf  health. 

In  cAfica  of  diffused  ntclGctoaia  an  cxamuintion  of  tbo  efaaat  ivnil 
duLnc88,  bronchiid  br«atliiiig.  and  a  Htdi-4.-repitant  rl)Ourhua.  Tb6<&MM| 
may  then  bo  mistaken  for  croupous  pneumonia  or  pleuri&y.  In  a  jmM 
infant,  however,  little  hemtation  is  occa-sioncd,  for  the  liymiMoma  tDdma 
by  atelec-tasiH  are  very  dilFervnt  fnMu  thutui  resulting  from  eiihvr  of  Ik 
discas4:-s  which  have  been  mentioned.  It  is  principally  ui  cases  when 
Irsion  (>rt'ui-s  after  the  end  of  the  fii'sl  year  that  any  per[^i\exjtj- 
perienced.  At  tliiu  i^;e  tlie  general  Hyinptouis  are  usually  le^  wvmt* 
tho  child's  wcaknei^  much  Icaa  pronouitctxj.  Hlill.  the  hiittorr  <if  Urn  '" 
in  very  diSereut  in  collapso  fi*om  Lltat  of  a  case  of  intlauunation  nUicf 
the  luug  or  the  pleum.  Moreover,  in  pneutnonia  the  hi^  iotDpeiKtani* 
a  ditttiugujshiug  mark  of  great  value;  t^nd  tubular  breaUiing,  with  i(M 
puffy  en'pitatiou  noticed  at  the  borderK  of  the  dull  area,  are  signs  which  Mt 
not  nearn  in  collapHO  of  tho  lung.  From  a  LoooUaiKl  pleurisy  tho  loaus  >* 
not  olwaytt  ho  eanily  dintinguitiUed.     CullaiMe  of  a  mere  layer  ol  ttflHW** 
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the  Burface  of  the  lung  gives  rise  to  only  moderate  duluea  quite  tnl^ 


P08T-WATAL   ATELECTjISIS— PROQIfOSIS— TRKAT5IKNT.        47^ 


tonsleas  note  orer  rren  a  tliin  titratam  of  duid.    If,  however,  an 

in  pulmouarjr  lobe  Im  colIa^iAPtl,  tlie  <luliif  lut  ma,^-  bo  very  nmrkcd  and 

lraa*taur«  uoUUj  iocreiuieJ,  altLuugk  porbiips  to  a  lew  <>xtfiit  tbfto  is 

pd  ui  cnnca  of  plriiris}' :  ttcill,  tUo  diSorcace  ii^  one  only  of  degree.     To 

fi  lo   tUu   reneml>Liu«-4^,  tli<<   breathing  iu   c^itlirr  cose  liia;^' b«  weak  and 

toi^ial  witliuut  rhuucbuti  or  other  luiveutiUuuu  soiuid     u,  however,  the 

W  rOKKianee  be  cegopbonic,  the  ai^  is  cluu-acteristic  of  pleurisy-  ssd 

iMi«r  fotiud  over  merely  QollapMril  luu^''^'*'^*)^'      ^    uio»t  riwes  tb« 

nptoDis  idoue  in  the  two  diwaiies  aro  mifllcieutljr  diiTeretil  to  tron-ant  a 

_     aa     Iu  atelectaais  tbe  diittiresH  is  ^n'enter,  tmd  the  fiigoa  of  llvidity 

tmon  notkeable  Ibau  in  the  cnue  of  pleuruiy  of  eounl  ^sti-ut ;  fur  in 

'  kUrr  (Uacoac,  uideas  a  great  ncmmulation  of  fluiu  ocetir.  or  the  pain 

^MTi^re,  tbe  cliild.  u  a  rul<\  appeiu-A  little  iii(-oiivei)ieDred  hy  bis  illiteitit. 

Wkea  tlie  eoUauw  oceupieti  the  apex  of  the  Utiig,  as  in  the  case  narrsted 

,it  id  oft«n  distittgu  lulled  with  difficultv  from  an  ordinarj  cSMou* 

Jdation.  fH[MK-udly  if  »iiv  coiiip^ir-ulioii  l>u  prvMDt,  MS  iu  tlutt  ca»e,  (o 

^dia  U-mpenUurc  of  the  Iwdy  ubove  the  uatunl  level.     Still,  one  din- 

Muahiiig  uiitrk  which  waH  preJieot  iu  the  m.'*e  it^fcrretl  to  mi^ht  Rugr^en^ 

mile  ootul6n«itiou  of  Uwue,  viz.,  the  liinitaliou  of  the  iUili]i^»;  to  uite 

tad  of  the  che«t     Comptcto  duliie«j)  aritdn-;  from  conxoHilntiou  would 

f  ocrtnuiW  nccuuipnnietl  by  a  corrL-ntwrnHiit^  alttfration  of  the  jiirrusition- 

|tr  vo  and  above  the  cl:iTicle  ns  well  as  nt  the  supra-Bpiaous  fo^so. 

Pfcptonji. — Post-natal  atcleetaHis  is  alwayn  a  gnive  lesion,  cspec^iall^  in 
tMj  rhililntn.  lodeod,  if  the  eollupHe  occur  iu  the  couf«o  of  a  ovvt^ru 
|b:k  of  bronchitis,  and  the  patient  be  a  feoblo  or  rickety  infant  under 
k  age  of  twelve  months,  deAth  ma;  be  looked  upon  as  inevitable.  Kven 
MB  tbft  p>^l*nuiuu;>-  catarrh  ut  leas  eevere,  the  life  of  the  child  is  phured 
[gnat  danger  ;  and  if  the  collapse  be  extenmve,  or  the  soft«uing  of  the 
lantnme,  tnwtment  munt  be  \t^ry  prompt  tuid  eiu>r^L'ti«.'  iudoed  to  afford 
pnoepect  of  auccesa.  TJie  occun^ucc  of  comnihtious  greatly  increases 
■  at&(;erof  liio  case  ;  and  maifceilnpathy  nnd  torpor,  persistant  inrreaae 
I  Knilily,  greiil  HhiiUowueflN  of  lireatbiug,  mid  inability  to  iiwiUl*»w  are  all 
nptoma  of  unfavourable  import.  On  tlio  contran',  if  the  face  become 
MKraml  the  breathing;  deejwr,  ami  ^Kperinlly  if  ihe  child  begin  to  suck 
k  flagcre,  to  take  lus  bottle  readily,  or  to  show  any  interest  in  what  passes 
(Wild  him,  we  wny  have  hopoa  of  hin  recovery. 

Tntfmnrit. — Itf^in flntion  of  tlio  collnpMi.1  air^elU  in  oisea  of  tttele<v 
Ml  on  only  be  effected  by  measuros  which  increeae  the  vigour  of  the  in- 
rinlory  movRtnent.  To  attain  thin  object  we  must  make  use  of  energetic 
luakUou  both  int^ninll''  and  extonuiily.  ThB  cliild  ediould  ]y»  placed 
l))ttekly  a»  possible  in  a  hot  mustard-bath  of  the  atrength  of  one  ounce 
1  ttintard  to  each  gnllou  of  hot  water.  In  this  hatli  he  should  be  al- 
*rf  to  lenain  uutd  the  arms  of  the  person  Bupporticg  him  Iwgin  to 
p4  and  tingle  micomfortably.  After  being  removed  ond  dried,  the 
Ml  iboold  be  wrapped  loowly  in  cotton  wool,  and  the  ohitd  be  laid 
p>Mlj  in  lUs  cot  with  head  and  ahouldera  raised.  The  tempentlure  of 
fViDoni  should  be  lietwcen  70"  and  7ft°.  If  any  signs  are  observed  of 
■Btnolation  of  pbtogm  iu  the  tubeu,  an  emetic  ia  useful ;  and  a  quarter 
'hUf  a  grain  of  sulphate  of  copper  (according  to  the-  age  of  the  child] 
Hf  bogivcn  in  a  teas|>oonful  of  water  every  ten  minutes  until  vomiting  in 
Mnmh  The  emetic  is  also  valuable  in  forcing  the  child  to  tAke  a  deep 
*«h.  Mechanical  means  of  increfising  the  depth  of  the  itispiratioii* 
•tt  OR  importaul*]iart  of  the  treatment.  The  infant  shoidd  not  Iw  al- 
Med  to  sleep  too  lung  atone  time.     DrowsineiM  is  one  of  the  commoneiiC 
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Bymptoms  of  thia  lesion  ;  l>ul  a  careful  cje  sboulJ  he  Itcpt  opmlto^ 
ticDt  (luring  hiH  filef^,  aiii]  H  sigiia  of  increAaing  liniiitjr  Arenotin^b* 
tnu8t  Iw  tuk^u  ui>  unci  jnil  iiitu  a  uiutlai'd-lNitli,  or  made  tocr;  br  fnctku 
to  tlie  soles  of  lus  feet  or  by  tiio  upplicatiou  of  a  Btrong'  stunuUtitig  tiij- 
meiit  to  tlie  rliest-«aU.  The  UiHni(;iituiii  aininoimt-  of  Die  Britiali  FhiN 
niHcojMX'in,  dilute^l,  if  iiecesbarj,  with  au  equal  quwntit  j  of  olire-oil. '»  mj 
uacful  for  this  purpose. 

Jf  tb«  chilli  am  suck,  he  should  take  wbil«  wine  Mliey  witli  cnam ha 
a  bottle.  In  miuiy  cobch,  however,  on  account  of  liiii  iLabilitj  to  diu  op 
the  fluid  tliroiigh  the  tube,  it  is  ueceseiurj-  to  feed  him  wilh  Ui*  «yraf(. 
Ill  udditioD,  or  AH  iL  vuriety,  the  child  may  be  fed  with  milk  uul  Uiin- 
watcr  with  MuIUd'h  food,  aiid  fivo  or  ten  drop*  of  pale  liratulyniiMh 
KtveQ  at  regular  ii]ttfr\'alK  Iii  the  catto  of  a  wenkly  infant,  wliea  thu  api^ 
toma  of  proitLrntion  ore  i;rcat.,  tlie  stimulant  will  be  required  rrmU 
hour  until  tht;  rhiKl  i-evive-t.  Older  cliildrcn  may  take  milk,  slxticg  M- 
tttH,  (iiid  the  brandy -aud-tyg  luixtiu-e. 

The  above  measures  uiuat  be  put  iu  force  directly  any  signs  oitfr 
covereil  iiidicjiUii(^  the  occun'pn<;e  of  colla]x«e.  Tlie  earlier  spedn]  h* 
meut  iH  begun,  the  more  likely  is  it.  to  be  BucoessfuL  It  is  of  Uie  otnori 
iiuportanro  that  the  child  be  not  ullowi'd  to  tUoep  kimu^lf  to  dcfttkisll 
will  probiibly  do  if  left  uluue.  Hv  muftt  be  rouM^d  at  iiitervtdx  anJ  n*i> 
to  iospire  ;  and  our  efforts  must  bo  continued  pcrsevc-nii(:ly  iiutitBgDiP 
noted  of  retnruiug  \i[;our  or  of  improved  ot-tiUion  of  the  blood  ftn 
then  he  must  bo  carefully  watched  that  he  may  Bot  rohqjse,  and  •()■■> 
latiou  must  l)e  continued  until  oU  daiij^er  has  passed 

Drugs  arc  nnl  of  mucli  Tfdue  in  thin  lesion.  Opium  is  to  be  OPffvO* 
nvoided.  BilTuMhle  stimultinto  may,  however,  be  gireii  if  tbuugbt  tin- 
Bhle.  Tlie  be^t  of  thene  in  quinine  dissolved  in  sol  volatile  in  the  popt" 
tioD  of  one  gmin  to  tlm  di-uchm.  Three  nr  four  dnips  of  tlusHwiDI 
tnay  bo  given  occasionally  lu  a  ^toocful  of  the  food. 


auPTER  Tm 

nSBOtD  INDURATION  OP  THB  LITOO. 

PtBRoiD  iadtiiBlioii  oi  the  lung  (cirrfaosuf  of  the  luue.  iutcrstitml  puemuoDiu) 
very  nnoocnmon  in  diiltlTcn.  and  ia  often  mistaken  f^r  iibtliihif).  The 
ifUDt  gives  rise  to  a  chronic  deraog^uivul  of  healUi  whu^b  in  mibject 
'Xrarko^  varintions  according  to  the  seaBoa  of  tUo  vcar.  In  cold  and 
changeable  weatlicr  the  patient  suflfere  (i^reatly  from  altiii-kit  of  bixiuchitis 
Knd  cnturrlitd  puoumouia.  Conseijueiiilv,  at  tliese  times  he  is  apt  to  be 
Icvtrish  and  grow  pulo  and  tljin.  tvcn  if  his  lifo  bo  not  put  in  actiial  perU, 
Mtirannor  nnd  more  scttleil  weather  bo  unuallv  (^^rvittly  impi-uvea  aud  gains 
Knnderablj'bDtli  in  flesh  and  litreagth.  Ca&c-s  of  very  chi'omc  "consump- 
tion," in  wliich  the  patient  in  conntiuitly  ill  and  fjuliitf,' during  Mie  winter, 
but  revives  and  rt-j:niiii*  ^vtili  during  tliv  miiiiiner  montliB,  are  often  exam- 
ples of  tbiH  Ann  of  puluioniu'y  diAMaB.  CirrLoiiis  of  tlio  lung  rurtrly  at- 
tacks tufaiitd.  It  ia  uaually  found  in  children  of  five  ycai*s  old  and  up- 
wards. 

Ptah-Jogij.—'Fihrmi  indurfttioo  is  fllTrnys  a  secondary  complaint,  and 
WRudly  owes  its  origin  to  an  attack  of  iLiUamuiatiuu  of  the  luug.  Both 
eriMipouH  and  catarrliol  pneumonia  tend  to  promoto  a  multipUcntion  of  the 
connertJTetiatueelenienta  ;  but  in  childi-en  tlie  libroid  increa.^  iHcommonlT 
due  to  the  lobular  furuj,  eajjociallj  to  thy  stibsKute  rarietv  which  in  apt 
to  foUoir  attacks  of  measles  and  whooj)ing-cougli.  Catari'lial  jmcuinoiiia 
IM  alwayi*  ai^nompauieil  by  dilatation  of  the  bmnehi.  and  t]ii>»  ouiidition  of 
the  HJr-tubea  favours  the  catarrhal  process.  It  hiuders  the  escape  of  secre- 
tion and  aa  lunintains  a  state  of  coutinual  irritation  of  the  air-tuUn  nnd 
(beir  terminsl  idx'eoli.  As  a  residt,  the  iwrmstenco  ol  the  pulraouarj-  in- 
fiammation  tends  to  nroraott-  a  fibroid  tbickeuiiig  of  the  walls  of  tlio  bronchi 
and  airn-ells  ;  the  diWalinu  of  tlie  tubeH  becomes  ti  iK'nuaueut  le«iou,  and 
this,  Hgain,  helps  In  its  turn  to  per|ietuale  the  Irritation. 

Croii])oafi  pneumonia  is  leas  often  than  tlie  preceding  a  cause  of  cirrho- 
sis ;  but  wmietimos,  if  Um<  di)(ease  is  protracted,  thickvuiiig  and  indiirs- 
tion  may  o^ciu-  in  the  avails  of  the  alveoli,  and  tlie  indurating  prooess  may 
continue  after  the  original  disease  is  at  an  end.  Welier  has  ronoi-ted  tlte 
eases  of  threo  children  in  whom  the  difteflse  had  this  origin,  [or  he  hod 
lumsclf  tnwted  the  patients  for  the  primary  nttnck  of  pneumonia. 

Sometimes,  altbough  rarely  in  young  Hubjects,  inllammiitiun  of  the 
pleura  may  lead  to  tlie  ilbruid  overgrowth.  It  is  in  cases  where  (he  limg 
has  been  subjected  to  long-coutinuo<l  coniproseion  that  this  conRequenpe 
is  most  likely  to  occur.  The  tliii'-keiiiiig  iu  tlii»  form  is  limited  id  tirst  to 
the  enperficiid  interlobular  septa  ;  but  the  process  may  afterwards  pt-no- 
trata  more  dneplv  and  be  accompanied  by  dilatation  of  tlie  bronchi 

Itidumtion  of  the  two  lungs  ns  a  conaoquencc  n(  the  inhalation  of  grit 
in  tho  course  of  indastrial  labour  ia  not  found  in  children.  Youug  persona 
under  twelve  yearn  oE  age  are  not  exposed  to  this  euurco  of  disease  ;  aud 
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GTCii  iu  adults  whose  employmont  obliges  tbem  lo  breathe  conticD^i 
air  tilted  irith  JrritAting^  p^rticlefi,  diHeiuie  of  the  lung  thus  indiicM  a  o. 
TnriaUy  cfaronic,  and  ovly  becomes  developed  after  an  «xpomiv  txlnl- 
mg  over  mniiy  years. 

Morbid  Analorni/.—On  examinAtionof  a  luDg,  tbe  ee&t  of  Rbnid  tad«» 
lion,  a  t^'eat  devetopmeut  iH  noticed  of  fibro-riaclealetl  tissue  in  l])»«dl 
of  the  ntvi^oli,  the  i aterlabuliu'  rouuective  tisiae,  ami  Ibe  broneliiiil  tab^ 
As  tbis  iiicn>UMe»  it  invulvex  all  the  coiiiii^L-tirv  tL»nie  of  tbe  limg.  llwir- 
i;iui  bi-couicb  fxcosKivfily  douse  and  ^bruukeo.  Ita  substAnce  is  ftimad 
toii<{1i,  tiiid  H  section  fshon-s  a  tiinootb  or  faintly  (•mniilnr  surfAct^  irMh^ 
or  j^nyinh-rcd  in  cuilour,  intersected  in  nil  dirtvliouB  by  nliitc  fiUvs 
baiiilti.  Dotted  over  it  ui'e  white  riugfi  of  variuua  bizcs*  wbicb  an  tliB  dl- 
Tidfd  wiiJIa  of  tbicli»ut.-d  mid  dilated  lubca. 

Tbo  fibroid  umterial  is  not  spread  eveuly  over  the  pwenvliTirf!  V' 
often  mirrouuds  ifiltits  of  more  bealtliy  tissue,  which  are  tbntt  6t: 
fiKjm  one  another  by  the  dense  fibrous  bnn<Ia.  Sometimes  in  the  xin^^ 
bourhooduf  the  fibroid  pariHthe  uuiuvudud  tisnie  may  be  i.'iu[j1iy«eBkatoa 
MuimII  euvitjes  coutniniu-;;  cbet-Ky  uiatttr  or  thick  purulent  Uuid  tn  «o 
here  and  there  in  ibe  densn  tissue.  Some  of  theae  are  dilatatioiut  of  tb 
bronchi  ;  oLhti'it  nie  the  retiuU  of  uli»^nitiim  nbich  lini;  sprciAd  troaib 
enlarged  tubes,  SometimeK,  aB  in  tbe  ca«e  of  u  child  li»-e  yen*  old  A 
Vioa  under  luy  caru  in  tbti  East  Loudon  Childreu's  Hu&pilnl.  large  sipnU 
chnnnel.sare  foimdnidinting  from  the  root  of  tliolungait<t  enuuigafaniftif, 
like  the  BngerH  of  a  glove,  at  the  BUi'&ice  of  the  organ  iuuu«Stawly  tuida* 
noath  tbo  pleura. 

When  the  di!««asc  follows  upon  rd  attack  of  rronpous  puenmoaia  (In 
change  principally  invoU~eR  the  alveoli.  The  walls  of  tbe  nir-oells  Uonr^ 
p^-eatly  tliicketied,  and  in  some  caaes,  at  least,  as  in  am  iiistaucc  rv\y 
Dr.  Sidney  Couplaud,  tbe  esudatiun  products  filling  tbe  nlvcfili  brtiuTv,- 
f;atiif«d  into  a  Jibrillated  aud  at  flniL  x-aeculariued  meBh-tvork.  By  da 
menns  tlie  itlveoli  are  either  couipreaticd  or  tilled  up.  and  in  rtlhiT  narcf- 
fticfd  ;  and  na  tlie  tisiiiic  shrinlcH,  the  new  vesiwls  nbich  bad  bevu  ilc^tt 
Oped  in  the  gTi>wing  liHuiie  become  obliU<rated. 

If  the  cirrhosis  originate  in  a  broucho-piieumouia  the  al%-eolar  «tUi  tit 
tliickcned  na  iu  tbe  funucr  cufce ;  but  in  ai.lditiou  tliere  is  fjreat  dnck^ 
nient  of  fibrnid  tissue  in  the  walls  of  tbe  bronchi  ami  in  tbe  nMUMdm 
tissue  between  the  lobules  In  these  ciwea  whitish  bonds  oreiteeail^ 
ting  fi-om  the  tliinkened  vviUIh  of  tlie  air-tubee. 

AVhen  tbe  morbid  proietM  starts  boiu  the  pleura,  deoae  fibrooa  ho^ 
pass  inwni-ds  from  the  surfaee.  The  pleura  itiudf  is  greatly  tlutdvovdlMl 
the  hmg-tisflne  underlying  it  may  be  convertwl  after  a  time  into  ■  int* 
librous  Kub»itance.  At  timt,  however,  the  fibroid  degeneration  ia  DdA 
partial  than  in  ca»os  where  the  dibeaHe  is  tbe  couscqueuco  of  ijucumaoii. 

Mioroseopic  exaiuiiialion  discovers  closely  packed  wa\-y  libn-s  in  it 
denser  portionii,  or  even  n  homogeucouft  or  faintly  fibrillated  mateziil  vUi 
a  tevf  small  round  or  fusiform  cells. 

Tito  alveoli,  where  not  completely  comprcsscil  and  efiaced,  are  tiSnt 
empty  or  ore  Kllcd  with  nucleated  and  epltuollal  cells,  gnuiular  ootpuclii^ 
and  granules, 

The  broticbi  are  either  obliterated  or  are  greatly  tliiekened  and  ilthlei 
especially  iu  partis  where  the  diuuuKe  iu  motit  ndvoDoed.  The  tabes  an  » 
some  caws  regidnrly  euliu-ged,  but  sometimes  more  local  dilalatioM  bi 
seen  forming  cavities  of  various  sizes.  Tlio  lining  tououa  membnui'  Bif 
be  ulctunitcd,  and  in  vcrj  advanced  cases  uloeratiTe  dtt^ctkut  of 
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<1  from  thceo  spots  into  tbc  lunp.    This  form  of  the 

e»lle>l  "'  filtroiiJ  plillii-iiH"  bv  f^r  Ajiilrcw  Clark. 

ifiiluratiuu  in  usuallv  liiuitetl  to  uae  luii^,  tliu  ut)if-r  being 

17  or  emphjMDintous.     It  luay  occupy  oo^  port  of  tbu  ui'gati  but  more 

•filectH  tb«  bftae  than  th«>  njK-x. 

InjdJitioa  to  the  luiscfaief  iu  tbt  lung.  Uiitewe  is  often  fouuil  id  o1]]«r 

Tli^  Urer,  Bpleeii,  niid  eoiuc-tiiiu-s  tliL-  kiiluey^;  luar  he  tlic  iwat  of 

iflukl  lit'^jvuorutiou.     Ill  e'^iiii'  cat^'ti  tbc  liver  Liu  bveu  fuuud  io  bo  ctr- 

nii<]  tLe  kidneys  to  t)e  (jriaiiiUr. 

HyntjJoma. — Iu  llie  early  ntnge  of  Ihn  cliupAfte  llie  deT«l  opine  lit  of  fil>roi4l 

le  in  tbu  lung  h  iicouuipntiitd  hy  uo  i>])(*uial  nymptuniB.     Tlic  proceaa 

oommooly  bt^iua  at  the  cml  of  aii  sttAt-k  of  caturrbnl  pneuinnnia.    In 

childreo  we  tiud  a  pfculiMr  tt<iuWiioy  to  focrurruiK  ntttu-ks  u(  thin  fornt 

|0«iuaoDis  of  very  uouuiiU  duratioii-     Between  the  Rttnrks  the  child 

ohnoMt  well,  and  an  examitintion  of  th«  l>ack  detf^ctn  merely  a  itligbt 

i«ut  of  nsuuuuce  ou  one  »idti  (best  detected  by  "brond  percus* 

ipoQ  three  fiag(-ra  at  once),  with  perceptible  incronse  in  the  reaist- 

The  rwpiratory  hoiiihIb,  however,  are  uormaL     M'lteit  an  atliurk  of 

~  puetunooia  uomee  ou,  the  Byniptonti  and  aigna  oi'c  those  i>eculiar 

form  of  inflammation  of  the  lung.     If  death  OLtmr  after  a  pnilonged 

of  broucbo-pneuBioQia.  woiiiAy  tJud  ouuof  tlioluu^'SHiuiUI.  uhruuken, 

it.iilarly  firm  to  the  touch  ;  and  notice  on  oection  tbnt  tlic  iuter- 

iplA  and  walU  of  tlie  bronchiolen  are  nmrh  thirkeuttl,  f-Npeeiallj 

of  the  orguu,  and  that  the  bruuchi  are  dilate<I.       Hacli  a  con- 

eonatitutes  on  euriy  sbige  of  the  tibroitl  change  iu  the  lung.     Tha 

t  ftbroua,  beyond  conferring  a  ceHai ti  ht^h-piU-hed  quality  upon  tJia 

iQ  note— and  this  sign  is  but  an  indefinite  one— gives  rise  to  no 

Nutrition  is  not  interfered  with,  the  appetite  is  gonjl,  and  tha 

iture  is  uoruiaL      F3'rexia,  cough,  lusu  of  up^x-tite,  uud  iuiiKtirment 

ion  only  occur  us  a  roault  of  an  irittrourrcnt  inlifimmfltory  ftttaeb  ; 

tiiuto  only  are  auy  pronounoeil  physical  iti;^na  to  l»e  liptfcted 

u  of  the  cheat.     Duhiesa  is  then  marked  »nd  exteUHivt.' ;  tha 

_  becomes  blowing  or  iubulur  ;  and  injiu-se  bubbling  or  sul)-crepi. 

iDoluu — word  or  kw  motallio  uud  rtiigiu^  ncoordiug  to  the  di"/ree 

Hale  dilatation  of  the  tubctt     ih  to  be  hf ard  with  the  stothosoopo. 

each  of  theae  attacks  tha  lung  in  left  in  a  disLinrtly  woi-se  comlition 

!oN.      The  fibroid  overgrowth  iucitrases  iu  tlie  lung  :  the  bronchi 

TMfsuouiQtly  dilated  ;  mid  tlie  lining  membrane  of  the  aii--tubi-fl 

tu  aaai  of  more  or  lew  persiateut  catarrh. 

when  the  librtnd  overgrowth  has  inoreaticd  to  mieh  a  degree  as 

ly  to  impair  the  UMefiihieaa  of  the  lung  as  a  rexpii-atory  orgnii.  tha 

of  the  diwa»p  upon  geueral  uutritiou  may  be  tiow|)aratively  slight 

loa^  «»  the  chest  is  free  from  intercurrent  attacks  of  bronchitis  or  car 

jiQ^uinonia.     SjiecLil   x^'mptomit   aiiwug   fnim  oontrni'tion  of   the 

oonsequent  ot>>)truetiou  to  the  pulmonary  and  systemic  circulation 

noticed  ;  but  if  no  secondary  dtaooae  of  orgiuis  has  licon  indaced 

_^     Mas,  tlie  child  tsotten  fairly  stoutaiKl  xlrong.    TiierefcMre,  in  warm 

vtlkil  weather.  whi(rh  lirin^  with  it  freedom  from  catarrh,  his  health 

ly  lirDrd  little  subject  for  coiu])hunt ;  but  in  changeable  nensons.  and  r»> 

>ciaUy  during  the  winter  montlis,  he  wastes  rapidly  aud  exhibits  all  the 

tploaw  of  "coiifTiniplion.'* 

When  the  diwease  ncrurs  as  a  sequel  to  an  attack  of  ]iIpui'iKy,  the  early 
iDjrtoms  Tary  acourdiug  as  to  whether  (he  jilciiritjc  efTutiion  aud  conse* 
Ubl  comprocBion  of  the  lung  huvo  been  moderate  or  excemdve.     Iu  Uie 
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first  CAST,  uTilcfV)  n  locrtt  catnrrh  he  present  the  general  s^TDjitomaiiBijI* 
iiiHigiiifii-4iiit ;  iind  a  pliyKtcjil  tximiuiutioD  may  only  detoet  dulBtsaittti 
extreme  bnsc  behind,  witli  very  wcnk  broncMflil  brtrathmff  and  eone  tmm 
bubble)*  willi  n^s]iimtioii.     The  child  tiinv  Ix'  Mibjf-H  to  pxroiorranl  toiA, 
but  need  ii'it  for  ii  long  time  iieoettuuUy  suffer  ia  his  nutrition  tlituuKhttt 
ronditioii  of  liis  luii^,     If,  bowevcr,  eflbsion  have  been  i^ojiioQ^  aiid  tW 
lung  be  bouud  duwii  by  tliick  buids  of  lymph,  tlw  ttyiuutoniB  andpliTiial 
61^8  are  Ihoeo  of  [>knmy  with  retroctiou,  combiDtd  with  pamrval 
rough,   prnfiiHe  exi^rolorntioi)  of  nScnnive  niiico-purulent   KpuLn.  u:i  ik 
other  pheQumenii  which  iitteud  a  case  of  [nx>nounce<l  vdrrhosifi  of  the  ha^ 
In  the  fully  eatftbliBliecl  disease  we  find  the  follovriug  sign* : 
On  nj^couiit  of  tlm  cliuiiiiiition  in  aixc  of  the  AfTeclvd  luuKt  the eheai-vd 
correspomling  to  the  shrunken  orgrin  is  retmcte<i     Hju  ribs  ore  itttcnd 
over  the  seat  M  diHcase,  and  the  respiratory  moTcment  is  unjwred  or  mm- 
prviwiKl.     If  th(t  hin;;  18  ninvh  redaced  in  nxe,  the  shoulder,  the  mfpi, 
itnd  the  inferior  angle  of  tJie  »ra])uln  arc  lowcre^l.  th*  ribs  an>  aj^nii- 
limted.  nnil  the  cirruiiifcrcnre  nf  the  rhest  on   thnt  Aide  ia  diiiaiiiiib«I  b 
the  rnf^riKuritig  tape.     An  outline  of  tJje  chest  drawn  from  the  cnrrloDHkr 
»hc>\rt;  this  difference  between  the  two  Kidcx  ^fry  eloarl^r.     lo  adtlitusa 
certnin  dis[i!jicemrnt  of  soft  piirLs  in  the  iieiirliUnirbood  is  lo  be  acted 
The  uu'dioittinLun  ih  drawn  towarda  the  nllect«^d  itide.  and  the  opposte  In^ 
is  found  on  percuasion  to  pvojcot  acrn&s  the  imddlt-  line  oi  tb«  dmsL  Tie 
he-art  in  nlxo  di»[il!U-ed,  nnle>i8  ailho»>ion9  between  th<i  jM^ricardium  eailad- 

i'oiuinK  pleiim  retain  it  in  itti  uomin]  position.     If  tbc  upper  port  nf  tk 
eft  hmg  be  the  neat  of  diiu-'asr,  the  heart  ia  dran-u  ii{iwnn]B.     If  the  ^ght 
Ituig  be  aflV'eted,  the  b(?art  is  pulki:]  toward»  the  right  side,  oud  is  tXttWI 
cases  may  be  felt  beating  lo  tiio  right  of  the  slemum.     Vo«J  ^ihftliis  I 
sometimes  plainly  perceptible  over  the  indumtod  or);iui,  although  it  t»  il»- 
sent  from  the  ttouna  side.     In  other  cases  no  fremitus  may  be  prrunl 
ovrr  the  nfTRct^d  half  of  the  client  tvhen  the  child  spejdui.  sithaugbiloA 
be  felt  orer  the  heiiltby  hing.     l*h(-i>erL'uissiuu-note  tit  of  wooden  or  toMo 
quality,  and  tliorc  is  usually  markeii  restBtunceof  the  chest'WaJl.    Thi«» 
creiuie  of  i-esistiuice  is  esperially  noticeable  wlwn  the  diseased  luD;;  b  Af 
Beat  of  an  intercurrent  attack  {>f  brotioho-pneumonia  :  and  the  pernwoe 
note  lit  this  time  niftv  be  as  completely  dull  oud  lonelctM  as  tncsMerf 
pleuritic  efliiKion.     The   bn.>tith<Kound  is  found   to  vary  accordiag  W  ^ 
nmouiit  of  secretion  retained  in  the  tulies  at  the  time  of  cxanitnitnk  S 
tlie  ilihtted  tiilK')«  are  full  nf  njuco-pus.  the  breath-fMDUiKl  iswoak  nail  bnfr 
chial,  with  httle  rhonehu>i ;  and  resonance  of  the  ruice  when  tbr^ 
Bpeahe  is  faint  or  mippressed.     If  the  Air-paMagt-sareoumparat)TclyaDft>, 
the  respirution   is  lotid   Hud  blowing,  often  intensely  cavBmou^  or  f"^ 
amphoric,  with  metallic  echo  :  runt  hu-ge.  crisp  metallic  bubhlcSk  with  in. 
creaking  sounds,  are  henrd  with  both   inspiration  and  e-qiiratioa    Ife* 
BigDR  are  in  most  cases  limited  U>  one-liulf  of  the  chest. 

The  symptoms  noted  in  a  ease  of  pronouneec!  eirrbofas  are  in  pert^ 
to  the  condition  of  I  he  huig  ibtelf ;  but  in  part  tliey  are  the  ooowfMW 
of  the  obstructed  puhijonarj-  circulation. 

The  ooiigli  tH  n  very  characteristic  sj-mptouu  Owing  to  r^t«iiUaa  « 
secretion  in  tht-  dilnlod  tul^H,  inid  to  Id»s  <if  ftasticity  in  their  iniloEilsl 
TvnUfl,  cough  is  Revere  and  spaanindic.  It  oorars  at  comparatiTt^  ive  w 
tervals,  and  contustfl  in  a  rapid  siirceiision  of  loosc-aoUDditif;  hacks  lAin 
often  continue  for  many  minutes,  The  child's  fucs  beoMUce  uuiifiA' 
and  his  eyelids  siitrusod,  and  his  whole  bo<1y  often  almlna  with  m'OO' 
lence  of  uie  paroxysm.     After  lasting  a  variable  time  the  oou||^«olitl 
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ifKJiff  rontrMriona  of  thn  diaphraprn.  nnd  piiormmifi  qimTititica  o( 
snsive  punilfmt  matU-r  fire  rett-heil  or  exijectonittftl  TLt-  uiiplpfi.s.int 
sinell  of  the  morbi*.!  secretion  is  due  piully  to  its  retention  and  consequent 
putrefaction  in  the  dilated  tuben.  and  parlJv  to  the  presence  in  it  of  gun* 
fjrenotm  slireds  of  umeous  luembmne.  The  Btnae  cnuses  communicate  a 
fetor  to  the  child's  hreath,  wiiieh  can  bo  petx-rived  nt  a  c/infriiierable  dia- 
Iaii(*a  fn>m  hia  <y>L  Sometimps*  the  eipeotoi-ntoil  inatteni  are  linked  nnth 
blood  ;  but  ti^moptTHis  from  this  rsuse  is  not  conuuon  in  tbo  child. 
EjMstAiJs  miir,  however,  occur,  and  the  blood  from  the  none  may  be  Bwal- 
lowed  niid  retrhod  tip  again  at  the  cud  of  a  cough,  ho  ns  to  opiteor  as  if 
br»Mi'rht  up  from  the  langa. 

'  ^pirntinns  are  iisnmllj  fi-om  30  to  .?(">  in  Iho  mintitr.     If  broiielio- 

1"  1  1*0  8U|M'rjid<lod,  the  brenthiiigboeomeH  much  more  hurried,  and 

the  j>iilse-r(-si>iratioii  nitio  is  pcn'orted. 

The  npiH>ti(e  is  often  gDotl,  and  nltliou^h  the  child  is  pale  iih  i;  rule,  liis 
natrition.  as  has  been  said,  tmless  interfered  with  by  an  intorcnrrent  in- 
flammatonr  attack,  may  be  fairly  sati^factnn-.  During  the  nttaolis  of  ca- 
tarrhal pneumonia,  however,  ]i«  utm'e)*  r^qiidly ;  auu  if  th«  disease  has 
prodnr«d  marlied  conttaottou  of  the  side,  tho  child  id  UBunlly  grootly 
einariatwt 

Pyrexia  is  not  a  symptom  of  the  uncomplicated  diseime.  When  pres- 
cnt,  it  ttsi\nlly  indicatc-s  the  occiiiTcnco  of  bi-ouchitis  or  pneumonia,  nnd 
is  then  102^  or  103",  or  even  hij^her.  A  mnrc  modorate  pyrexia  may  be 
the  oonae(iuence  of  ulceration  of  the  bronchial  tulws.  In  these  cases  a 
uieroacopical  examination  of  tho  sputom  wilt  discorcr  llio  proacnoc  of 
fibre*  of  ehtMtic  tis^iue. 

In  ft<ldit]on  to  the  aboTO  ayinptonis  othern  arc  prcacnt  which  are  tho 
ronReqiiPnce  of  intei-ferRnce  with  (he  ptdmoiinry  eirciibition.  Tlie  ri(;ht 
side  of  the  heart  becomes  hyi>ertropliied,  and  tho  HyHtemtc  venous  system 
in  fuller  thftu  natural,  so  that  the  veins  of  tho  neck  and  chest,  and  often  of 
the  Ibtibs,  are  nbnonnally  prominent,  Tli<*  llTi;;;er8  arti  clubltod,  and  in 
tuIvKnoed  c-asea  tliere  miv  be  a  con^nstcd,  turbid  appearance  of  the  fnce. 

Amyloid  dtnease  of  the  liver,  spleen,  and  kidne™  is  coiumtmly  present 
in  advanced  caeee.  If  this  be  marked,  there  may  be  great  auueiuia  ami 
general  dronsv. 

Alflinn^^  in  moat  ra<«ea  fibroid  induration  of  ihn  Iim^  is  accompanietl 
by  marked  cuntnictiou  of  the  yide,  this  symptom  ts  uut  uUviiys  preuent. 
lu  one  of  the  mo^t  pronoiuiced  cxamplcH  of  the  diaeaise  wltich  luui  cunio 
undermy  notice — n  child  of  five  years <^il— tho  chwt  was  welUsbnpod,  and 
thfl  aflec'tt'd  half,  althnu;;jh  slij^'litly  ft^ttcned  pni^teriorly  and  at  thr  junction 
of  the  lateral  and  aiit.»rior  thinlti,  was  little  inferior  to  tlic  healthy  side  in 
actual  lucnsun'mont.  In  this  ca«)G  dis-sectiun  of  the  body  shoivod  that 
the  Bhrinkinjj  and  condensation  of  the  lung  tissue  wascompcnsnted  for  by 
ononnoUH  dilatation  of  the  nir-tiihes,  so  that  tho  Riwice occupied  by  tlie  or* 
can  in  the  chest  cavity  was  little  diminished.  Even  if  the  Uing  lie  con- 
densed BO  aa  to  reduce  ita  volume  much  below  tlie  litandunl  of  health, 
markMl  coutrwtion  of  the  chest  may  be  prevented  by  the  drawiiig  into 
the  affected  side  of  movable  organs  in  the  neighbom-hood.  Thns,  in  a  hoy 
-^aged  eleven  years — in  whom  the  shrunken  right  lun*;  was  reduced  to  a 
mere  masEi  of  gristle,  the  enhu-pfifl  amyloid  liver  was  drawn  upwards  so 
that  its  upper  border  was  at  the  level  of  tho  third  rib.  Tliis  di-«p]accmcnt 
prevented  tile  chest  from  falUni'  in,  and  tho  contraction  of  the  Bide  was 
limited  to  a  little  flattening  under  the  clavicle. 

In  c&ses  where  ulcerative  destiiictiou  of  lung  ensues  (libroid  phthisis) 
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there  ia  great  infarference  with  nutrition.  The  t^niwraturp  U  fliinlcii 
thoi-o  ia  oftca  hectic,  and  iliarrha?a  may  occur  wiui  ulceration  irf  tU: 
liowelfl.  The  symptoms  an?  those  conminn  to  the  tliinJ  strtgo  of  coiwnii|k 
lion,  and  the  phj-m<;al  wgiia  are  «ucb  a«  have  bet-n  iltscribed  as  arrueijiaa*- 
inp  eoufiriDeil  pulmonary  cinrhori&  lu  these  cases  the  tlcatrurtiTf  jaoem 
is  Boon  followci  by  «if,ii(«  of  deposit  nt  the  ipcx  of  the  opposite  lun^ 

Fibroid  induration  does  not  nlways  po  rn  to  fibroiil  plithJMs.  b 
chihlrcn,  nt  lenst,  this  ia  an  exrcptional  mode  of  Rmtiiig  of  the  •liarw* 
Ax  ft  rulu  tho  vliild  Huot-uiiibH  to  otm  of  the  intercurrent  altncks  of  Immdc- 
puciiRionia,  or  ftUls  a  victim  to  n  sccoudnry  aciito  tubcrcnlo^is. 

Ihayiiw'it.^ht  the  fsrly  sta^o  of  tibrmd  induration  of  the  luof^a  ccrtva 
diapnoms  is  impiiwiblp.  We  may  sumj»cI  that  the  pi-oceis  is  pmCT-wfiui'  if 
ft  child  bo  Bubject  to  repeated  nttacks  of  influrimatioD  of  iIip  Inng.  aal  i 
lifter  mi  unusuullv  pixdcjuyed  littiirk  of  cjitnrrhnl  ]>nr-iiiii<'nia  the  pirmmiii' 
uotc  remains  hi^rh  pitched,  and  the  indications  of  dilntntion  of  the  lowdi 
ni-e  slow  to  subidde ;  but  no  positive  opinion  can  1>e  haznnled  upon  ladl 
iiiHufficieut  data. 

Tbo  dia^nosig  of  the  coiifinncd  discaHo  rests  upon  the  sini«  of  AAi- 
in{j  fttid  condensation  of  hmjj  tissue  coniMned  ivith  evidence  of  dilalaliMK^ 
the  bronchi.  There  i*  great  rotnicUon  of  (he  iiffccted  Bide,  iudicaibl  i» 
falling  iu  of  the  chest-wall,  lowering  of  the  shonlder,  nipple,  ai:i' 
ftni;do  of  the  »nipiila,  with  curvinpf  of  the  sjiine — tliw  ronca<[: 
towards  the  affected  side.  Neighbouring  organs  ore  digi>h»«H!.  U  ib 
right  hmg  be  discSKed,  tlic  liver  is  drawn  upmwda.  the  htairt  is  frit  lw«j- 
inj^  to  (hy  right  of  its  norinid  position,  and  the  reson.'knce  of  the  Irfl  la;* 
pa-Hse^j  across  the  loiildlo  lino  of  the  eheKL  If  the  k-tt  lujig  Ite  rootnttt^ 
the  hcnH  i^  drawn  upwards  iiud  the  right  lung  encroaches  upon  tlw  )A 
pleural  cavity. 

On  examination  of  thfl  chest  the  perciission-note  is  Troo<V«  orlnMK 
triUi  innrked  resistance,  the  breath-»ountl  is  weak  or  bronehiid  if  the  tub* 
contain  much  scci'Ctioii,  while  after  cough  and  expectoration  loQd  Uonf 
or  cATemoiis  breathing  is  heard,  with  lar>;e  metiUic  biildi!ir:-  -<-— -i- 
and  intense  brouchophonic  resonance  of  the  roice.  "Wefi:.! 
tioHB  of  interference  with  the  puImonaJT-  circuhition.  Tlie  i 
LI  hyperLropliied  ;  the  vi'in««  of  tlio  neck,  client,  and  nnutt  ai 
natural,  and  the  fingers  are  clubbed- 

The  violent  paroxysmal  cough  ending  in  retehing.  and  the  diwlarpJ 
n  large  quantity  uf  offcu»ive  pnndeut  mucus  i^  retry  ohnmcteristif ;  »S" 
this  B^nnptoni,  combined  with  the  sudden  chimge  iu  thu  phyiaal  «p 
which  is  noticed  at  once  when  the  diUtc-d  tnlies  have  hoeii  relicwd  o(i)i*f 
couttnt*,  is  a  strong  argument  in  farnnr  of  fibroi'I  induration. 

Pleurisy,  with  retraction  of  the  side,  present,-!  physical  signs  rerTBtol' 
to  the  above.  But  in  tliit  rase,  oltliough  the  t^rt^atliiug  in  the  chSii*D* 
uufreqiiently  hollow,  it  is  rarely  cavernous,  and  is  not  aceompaBJoJ  V 
metallic  gur:gling.  Moreover,  tlie  eongh  is  not  pAToxyBmal.  and  eipfttoP' 
tion  is  seiiiity  or  nbseiit.  Cirrhosis  of  the  lung  luay,  however,  (oDoir^** 
long-standing  pleurisy.  It  is  detected  by  the  gradual  saperveDliaeafBC** 
of  bronchial  dilatation  with  copious  punilent  sputa. 

If  on  account  of  extreme  dilatation  of  the  prwnchl  no  r©b»clioiio( ti* 
side  ia  present,  tbo  cliamcteristic  cough,  the  profuse  HniitA,  tJ>e  ■pW' 
clianji^ft  in  tin)  nln-sical  signs  after  expectoration,  and  the  hiBtory  of  ''p*'^ 
faUure  of  lieftlth,  with  rapid  improvement  under  fa^■ounlble  eonditioeJ  * 
living,  are  symptoms  of  the  utmost  ^Tihie. 

Ordiniirr  puhuouary  phthiiiis  is  usually  combined  with  a  oertaili  dtp* 
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owrgrowth.  Tbo  distinction  between  dilnfcd  l.'roiiclii  niid  can- 
to ulccmtiTe  deatmi'tinn  of  lung  is  fWwlii>fe  r/infliilpral  fupe  pnco 
tt4V  lu  nnv  cm^  the  Mtrict  liiuitalioti  of  itiv  cIimpiuu.'  to  one  sklo  <if  llie 
cbovt  is  n  stroag  fir^umcut  in  favour  of  tUe  fibroid  dtsensc,  for  pulmonary 
pbthisis  in  tho  thim  ntage  is  nercr  con&ned  lo  ono  liuig.  U  must  be  re- 
numbens]  that  ciivitieM  r«!«iiltiug  fn>ra  ulcerntlon  of  luug  mny  he  comVui«d 
with  dtlnttfd  bronchi  (fibroid  phtliisis).  In  saoli  n  cnso  the  apex  of  tlio 
it«  lung  in  i»rob:^Iil/  nlso  tlie  fw-it  of  dispa'te  The  diftgnoffls  will  then 
up»a  tliv  historr  of  tb«  iUnesH  Aud  the  evidence  of  marked  coutriu'tiou. 
ProynMix. — Mlbouyh  fibroid  imluration  of  tbo  lung  tisnoUj  tends  to 
itten*aR,  tb«  imraedinte  pro^iM>d«  uf  tlie  rbild  aro  not  iinfnvoumbic  »o  lung 
IB  (be  iliMOse  It  limited  tn  e\tent  ruid  remnins  uucoinplicatetL  T)ie  duugcr 
of  Iheae  (SWA  ariiiM)  from  the  Recnmbur  diiitiirlmDiVH,  whirh  aronoommon 
■Dtl  nnfortunf»t«  L'onwqtioncc  of  thin  condition  of  the  lung.  A  cittarrh 
omaes  gn^it  incrcaao  of  broncliiil  secretion,  nnd  often  leads  to  retention 
■n<l  dKcomposilinn  nf  piindtMit  tnntt^^r  in  iJif;  dilated  tutjes.  The  irritation 
thus  induced  may  be  sufficient  by  itself  to  set  up  a  catarrhnl  pneumonia. 
Forttutat^'ly  in  tbesc  Mtiwka  the  typo  of  the  intcrrurrent  <iii!ea«p  ia  usnally 
sabaetitH  ;  but  tt«  conrne  in  apt  to  be  nrutracled,  and  if  tbe  libruid  couhoU- 
dataoa  is  advanced.'  or  ttio  nutrition  of  the  child  impnired.  the  patient  may 
■Dcnunb  tn  the  roniplietttion. 

The  coutiiiuJinc«  of  h^aUby  nutrition  is  wry  necessary  to  the  faTOur- 
aiik  pnigreM  of  those  cose^  nnd  any  demngemcnt  wbicli  t«ndii  to  reduce 
Ifaa  MtrattffUi,  rach  aHdigefltire  dintarlyance,  vomitin<r,  or  dinrrb(i>a,  in  di»- 
tim^tJy  inJuriDaB.  The  pro-^res^  ia  more  faroumble  when  the  diseoBO  is 
ealai  at  the  upper  pirt  of  the  lung  thnn  when  it  ocenpieit  the  baaa  In 
l!ie  fint  cstfw,  on  ftcconnt  of  the  downwuwl  diroction  of  the  air-lubes, 
rctentioo  of  seerotion  ia  lb»t  liable  to  oefritr  ;  in  the  sccontl  c&mc  the  force 
of  gnvity  beipH  to  favour  aocnniulation  in  the  tid)e8i 

In  the  later  stage  of  the  illness,  when  amyloid  disease  of  orgnns  has 
eeenn*-!.  the  pro^o«i«  is  FW'rious  ;  but  even  nt  tliia  period,  if  the  piticnt  be 
Ininn  in  a  cluiiaUr  wbich  allow*  him  to  pASX  much  of  iu8  time  m  the  open 
«T  'xithout  risk  of  chill,  nutrition  may  be  carried  on  fairly  well.  (Edema 
irrtb  or  without  amyloid  change  in  an  unfaTourable  sign,  as  it  indicates  n 
>WTc  unwv(isfiictorj'  »tate  of  the  Wood. 

Tirai'itcat.—ln  the  treatment  of  this  chronic  disease  iro  cnn  do  nothin" 
Ib  ppnwKlr  the  niiaohief  in  the  lung  fw>  far  as  it  ia  already  conipletetb 
Vlwrvv«>r  the  fibroid  change  has  ndranced,  the  tissue  aflected  is  injured 
bcniid  hopo  of  repair,  and  no  treatment  can  eanse  absorption  of  the  mor- 
MnuteruU  itj  the  luu^.  Hlitl,  we  can  do  much  by  caroful  aM«-iitiou  to 
fteeooditions  of  life  of  the  child  to  prevent  further  tmrcad  of  the  discaiw. 
efforl'*  m\int  lie  directed  to  the  remoTnl  of  in-itation  in  the  lung,  so  as 
»T»»i  the  tpn^lencv  to  active  cliiuiye,  and  lo  the  promotion  of  healthy 
Mlion.  TIic  chiei  cause  of  the  esteiuston  of  tbo  indurating  pntccta  in 
ipRWDCc  of  bronchial  >*ecrr'tioii  in  the  lube*.  Wv  mu«t  thoiTforM  do 
m  our  power  to  avert  the  ri»k  of  chill  :  and  if  a  cntnrrh  attack  the  lunp;, 
nwt  he  tre*t^  without  del-iy.  The  child  must  be  dressed  from  head  lo 
in  flaunt'l  or  n-ooll^n  underclotbin^r,  and  idiould  never  leave  the  houoe 
eoVl  or  damp  weather  without  !mitnl)Ic  rorcritig  to  his  neck  and  chest, 
imeaution  i«k  the  more  neceflflory  as  confinement  to  hot  n^oms  iit  to  be 
ted  ;  and  if  the  child  be  properly  protected  from  cold,  regular  exer- 
Jiould  be  insifltcd  upon.  If  practicable,  it  is  doaimble  thnt  the  child 
pam  the  winter  in  a  drj-  and  bracing,  but  etjiiaMe  c-liiante,  where 
on  liaLk  to  HuCTer  from  cuustaut  changes  of  temperature.     Uia  diet 
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filiouUI  lie  nutritioiia,  eonsiBtiQt:;  of  meat,  cggg,  milk,  etc.,  avoiding  excen 
of  FArtDAceoiis  food  ;  nixl  if  lie  l>o  weak  It,  half  a  prlasaof  port  wine,  or  of  the 
St.  Il»ph/M>l  fannin  wine,  diluteil  with  an  wiiuil  quiuititj'  of  water,  nuiy  b« 
mveii  him  with  hJH  iliiiner.  Iron  luiii  coU-Uvor  oil  am  alwavit  iudicatcil  in 
Qicflo  cases. 

Directly  siprus  of  cntarrli  ore  uoticecl  tlio  ohlUI  muot  bo  confined  to  liia 
l>e<!,  and  be  Hulijctcteil  to  Uie  ti'efltjiietit  recomiaendeil  for  sudi  cases  {seo 
Bronchi  t-is), 

lu  tbo  moro  otlvnzKXid  stage  of  tbo  iUbcosc  xuacli  mav  be  done  by  naiU 
nblo  mciUoition  to  i-clieve  the  more  diati^asing  sytiiptonia.  One  of  our 
firat  objects  should  be  (o  control  the  amount  of  secrvtion  rmd  destroy  its 
fetor.  Astrinf^fitit  remedies  given  by  the  mouth  and  inhaled  into  the  lunj^a 
are  Ten'  usufiil  for  this  jjuriJOMi.  The  oltild  «liould  tfllte  ijuiuiue  (gr.  j.-ij-), 
iiitb  tinet  fcrri  per«hlondi  {1J\,  i. -xx.)  nnd  ii  few  drops  of  liq.  luurjiLias 
Mveral  times  in  the  day  ;  ami  aAtriii);entanct  antiseptic  Rolutiooa  Hhoukl  be 
Hjirared  into  (he  throat  nt  HuitabLe  inlcmds.  These  solutions  niUHt  not  be 
too  strong  or  they  niny  cxeile  so  much  coii^h  tluit  their  ubc  Trill  have  to 
l«e  diacontinned.  Alum  (gr.  i.  to  the  oz.  of  water)  and  tnuniii  (half  a  t^:ndix 
to  the  oz.)  are  both  ven,*  useful ;  or  we  may  une  carbolic  acid  or  creosote 
( ni  XX.  to  the  pint  of  hot  water)  combinetl  with  a  dmdnn  of  tinet  henzoini 
CO.  Hs  nn  inliidatimi.  Tiirpontine  K'^^'it  iiitcii].-Uly  is  oftvu  u  ralnubla 
remedy  tu  diminishing  the  amount  of  i^ecretion.  It  nmy  be  ndministcred 
in  doaea  of  ten  or  twentv  drops  every  three  or  four  Itotu'a.  Itediictug  t]ie 
quantity  of  fluitl  jdlowed  for  drink  will  often  «»n»idombly  diminish  the 
secretion  ;  but  children  do  not  readily  submit  to  this  deprivation. 

Vomiting  is  useful,  aa  the  act  heliM  to  effect  the  diiicliar}^e  of  secretion 
from  the  tubes ;  but  the  paroxysms  of  cough  lire  npt  to  be  excited  by 
tnliinf;  food,  and  if  the  oontenlji  of  Uie  stomaoh  are  ejected  sliortlj  after  a 
liie:il  the  luiwi  of  iiouriMhinent  m«y  cause  Herinus  iiittfrfereuce  with  uutritioa. 
In  these  cases  it  is  adviaahlc  to  p\c  smnll  doses  of  ni'senic  (  nj,  j,-ij.)  two  or 
thl"ee  times  a  «]ay,  or  n  tlrop  or  two  of  liq,  strychuuf,  for  l)otIi  of  tlMflO 
remedies  tend  to  contnd  the  retehiiip  efforte  at  the  end  of  a  fit  of  cou|^ 
ing.  But  tlio  Tomiting  should  be  exrited  at  a  more  conrcnient  time,  a«  in 
the  early  inorninf:;.  by  a  dmuglit  of  warm  water,  miistArd  nnd  wator,  or  a 
grain  of  sulphate  of  copper. 

CVxIdiver  oil  and  tonicH  ai-e  of  ppreat  service  at  nil  sta^^  of  the  disMUte  ; 
and  if  ainyloitl  degeiienition  of  oi^ns  has  occurred,  ntid  there  be  anivmia, 
iron  ia  esjiecially  indicated.  Dropsy  must  bo  treated  on  a  similar  plan. 
Any  compUcalioiia  whieh  arise  in  Uie  course  of  the  disease  munt  ret*ive 
immedintc  attention ;  for  it  in  iudiBpensable  i<]  maintain  the  healthy  work- 
ing of  the  animal  functions.  Therefore  indigestion,  dian'hoea,  etc.,  muct 
W  treated  by  diet  and  suitable  remedies,  as  directed  in  the  chaptom 
treating  of  these  subjects. 


CHAPTER  IX. 


IsvTAMUkTTOTe  of  the  muRoui)  membrane  Uninff  th«  nir-tuhDfi  is  n  com- 
man  cauw*  of  ileatli  in  iufiiiic'jr  anit  cliililhood.  Tbo  digt'.iHe  uiny  bo  dftu<>«r- 
ooB  not  only  in  itself  but  through  its  teaJeoOT  to  be  nccoiii]}aDieil  by 
oolkptte  of  the  lung  or  to  pajM  into  broncrlia^pnenmnnia.  In  youtig  infanbi 
death,  wlien  it  oucure  iu  broucliiliH,  ts  tteldum  due  to  tbe  uiivuuiplicuted 
diseow.  It  is  usually  to  bo  Ascribed  to  one  of  the  cous^iiODoes  which 
h&w  b«^n  refeiTPil  to.  In  older  children  a  unijile  broncIiittH  ninv  prore 
fntiil,  but  up  (ii  the  ageof  tiTc  or  bix  years  the  uuluwiird  remit  in  i-oinmouly 
due  to  cxtfns-ion  of  the  inflamination  to  the  finest  tabes  and  tcriuiudl  ftlvt-olL 

ItroiiohitiM  miiy  be  a  mild  eoinplaiiit  or  an  slToction  of  the  utmost 
pravity.  Wlieu  the  diBcase  ftttocks  only  tiie  large  tubes,  it  is  nsually  of 
little  cnnsp(iiienc<?  and  can  be  rwadily  cured  by  judJctnus  tiTatment, 
although  evfu  iu  these  cases,  if  tbe  piititiit  be  a  ucaklv  iufiuit>  fatal  cul- 
l(^v>  nmy  occur  very  suddenly  and  unexpectedly.  "VVhcn  the  diseoAO 
ids  to  tlio  smaller  tubes  (cApillary  broncliitis)  tbe  ilhiees  i%  a  TOty 
mrioufl  one,  and  many  of  these  cases  prove  fatal. 

Caumtion. — Ilronclutis  may  ariite  from  exposure  to  weather  and  to 
obangeB  of  teiuperature  like  other  forms  of  catarrlinl  doriiiigcinent.  It 
may  also  be  mt  tip  by  initonta  inhaled  into  the  nir-pas^tngcs.  Thus  tm 
fiecaiw  of  ga«  in  tiie  nursery  in  »ometiinett  a  oaii^e  of  bnniL-hial  cataiTli. 
Dnnng  the  pyresiik  atbenchuit  upiin  dentition  chiMrrn  urn  CHpPctully  KonHi- 
tive  to  the  ciuikc^  of  pulmonary  disorder,  and  very  sli^t  rliilla  will  give 
rise  to  broQ<'bitis  in  aniih  snbjfclK.  Sonic  chihlrcn  are  enid  nl^'nys  to  "  cut 
their  teeth  with  a  rough.'*  In  other  wonla.  their  exceptional  KcuBibiHly  at 
tlm  tjnie  io  atmospheric  inUuenccH  makeK  tliem  catrh  cold  very  readily. 

Damp  and  cold  couibined.  especially  vrberc  great  variidiunitof  tcmi>era- 
ture  occur,  arc  fruitful  canses  of  catarrhal  disorders :  and  if  in  a  rliitinto 
whoro  such  oomlitiniis  prcMiil  thn  chilil  i»  insuffii'iently  clothetl,  he  usually 
becomes  a  frr-qucnt  miflcrer  from  bronchial  derangeraenta  Some  mothers 
hiiiTe  a  curiouK  dislike  to  Qannel  worn  next  to  the  akin,  and  accustom  their 
childrou  in  all  sea^ms  to  depend  solely  upou  the  warmth  of  their  frocks 
and  nrrap[)ora  (or  pmtoction  against  the  cold.  Tlio  common  result  of  mucU 
It  in-acticR  is  to  iiii;reaw>  the  natural  suweptibilitT  to  eluU  ;  and  uiany  a 
dnld'H  lif«  has  been  Kocrifieod  to  this  soiisolctiB  pi-ejudicQ. 

Besides  the  primary  form  of  broucliitis  which  is  indurc<l  by  the  aboTe 
awwwo,  the  diseaw!  is  fre<)upntly  met  with  as  a  socondaiT  affection.  There 
ore  many  rnrmn  of  illncHs  which  htp.  hnbituAlly  complicated  by  pulmonary 
oatarrh.  Whoojiing-coiigh,  mea»>les,  typhoid  fever,  and  acute  pulmonary 
tobermiloBis  are  amougfet  the  number-  In  othtrs  an  inUTcurn^nt  bronchi- 
tis is  a  froi[uont  phenomenon.  Tlius  in  Hcnrlatina,  »iuall-^tus.  diphtheria, 
certain  special  lung  diseases,  as  croupous  pneumonia  and  jileurisy,  and 
31 
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in  rlise&ses  of  the  benrt  and  kidnept,  broncliitis  is  a  freqaent  eompliii. 
Hon. 

Morbid  Anatomy. — The  anHtonitcoI  chnngps  intluceil  bv  tlw  <lit«u  b> 
Tolve  primnrily  the  mucous  mpinbraiie,  unci  may  iqirwiJ  Uieuoe  taitrpt 
Btrudures.  Tjh^  membrane  is  roiig^sted  and  coiiBeqm'ntlv  reddennl  t^ 
thickoned.  SometimcH  it  isfiolteneJ.  The  secretion  is  at  first  (ltmtiwi«i 
"but  aftt^rwards  b«coine8  copious  and  vfntery ;  tlicii  tliicier  mdiI  itii*»ai» 
T)U&  Under  the  n]ioroscoi>c  we  find  epithelial  cl-Ub  (mauj  of  Uita  t!^ 
tjrj'onic),  grannlar  colls,  and  jtiiK  corpuHc-k-a. 

ANTien  tho  brontOiitiH  La  eapiliury,  tbc  flii*r  tuIwH  (ire  oRcn  foui:<I  «»■ 

•  pletely  occluded  by  this  viscid  muco-jms,     Tliisis  pspoHallv  tberastbttU 

lower  lolic^  into  wliich  the  serretion  aus  probablv  pciietrateil  br  taliklituc 

und  gravitatiou.     Morij  or  l&m  coUnptMi  is  tb^n  ueuallj  found  Id  tbi>  bo 

with  which  the  obstructed  tubes  arc  in  conDertion. 

The  ill  flam  nuttory  process  is  at  6rst  limited  tn  the  mueou*  nfdnWai 
bnt  if  the  disease  continues,  may  penelrnte  to  tlie  mibmacouB  Inen  t 
CTcn  involve  the  whole  tliickncssof  Uie  bronchial  TralL  lu  thcw  (-ii«<&k 
lation  of  tho  chauuel  may  tak«  plnci',  iuhI  m'lile  i>idarKeim'ul  (enipltnmt 
of  the  oir-colls  may  be  found.  Often  the  two  opposite  coDdilioiisfif  ln^ 
wlar  collntifw  luid  lobular  empbyReinn  may  be  toiiiid  side  by  side. 

Ulceiutive  encavuLiuuB,  described  by  Dr.  Gairdner  as  "  bivucliiU  i^ 
aeeBaee,"  eonietiniOB  oo^nir.  TlieKc  aro  found  in  tlic  ec-ntre  iif  mUnfiatd  lob- 
iU«B,  ajid  consiet  of  little  coll«dioii8  of  pus  the  Hixe  of  n  h('nip-««l ' 
]flj^cr.  Tliey  communicate  vt-itlj  the  terminsl  tubes,  nod  may  1)r  iorwfivt 
dilatations  of  theae  tubes  or  of  ulcemtirc  destruction  nf  the  n'Hlkiift)- 
iwning  air-cells.  In  tho  fonner  case  they  are  lined  by  a  fine  \iHi-iiH  ti«»- 
bniQO ;  in  the  latter  tbcj  toe  minute  cavities  in  the  iuop  ml'Stap''^  «A 
their  uurulout  contents  lie  in  immediate  contact  «-itli  ibo  luaa  ii*^' 
Accorclin^'  to  I>r.  Gairdner,  tJiese  purulent  roUections  are  tlie  ibi^ 
result  of  pits  n^'cnmulated  primarily  in  tlie  extreme  broucbiol  tnlHrf 
the  collapiied  lobiUcM.  llie  general  iipnoarance  of  tbese  niMOMaik 
that  of  Hoftcuing  tubercles,  for  whicii,  intlecd,  tJjcy  have  been  oft«n  ■* 
tall  en. 

In  the  majonty  of  ciises  bronufaitia  is  limited  to  the  larirer  tubwbt 
even  then  the  pmiilcnt  socrction  may  be  dravu  inwards  into  the  fowlx*- 
chi  ;  aud  these  arc  often  foimd  filled  with  viscid,  yellow  matlcr.  tmti  'i* 
their  liuini?  mi?mbrnne  is  not  inHamcL  In  youn?  in&uits,  vbo  oib* 
cough  at.  will,  this  n^tc-iition  is  very  liable  to  occur,  and,  as  is  else«k«n* 
pLuu(:>d.  id  ou*:^  of  the  cuuwk  which  render  collapse  of  the  lui^  so  oora^ 
■  loeion  in  the  beginning  of  life, 

JJesiilfi*  the  anatomical  characters  whicli  have  been  dfi«cTil>ed.  qx*" 
catarrhal  puoumouia  are  very  common.  The  appeanmces  rcsnllinj:  M 
tliis  form  of  dIso&Ac  and  the  mode  of  it«  production  ore  dcscrilte^l  cW<r1ki' 
(soe  catarrhal  pneumonia). 

In  chronic  bronchitis  the  mucous  membrane  oftou  appeara  t4i  be  Stil' 
ftfifected,  although  HometimCH  it  is  Hmonlh  and  ptilialied.  TIm-  8tiudli>f  ml* 
Are  coueidi-nibly  diluted  ;  their  txauHveiiiG  tibres  are  byperliuphitd  .  ■•" 
the  Btib-mucouB  coudccUto  tisauc  is  geuerally  thtcke>ned.  Coi«l«»H* 
empbviteiiia  i:^  iisiialEy  met  with,  aud  collapw  is  an  almost  invariabW  hats!* 
of  this  fonn  of  the  diHensc. 

St/mptomK — MTien  the  inBammation  is  confined  to  the  hu;ger  bmri* 
the  syiuptxms  are  not  severe  uuleHS  t.he  patient  !•«  a  rer\'  }~oud|i  or  ank^ 
subject.  lu  a  new-born  child  or  a  feeble,  wasted  infant  a  alight  dcgiw" 
bronchial  catan*h  may  be  accompanied  by  vety  aeriatis  symptouxs.  uhI  f** 
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tiul  to  death  from  the  occuiTfiooo  of  pulmonimr  coHiipso.  This  form  of 
the  tli!ien.<i«  in  deatinh^d  eLiewht-re  {itefi  CoIlnpiiC!  nf  thci  Ltiiij;). 

In  slronger  iufiiiit«  iiuJ  ol<ler  oliildrou  Uiy  ocourrfiice  of  cHtnnh  of  the 

larger  lironi^lu  is  iiulicatcJ  hy  oorvzu  and  coii^h.     Tbc  child  tiiit-czcti  aud 

coUfthn  Rt  iiitemds.     He  rompUins  of  no  pnin,  luid  if  the  coukIi  is  hsnl  iit 

first  it  800I1  l>eoume8  loose,  and  ceaneH  after  a  few  HayB.    In  these  mild 

the  pineral  symptoms  are  slight  or  wanling.     Thero  ia  uo  fever  ;  the 

lis  lively  aud  <.*he*'rf ul, mid  hi^  niipolite  is  tittle impairvd.     l'hi<  tuitf^ie 

■  is  naoally  furred,  and  lbei-«  is  wiuc  (xHtiveneee  ;  but  an  npericnt  powder 

floon   rfimvtiim  thitt  inoonvenience,  niid  the  child  ia  quicklT  well     In  mich 

easee  the  only  physical  sign  to  bo  dtteuttnl  uWut  the  chest  lo  tbe  pre&enoa 

of  a  little  lionon*  sibilant  rhonchus  or  la  occasional  largo  bubble  in  the 

iuter-<H.ii)Mi|nr  re^^iuu. 

j  Althuii;;h  these  ctutefi  are  mild  in  tliemBelveaand  easily  cured,  tlioy  mitT 
!  Jret/  by  neglect,  be  no  proIoii;jed  iw  to  cause  considferAble  iut^i-forenco  wifli 
nutrition.  If  oare  be  not  lakeu  to  protect  the  patient  from  the  oi'diuary 
causes  of  cbil),  he  mar  p-wa  through  a  auccceaion  of  little  colds,  6o  tluit  bis 
cou|;h  continues  for  several  wttelcs,  and  may  be  nncoiiiiiniiied  by  a  certain 
aunount  of  catarrh  of  tlie  etomach.  ConiM^queutly,  the  child  looks  pole  and 
getfl  dabby  and  taiifipiid.  In  auch  a  Ktuto  his  condition  may  not  only  bo 
considered  su  ousIoub  one  by  his  part'uts.  who  beftio  to  entertain  fears  of 
consumption,  but  tbc  resisting  power  of  the  child  nrrninst  chnn^^cs  of  tcm- 
peniture  being  really  lowered,  lie  is  very  npt  to  alnrni  the  pra^-titioner  by 
suddenly  develupin;;  all  (he  HViuptoms  of  acute  broucho-piieuiuouiiu 

If  the  cAtarrh  nssiimc  a  severe  form,  it  often  begins  vrith  fever  and 
•oraneas  1>ehtnd  the  ftteniiim.  The  teniperatiuw  rises  to  lOtI''  or  Kll ';  the 
loupuc  if!  thickly  furred  ;  the  pal«e  and  respimtion  are  both  hurried,  ol- 
lliuugh  their  relation  to  one  another  is  little  altered  ;  and  the  bowels  are 

tconfinetL  The  nures  act  with  re^pinitiDii.  Th<<  cou<,'h  is  ut  fimt  hurvl  and 
frnjuctit  and  increases  the  i>nin  in  the  chest.  The  (dcin  Is  moist,  the  face 
flushed,  and  the  child,  if  an  infant,  coiiBtjintly  requirea  to  W  in  hit*  nurse's 
arms.  He  is  very  thirsty,  and  on  this  account  takes  his  bottle  with  eager- 
ncML  A  certain  amount  of  guatru  infcHtinul  catiurh  often  acrompniiies  the 
■bronchitis.  The  child  may  vomit,  nml  Iii»  bowels  iiro  often  relaxed.  I'su- 
olly.  after  a  day  or  two  the  temperature  snbsidcs,  the  cough  becomes 

I  looser,  and  the  Hornnea^  of  the  ehi-Ht  abatt>a  Cnder  proper  trestToent,  the 
cMd  is  usually  well  ut  the  end  of  the  week. 
The  ])hysifal  siens  in  those  cases  arc  of  trifling  amount  Tliey  conntrt 
merely  in  more  or  leas  largo  bubbling  nt  eJtch  base,  witlidry  rhouchiiti  nud 
oocaaional  bubbling  rales  at  rariouH  parts  of  the  Ixingn. 
When  the  intlammatiou  peuelmtes  into  the  mnaller  tubes  (oapiUarr 
brunchitis)  the  tiymptoms  bocDine  ulnnitinf;.  The  ft-ntiuf »  look  piuohcil, 
nml  Uie  expression  is  one  of  extrerrn?  ilisti-ess.     The  fsce  is  pale,  with  much 

Iliridtty  alxjut  tlie  eyehda  nnd  mouth.  Thfl  child  is  iTstleRs.  His  dysp- 
zi<en  is  great,  and  his  respimlory  movements  are  lulxmred  aswrll  as  liur- 
ricd  ;  but  if  the  tliKfuso  is  micumpUcuted  with,  collapse  or  lobular  piicuuio- 
nin,  there  is*  little  dittturbauoc  of  the  nornml  proportion  between  the  puliie 
nnd  respimtino.  Often  the  child  is  subject  to  Buffocative  spusma  if  laid 
down,  luul  liaa  to  )>e  Hupjtorted  jMirtiaUy  upright  in  his  nunie'ii  ai'uis,  or 
raise<l  in  his  cot  by  pillows.     At  each  inspiration  considerable  roncssion  is 

»  noticed  of  the  soft  pai'ts  of  the  chest ;  aud  if  the  ribs  arc  yieldiiii;  from 
nckelM,  tbe  retroclJon  of  the  liases  of  the  chest  may  be  extreme.  The  tem- 
perature at  (imt  is  r»iM-<I  to  101°  or  102',  but  when  aeration  of  the  blood 
U  flrefttly  int«rfen>d  with  the  mercury  usually  sinks  to  US>^ 
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Tlie  pulse  rises  to  140  or  150,  or  cren  higher,  bucI  is  emnll  mi  oba 
hnni.  Tlie  eou^h  is  hackinK  and  hoM-ee.  and  wciire  in  stifling  paniiTd 
ffrcatly  increasitifr  the  JitliciiHy  of  br«atluiig  anJ  inteiiKifriDg  tbelinlih 
of  the  fiu;e.  Thu  Kkin  is  moii4t  oncl  bcwia  of  sweat  nrc- oftvo  ieeat  mi 
ing  ui^uii  the-  bnjws.  Ilie  ton^ie  is  moist  nnd  tliick)^-  fnnvil,  AfpiCib 
is  coiii[)Ietc>ly  liwt  aiid  the  child  is  very  thirsty.  Still,  on  acootml  «  &t 
clyHpiia>ti  ail  infaut  is  tguitu  uiiuUk-  to  druw  diiid  bvm  a  boUb  Ik 
mouth  is  required  bm  tin  uii-pas8iigL>,  tuiil  the  ni^fdti  of  rcspiratinn  pndodt 
its  bcinK  used  for  oiiy  other  piu^ioBe.  VooiitiDt;  M>iiictinic8  foUovitiir 
oxysm  of  coHf,'li,  siid  imifh  ivliitish  or  yellowLHii  phlffmi  is  thrown  op  wk 
tlie  coiitentK  of  the  Ktomiudi.  In  ihii<  state  the  child  rarely speaka  oron 
Crying  tiiterferea  with  retqiinttion,  and  lie  hiui  no  breath  to  Hpiuv. 

Ou  cxatuiiiJitiou  of  the  chest  pcrcussioD  diacoTcrs  no  dulnnA  U  itt 
the  stethoscope  tho  breath  sounds  ar«  found  to  be  more  or  len  wntplrtpli 
ooreredhy  a  copious  finh-rrppitantrhonrihua  which  is  heard  otct both  hnei 
In  an  uneompUcated  case  the  breatliinji  i«  nowhere  bronchial  or  Uotine 
luid  the  reHonaiico  of  the  voice  is  unaltiTod.  These  cases  are,  bonno;* 
often  coTiiplicatt^d  with  atc-lcclM^is  or  brouohc>-{ii)eiiiuoiiia  tliAt  the  jiijaal 
Hi(;ns  eoniiccted  with  tliei«e  fomiH  of  diseiute  are  often  tobedetectMilIb 
pDsterior  biiscH. 

Utdes<i  iin  amelioration  in  the  Hyraptomt  occum  suddenly,  the  dirim 
becouos  more  and  more  luai'ked.     The  fits  of  dyspnoDB  are  mon  frt^iMt 
Slid  alartiiin*;.     Thf-  child,  as  lonj;  as  his  Rtreiif^th  >\ill  allow,  iomta  is  fap 
bed,  throwijig  his  amm  about  restlpKsly.      In  an  infant  or  rickety  '     ' 
Bvuiptoma  pass  on  to  tbone  wliifih  have  been  described  as  eharacti  - 
Alfk-clAsis  or  of  catarrlial  pueiimouinL     Ju  older  children,  in  irboa  vam 
complicatii:jns  are  leas  likely  to  occur,  tlie  face  AKsuraea  a  loaden  hw;  ^ 
Sogers  and  nails  {^row  purple;  the  brealhitif;  is raore  harried.  atidth«|d* 
geta  excessively  rapid  and  small.     As  the  weakness  aud  nspliysia  >>f^"" 
more  marked  tho  eout;h  ceases  ;  Uio  restleeauess  dimintalieB  ;  tht  . 
comes  drowsy  and  iiit«n9«ly  npfltbelic.  and  soon  dies  comaloef  nt  •""- 
TuUed.     Tim  temperatui-e often  sinks  to  a  nnrninl  level  wlien  the  Kmi|U* 
of  iiffphrsiit  become  more  pmuonnced,  but  oft«u  rises  again  befwed^ 
to  ]ll'2-''or  10:r. 

If  tlie  cuse  toruiinnte  favourably,  the  eyes  jrrow  b>ri}rhter  and  tt»  W- 
ity  be^nnti  U.)  tlfjir;the  coiif,'ij  is  looser  and  Ipsa  pannysmftl ;  lh*i«^ 
Blackens  ;  Ihe  breatliing  is  lens  Inlioiired  :  and  the  child  takes  nmrv  D** 
seeming  to  )>e  less  absorbed  in  his  own  uucnsy  sensations. 

The  chrvnic  form  of  bronchitis  is  not  rare  at  the  ajre  of  flw(f« 
years  and  up^vnrds.  It  URuslly  occurs  in  children  of  scrofnloastwidrt** 
who  have  been  subji^ct  to  repeated  attacks  of  bronchial  catarrh,  toil  w^ 
in  oonaequenc*  from  some  permanent  eniphysviita  of  tb«  luuf^  S*^ 
cbildrpn  are  vai-v  seiimtivi^  to  (rliills.  and  are  apt  to  lie  troahled  ia^ 
chanKoable  seaxons  of  ihc  y<;nr  uith  a  dislressinf!' omi^b  nnd  shartaiV* 
brenib.  Measles  and  pertiiR-iiR  in  strumous  sabjeots  are  nflen  follrtwrd  V 
the  same  piilinnnarj-  suHwplihility.  so  that  iluriiif*  the  colder  moirtli**' 
patients  wIippko  and  cinif'li.  iinil  present  all  the  sytiml'inis  of  chtonif  BP*' 
chitm  such  as  result  from  the  same  conditions  iu  elderly  jiersons. 

In  the  milder  form  of  tbe  disease  the  c-hihl  merely  suflfrrs  finw  * 
chrooic  couRh,  wliich  undergoes  very  noticeable  exacerlmtiona  en  i^' 
cliange  of  the  wentln'r,  and  on  Iho  occurrenoo  of  k  cJiill  is  comphoicl  '■'■ 
a  time  by  the.  Kymptom^  of  no  acute  atU-ick  of  pulmomrr  cotaUTb.  I^ 
casoB  6ftou  Kive  iinirh  trouble  nnd  are  verj-  difticnlt  of  core. 

In  a  severer  form,  when  the  emphysema  is  marked,  tbe  chest  l««»>" 
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hatTel-«bapeil :  the  skin  ia  luibitunlly  dry  and  liui  fingcra  nre  KliBhtly 
dubbed.  These  childreu  iirti  itlmust  uivariiibly  ttliort  and  thick-flct,  with 
CO&ree  features,  thick  titr^pd  lips,  biviad  Hhnulderii,  and  large  bont^  Tb«r 
often  stoop  as  Uicy  walk.  During  the  wiiutuer  luuuthH  tbtiv  arc  fairly  w«U, 
irith  a  good  appetit«  ;  acid  nlthuu^h  thuy  nuiy  jjiuit  iiftfr  exertion,  du  not 
mi&x  irom  uoliocable  bih<jrtni->»  ui  brotitU.  lu  tho  wint«r  they  hiva  a  per- 
ustMit  oou<;fh,  niid  umuot  iudiilf^'v  in  uoisy  gaint-ft,  ss  much  inovemeTit  pro- 
tluces  imttout  dyxpiKr-a.  The  cough  iu  laoiie  and  puruxyHtuul ;  noiDutimts 
titey  expeL-turate  fruLliy,  yellow  pUUi^in.  Tho  tacii  itt  uaxuiUy  livid  uud 
pu^-luokiug.  Thd  appetite  in  cnpriciouN,  aud  vomiting  i»  fnK)UCDl  after 
couKb.    Tho  bowels  are  costive. 

On  esaminfltioQ  of  the  cb^flt  we  find  general  hj-pcr-reBonanoe  ;  and  Iha 
recipinitui-y  wiuutlu  are  more  or  lva»  <»uoeal«d  by  a  £ue  vr&ckUiit^  rboticbua. 
It.  08  often  happvuM,  tbdro  ia  diktatiou  of  the  bronobi.  tbe  tesplratjoii  in  tho 
iuler-Mnapitlar  n;<;i>in  iiuty  be  bronchial  or  evui  oavemoua  As  a  rule  tha 
teinperature  is  noniiid. 

Ohi-onic  catarrh  of  the  atomach  or  bowela,  or  botli,  often  oceunin  tbeM 
caMs.  The  appi^tite  ut  |H>or ;  Die  Ixtwwb  aro  loose  and  contain  much 
mucus ;  and  the  lo«8  of  denh  in  rapid.  With  great  care  the  puliuunary 
(ulorrh  may  be  kept  under,  aud  if  tlio  crhild's  strength  bo  propL'Hy  xup- 
ported,  Ufe  uuiy  hv  priflou^inl  until  the  i*vturu  of  more*  getii'd  wvather,  whun 
the  pittii:nt  very  quiokly  bL';;iin(  io  improve.  In  too  many  caaqr,  however, 
di-ath  eiiHite^  an  n  r.ou»et\iu;uc.i:  <jf  an  iiitt-nnirreiit  attai^  in  wbioh  the  t^ni- 
peniture  riiieH,  and  the  hviuploiun  uliich  have  been  deitcriUHl  iw  the  couku* 
quenco  of  cai>itLiry  bronchitis  aro  noticf^l. 

A  lx»y,  agi-d  thirteen  years,  Iwth  of  » liose  parents  were  said  to  be  "  weak 
in  the  cbQsl,"wAa  beolthy  up  to  the  nge  of  eight  yeorH,  wlien  he  ha^l  an 
Attack  of  nieaatea  followed  liy  {lertuMiis.  From  that  tiine  he  auQVi-ed  fnim 
fx>u«;h  which  was  olwayti  wofku  in  the  wiutvr.  Hv  wum  luluiitted  into  the 
Victoria  Park  Hnapital  in  Febnuirr  for  a  acvcre  brouchitis. 

Tbe  boy  wiut  ftiiriy  nourixhMl  am)  well  built,  aUhoitglt  short  for  his  age. 
,fiia  chest  was  full  and  expanded  above,  but  at  tlie  luwur  pari  on  each  aide 
there  waa  tutue  iufra-maiumar)'  depression.  The  spine  was  straight,  llio 
hsnrt'H  apex  n-us  in  the  tiftb  interspaco,  tbrev  <|uurt4-rs  ofnn  incli  to  tlie 
i&Dor  side  of  the  nipple  line.  Its  iuipult<e  could  be  ulao  felt  in  tite  epigas- 
trium.  Tlie  skin  was  ilry  and  ImrtUi ;  the  fiuger»  were  aUghtly  clubbed  ; 
the  Uver  and  Kpleuu  Ke^med  pushed  duwiiwurds.  Th«  face  was  congested, 
tur<pd.  and  more  or  less  liviil.  The  breathing  was  laboured,  and  the  boy 
could  not  lie  down  iji  his  bed.  Th«  temjiemture  was  normal  auil  tliu 
urine  healthy. 

On  examination  of  the  chest  tho  percussion  note  generally  was  hyper- 
resonant  ;  and  evwry  wliert>  over  tlie  ehest  tlie  breatli  sounds  were  txtiicealed 
^  by  a  copious,  fine,  crackling  rhoncliua  This  at  the  base  was  very  super- 
B  fidal  aikd  ringing.  The  boy  reiaaitied  in  the  bospilal  until  June,  bfuiig 
Kfiuuielilues  better,  somt^timm  worse ;  aud  the  auiou]it  of  rhonchus  varied 
HcoilKd«mblr  from  time  to  time  The  temperature  rarely  rose  above  !>U'. 
^Od  his  dirM'iiarg«,  altlxnigh  his  breathing  was  much  better  and  hiti  general 
cunditiou  fairly  good,  much  rhouchus  rumaint^d  at  the  bases  of  the  tungs. 

JjtOj/Hon*. — There  is  little  diflicultv  about  tho  diagnosis  of  bri^ncbitis. 

Ia  th»  milder  fuim  a  uiisloke  is  hardly  pomible  unless  from  teething  or 

ihcr  aaue  there  is  a  high  degree  of  fever.     With  consxlerable  {lyrexia 

derangement   may  be  miHlidten  for  nieasles  or    brouehu-pueumouia. 

1  llie  first  case  the  owun'ouw  of  tho  eharacfcerisUc  rash  on  the  fourth  day 

will  clear  up  the  didicidty.    lu  the  aeoood,  the  abseuce  of  distreeB  in  the 
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fnpfi,  the  nDrmol  pulse-respiratioo  mlio,  nml  t.li«  limilcil  nmoutil  of  Aa» 
clius  (letc-utcU  hy  tbc  ear  will  fuiuisli  n  safficient  diKtbctioiL 

In  capillAi-y  broDchitifl  the  lalHiiiiYtd  brtratbing,  the  tlli<^k  and  cAa 
pnrosTBmal  cwugh,  the  (xjpioua  loucoiia  rukw  UeaixJ  trith  the  st^tfaoKvpt. 
comhiudil  witli  the  absenc-e  of  dulne^i  on  pcrcuasiou  an^j  ot  broadoil  v 
blowing  breiitbiug,  flw  siifficirtitl;^'  distinctive.  A  |>oint  of  grettt  impnitHet 
is  tho  cxclusiou  of  aU'lectnbis  luid  of  cnliuTbid  pDcuniduis.  Tbt  BrvfMt> 
urea  introduciHl  into  the  case  by  tlio  occurrPiioe  of  either  of  thoM 
tioDH  are  refen'ed  to  e^lttewherH  ()i«e-  pajjutt  467  tind  436 ). 

Proffnonin.—Aa  hiug  as  the  catu'rh  rvuuiiiis  Utuitt-d  tu  the  lufer  tdfcn 
the  progiiosia  de|>(-ii>lH  tiiiou  tlic  Af^e  ami  geuera)  stn-n^'lh  of  the  pitel 
However  Rlir;b(.  the  dlsordpr  mity  he,  we  can  ne^-er  feel  sure  tluit  in  ft  w* 
bom,  91  weakiy,  or  a  rirl:(>ty  itifunt  fiital  col)H]>sit  of  the  lung  mar  tio4  faAi* 
uiiexj>(>ct»^lly.  Iq  all  tnich  uuf«t(,  Iht^rffore,  ive  Hbould  M-am  the  psniitfd 
this  possible  rUrgor,  aud  eautiou  thorn  to  watch  carefully  for  hndilj, 
drownineset,  or  other  ffipi  itidicuting  iitmiflicii^nt  ni-ration  of  tlte  blood. 

In  capillary  bronchitis  the  danger  is  great,  however  beallhy  the  duU 
xuny  hav«  previously  lieeii ;  and  if  the  jntient  Iw  wvakly  or  the  sabptlf' 
rickets,  the  itcril  is  really  urgent.  Indeed,  few  such  c«8e»  rtrcover-  TWo- 
tnemity  of  the  dauger  is  iutliciitoil  by  a  biyh  degree  of  iiiterfvrvuce  "iifc 
the  aemtion  of  the  blnod.  If  the  child  become  intenivly  aiutbetie  or  iw- 
■ifltdbly  dniway,  with  bliicDesH  uf  Cnger-eDdei,  an  nshy-gruy  fine^  doS  mJ 
ItutreloSB  eyes,  and  a  normal  or  sub-nurnml  temperaturo,  death  csii  Mvn^ 
be  AToideii.  Other  signs  of  uDftivoumlile  iinj-iort  are  snpprcMioii  of  Ip 
cougli,  greiit  rapidity  of  the  palse  and  respiraUon,  snudlneBS  of  pidwiJ 
fulQ(?sti  of  uupcrCiciai  veiuH,  with  K'tructiou  of  tho  base  of  tho  euMi '»'» 
Bpiration. 

Sigiia  iudicativo  of  collapse  of  tho  long  or  of  broDcho-pnenaiOBU  toffi 
ill  for  Hie  child's  cbancea  of  i^coTery, 

IVealiiii'iit. — A  pulmonary  catarrh  in  a  child,  especially  if  tlw  patinilto 
wenkly  urofariekutv  consmutiou,  should  novcr  b«  troattnl  hgblty.    hil* 
mildest  cnae  the  patient  should  be  kept  in  bi»  room  and  he  mmie  lo  tab> 
Baliae  mixture  coutaiDlug  a  few  dropn  of  ipeeacaaDhn  or  anttiQoniiJ  «tit 
in  each  dos(^.     If  there  is  any  rifie  of  temperature,  he  shoald  be  at  ttf* 
put  tu  bed.     Tliit)  is  e8!«en1iiiL     Perfect  quiet  ts  nAceittanr  for  a  IHvfi* 
child  ;  and  eveii  irpyres.ia  be  ubscul,  the  rcpoee  and  equable  tcmpenttf* 
of  bis  cot  will  bsaten  llie  patient's  n»corcry  more  ccrtainlt  tbnn  tbe  ao^ 
energetic  niedientioii.     Indeed,  without  tbispj-ecantiim  Ireuttitent  Iowkbc** 
thnu  half  its  value.     In  tbo  next  (^ce  tho  iiiunt  employ  counter-irritalioi*- 
There  is,  however,  a  riylit  aud  a  Tvrong  way  even  of  iixing  a 
Weak  ftppUcRtions  in  these  cases  are  bolter  than  fitrong  irritanu ;  Ilv  a 
more  effectual  inipi-esMon  is  made  by  acting  slowly  upon  ft  large 
of  the  skin,  than  by  producing  a  more  violent  irritation  of   a  compani .     , 
limited  area.     One  i>nrt  of  mustard  should  be  diluted  v.  ith  fivt*  or  nx  tim^ 
ita  hulk  of  finely  ground  linseed  mea).     The  ingredients  slwiuhl  1*  i»i»-l 
fully  mixed  in  the  drj-  stale  and  made  into  a  poullit*e  with  hot  hot 
boiling  water.     The  applicAtion  should  ba  milHciently  large  lo  Cfi«r 
whole  frnnt  of  the  chest,  aud  should  he  allowed  to  remain   in  contart 
the  skin  for  eix  or  eight  hours,  or  oven  longer  if  the  child  cnn  bear  it 
layer  of  cotton  wool  should  be  then  applicit  in  its  place,  net)  n  freth 
tice  of  siiuilar  slrenglb  should  be  made  for  the  back  and  bo  kept  oa 
equal  period  of  time.     An  iufaut  will  bear  tliia  strength  writ    Fnr  «•* 
older  child  a  larger  prn])oi-tioii  of  muHturd  mnv  lie  used  ;  but  it  is  kUiw 
-wise  to  employ  au  upplioaliuii  which  coiuiot  he  Vfmfl  for  at  loMt  aihag*- 
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The  effect  of  these  meRsures  ia  Been  xery  quickly.  Iii  tlie  mtld«r  forios  o( 
ihm  diseikae  the  bard  ooagfa  booomos  soft  and  'loose,  tbo  aorcac«8  of  tbo 
chMfc  aabndM,  and  the  pjrexin  quickly  (U8a]ipuars.  Kren  iit  llie  more 
eerere  Tnriety  b  BenBiblc  diDiiauaoii  in  the  diBtrew  aud  the  labour  of 
breaihiti;*  in  asually  nuiuiff st«d  when  the  okin  becomes  very  red  from  tbo 
ftOtiuD  of  the  trritaut. 

Ttio  diet  should  coiuist  of  milk  and  broth;  and  the  child  ahould  bo 
fcUowtxi  to  ilnak  iveely  of  lliiji  barl«*v-water. 

Fur  uji^diciae,  a  gmiu  of  i^ul'^mff  should  be  gives  in  a  little  sukot,  aod 
be  followed  aftor  &  fow  boura  by  a  dotia  of  e«tor-oil  or  otbor  mild  aperi- 
•Dt  A  febrifii(j;H  mixture  ciui  ilivn  be  prescribud,  xuch  as  citrate  of  jwUisb 
or  the  solution  of  acetate  of  ammonia  with  a  few  drops  of  ipeoiouanlia  or 

L  autiuumial  ^ine.    A  pleasant  fona  in  which  theae  can  be  given  ia  the  fol- 

[lowiof^  - — 

1^ .  Vini  ipecActuuiluQ HI  t. 

liiq.  auimunisQ  acetatiB. iTlx* 

Olyoerini ni  tt. 

Ai|Ufuii  florw  aurantii. ad  3  j- 

>L     I't  huustus. 

Stg.    To  be  token  erciy  four  boms. 

The  above  ia  suitable  to  an  inbnt  For  older  children  the  proportioa> 
may  bo  increaaed,  or  the  draught  can  I»c  givtu  mon:  fretjUfntly. 

Unless  the  brtmcbitis  he  severe,  the  broDcliinl  dpraii}{E>iiicnt  quicld; 
rielda  to  this  trfAttDent  and  the  pcUient  ia  soon  cf)nvak.si-<>nt.  If  the  oouga 
continue  after  it  has  beoome  Inonf),  and  the  child's  appetite  ho-s  returned,  a 
few  dropti  of  paregoriff  and  tinrturs  of  »(|Ul11  added  tu  thu  luixture  will 
aoon  effect  itx  removal  StimuUtint;  (.'spin^^torauU  ore  as  useful  at  the 
later  stage  of  the  catarrh,  after  tho  oouj^h  lina  become  loow  and  easy,  a* 
tbej  arc  injurious  at  an  earlier  period  when  it  ia  hani  and  painful. 

In  capiUary  bronchitifi  the  child  should  wear  a  donncl  night-dress,  and 
ftbe  temperature  of  hix  room  uhould  bo  kt^pt  at  TO"  or  15".  It  in  aha  ad- 
[viaable  to  moiatcu  the  uir  round  his  cot  by  vapour  from  one  of  the  many 
iTnrietieit  of  bronchitis  kettle,  or  by  Dr.  R  .1.  Le*?'«  "  nUuim-clnm^jht  inhaler," 
The  iioultidng  of  the  cheHt  Hhould  \ni  oarnud  out  euiirgettually  ;  and  wlicu 
the  akin  can  no  lunger  bear  thu  irritant,  the  cht.-st  should  be  wtajiped  in 
cottou  wooh 

In  this  severe  form  of  the  diaease  stimulant  expectorants  are  not  only 
Dseleas  aa  remedial  agents,  but  t«ud  dlractly  lu  iiicretutH  the  cuugvstion 
and  irritation  of  the  mueoua  mcmbmcc.  However  feeble  ihe  child  may 
he,  if  the  cough  ia  hard  and  the  clirst  ti^^'ht,  amrnnuin.  squill,  tolii,  and  other 
mnedtes  which  exerri»e  n  stimulating  effect  upon  tlie  nin(;ouN  membrane 
should  he  aToidcd.  In  sucli  cases  the  <bstreeii  of  tho  p^itient  tu  most  oer- 
toiuly  rolievud  aud  his  strength  improrgd  by  inttliciiK-s,  such  na  aaUnea 
vith  ipoeaouoalm,  which  promote  free  secretion  from  the  tuWs.  If  neoM* 
sary,  Uiis  treatment  esm  be  supplemented  by  general  stimulants,  snch  aa 
alcohol  i  and  io  weakly  children  it  is  very  necewary  to  cunnlvnict  any  de- 
pressing' effect  of  tbo  remedies  upon  the  ^stem  by  tbo  free  odiuinistratioa 
uf  bmiidy-and-ogg.  In  young  children  whose  sbength  is  good  it  is  often 
tiseful  at  the  earher  penods  of  the  disoaae,  vb«B  the  cough  is  hard  and 
Bunrh  Borrnen  ia  complained  of  in  the  ehast,  to  ^e  two  or  three  groins  of 
|Miw(l<-ntl  i|Mtcacuanha  io  a  LeHaiKiouful  of  mucilage  titii-c  i)  dny  on  an 
empty  titouiauh.    The  einetio  in  theae  small  doses  exoitcH  vomiting  with 
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very  little  effort,  and  cnuses  the  expulsion  of  innch  mucus  from  tliestoiiiidi 
anti  lungx.  Aitut  a  few  doBce  of  this  remedy  the  character  of  tlu  eoa|b 
often  uiidorgotiS  r  marked  chtuige  for  the  iM^tter,  and  the  diMiw  of  w 
]XitiGiit  is  !^rc»tly  relieved.  Ho  lung,  therefore,  an  there  ia  fevrr  widt  M 
couf^b,  tigiitness  hehiud  the  fttcmum,  and  Uvidity  of  the  tact,  «e  i^aM 
confine  ounelveM  tu  iiM^cjtcuauha  or  nutimonia)  wiueA  ( Til  v--^).  ainit  d 
potash  (iff.  ilj.-v.),  BolutioB  of  acetate  of  unmouia  (iH  x.-zu.),  tfinui 
nitrous  ether  Ml.  x.-xxx.),  and  (uniilar  remediea, 

Although  the  medlcineti  recotu  mended  are  all  nuch  as  aid  tbe  fne  wen- 
tion  of  mucii»,  they  are  nut  giv{>u  with  any  object  of  protlucring  depreaiu 
On  the  coiitniry,  ve  should  vmtch  the  [mtieut  carofully  fur  fti^iiH  of  («udii» 
tioQ,  and  hold  ourselves  in  reodineGs  to  correct  any  undae  Kedattm  iuioiM 
by  nlcoliohc  sttnmlation.  We  nnist  not,  however,  he  in  a  hurry  to giwwi 
or  brandy,  A  small  feeble  juiIm*  will  be  ofttji  found  to  become  hSkttai 
sLrongor  ub  secretion  from  the  iuHiuiicd  mucous  mcmbruie  becouin  mm 
copious  and  the  oongestiuu  of  the  pitlmonoiy  vessels  declinea 

In  children  of  four  or  live  yearn  old  and  upwarduagnunofadooiplviih 
two  or  three  grAins  of  jaLipine  at  the  heipuning  of  the  treatmcut  is  tlnn 
laseful  It  i«  uim(H.-eM«ary  tu  keep  up  a  free  action  of  the  buw«U.  fdrllMc 
cnses  appear  to  be  little  beuefitii'Hl  by  purging ;  bat  a  thorough  "n''*^'°t 
of  the  liver  in  very  useful  as  a  prehminary  mea-sure.  Kven  in  inEafiti  bil 
a  grain  of  calomel  followed  by  a  teaspooufol  of  cantor  oil  often  mm  lD 
render  the  after  course  of  the  uieoaso  milder  and  more  traeUlikk 

Tlie  nl.iov«  method  of  treatment  will  UMUilly  ho  found  sanceMful  iaCMII 
of  primary  <;Rpillaiy  bronohitis,  when  tlie  patient  is  seen  befon  ooUqn^i 
tlie  lung  has  occurred  or  the  dtHease  has  passed  into  a  chronic  bnMr 
pneuiuoiiin.  It  is  iiuportAUt  ttiat  we  iihould  not  allow  ourmlres  to  b* 
leropted,  by  the  apptirent  prostrafiou  of  the  patient,  to  prescribe  bbumm 
and  other  atimulatiiig  dniga  When  tlie  pulinnnaiy  vesstUs  are  ooa|flld 
and  the  obtttruotiou  to  the  circulHtion  is  cxtretuo,  the  li^art  Ubowiitki 
face  is  livid,  and  th(^  pulse  is  flmall  and  feeble  ;  hut  these  ttpuptaam  VB- 
stitute  no  rvnl  iudieation  for  Rniinoiiia.  We  ithall  best  r*^lievo  Che  iuft^ 
ment  to  the  pulmouaiy  circulation  and  iiromote  the  avratiou  of  the  Uwl 
by  meftau]*s  which  relieve  the  congestion  by  producing  free  BcerctioBfrw 
the  overloadeil  vesHels, 

Opium  should  not  be  given  unless  the  restleeanoBs  is  great,  and  ("■ 
then  the  remeily  is  hardly  a  judicious  one  ;  for  anything  which  dab  lb* 
Beniiibility  of  the  bi'unehinl  mucous  meuibrane  hinders  tlie  espulnot'' 
tho  phlegm  and  favours  collapao  of  the  Bir-cclla.  Aconite;  reratntm  rink, 
and  other  powerful  enrdinc  aedniirsa  are  only  mhiiiiiwible  ilnri]i^  tbeb' 
forty-eight  houra,  and  muiit  on  no  account  be  given  to  young  iniantA 

In  cnpillnry  bmnrhitia,  as  in  the  ooae  of  thn  milder  forms  of  the  Ji*' 
ease,  when  the  cuu^h  is  quite  loose  and  Hecretion  free,  snull  dosH  > 
morphia  or  paregoric,  viiih  ammonia  and  tnfuitiun  of  senega  or  seipHiaik 
will  soon  hriug  tlio  iHi«e-asc  to  a  favournhlo  eudiuff.  ProfiisencM  of  tttJf 
tion  at  a  late  eta^^e  of  the  illness  is  an  indication  for  small  dosoe  of  ins 
In  infaiitrt,  perhaps  a  fpw  drops  of  sal  volatile  make  the  better  n««lj' 
but  ikfti^r  this  Hge  tliuiuliuiuisti^tiou  of  four  or  five  gnuna  of  tite  otnll'' 
iron  \^ith  a  drop  or  two  of  lic).  mor|>hije,  and  a  few  grains  of  tlio  hi-otrbs- 
ate  of  soilft.  i-H  nttendc<l  with  grc"t  benefit  So,  also,  a  grain  of  qmMP 
with  a  couple  of  drops  of  dilute  nitric  aeiiL  and  the  same  quiuititiF  oi  Ust 
onum  or  solution  of  morphia,  given  several  times  in  the  day,  will  t^ 
brace  up  the  relaxed  mucous  luembmne  sudiUniinish  the  freqoetM?  ill d* 
oongb.     These  remedies  must  of  worse  be  confined  to  the  Iai«r  atae"  * 
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after  the  pjrexia  lias  sulisiilei:!,  antl  wbeit  twcretiou  is  copiouM 

watil  of  tone. 

I&  all  (orniH  of  broncLiAl  cntajrl)  in  wfinklj  infuite  nr  riR)cet;;r  rliildren 

{nlivDt  hIkiiiIiI  \te.  carefully  witldit-d  for  ttiffus  of  culUp«e  uf  the  luug. 

«v  notice  the  child  Huddenly  Uj  becomo  drowsy,  oud  dod  that  tbiBcbaoKe 

uated  witti  Uvidity  of  tb<.>  faf«,  very  rapid  aiul  kUiUIow  brentliinf^. 

Jikll  vt  twuipvniUire  to  n  Kulj-uunnai  level,  energvtiv  tueasureH  eliould 

to  pioiuote  re-exijautiion  of  tlio  colkpood  lobules  (sco  AtvlcctUHis^ 

itiadB7  broDchitiii,  such  as*  that  wliicli  is  apt  to  o«:ur  in  the  «ub- 

leti  of  rickftK,  uniKt  be  IreateJ  upon  the  sniuc  priuciplcs ;  but  lu  thew 
HMalcobolic  stiiunhitioD  is  ummlly  reQuirett  early. 

1b  chronic  broiirliitis  the  cliiltl  lujoulu,  if  pu^utible,  be  aunl  nway  foi'  the 
idatcr  to  a  mild  climate  wLei'e  be  can  yum  Ltia  tiiuc  out  of  doors  without 
■k  of  <duU.  A  ftea  roya^^e  ia  very  betmtie-iid  to  l-lietw  pnti(!i]t.'h  Ah  Uiia 
im  of  the  iluwnae  unuUly  oooim  iii  Hcrofulous  cliildreo,  the  geuenil  treat- 
Miit  wbieh  UoB  been  recommcndiKl  for  that  ootifititutional  coDdiUoti  abould 
*  put  in  forve. 

ViB  intercurreDt  acute  attaclcH  mii&t  be  treated  upon  the  principles 
■Indl  bave  been  already  indicated.  Still,  after  the  diaeoHe  baa  rettimcd  to  its 
rfitarr  cUruuic  counw  expectoration  is  oft«n  verj-  diflicult,  iiiid  tbo  bnaith- 
ojipraBaed  ;  and  with  ue  etetboscopo  wc  bcju-  umcli  liu-f^  bubbling  at 
liMea  and  Cor  a  comaMerable  distance  over  both  hii]]:,'^.  In  these  rA»eA 
Ofdinary  expectorants  seeni  to  exeroibe  UtUe  influence  unlesH  cumbtxied 
toniea.  Quinine  or  quinine  and  ii-on,  ^Tcn  ^rith  tincture  of  (Hjuill, 
and  a  dmp  or  two  of  tiolutiou  of  iiioqdiia  udl  oftdi  be  found 
nRnrfol  iu  relieving  the  eymptouiB.  C'od-Uver  oil  is altio of  gient  value  not 
MIt  in  improving  the  general  health,  but  ahto  in  checking  i^ecrf^tion  An<l 
ntaattog  the  expulaioa  of  phlegm.  Tar  taken  iuternidly  hii»  somutiuies 
^  waAeA  influence  in  checking  eecretton  and  giving  a  more  bcultliy  tone  to 
b*  Bineous  luembnuie.  A  drop  of  liuuid  Uii  may  be  {^ven  on  a  small 
UBpofflQgar  tivo  or  three  times  in  tbo  aay  ;  or  for  children  who  can  take 
>2b  Ihe  remedy  may  be  given  as  follows : 

I}.   Picif*  lifpiidjv P- ij- 

LycofMHhi ^-  j- 

Pulv.  glycyrrhizffl , gr.  as, 

Gh'oeriui. q-  a. 

M.   iVpilula. 

Sig.   To  )>e  taken  three  or  four  times  a  ihiy. 

L'ltiona  are  of  aerrice  in  these  cases.     The  vapour  of  hot  water  im- 
li  with  fn«aaote,  carboUc  tund.  or  tinctm-e  of  iodine  (of  cither 
tty  dnip>i  to  the  pint),  or  of  oil  of  tur[>enttne  (one  dra«hni  to  tlie  pint), 
lie  inhaled  for  half  an  hour  several  times  in  the  day  from  Dr.  li.  J. 
^'iB  "ate«n*<lmuRht  inhaler." 

f  1^  hypodermio  injection  of  pilocarpine  is  often  u«efuL  In  the  ease 
f*be  boy  referred  to  above.  onc-lift*enth  of  a  grain  of  the  hydrochlorate 
[[^iloaarpine  waa  iDJect«d  under  the  akin  twice  a  day.  The  remedy 
lioos  Bweatuf:,  and  prxluced  vomiting  by  which  much  niucua 
from  the  limga  The  cfreot  of  tlio  drug  waa  decided  in 
for  a  time  the  amount  of  atirrotiou,  alUiotigh  it  produced 
_  pennaiieDt  unpreasion  upon  the  dlteaae. 
Coontervritation  of  the  chest  with  the  tinctore  or  liuimunt  of  iodine 
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is  often  attended  with  great  benefit ;  and  wonn  woollen  cloQimg  wihb 
nest  to  the  skin  is  essential  to  improvement  Still,  in  spite  of  all  oar 
efforts,  although  the  child  may  appear  better  for  the  tune,  a  cure  is  hardly 
possible  in  pixinounced  cnaee  so  long  as  the  patient  remains  in  a  cola, 
damp  dimate.  His  only  hope  of  throwing  off  the  disease  lies  in  hii 
removal  to  a  suitable  air  where  he  is  not  exposed  to  the  constant  risk  of 
chill,  and  where  uo  untoward  conditicms  are  present  to  interfere  with  lus 
favoorable  prc^resa 


CHAPTER  X 


EMlMrY3ES[.\. 

emphysema  is  not  uucommou  in  the  child.    Aa  an  &cut« 
i  U  ia  of  frfrqucnt  occurronec.  ariaing  in  the  course  of  Tniioua  forma 
hnonRTj  difleiue.     It  in  then  of  little  mnfieqiieiire,  ig  tiecompunitHl  bj 
^ymptoraH,  ami   usually  Hiitisiilert  when  tho  imniary  complaint  haa 
cA     An  a  chnmic  ttOVcliuu  emphysema  in  met  with  much  more 
[uely  LU  early  life  ;  but  a  e\i\lH  no  afllict«i.l  prcsouts  all  the  Kyuiptoma 
JDommoD  to  the  adult  aufferer,  and  may  have  his  health  pcnnantiitly  in- 

K'ured  and  his  hfe   conaidenthly  Bhortened  hy  thia  nonditinn   of  his  lung. 
rbe  lesiou  may  be  seuu  both  iu  the  vesicular  and  interlobular  forma,  aud 
luiH  bc«u  found  at  all  pcrioda  of  childliootl,  even  in  new  bom  infanta, 

Oiiuaiion. — Pulmonary  emphysema  i»  alwaj's  a  eecoudni'y  disi-auo,  aud 
pmpcars  to  be  mainly  due  Ui  forcible  distention  of  the  aii'-cella  in  the  act 
Di  ooagbing.  It  in  found  in  varioua  forms  of  lung  disease,  esi^ecially  in 
irliQpf^ig-couffh,  brouvhitifl,  and  catarrhal  pneamouia.  Of  thcso  tho  vio- 
lent pougb  of  pprtuasaa  and  catarrhal  pneumonia  produce  the  lesion  with 
the  ffivatoHt  cr;rt:iiiity,  and  r-ii]])hy8cnm  lb  a  coiuitant  complication  of  every 
AeT<ire  attack  of  these  two  diHenaea. 

It  seems  proliablu  that  over-diutention  of  the  air  cdla  in  these  caeea 
may  bo  oOueled  bolh  by  iiitipiratoi'y  and  oxpirntory  nicrhanism.  In 
whooping-congli  and  bronchitis  many  air-vesiclea  are  rendered  inijicrvioaa 
by  pntehes  of  diftHemiiiated  oallnpse.  In  lobular  piiemiionia  conHiderabla 
|K)rtionH  of  lung  may  be  clused  to  the  entnuice  of  air.  In  all  tlieiju  {-Jtues 
tixv  diminution  in  the  respiratory  siir&iixi  iieoessJbatc^  increased  eni-rg^'  of 
inspiratory  niovomenf,  sn  that  tbn  air-vt-Mcles  which  remain  ppn-ious  are 
Dver-<listended.  A^aiti,  a  Herious  Kl.i-nin  iip<m  the  air  cellti  in  indured  by 
■tmng  expiratorj'  efforts  made  when  the  glottlit  in  cloned,  ax  nbeu  the 
mtient  ia  preparing  to  cough.  Such  efforts  drive  tho  air  into  tho  parta  of 
the  lungs  winch  are  the  least  mippoi-ted.  and  dilnl<i  to  excess  the  alveoli 
In  tfaeae  dituationH.  In  pertussis,  esjiecially,  wiiere  the  child  utrives  with 
all  his  might  to  reprcas  the  cough,  the  fctmiu  ia  often  vtry  bcvcto  aud  long 
continued.  Mitrked  ciiipliysenia  of  the  ii|iicea  niid  nnt*hor  margiuit  of  tho 
lung^  may  be  excited  by  this  meiuis,  mid  if  tho  over- stretch ed  walls  of  tho 
air-oella  have  lieen  injumd  by  the  distention,  tlie  Iftsion  may  lie  a  per- 
manent one.  UhuhIIv  the  alveoli  return  to  tbcir  nornuil  hItm  wtiE^n  their 
alls  cease  to  bo  distended.  It  ia  only  when  tho  dihitiitiou  lins  been 
to  an  extreme  degree,  so  aa  to  impair  the  clastinty  ol  the  (ilT«ohir 
tea.  that  the  di.st€iitiou  continues  as  a  i>eriuaoeiit  condition. 

Bejddea  tlie  diae-isea  which  Iiavo  been  mftntioned,  any  eoniplaint  of 
vhich  cough  in  a    Nvmptom  may  give  ri»«  to  emphysema  ;  <tn  phthistR, 
!*rhore  the  alrooli  at  the  iMises  often  become  distended  ;  pleurisj-,  where  tho 
ir-vesicles  of  the  sound  lung   are  often  temporarily  ovcr-iiiUitod  ;  also 
iiluloua  laryngitis,  if  prolonged,  aud  membranoua  cioup.     In  advanced 
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rifkcta.  where  thew  is  marked  frrooxHiig  of  the  hiiIwi  of  tho  chcM,  the 
sternum  it)  foivt^il  forwuixJi*  nt  enoh  iiiiiiimiLticin,  luid  the  niilt-rior  iMiniers  ol 
the  luiJi.'s  become  orttnlistended  with  air.  The  mecbauiion  of  UiU  farm 
of  f'tnplivti^'mA  is  roferred  lo  elsewhere  (aee  {mge  134).  Tlie  t^^ndtiin^'  io 
perj'L-tuicliuii  of  ihv  vehicular  dUatatiou  apjieoni  tu  be  iuiluvDcitl  by  the 
BtTofiiloua  (tinthc^is.  It  mny  ^»  that  ui  that  coQBtitutiou&l  ooniUtion  the 
elatilii-iU'  of  tlie  nlveolRr  walls  im  more  readily  impaired  ;  or  it  may  b«  lliat 
the  wiscejilibililj  to  uatorrii  of  the  pulinonnrr  membrane  and  other  mucous 
tractfe,  iiiTM^pamhle  from  the  Hti-itnmuH  hnltit,  imliices  a  more  fi-ecjiicitt  nnd 
penftstt-nt  trtniici  u\Km  iho  nir-ceilfl,  lu  auy  ca»e  the  aiihjecta  of  (.•hroni? 
emphj'Hcnin  iu  early  life  ore  UHoallj  found  to  be  well-warkcd  examples  of 
the  HrmfuloiiK  dialht>Mtt. 

l\ilmc>uar,v  emph^vsetua  nuiy  be  found  at  oil  ages.  It  is  not  unooumion 
even  iu  iofiuita  recently  boru.'  Thu-s  out  of  thirtj-Mven  caaea  collected 
by  Hervieiix.  uiiieteeti  ui-ciirred  iu  iufnuts  under  twenty  days  old,  and  of 
these  one  bud  lived  uo  longer  tlinn  tvo  dnys.  So,  in  H  child  viho  died  of 
tetaniiK  under  my  care  in  tlie  Kast  Ijoiidnn  C!luldri>n'K  Hoapltid,  Qge<l  fifty 
bourb,  the  Iuu^h  after  death  were  fuuud  to  be  emphjeematmus  nlouK  tM 
imlerior  margins,  and  also  in  spots  over  Uic  eurfnce.  There  were  9otat 
Bolid  patcliexof  uuexpuuiled  tissue  in  each  lower  lobe. 

Morbid  Amiom]/. — Puliaouai'j'  cniphjaema  may  bo  of  the  iutoriobuUr 
or  vesiiciUar  %'arioty. 

Iu  iitieriobul'ir  cmphyufntn  the  air  occupies  t!ic  eonneetiire  tissue  lying 
between  tlio  lobules  nod  under  the  pleur*.  When  infillmted  into  the 
tis-fue  lietween  the  Inbiiles,  air  c^jUftfta  in  Hmnll  bubblea  like  iittlL-  bcndiL 
\Vhvn  iu  the  uub-pleural  tissue,  it  foruis  blobs  of  vm-ying  size — sometimM 
i&oliitc<l,  when  they  mny  reach  the  m.e  of  n  small  nut ;  sonictimes  arrange*! 
in  liueo,  when  they  arc  rnix-ly  larger  than  an  ear  of  wheat.  Tlieir  shape  ti 
oloiisfitwi  or  Bphericfil.  Wh^n  tlins  extravaHtled  into  the  pulnionaiy  con- 
nective tiHHue,  the  nir  him  been  known  to  make  ita  way  into  the  anterior 
or  piwtt'rior  ujediiLbtiuiuu  aiul  theuee  into  the  fiubeutiineoiis  ti>4sii(!  of  the 
lace  and  neck.  ThuB,  in  a  case  publislied  in  ]S3-t  by  Dr.  Bird  HcniiMilh— 
a  child  ('i(-]iteen  months  old  who  had  died  of  bronchitis  aecondsry  io 
wliiNiping-cough— air  wtm  found  to  have  eatmpbd  from  one  of  the  lobules 
Bcitled  at  the  root  of  th«  rij^ht  hing  intu  the  auteiior  mediaatinum.  Slait> 
in^  from  Diis  pnint  the  air,  without  entering  the  pleura,  had  escaped  along 
the  Hub-plennd  (connective  tiauue  and  formed  numeruuu  emphyncmutoua 
KweliiiigH  on  the  lung.  It  had  iUKt«ud(^d  the  areuliu'  tisane  of  the  nuterior 
aucdiostiuum,  and  jiasaiutj  upwards  hwX  udilti-ated  into  tbc  cellular  tissne 
ol  the  neck,  beneath  the  deeper  cer\ical  faacia  and  the  subcutaneous 
tiwiue  of  the  neck  and  chest.  A  utmihir  cajte,  in  a  child  four  munthn  old, 
has  been  recorded  by  Dr.  Pep]jcr.  of  Philndelphia.  lu  rare  caaea  pueunio- 
Ihorax  htw  been  produced  by  luptiu'e  of  the  pieiira  and  escape  of  uir 
into  the  pleund  cavity. 

Interlobular  cmphyfieraa  is  olmtwrt,  nlwaya  produced  by  rupture  of  on 
air-vi.>>ticle  during  »  violent  fit  of  coiigliiug.  It  mny,  however,  be  the  result 
of  injury  from  without 

In  tir.iriculiirrniplii/i^^nta  the  apices  and  nnt^-rior  Itorders  of  the  lungs  are 
the  i>arts  eommunly  affcct-i'd.  These  porliuus  arc  dull  white  in  colour, 
dr>*,  and  hloodl&ss.  Tlicy  convey  to  the  Bnger  a  pecuUar  soft  WDBatioD, 
wljich  Henieiix  baa  couipared  to  that  noticed  when  pressing  a  piece  of 
watldiug  covered  witli  ttaliu,  Clote  inspection  in  a  good  light  shows  a 
ranltitu«lo  of  little,  bright,  tranBpnrent  pointa  the  size  of  a  pin's  head. 
Koraetimes  rather  larger  jirojectiouB  ni-e  visible,  and  these  are  often  angidar. 
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ID  tlie  rhest  IB  opened  In  Utese  cnAM  the  lan{3;(i  remain  (linteiiderl,  atitl 
'  sDtf>rior  Itnrtlt'i-H  ant  umully  iu  contact  so  aa  to  hide  tbe  greater  por- 

;  of  the  canliuc  Burfaoe. 

Sijm[rtnmx. — fnU-r/otnilar  rmphijit^tia,  tinlfw)  tlic  mr  s])rtft<i  1liroii(i1i  the 
nAltwiiauiii  to  titt!  HilMnitaneous  tUcuo  of  lUe  ueck  ami  cLeet.  givca  rise 
to  to  ivmptonis.  Its  existence  is  oul  v  diacovcroci  on  poat-martera  examiua- 
bOD  of  the  IkkIt. 

Et*n  in  tbe  vrsifutar  Tariety  the  limited  amount  of  emplij'sema  whicli 
ttfDOQd  when  tbit  di»c«M  is  acute,  an  in  cAaea  nf  catarrluU  pi'ieiimnnia,  nr 
wito  broDcbitis  with  collajwe,  K>vfs  littlv  evideucw  of  \i»  -prvtmiiw.  Our 
bmrktlfre  of  the  morbid  amitotn^  of  such  casea  cnnblcfl  us  to  infer  ilB  ex- 
hdouv,  but  tlte  04Nrun*eiice  of  abnormal  lUUtalioii  of  tbe  nir-oftllH  [;iTe«  rise 
la  BO  wlditicmitl  Bynip4<»u8,  and  produueu  do  characteristic  toodifivatiou  of 
IbjihrBenl  stgus. 

u  n  in  tlie  rhmnit^  form  of  tbA  diiwniw  i)iiit.  we  nre  able  iioMtivel/  to 
jolcmijie  the  eriatence  of  ovor-<listentiou  of  tbe  pulaionnry  alveoli.  la  n 
UOlKmnnMl  case  of  empfajvenui  the  !n'rn]>lamn  and  pbyHiRd  sij^H  are  those 
Moilitr  to  u«  as  a  ctnMeqnenoo  of  a  Mmilnr  eonditiuu  iu  tbe  luhilt.  8ticb 
daliimi,  as  has  been  alrondy  rcnmrkcd,  altuoRt  alwnys  present  tbt'  rhnr- 
Irtnutic  featareti  of  the  Kti-uniouH  conatitution.  Tbt>  patient  is  iiKUallv 
rfwrt  for  hiti  ii;re  aud  of  «tuvdy  build.  His  beiul  is  rather  lar^je.  his  neck 
■bortvith  proiniucnt  ju<*iilnr  vfine;  and  his  face  pallid  with  a  blucish  tint 
TOood  die  month  nn<t  eytf*.  The  che^t  it*  llnttened  Inlierallj  nt  the  l>cAe, 
mnI  tbe  lower  part  of  the  stamum  in  BomewUat  lirojertiiiff.  (^naequenlly, 
ib  utAro-poHtvriur  diameter  is  increased.  Tbe  intercnsbJ  »pnceji  oi-o 
oblitante'l,  aiid  in  rare  mses  sti^lit  bidf^inpf  may  bo  uutiued  above  the 
dnidM  Kometimffi  tlie  back  in  a  little  roundetl.  bnt  I  have  never  noticed 
tluttoop  of  the  ahoulden,  which  is  kucIi  a  markml  feature  in  the  adult, 
oakw  the  euiplniiomn  wore  combined  with  a  penn&tont  cbronii*  bionchitia. 
Hie  bttrt  is  pushed  down  »o  as  to  be  felt  l>eatin)T  in  the  epignatriuro,  and 
theKwraruS  spleen  arc  often  a]jpix-i'inbly  displiKtHl, 

When  n  deep  brentli  is  taken  the  cbest-wallt*  rise  and  the  nboulders  are 
•iiffrted  :  but  there  is  little  expsiision  of  the  up)>er  paj-t  nf  Uie  thorax,  and 
tl»  oonfltrictiou  at  the  base  is  exR;,'yenite<L  On  percussion,  geuerul  h,^^K'r- 
'•wuKce  ifl  fmmd  in  tbe  front  of  tiic  obest  and  Ibo  oaMiac  area  of  dnlnces 
b  laMrae<l.  AVith  tlie  )itetho<w^>pe  wf  tind  timt  the  bi-en.tb  ttnunds  are  loud 
•M  *beeang  atH»ve,  weak  althon^i  very  harsh  b(-Iow,  and  mora  or  len 
WiWo-sibUact  rhoochua  la  heiird  at  various  porta  of  the  cheat, 

'Hw  •yuipttmis  vary  aeeonliupr  to  the  oouditiou  of  tho  piihnonarr  naaeous 
"'"•nlffaue ;  for,  with  snch  a  state  of  hing.  tho  child  ia  exeeasively  sus- 
•ptihle  to  freah  catarrh.  At  his  beat  bitt  lireathinp;  ia  habitually  abort  and 
"nvcMpd,  bat  be  cougha  little  and  hit  appetite  and  ft]>irita  may  be  pood. 
1|  i«  wlien  a  new  eatarrii  comes  on  tliat  bis  trooblee  begin.  When  tlua  ac 
wtjit  h!i|ii«ena,  the  brent hina  at  onee  becomes  dilBctdt  and  whoezinf?,  and 
"  i^Hubjt-rl  to  attacks  of  dyHpnrea  irbich  npi>oftr  sometime*!  to  be  of  the 
''■turt  of  nstbmatic  seirurea.  There  ia,  however,  another  cauKe  for  tbeae 
^chi  In  scrofulous  subjects  tbe  brimchial  glimds  of  tie  mediastiua  and 
""piMT  opt  to  enlarge  as  a  result  of  ]>ideiioniuy  iiTitati<5n  ;  and  these  by 
"■^ir  firexiiiire  upon  tbn  Taf(iii«,  or  dii-«ctly  upon  Ibe  air-tubes,  may  prodin-o 
■■^wi  impediment  to  the  entrance  of  air.  The  cliitd's  c-oujjb  ia  linaky 
*"''  i>flen  oecuni  in  pBToxTKina.  He  cannot  lie  down  in  bia  bed,  and  in 
^^'^i  tniubled  at  ni;,'bt  by  rou>;b  and  dysputea.  If  ibe»o  ajinptoms  con- 
*">«,  the  patient  paaaea  into  the  condition  which  is  described  elsewhere 
iQlor  tha  uiune  of  chronic  broncbitia,  and  a  case  is  there  narrated  in  which 
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chronic  piilmoDory  cntarrli  tms  n6sociat«<l  with  pcrmAnmt  cmpli^ 
the  lungs. 

Ill  ctt^cu  wbcre  tbe  attacks  of  catarrli  are  ouly  occasional  aud  pass  cam* 
iletfcly  nwTiy,  tho  habitual  etnto  of  the  child  is  not  unsatialiictorT  ;  but  he 

liable  at  any  moment  to  be  ini()  ):iir  under  the  influence  oi  a  fresh  cbiU. 

I  mar  cit(>  as  a  good  e^tample  of  chroQic  puliuoiiary  emphjaenui  tbt 
caM  of  a  little  l)or,  agetl  tliree  jearH,  stout  and  thick-set,  »-ith  large  ends 
to  bis  l*onee.  Tho  cbihl  only  tiuislicd  cuttin;^  liis  to«th  at  tho  ago  of  two 
yean  and  nine  months,  and  vns  no  doubt  sli^lttly  riL-ketj',  He  was  mid  to 
liSn;  bnftn  wheezing  off  and  on  for  eighteen  monOiH.  Tvn  montlis  piv 
viously  Uti  hud  been  ill  for  u  niontli  wilh  a  sevi-je  attacJi  of  bronclittis,  and 
hud  binco  that  time  buen  n  CQiistaut  Kuflpier  from  wheezing  and  ■h<^- 
nefs  of  brerith,  lu  (hiK  boy  the  ujiptir  part  of  tho  chcsi  vas  ioll  and 
roundrd,  and  tbr-re  was  some  confiideriible  constrirlion  at  the  base.  The 
hinrt's  npox  could  be  weu  and  felt  in  tho  cpigiistriutn  and  between  that 
point  aad  tbo  bft  nipple.  Tho  pei-cusuou  note  van  drum-like  all  over  the 
front  of  the  cheat,  aud  much  whistling  ntid  ttnohng  rhonchua  was  hvord 
over  both  lungs.     The  heart-iw>undN  were  healthy. 

Another  little  boy.  aged  two  yenLv  aud  nine  mouthy  was  aaid  to  tiavo 
had  a  cough  all  bin  life,  altbciigh  it  was  bcttt^r  iu  the  Hiimmcr  than  the 
winter,  and  might  oven  cease  altogether  for  abont  nx  weeks  in  the  warmest 
weatlier.  The  child  wua  twelve  months  old  l>efore  he  cut  his  lirtit  t<jotl^ 
nud  did  not  walk  until  tlie  end  of  his  iwcond  year.  The  ends  of  bin  long 
boD'Ofl  vrvte  full ;  but  hta  limUt  were  Bti'oight.  and  he  was  not  a  marked 
Bpecinien  of  rickets.  The  bruithiiig  was  not  much  opprease*!  ;  the  cough 
was  hoarse,  and  tho  Toieo  buBky.  He  wa«  not  wtbjuct  to  attarks  of  dt»> 
ti-eeaiDg  di-Hpno-ji.  aiitl  wns  said  never  to  have  lout  his  Toice.  This  little 
lad's  cheat  was  percpptiblv  retracted  in  Ihe  iiifra-mamiiiiUTp-  regioni*.  and 
tliB  lower  part  of  the  brc^aiit-botie  prujeclod.  Tho  spino  was  Btrnigbt  and 
the  back  rutber  Hatlcued  bet\vi.u'D  the  heapnltc  At  each  breath  tbvre  was 
a  alight  sinking  of  the  epigaHtrium.  iSu  percuxsion  there  wok  general 
hyper-resaniinee  of  the  tniiit  uf  tho  chest,  uupociully  along  the  sternum. 
Some  aibilaut  and  Ltrge  bubbliug  rboiichi  wert*  he-Hrd  at  earb  base  behind. 

In  such  coses  an  the  above  t)jo  eiuphvBcma  ia  uo  doubt  kept  up  by  the 
repeated  attacks  of  puhnouarr  catju-rh.  It  m  poasible  that  if  by  residence 
in  a  suitable  climate  such  intennurent  attacks  could  be  pn-venled,  th« 
empbysema  might  i4ubuide  and  tho  luugs  rcturu  to  a  uoriuol  condition ; 
but  upon  tliia  point  I  cannot  iqjeak  with  certainty. 

It  is  not  often  in  the  child  that  serious  i>econdary  efiecls,  such  as 
poBsive  congestion  of  the  liver  and  kidneys,  dilalerl  liypcrti'miby  of  the  right 
neari,  OHienia,  etc.,  ai'e  noticed,  oltliougb  in  some  caiw>8  1  hare  thou^t 
that  the  right  vcutricle  was  larger  Ihuu  uaturaL  The  danger  of  the  diaBue 
consists  print^ipally  ui  the  w]iealed  attacks  of  bronchitis  from  whieli  tbeae 
patients  aluiogt  iuvarinbly  suCTcr,  and  in  the  tendcuey  of  such  attacks,  if 
not  immediately  fatal,  to  run  a  rlinmie  i-oursie.  I'tiuall;'.  srniner  or  later, 
the  life  of  the  patient  is  brought  pi-ematurely  to  a  close  by  this  meana 

iJuigmmf.- -In  tlie  acute  form  of  ciuijhysema  there  are  ao  syniptoma 
sufficiently  tlistinctive  to  iudicntc  with  Cf  rtainty  Ilia  presence  of  the  lesion. 
Thia.  however,  is  of  little  consequcuce,  for  no  epecial  treatment  is  required. 
Id  the  large  majority  of  caaea  the  diLited  air-ocUs  return  to  their  natural 
size  when  the  cause  or  causes  which  have  induced  the  distention  ere  no 
longer  in  oi)Qration. 

In  chixmic  eiiipbysema  the  cheat  distended  In  the  upper  n^ons  and 
byper-resQDont  on  percussion,  the  dimimshed  area  uf  cartliuc  dulness,  the 
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pulaotion  nt  tlie  t-pigaRtrium,  the  displaoenient  of  tiw  liver  ami  spltien  (if 
present),  ui>)  tlii.'  wlic«/iiig  Invath-eounds  are  sutHcieuUv  clmracteriBtic  of 
thalenon. 

PrognoHtii — III  chronio  emphynenift  the  prognoMiH  is  not  favourable  ; 

for  nllboiigh  the  iltseAiM!  iu  itself  in  little  hurtful  to  life,  tJie  iiccompatiying 

tendency  to  cutArrb  ia  a  serious  danger  to  tlic  ptiticnt.     If  th4>  child  lie 

found  to  Btifile>r  from  r^iieateil  nUa^iks  of  brniirhiti^,  itiul  in   thc^'  inlvi'viiLi 

to  bo  vhoc^  and  Bciuit  of  breatii.  ^o  cnn  never  feel  tiatisficd  with  lua 

condition  or  at  ense  with  repird  to  his  future  pi'Oi<t)iect.<4. 

^m         In  caifeM  of  interlubulnr  (^mphvw^ma,  where  this  has  led  to  iofiltrmtion 

^M  of  nir  into  thfi  suboutAueoiis  tiamio  of  the  neek  and  chest,  tho  proguosia 

^m    dvpoiuU  cbiellv  iipoii  thn  disieaHe,  in  thn  roiirt«e  nf  whii-ti  the  conip]ii>iilion 

f    has  ariaen.     the  presence  of  eubcutaneous  etupbjseina  is  pivbably  of 

little  eouaciquencc,  for  tho  iuliltriited  air  usually  becomes  ab^rbcd  rei^ 

quickly. 

TVwfmfwf.— In  cases  wliere  unite  emphysema  is  Biispected  no  spcciiU 
treatment  is  required.  So,  nhto,  in  intcrlobuhu'  emphysema,  where  Uiia 
has  made  iUelf  evidiiit  by  the  pii^Mj^e  of  air  into  Ihii  &ubeutaiieuu^  tjiisue, 

I  no  special  nieosures  ore  ucoJed  to  hasten  tlie  abaoi-ption  of  tbo  iutilCratcd 
(rnse*.  Tliey  may  fuifely  be  left  to  difiperse  at  leisure^ 
In  olirouic  enipbyeema  tuiy  existing  bronchitis  Hbuuld  receive  uaunedinte 
a-ttentiou,  and  the  treatiueut  mu»L  be  conducted  U{H)n  the  principles 
deecribiMl  elsewhere  (see  Bmiki'liilis).  In  the  attacl^tt  of  acute  dyspuwa 
euutiee  arc  rery  u^efnl ;  and  ipecaeuanlia  wine  or  tJie  tuipeth  mineral, 
each  of  which  proiluces  free  secretion  ol  muciui,  are  to  be  preferred  for 
this  purpose.  A  (eHspooiiful  of  the  former,  or  three  or  four  j,'r;iiua  of  the 
latter  in  iiyrup,  may  h«  given  ever**  fifteen  minutes  until  an  effeet  is  pro- 
tluced.  If  the  attacks  continue,  the  feet  sliouM  be  Konke<]  iii  a  hot  mustard 
foot-bath,  mustnrd  poullioiM  ohoulil  Ix*  applittl  to  the  chest  and  back. 
and  a  draught  wmtaiuinj"  etber  and  the  tincture  of  lobelia  iimv  be  piveo 

fCTeiy  hour.  Childrtu  bear  lolM?!i:i  woIL  Ten  ilroiw  of  the  etUeix'al  iiuct- 
ure  may  he  given  to  a  child  of  two  years  old  evcrj-  hour  or  half  hour 
without  any  ilanKcr.  In  very  Revere  caRen  the  fumes  of  Ilimrod's  jiowdor 
may  be  inhale<l.  ^VheQ  tlie  bninrhitis  has  Hubsided  imu  should  be  given. 
A  good  form  for  it«  adminiiftrution  in  the  taiiarHt«  uf  ii-uu  with  iodide  of 
potasmiua.  Tbo  combinntlon  makes  a  perfectly  dear  mixture  with  die- 
tilled  watt-r.    It  may  bo  sweetened  with  glycerine. 

The  fond  of  the  chdd  should  be  nutritious  and  digeahible.  The  diet 
Eibottld  be  re^^ulated  upon  the  principles  already  laid  ilown  for  the  Irent- 
meni  of  scrofula.  In  fact,  emphysematou;!  sulijecta.  who,  as  hiut  been  »ud, 
ftM  vary  often  of  the  stiiimous  habit,  require  in  nil  points  Midi  •^enei'a] 
troatment  as  is  rcRomniended  elsewhere  for  chitdi-en  imS'enng  from  the 
scrofulous  cachexia.  The  most  important  point  in  tbo  treatment  of  pul- 
SDOiiary  empbywma  lies  la  the  adoption  of  means  for  tbo  prevenUun 
ol  uttorrb.  With  this  object  we  shoiUd  urge  upon  the  child's  pareuts  the 
ncoewity  nf  rentovinK  the  patient  to  an  equable  climate  where  lie  can  live 
ao  ont-<1onr  life  wiLlioul  danger  of  dull  It  is  only  by  keeping  the  lungs 
free  from  catairli  that  we  cun  boiie  to  promote  a  return  ol  th«  air-cella  to 
-E —  tbeir  nonual  condition. 


CHAPTER  XI. 

GANGBEKE  OF  THE   LUXO. 

G*yGiiinii!  of  fho  liinff  in  not  n  common  »Iisease  of  cliiHh(vnl  If  tb  ■»' 
Iwr  of  reconle<l  rnseB  lie  n  fair  inetiAurfl  of  Uio  rt^luiivu  freqaeooj  ol  ttt 
leiiiim,  lliiH  form  of  UlueHs  woulil  apiHfiu-  to  be  much  more  often  oA  wifc 
tu  Eidiilt  life  thOQ  at  au  otivUcr  ajf^.  A  coutmrr  opinioD  bas,  buwenr,  fcf 
vaileil.  ctiipriy  on  the  authority  nf  K.  IJondet,  who  in  the  xpH«  of  fa 
months  met  with  6.ve  c-aHea  of  puluiouBry  gauf^rene  in  tho.  olitid  lla 
oxperienco  is,  however,  too  exceptional  to  hiratsti  a  aatiiifiirton'  \mt  fa 
statisticiil  wilculfttion. 

The  oxtcut  of  tiflsue  which  umclergoes  tii«  (fanffrenous  dianire  U  nnUe 
The  Ifflinii  ninv  ocaipy  onlj  n  hniited  pnttrh  in  one  nf  the  loltM  (ciitiB- 
Hcribed  {riinf^reiie),  or  may  involve  tlie  whole  of  the  lobe,  or  eveo  d  fc 
luug  (diflustd  ffimjjreue). 

('auxitinii.~l\ihiiouAry  pfftiif^^ne  may  be  the  eoDBequcnce  of  aflHwd 
condition  afFnnling  the  whole  body,  or  may  arijn  in  constitutionallT  tmltk; 
euhjecte  fmm  Home  lociil  cnuiie  which  iut«rfere8  with  the  cJrciilatiaD  of  tbi 
blood  in  the  lung. 

lu  tlic  lirxt  nine,  a  diftpositiou  to  spontaneous  mortification  of  tlaoia 
m&nireslo^l  lu  a  rt-sult  of  the  eriiptive  ferero,  Mpecifllly  UMaalm,  nod  olto 
deprcjising  diwRHCR  which  cau-ie  j^reat  proMtrabon  of  nenrous  pnitvr  nd 
lower  iJie  nutrition  nf  th(>  whole  body.  The  Katigrcne  iH  qkiuUt  oi  A* 
(^illiiscd  Tnrioty,  iind  the  Kiug  a  ofti'u  nut  the  only  orr^o  whira  nfci 
from  the  morliid  teudciK-y.  There  may  Ijc  aim  (ranRTeno  of  Ihr  garni,  Ht 
checks,  tho  pharynx,  and  in  femnle  rhihlren  of  the  TB^nna,  nnd  thMtMO- 
monly  precede  in  point  of  time  any  manif^Mtation  of  a  siraihu'  ftfivdiaa  tt 
the  pulmonary  organti. 

Of  the  local  caiiitGH  whii-h  interfere  with  the  droolatioii  throocb  tkl 
lunf^  the  moat  cnnimon  in  children  in  jjrobaMy  the  prmeooe  olmimgt 
bo(ly  in  the  nir-psMflgea  The  irritation  of  thu  intnitJinp  rahaiaBm  •• 
up  a  fumi  of  pueumonia  which  may  run  rapidly  into  gan^jreao.  Of  Ho'" 
e^ampks  of  the  letriou  which  have  come  under  iny  own  au^  one  «■■■*■ 
of  this  kind.  It  ia  narrated  shortly  in  another  chapter  fsc«  pa^  SSS^  1> 
cnaes  where  lob»r  pneumonia  emU  in  mortilicntion  of  the  long  the (> 
greuoua  IckIoii  cnunut  ho  looked  upon  rh  n  natural  oooMqueooe  of  tin  pt 
tuonary  intlamniatiou.  Im^eed.  the  jnllammatAry  diseaae  ia  oAki  ft  ■ 
true  croupouH  ptiHunianin,  but  au  acute  hepatixatiou  of  tin-  lung  naiJlsi 
from  the  preflence  in  the  organ  of  some  local  irritant.     TbuF  -  -  "-••  ■ 

Sulnioiiary  iuHammHtiou  with  which  gangrene  ia  often  aawx 
ue  to  emboli  swept  into  the  pulmonary  oircnlation  from  an  imtc-wcflu 
clot  formed  in  the  ri^ht  side  of  the  heart.  The  irritation  of  theneeaifb 
causes  complete  sLaaiii  in  neighbouring  vesaab,  and  seta  up  potrtbrti* 
anil  gangrene  in  tlra  lung  tixsuc  around.  Bonillard  states  ibai^f^ 
eident  may  happen  iu  cases  of  ti'ue  croupous  pneumonia  and  dekRaavltr 
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dumge :  iniWd,  aooorclinc  to  this  obiu>n'tr,  n  poouliiir  len- 
to tbe  tarmaiion  of  such  coa^iui  is  a  coninion  fonture  of  the  pneu- 
liwAfW!.  Iliit  even  if  this  Xx'.  thn  cai*e,  the  tnortiBcation  of  tiftsue  is 
docvd  by  wJOietbiDg  supenulded  io  tbe  origiual  Ii>sion,  and  in  not  to  be 
i^vded  OS  an  ordinal^  iocidcut  of  the  croupous  form  of  pulmonorj 
MMiiitintL 

Hm  ntention  of  decotnpoeing  secretions  in  Jilsted  bronchi  and  cavities  in 
tbmguaaother  local  caune  of  tb^gongreRoualealon  in  tlie  child.  Itrony 
in  the  ooonw  of  pbtbinst  or  ni  tli**  oud  of  an  ottAclc  of  acuto  catarrbnl 
■oaik  So,  also,  extenBtve  hemorrliage  into  the  lung,  if  it  undergo 
Ifclfcetion.  in  mid  to  be  a  caufie  of  gangrenous  rhnngfi)  in  the  aiirround- 

BttMOe     Ko  doubt  in  nil  these  casM  a  debilitated  or  eachecttv  state  of 
^Muiu  farouTs  tbc  occurrcn<'c  of  polmooan  gaogrcnf  :  but  mortiSm- 
I  of  th*>  lung  may  arise  iti  childt^ii  of  ftntind  oonslittition  who  ai-w  well 
and  whose  saoitary  surroundings  have  been  to  all  appturance 

jrr. 

Mvrhvf  Anatomy. — Tlie  oonimonettt  form  in  wliich  gnngrene  of  tlie  Inng 
laet  with  in  tlio  child  is  that  of  n  pntch  of  mortification  situated  in  the 
itre  of    a  lobe  and  mtrrounded    ny  py&y  hepatined  tinsiie.     The  gan- 
patch  cotiKi)it«  of  n  pulpy  detritun,  yellowish-grey,  durk  green,  or 
\  grer  tn  colour,  and  intnlembl  v  oflTcnaivo  in  its  anieU.     It  groduallT 
tinvm  and  leaTea  a  mtity  with  dixintegrated  gaiigr»iioiui  Hlii'Rdii  nd> 
to  its  walls.    This  is  the  circumscribed  variety  in  which  the  nutn- 
!  sphacelated  m&saes  may  be  one  or  more.   In  some  cases  tbc  diaoased 
i«  tvnr  smnll,  and  tlie  Wion  cim»ii»<t8  nK>rcly  in  greeniitli  otreaks  of 
ions  odoar  nod  semi-li-juid  consistence  in  the  centre  of  a  broncho- 
nodule.      In    otlipr  insbiticeB  we  find    patches   of  (rfttarrba] 
lia  eneloeing  small  gangrenous  obsoesaes  of  variable  number,  com- 
Bleating  hrro  and  there  with  a  bronchuR. 

In  til'*  diETused  variety  tbe  gangrenous  chnnge  involves  more  or  less  of 
i^diole  lobe.     Thus,  in  a  case  recorded  by  Di-.  Hayes,  after  the  death 
rtbe  t)atient  —a  boy  of  aev^n  year*  of  age — the  lower  half  nf  tlie  inferior 
101  the  right  lung  was  iu  a  slate  of  grey  hepAtisation.     Its  tinsue  was 
'  friable^  a^  drops  of  pus  eluded  from  it  on  pressure.    The  remainder 
'  Iks  btng  was  of  a  dark  purplish  colour.     Ita  tnaue  broke  down  ou  the 
prewure  and  gave  forth  nn  unbearable  stench.     Tbe  centre  o{ 
'  middle  lobe  was  occupied  by  an  irregular  cavity,  about  tbe  size  of  & 
'  walnat,  filled  with  putrid  matter. 
tbe  circumaeribed  form  the  seat  of  the  lesion  is  usually  the  lower 
or  the  periphety  <A  the  orgnn.     In  tlie  latter  cane  the  pleiuv  may 
'  tofuned   CT  may  participate  in  tbe   sphacekting   process.      In    my 
I  case,  related  elsewhere,  not  only  was  tbe  whole  of  the  left  lung  in  a 
I  of  gangrene,  but  adhesions  liad  fortiK^d  between  the  adjiu'eiit  Layers 
'tte  plean  at  the  posterior  sorfaoe.     iforeover,  the  chest- wall  had  been 
'  IB  tbe  eighth  intercoatal  apoec,  and  a  commuuioation  had  formed 
the  disintegrated  lung  sad  an  extensive  absoen  which  lay  outside 
rvanoftbeRbest 
If  atUiesioo  of  the  pleura  does  not  orcitr,  pneumothorax  may  arise  from 

'  of  tbe  hug  into  the  pleunl  cavity. 
la  Bttnj  aaoBB  tbe  bronchinl  glands  are  enlarged  and  oheeej.     In  two 
FBSBet  and  Barthex'  rasee  they  were  gangre^ioua. 
SftmplomK — Tbe  symptoms  of  the  disease  are  often  very  indefinite. 
mtkj  rnriMt  only  of  general  drooping,  disinclination  to  exertion, 
■ad  wasttntc  with  alight  cough  and  ob«eure  pains  about  tlto  chost. 
32 


CHAPTER 

GANORENB  OF  THE  LVSO. 

QjumsiB  of  t!ie  luoir  i-i  "ot  a  common  disense  of  vhildbood.  If  tfaii^ 
bar  of  recorded  cases  be  a  lair  tuo&suro  of  the  robtive  freqiien^  o(  fht 
lesion,  tbi^  rorin  o!  Ulnoss  would  appmr  to  be  luiicb  mora  often  tnai  viik 
in  adult  life  than  at  an  enriicr  nj*e.  A  PontTai;y  opinion  has.  liowonr.  fir- 
Tailpd,  cliieBy  on  tlie  ftuthoritj'  of  K.  Bondety  who  tn  Uie  mgut*  of  tin 
lUDutlis  met  witb  tlve  vtutes  of  piUiuonnry  pnQ«n%ne  iu  the  ebiM.  lb 
experience  is.  however,  too  cxce]}tiomU  to  furnish  a  eatisfactory  hme  far 
BtfLtiiiliritt  cftlcuUtion. 

Tiie  extent  of  tit«ue  which  iiiidergfoeA  Uie  gnugrenons  cban^  ia  thmUl 
The  IpRion  mav  occupy  only  «  iimitod  piilrh  in  oiic  of  the  IoIi^b  |aia» 
Bcribed  cauKrone),  or  may  involve  the  whole  of  tlio  lube,  or  ertm  M  fkt 
lung  (dilftiaed  pjuifp^ne). 

t'oiimtti'iii. — I'lilmonnry  gangrene  mar  he  the  coniwqiieiice  of  it  MBiirf 
condition  afiTectiii^;;  the  whole  bod.r,  or  miiy  arise  in  I'oustitutioiikQj  mMlf 
Bubjct'ls  trom  fiome  loeol  cause  which  interferes  with  the  c-irctdAtidn  ol  n 
blood  iu  the  lun;;. 

Id  the  firat  cfise.  a  dispotdtion  to  epontaneous  mottificotioii  of  6mmk 
manifested  mt  a  result  of  the  eroptive  fevers,  especially'  meaale*,  miwl  ollw 
depressing  diseases  wbieb  cause  threat  prostration  of  nervous  pomf  uJ 
lower  the  nutrition  of  the  whole  bodj.  The  pangreno  m  uatuUv  of  ii» 
dilfuxed  vnriotv.  nud  the  lung  w  often  not  the  omv  orRnn  wlii<'L  Mftn 
from  the  morbid  tendency.  There  may  l»o  iilno  gangrene  of  the  ^tu  d» 
chRpkR,  the  pharynx,  and  in  f«>male  childnm  of  the  ragitut,  mud  lltcMtaa* 
monly  precede  in  point  of  time  any  luauifestaUoa  of  a  similar  aHeetiM  i' 
the  pulmonary  organa 

Of  tiie  locjd  eftuxea  which  interfere  with  the  circulatiou  throvfth  U* 
lungs  Ibo  most  common  in  children  is  probably  the  presence  of  a  tomp 
body  in  tlie  air-pfuiRngeit.  The  irritation  of  the  intrudinf?  mbctaiiet  ■■ 
lip  n  form  of  piieitniouin  vvhiL'h  may  rim  mpidly  into  gangreue.  Of  tb>  W 
esiimples  nf  the  lesion  whifh  have  come  under  myowu  core  ooe  me  a  ^ 
of  tliiti  kiuiL  It  iH  uiuTuted  labortly  in  another  chapter  loee  pag*  ^^^  ^ 
onaen  where  lobar  jmoumouia  euua  in  mortiticntiim  of  the  lung  tba  |^ 
grenoun  lesion  enunot  be  looked  upon  an  a  uatund  eousequence  of  tW|^ 
monary  inflammation.  Indeed,  tne  inflammat«)rv  disease  is  oArn  nol* 
true  ctuupouH  pucuiuonia,  but  an  acute  bepntisalion  of  the  lung  nmdlaMf 
from  the  prearucc  in  tbu  organ  of  aome  local  irritant  Thua^  a  rahitT  i^ 
pubnnniLiT  iiitUmmntiou  witb  which  gniigrene  is  often  auMoeUtcd  ia  ^ 
due  to  emlwli  swept  into  the  pulmonary  circulatioD  from  on  aato-BMnRB 
clot  formed  in  the  ri^ht  xide  of  the  beaii.  Th«  irritation  of  Ihoaa  MiM 
cnuites  complete  8taia»  iu  m'ii,'bbouiinir  ves»{>K  and  acta  up  patnfaetiaK 
and  gangrene  in  tlio  Umg  tissue  around.  Bouillnni  atatM  tbstlhii■^ 
cident  may  bapjTen  in  cases  of  tiiie  croupous  pneumonia  aad  dtlemiaetht 
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[i0BigT«not»  chimge ;  indeMil,  nccordtng  to  Uiis  observer,  n  peculiar  t«a- 

[3«m  tn  the  fonnktinD  of  navh  rooguU  in  a  common  fpoturo  of  tiie  pnou- 

[vKnnr  ilitttoAP.     Btit  even  if  tliis  b«  the  i-asv,  I1ii>  inortiliratiOD  of  tJSMie  is 

bj  aomething  Bopenidilcd  to  tbe  ongiufU  IcbIod,  and  is  not  to  be 

led  AS  an  ordtnu^  incident  of  the  croupotis  form  of   pulmonary 

MDnuition. 

The  retention  of  dccoroporang  Recrcliona  in  dilated  bronclji  and  cavities  in 
I  dw  long  ut another  ioculcniMe  of  tlio  ;nLM;p-eRou8  lesion  in  tlie  child.  It  may 
is  the  courae  of  phtbiHis,  or  at  the  end  of  an  attack  of  acute  cstorrbal 
pMomonia.  So,  olao,  extensive  hemorrhage  into  the  tung,  if  it  undergo 
pnttfbctton.  ts  naid  to  be  a  r«iii«e  t>f  ^iugm-noiis  changeff  in  the  fturround- 
iag  tiaiue.  Xo  doubt  in  all  these  casee  a  dcbilitate<l  or  citcbectic  state  of 
ttwnitUitn  favourA  the  occurrence  of  pulmonary  ganp^rene  ;  but  mortifioft- 
tino  of  tbe  lung  may  arise  in  children  of  sound  eontrtiluliou  who  are  well 
BMriahed,  and  whoao  aonitary  BurroundiogH  have  been  to  all  appearance 
flMUfibctory. 

Mvrhid  Anatomy. — Tbe  coniraoneet  form  In  which  gangrene  of  the  lung 
imet  vith  in  tbe  child  is  that  of  a  patch  of  mortification  situated  in  the 
— tia  of  a  Inbe  and  aurroanded  by  gray  bepaii«ed  tisane.  The  gan- 
CRBoas  patch  consifltB  of  a  pulpy  detritus,  ycllowish-grey,  dark  green,  or 
dttegrey  in  colour,  and  intolerably  olTiBnaiTe  in  itn  snielL  It  gnKlually 
Inaka  down  and  lenvex  a  onvity  with  disinte^rHt«d  gangreuouH  t^hriuU  ad- 
horingto  its  walls.  This  is  the  circuniscribed  variety  in  which  the  mim- 
btrof  HphiMelated  maiweH  mnv  lie  nne  nr  more.  In  gome  catteK  tlie  diaeafwtd 
ana  18  very  small,  and  the  lesiun  consists  merely  in  greeuisli  etreaks  of 
gngrcnoua  odour  and  acmi-lifiuid  eonBiateoce  in  the  centre  of  a  broncho- 
pwaroonic  nudule.  In  other  instanora  we  find  patches  of  catArrhol 
IBecmonta  enclosing  small  ^ngrenous  absooBaes  of  variable  number,  com- 
■nicating  here  ana  there  with  a  bronchun. 

b  tbe  diSuaed  roriety  the  gangrenous  change  mvolvea  more  or  less  of 
ftavbole  lobe.  Tbna,  in  a  case  reoonled  by  i>i-.  Hayeq.  after  the  death 
tftba  pati«nt — a  boy  of  aeren  years  of  age — tbe  Iowlt  half  of  tlia  inferior 
loWoI  the  right  hing  wika  in  a  state  of  gre^  hepatiitatioiL  Its  tissue  waa 
wr  triable,  and  drops  of  jnia  csiidcd  from  it  on  pressure.  The  remainder 
^  0(  ttw  hug  wait  of  a  dark  piiq^lixh  colonr.  ]t«  tiHHiie  broke  down  on  the 
^H  -d^Ht  tveaaure  and  gare  forth  on  unbearable  stench.  The  centre  of 
^B  bl  ttiddle  lobe  wiu  ociropied  by  an  irregular  cavity,  about  the  size  of  a 
^B     km  walnat,  filled  with  putrid  matter. 

H  a  the  circumacribed  form  the  scat  of  the  lesion  is  usually  the  lower 
lotn  nr  tbe  periphery  of  the  organ.  In  tbe  latter  case  the  plenra  may 
far  iallaioed  or  may  partioipat«  in  the  sphacelating  procesa  In  mj 
na  oMc,  related  elsewhere,  not  only  wan  the  whole  of  the  left  lung  in  & 
4ile  of  gan|;;T«n«,  but  adhesions  hai:l  formed  between  the  adjiioeiit  layora 
of  the  pleura  at  tbe  posterior  surface.  Moreover,  tlie  chest-wall  hod  been 
Kifntated  in  lb*>  «>tgnth  interroHtal  ajiftce,  and  a  communication  had  formf^l 
nrlwvan  the  dtsintt'^finted  luug  luid  on  extensive  abuociKi  which  lay  outride 
tfaa  wall  of  the  chest. 

If  adhe«ion  of  the  pleura  doea  not  occnr,  pneumothorax  may  arise  from 
nptur«  of  tbe  lung  into  the  pdeoral  cavity. 

In  nuny  eaiea  tbe  bronchial  glands  ore  enlarged  and  ehee«y.    In  two 
of  Rilliet  and  Bortbex'  caaes  they  were  f^gre/ious. 

S^mjttam*. — The  Bfymptoms  of  the  diseaae  arc  often  Tery  indefinite. 
Hicy  may  coonat  only  of  Runeml  drooping,  diBinrlinnlion  to  exertion, 
I      Bailor  and  wasting,  with  slight  cougb  and  obscure  pains  about  the  cbe«t 
■ 
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Tbe  pTjynicftl  si^a  miijr  be  simt  in<lefinHe.  roDsislinfr  merc-lrol  iKgbtihl- 
nf-m  ftt  a  rortniii  ^Mirt  of  t)ip  chest,  with  feelilen^wi  of  lireath-fwoiML  JUl«r 
IL  time  the  rltUd  <1i««  witlioiit  uiy  n]»r«  chnntrttriKt k-  mviDplonu  langj 
been  dcTPloprd,  niid  the  autojwy  discovers  &  poU'li  of  gaiij^rcbi:  in  Uie  tnsp, 
In  almost  nil  tbe  oa.ses  nbiwnieil  Vij  Itilliet  nml  R&rtbez,  tliete  ernnuMMi 
phymdaus  fniled  to  detect  tbe  nature  ut  ilie  ilbiees  daring  tbe  hleof  tki 
fintiflnL 

In  more  i^ronouncdU  eases  the  dismM  may  htipn  grsdually  or  toi- 
den]j.  In  the  first  coao  the  child  is  noticed  to  be  failnif;.  Hu  tpfi^ 
is  |MX>r,  Im  looks  pnle,  and  his  H^lt  fe«'lM  flabby.  Soon  he  compIaiM  of 
pains  in  the  chest,  coujeIib  oecaaionally.  and  Kits  by  the  6re  if  tbe  wnthr 
is  chilly.  rMunn^  to  piny,  and  oltjecting  to  ouv  ex&rlion.  He  U  thin^ 
and  tileupii  restlessly  at  night,  beiii^  often   dtsturbed   in    bis  afef])  hj 

Tlie  Hudden  onnet  may  be  announced  by  beadoebe  Mid  atdSMft.! 
feeliij>;of  ctiilliueNH,  ur  even  a  rigor.  Tiiertiilil  is  reverixh,  with  adirAb: 
is  Tory  restless  and  anxious,  and  the  pulse  in  quickened.  Perfaapi  tbm 
may  lie  pain  iit  the  side  aud  a  dry  cniigh. 

When  the  Bymiitoms  are  fully  dercluped  tbe  patient  is  pale  and  witUf 
looking,  with  a  hti^gaivl  tsprcK«ionof  oountcnnnee,  and  dull,  simkflat^ 
Tbe  toiiguw  JH  foul,  aud  ap]x>lite  is  ainirwt  coinplet^-ly  liwt,     TTw  bora 
are  seldom  relaxed;  wmetimcs  there  id  marlted  conHtipatioo.     Tbovii 
often  great  rentletsAness,  ao  that  the  child  is  in  constant  uneasy  mtm-oHil 
in  his  bed.     Tlie  puhw  is  f^oblo  and  freipicut,  1>10-160  ;  tbe  i*»}«i  stint 
30-40.     The  temperature  is  high,  and  may  reach  103°  or  104''  in  tbe  em- 
ing,  usually  fidliiig  in  the  iiioming  to  1110°  or  101".     Th*  crmf^b  is  ffwiaa* 
and  loose.     It  ih  often  excited  by  moremeut  and  may  be  aoconpaind  kt 
pninH  in  the  bitck  or  side.     Xlsually  there  is  expectomtion  eves  ifl  yoMC 
children,  for  Lli»  sputum   iK  too  olTensive  to  l>e   swallowed.     It  exlislw « 
sickening  odour,  and  is  frothy  and  reddisb-bromi  in  colour.     On  Btuxtiiu 
it  «le|)o»itA  a  reddish-browit,  slireildy  Mxliinent,  contairuDf^  f^yifih  pottri 
^rntnuleii,  in  nliich  I^yden  and  JafVe  have  discovered  bacteria  and  ■  tpai 
funguB — the  Ic-ptothrix  pulmouaria     In  ipwntity  tbe  expecti>rali<ni  ^0 
from  time  io  tinip,  being  soniolinies  copious,  sometimes  scanty  asdum 
tenacious.     Oucoaioiialiy  the  fetid  odour  ccipcb  to  be  noticed,  but  it  vt^ 
quii^kly  returns.    A  simitar  odour  is  perceived  in  the  breatli  a(  t)ie  jistHA 
especially  during  ct>ugh.     As  in  the  case  of  1b«  exjierlaratioD,  its  ofSaa* 
ncss  occasionally  ceases  for  a  tima     Tha  cough  may  b«  so  lii>imilii|  wi 
frequent  an  almost  entirely  to  prevent  sleep  ;  and  Uie  conseKjueet  •da* 
tion,  cf>mbiued  with  the   unwilUngneaa  of  the  obild  to  take  adt^orf* 
nouriahment;.  adda  prt^atly  to  hia  weakniBi 

b)  moflt  puhliitlu-d  cases  grent  variation  has  bMB  noticad  in  tbii^ 
tensity  of  the  Byniptomn.  Sometimes  ibe  pulae  la  iniwiiwiiilj  tntpa^ 
and  feeble,  the  eycn  sunken  and  luntrelens,  tbe  reatlewmesA  exlrtHHttr 
coiigb  i)i«Lretwiiig,  An<l  tbe  face  t.>arljiy  or  load-coloured.  Tbe  bmdAf 
also  may  be  lal>oureil  and  difficiilL  Thus,  in  a  case  rcconled  hj  &- 
StiirgBH  t.b pre  were  attnrks  nf  >-iiilpnt  dynjinnpa  in  wUicb  thefortlosW 
piuclied  and  blue,  the  expression  was  terrttit.<d,  the  bo<ly  vaa  to"*^ 
with  a  clammy  sweat,  and  no  pulite  could  )ie  felt  at  tlie  wrist  Al  oAr 
times  tlie  syniptoins  itre  less  distressing,  the  ftioe  tookijt  britjhter,  tbe  c«^ 
ia  quieter,  the  poise  fuller,  and  the  nuinnor  more  composed.  TbepMiM 
however,  from  dny  to  dny  grows  evidently  weaker,  and  in  tbe  large  bmH*^ 
of  cases  sinks  after  a  further  period  of  suffering.  SomvtiiDea  dMl  ■ 
jireceded  by  one  or  more  nttaoliB  of  hicmop^aiei    In  a  cbsb  wpcrtrf^ 
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Dr.  Hayes,  tb@  f!liil(1,  ou  t1iu  iLftenioon  Iwfore  liiti  tleatb,  after  a  fit  of 
GOO^hiiJii;,  epat  up  half  a  pint  of  md,  &othy  blood  ;  taxiX  lUo  luuuioptyM 
was  repeated  in  the  evening;  abortly  before  he  died. 

In  some  catwa  gnngrene  of  the  gums  or  cheek  haa  been  pbaorvAd  t 
and  if  the  ttifi^in  fnim  tlte  \ungii  are  not  tiiorked,  the  futor  of  breath  may 
be  ntUiboled  to  tb«  prviieuctj  of  them  lenuuit. 

The  dunUiou  ot  tbo  iUuosa  in  caeea  which  termiiiato  in  death  is  noTor 
rery  pTnlonged.  Dr.  L.  Atkins,  who  haa  collectwl  Uiirty-one  riwea  of  the 
aftsction,  HtBteH  Umt  it  Tariett  between  tvo  dayn  and  twenty.  The  child 
usually  dies  fnHn  uethenia.  The  ooniplcxioD  grows  mora  and  more  lirid, 
Ui«  puline  weaker  and  more  rapid,  atii.1  death  may  be  preceded  by  a  guafa 
of  lAon>.t  from  the  mouth  or  by  rupture  of  the  luQg  and  the  formatioii  of 
pocumo-tliomi:. 

in  the  rare  vaiivx  in  wliicb  recovety  has  been  reronled,  the  fetur  of  tb»- 
breath  disappeared  at  the  «ud  of  a  fortuight  or  three  weeks ;  but  coa- 
Tftlesoence  was  ^-ery  bIow. 

The  phifncal  signa  in  cases  of  pulmonary  gangrene  ore  not  distinctive 
of  the  letiioD,  At  timtt  the  aigna  ore  usually  those  of  bronchiti&  Pcroua- 
BJOD  of  th«  cUoHt  iliitcoTers  no  dulueita,  and  witli  the  Mt^tboacope  ire  find 
merely  large  bubbling  rhotichus  perradiug  the  lung  ou  both  sides.  After- 
ft  tow  days  a  Umitod  area  of  dulnoes  is  det£cCod  at  aomo  part  of  the  clieet — , 
usually  the  [Mmterior  base  ;  the  bresth-aouod  becomes  iiroucbiAl,  and  the 
r^s  are  drier  and  more  crepitating  in  character.  The  duluess  usually 
extends  itM  area  and  may  pAHS  to  the  fnint  of  the  chcKt.  If  eventually  a 
canty  form,  it  miiy  give  no  eviUcnco  of  itn  piesoiive  iiiilcits  ita  sitiiiitiuii  he 
near  the  pcriphcnr'.  In  tfiat  cnso  the  breatliJiig  m»y  become  broucbiol, 
blowing,  or  cavprnou«,  ami  the  rhouclnm  larfj*'!'  and  more  diatiuctly  gurg- 
ling. In  tbe  ease  of  a  large  cnvity  aniphurie  iTHpinUioD  with  uietoUia 
tinkle  may  l»e  diiMKivt-red  at  »nme  point  in  the  dull  area. 

lu  a  «ttw  w  liich  wiut  undtr  tbe  care  of  my  culleii-{uu  Dr.  Donkiu,  in  the 
East  London  Children's  Hoepital— a  microcephalic  idiot,  between  two  and- 
three  ymrn  old,  who  was  admitted  for  hf^lity  and  piiralyfiia  of  jointa  with- 
partiallossof  eousciousneHH — the  breath  a  few  da>a  before  douth  wuii  noticed 
to  have  an  inaiipportably  offensive  odour.  The  child  began  to  cough  slight- 
ly, and  the  puUii  and  re»t])iratiou  wei-e  greatly  honied.  On  eiaiuination  of 
tJie  cheat  dulncHB  was  diacovered  at  the  left  base,  juatang  rouud  from  the 
back  to  the  front,  being  mont  intense  beneath  the  left  axilla.  .Muih  large 
bubbling  rhonchus  was  heard  all  over  both  sides,  c«pec-ially  the  \titt. 
Tbe  chilfl  grev  rapidly  worse,  the  face  became  much  pinche<l.  and 
pet^Mhite  appeared  u]k)I)  tlie  abdomen.  Tlia  temperature,  which  liad 
been  always  ImkIi,  n>»e  to  108"  shortly  before  death.  An  autopsy  revealed 
tiro  small  eml>oUc  infarctions  in  the  loft,  lutig.  The  lower  lobo  was  com- 
pletely solidified,  and  contained  a  cavity  tbe  sj/e  of  a  ben's  egg.  Tliis 
excavation  waH  pirlially  lined  with  a  membrane,  and  heM  niiiph  stinking 
fluid  and  detritus.  The  right  lung  was  merely  congeHted  tvitli  patches  of 
oojlapoe- 

m  this  OBBB  the  high  temperature  noted  before  death  waa  probably 
due  DMtre  to  the  condition  of  tlie  bi'ain  than  to  tliat  of  the  lung.  The 
cari^  seems  to  have  been  the  oonaequence  of  brealnng  down  of  an  inflam- 
matory oonsolidatiun  set  up  by  a  metastatic  infiunction,  the  googreooua 
nature  of  tbe  proc«es  being  det«muued  by  the  low  uorvous  power  of  tbe 
patient 

Diofpum*. — On  account  of  the  uncertain  character  of  the  symptoms 
and  physical  sijjns  which  present  no  deHnite  feutunv  by  which  the  disease 
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eu  be  recognised,  we  ore  forced  to  rel^  eoXt-ly  upon  a  frangreDoiu  tiSaet 
from  the  brua^  and  expeckmUiuu  fur  evi<1eiK.-^  of  the  natmc  cf  t^ 
IcsjOQ.  W'itbout  this  symptom  there  is  naUy  uotbiiie  in  tha  cotdttioD 
of  the  child  to  Hii^t^ent  tliat  the  iodsnunatoiy  proceaa  has  gtoM  at  fai 
mortificatiuu  of  tiH^ue  ;  for  a  cachectic  appeusiic^,  great  feeblntMi,  a  lag- 
gard look,  coDKtuut  reatlcBsueHS,  and  vaniog  intcustty  at  njm^limm 
common  to  luiiuy  furiQs  of  illuctss.  If  toe  cltaractch»tic  fctur  of  bradi 
be  present  oloiie.  it  may  be  the  couKqueoce  of  other  couditiook  Is 
gangrenouH  alomatiliit  and  gnngrene  of  tlie  pharynx  the  eamc  nbcsoo- 
eooQ  may  h»  ulwerred  ;  and  iti  many  csiwfii  of  ciirbosis  nf  to*  lu^ 
vboD  Bccrctiou  t&  retained  and  bocoiueb  dccompoiiod  iu  tht-  diUtt>d  tabn 
the  odour  of  the  breath  may  be  exceedingly  ofifnaive.  In  the  latto'di^ 
ease,  although  the  brenth  and  expecioratJon  may  be  very  offeuriv*  viffcoat 
obrioUB  gonfrrene  being  present,  ahrodfi  of  n)hacehited  tiame  are,  do  dwdil, 
prcKL'nt  iu  lii«  mattunt  dittciiaifriHl  from  the  luiic-  If  ganffreoe  of  the  Ikk 
coincide  with  the  aamo  conditiou  of  the  luoutu  the  unpleflauil  odms  > 
QHually  attribiitet^  to  the  lesion  whif^h  is  within  roach  of  Uie  eje,  aad  tk 
pulmonjiry  gangrecB  may  not  irojirubably  piuw  mirecognise<l.  IW  tf- 
peariLDco  of  offQDfiivo  expectoration,  however,  at  once  directs  aUentiao  It 
the  hin^.  and  if  htcnioptysis  occnr,  the  blood  giving  out  Che  eama  nnhoD* 
able  odour,  doabi  ia  no  longer  possible. 

In  infants  and  tlie  youngest  children  expcotorotion  is  aometimes  ahiat. 
but  a  gangrenouit  udoiir  Fi-om  the  breath  in  wUIom  wanting.  Fetor  of  A* 
breath  iu  »uch  cases  is  the  more  chamcteristie,  as  fibroid  iudimtioD  of 
the  lung  ifl  very  rare  below  the  ago  of  tax  years,  and  gangreoe  of  the  tnooll 
is  not  often  met  ivith  during  tht*  first  two  vearH  of  life. 

rrogiioKiK — Ilcpovcry  in  bo  exroptionfd  atrnatnation  of  the  dieeuethit 
in  any  partiruliu-  case  the  patient's  cliauce  of  eitcnpe  in  ren,*  Kmall.    \iiw 
tions  in  the  severity  of  the  symptoms  ai-e  a  common  ff^ture  of  the  iEIbm 
and  we  must  not  allow  oar  liopeH  to  rise  too  high  nierelv  Ijecatiae  vebj 
the  child  looking  brighter  and  more  composed,  and  notice  that  the  Mil 
odour  from  the  breath  ia  no  longer  to  bo  perceived.    Such  a  faioonUr 
change  is  too  often  only  a  temporary  improvement,  to  b«  followed,  periMUii 
a  few  hours,  by  a  return  of  all  the  worst  ^mptoma     If,  howerer,  the  fW 
acicristic  odour  in  not  reproduced,  and  we  find  that  tlie  puh^  heww* 
fuller  and  stronger,  and  the  cough  les8  dixtressiiig ;  that  the  ton}^e  bf]^ 
to  clean  and  the  appetite  to  rctium,  wo  may  venture  to  hope  that  the  fnn^ 
able  change  may  be  maintained.     Arconling  to  Kohts,  when  the  gaigfM 
resuittt  from  the  presence  of  a  foreign  body  in  the  lung  the  pro^W*  ■ 
less  desperate  than  in  other  coses,  but  this  con  only  Iw  if  the  inJHiiV 
Biihstance  in  expelled. 

Trratmetit. — In  the  treatment  of  tills  distressing  diseam  we  miat^ 
our  bciit  to  support  the  strength  of  tlie  child  and  iMke  energetie  lB|top 
meiit  of  disinfecting  and  stimulating  inhalationa 

The  chamber  ahould,  if  possible,  be  large,  and  nost  be  kept  thcroi^ 
\entilated.  It  aliould  be  eontinually  disinfected  by  spraying  witli  tmA 
acid  or  Condy's  fluid,  and  pans  of  either  disinfeoUni  sbould  stood  ti^ 
the  room. 

The  eliild  should  be  made  frequently  lo  inhale  vaponn  or  spHP  '*' 
pregnated  with  oil  of  turjieutine  (rq,  xx.-xsx.)  to  tlie  pint  of  bofliag  ^i*^ 
or  with  creosote  or  carbolic  acid  (rt[  xx-xxi.  to  the  piuty.  Olyom*" 
carbolic  scid  may  be  also  given  jntenially,  in  one  or  two  drop  doses,  ■««*' 
ing  to  the  age  of  the  child  ;  and  Tranhe  recommends  the  BUtrylaleof  (^ 
or  the  acetate  of  lead     The  sulplio^wrbolates  are  said  to  be  of  ssrnM  > 
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TviDOTing  fetor,  if  giTon  freelv.  The  Hulplio-c&rbotaU'  of  soJh  may  be  given 
to  a  child  of  four  yeara  old  in  doses  of  four  gntinB  cvcr^  six  hours.  Buc- 
(]UOjf  recomiuenda  the  tiDCtare  of  eucAl;F"ptuK  for  the  mime  purptofte,  ami 
otstiM  that  the  remedy  not  only  reduce*  thu  oflVuiuTe  odour  of  llie  breath 
And  Hputiim,  but  reljereei  the  nolcnco  of  the  cough.  A  child  of  four  years 
old  iii^y  tafae  &ve  or  mx  drops  tlii^e  tinii^n  a  diiy. 

Quiuine  aud  tho  miiieri!  iicids  iire  preferred  by  aome;  and  it  la  im]K>r- 
tant  thul  the  former,  if  employed,  should  be  given  in  full  doeea.  For  each 
rloae  the  ({uaDtity  inny  be  vnlculateil  ut  one  [;ruia  and  a  hidf  for  each  year  of 
the  child's  age ;  and  thii^  miiy  be  f^\en  three  or  four  times  iu  the  twenty- 
fonr  hoars.  Ammoiiin  and  bnrk  Imve  also  their  ndvocateH.  Th<>  Ijowmii 
must  be  kept  regular.  If  they  are  couEned  a  dose  of  ciuitor-oil  tvill  utiually 
Tdiero  tlic  constipation. 

Almholic  Htimulnntii  are  alwayn  reqiiired.  For  an  infant  white  wine 
whey,  for  au  older  child  the  braody-aiid-«gg  mixture  should  be  given  at 
freimvnt  intervals. 

With  re|j;ard  to  diet :  an  infant  ehoidd  be  restricted  to  milk  dihit«d  with 
biriey-water  and  guarded  with  a  few  drops  of  the  siocharatcd  Rolution  of 
lime  (twenty  dnmato  the  tcocupful).  An  oMer  rhild  onn  bUte  milk,  strong 
kwef-tea,  pounded  meat)  eggs,  etc.,  in  quautitieo  regulated  according  to  his 
n^  and  powers  of  digeatioiL  In  this,  ns  in  aU  other  cakcb  where  the  de- 
buity  is  great,  we  mum  romember  that  the  digestion  Rhiuo!^  in  Hie  general 
wenkness;  and  miiRt  be  careful  not  to  overload  the  stomach  or  till  the 
blood  with  uoa»«mili\bk>  nutrimt-nt  in  our  anxiety  to  tiu&tain  the  ittreugth 
and  obviate  death  from  asthenia. 


CnAPTER  XIL 

FCLMONABY  PETmiSISL 

PrLMosotT  phthisis  is  n  common  diwaM  in  thp  chfld.  The  tatfH 
ulceration  of  the  pulmoQary  tineue.  Tlie  nfTectiun  u  Uwwfow  wrfet^ 
(lietinct  from  artite  tuberculosis.  Tbo  latter  ia  a  gmeni  diKur  ut  lAitt 
tb«  lim^,  if  thvy  are  iuvoWi-d  nt  all,  are  flfTpctetl  in  oommou  viU>  rnoa 
other  organs  of  the  body,  and  if  tber  ondergo  dudntegrBtion,  bnafc  ilo«s 
aa  a  ronfl(lquen(^e  of  intlammatoiy  ehan<^c8  tluo  only  tndiraetly  to  Ifa 
presence  of  the  tprvy  ttnumlnttoii.  Pulmonant'  ])lilhuiii!i,  eTsn  whmitfae«» 
BCquenoo  of  a  i^fnortU  dyscrasia,  lb  especially  a  lunij  lUsease.  wfaick  if  it  m 
it«  couriK  nnriiccked  pruwes  on  nece<i<iarily  to  Hoft^ning  and  excavaEiaa. 

Phthisis  nmy  be  acute  or  ctironic.  The  ncute  form  in  oot  aDraauaan ii 
yoiin^  suhjeotfl,  nnd  conKiats  in  mpid  h(']}atiBn.tion  and  contoui  iaAltntiai 
of  the  lun^,  with  eqiiidly  rapiil  ttoftenlng  nnd  diAint^gration.  Thto  tea 
of  tbe  diHoase  is  to  he  diBtiiigiiislied  from  acute  pultnooary  tabtmlait 
although  it  may  be  combined  with  it 

Cbronie  phihimt!  is  seeu  iu  two  principnl  forma,  vie.,  chnniio  tnbtttskn 
plitltisia  and  catftrrhnl  or  pneumonic  phthLsis.  Those  varietim  difEFTiurt- 
eilly  iu  their  mode  of  ori^^,  their  course,  and  often  in  their  teniUMiti4 
and  are,  no  doubt,  the  consequence  of  very  distinct  pntboloi^aal  eoBiSStiim. 

Causation, —Mont  rasea  of  pulmonary  plithifiis  ar«  dependeat  tqi» i 
general  prediBposition,  ■which  may  be  hereditary  or  acquired.  Tl*  <Ui 
may  bo  born  into  a  coiiBumpUve  family  nnd  thus  inherit  a  coosUtaliDlrf 
delicacy  which  rendern  him  eftpecially  senmtive  to  morbitic  itiflu«DiW.  0* 
the  other  hnnd,  although  witnout  any  family  tendency  to  this  fomrfft 
neefi,  the  patient  may  yet,  through  the  ftffency  of  special  dtseaite,  aiMjn- 
Laps  by  iiiH!initar>-  HurrDtiiiiliu>^4,  acquire  a  pulmonary  weakneM  «k 
Rooner  or  Inter,  under  suitable  conditions,  developes  phthisical  ufaaifKio 
the  lung. 

The  inherited  iliseaae  may  consist  of  either  form  of  phthisis:  tti 
either  Tariotv  may  be  acquired  br  a  child  in  whoso  family  no  teodttty  to 
coDsumption  can  be  discovered.  Even  chronic  tubercular  phtU^il- 
ilioutrh  in  the  majority  of  cases  do  doubt  the  consequence  of  an  inlMribl 
predi^jomtion,  may  he'  excited  by  infective  agency  tluough  the  presw*^ 
softeuiDg  cheeity  matter  at  some  pari  of  the  body.  A  special  puhnOil^ 
delicacy  is  often  the  cooscquoncc  of  whooping-cou[;h  and  uieaalc*.  1^ 
diseases  are  very  liable  to  be  complicateil  by  catarrhal  pneumonia  nl  i^ 
often  hajjpeiiB  that  after  convaleer^ence  the  almorptinn  of  tlie  iomuliililiiW 
material  Is  incomplete.  Conaeqnently  a  caseous  lump  in  left  at  sons  !■» 
of  the  lung,  which  after  remaining  iuwiive  for  a  shorter  or  Innuer  j»riul 
begins  at  length  to  soften  and  set  up  irritation  iu  its  ueighbourbwd.  Bf 
«ven  if  perfect  absorption  of  the  consolidating  material  take  placcacvNi 
snsceptibility  m.'iy  txf  h-ft  after  the  sulwidence  of  the  iutlnmmatioo,  sotlrt 
the  child  becomes  attacked  again  and  again  by  obetinate  catanita.    Ti»» 
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Catarrlu  in  favoumhlL-  snl-jociM  (tro  a]>t  io  le^  to  cellular  iuSltratiou  of  the 
Ijroaehutl  walls  luid  (^riKluiil  invRsioD  of  the  olvixtli.  lu  this  way  a  catnrrhol 
'or  pneuiiifiiiic  plithims  ia  evfintiially  developed. 

lu  children  of  scrofulous  tvudenciim  thew  ia  veiy  commonly  b  pulino- 
nary  WMkne&B.  The  cliiM  is  very  subject  to  catarrlis,  njid  he  lias  nmo  t^o 
])K>ii«neM  inaeiMtrable  from  lii»  ntnuuous  coustitiition  lo  rapid  pnthfera- 
titjn  nnd  caaeatioa  of  cellular  elements.  In  Kucb  a  Eubjeot  a  cHtanhid 
phthisis  is  rvadily  Bet  up.  So,  also,  in  suhjccta  cspociuUy  prone  to  tuber- 
cular fomistioD  tlie  lung  irritiitiou  sisty  iutltivo  this  TArit-ty  of  jwitholo^^iuU 
cUiuige.  In  the  present  dny,  owing  to  the  discovery  by  Koch  of  the  tuber- 
rl«  bacilliia,  there  ia  a  U^mlency  to  look  upon  all  forms  of  ])hthitiis  nn  due  to 
infi-ctive  Byeucy.  Awxiixliiis  lo  this  vifw,  the  varioua  patholuyicaJ  coudi- 
ttous  would  b«  all  tul>crciihir,  as  the  bacilltis  appears  in  most  coses  to  bo 
di-'wovci-able  either  in  the  sputum  or  the  pubnoimry  titwue  of  the  part 
■ITe^ted.  The  queHtioii,  liowevtr,  Ih  as  yet  far  from  wtlled  ;  luid  looldng  at 
the  wido  diftVrences  in  th«  clinical  clianicttTs  of  the  Mevcral  forms  of  pul- 
niouar>'  pht-liinis,  it  aeeois  dt^irubl^  to  ronxider  thes«  diiiwHMiat  from  a  vliutc-Al 
nitber  tlum  from  an  anntoiuical  point  of  riew. 

The  caUHeci  which  teud  to  onjriuate  a  pulmnnar)'  wealiuess  or  eucouroge 
a  nutiiral  dvbctu-y  of  lung  ar«  ail  tbo<w  which  in  any  wuy  hulp  to  lower 
nutrition  lUid  depress  the  nnttuid  vigour  of  the  body.  Id  childhood — a 
neriot]  of  life  in  which  nutrition  iH  only  maintained  at  a  liealtliy  standard 
by  the  ooutiuuol  influx  of  uulritive  uiiterial — any  iut^rfertuce  with  the 
digMtiro  or  assimilative  prorcfiscs  Iiab  an  exceptional  influcnc«  in  dimiuisL- 
iug  reMiKtint:;  power.  It  ih  for  tliiM  r^^attnn,  protiably,  that  in  unwholesome 
conditions  of  living  (ili-;ht  febrile  attackt),  (mch  as  are  incidental  to  many 
of  Uie  IcsH  M-rioitM  lulmeiita  of  e.-irly  life,  mny  start  an  enfeeUinff  procvM 
which  ullimatt.'ly  determiucu  phthisical  cbau^vs.  In  this  way  uusuilable 
f'jod  and  cluHii  i-ooms.  a  damp  rctiidi^nc«.  montal  deprcr»ton  from  unkind 
treatment,  over-^xercixe  of  thn  inininture  brain,  niid  any  other  hke  agency 
may  have  an  influence  in  excitinfj  the  mischief  in  the  lung. 

Certain  diseawa  have  an  undoubted  tendency  to  bo  followod  by 
plithiaiH-  On  this  account  ine««Ies  and  whoopin;,'-4-'out,'b  arc  justly  div-ailcd 
for  tlie  iDJurioaa  iotlucnce  they  are  known  to  exercise  upon  scrofiiloiis  and 
-weakly  subject*!.  The^e  affections  not  only  encourage  a  special  lung 
weakness,  but  also  by  promoting  culargemeut  and  cu«eatiou  of  the  lym- 
phatic (;landB.  may  set  up  a  focus  of  infection  by  which,  through  the 
medium  of  the  blofnl- vessels  or  l^-nipbatic*,  secondarj'  iuHsnimatory  pro- 
cesses  of  a  more  or  less  acute  rhnrarler  may  be  excited  in  the  lung. 
ScaHotiua,  too,  is  tMjmeLiincs  a  causu  of  phthistii,  ac;ting  bv  similar  means  ; 
empyema  may  iiidneo  the  pidmouary  niiscliief  through  absoiptiou  of 
iufeolive  material  from  Die  pleura;  and  the  disease  not  uncommonly 
mii»ta  in  cluldren  who  suffer  fmm  scroftdnus  joints  and  old-standing 
ouiOB  of  bone.  The  influence  of  cutorrbul  pneumonia  iu  iuduciug  the 
diaease  faaa  be«n  olrciuly  rrfcnx-d  lo. 

Sinoe  the  disiiivcry  of  the  baoilliia  the  question  of  the  infertiveness  of 
phthisis  from  person  to  peiiMin  has  again  aasumed  considerable  pmminencB. 
riie  preseuco  of  bacilli  has  been  discovered  in  the  air  expired  by  con- 
BuiupUvo  patients  ;  and  ii  this  niicrophyt«  be  indeed  the  agent  by  which 
the  infection  is  conveyed,  it  woidd  seem  to  follow  aa  n  logit^tfd  conclusion 
(hot  the  disease  must  be  continually  communicate*!  by  this  meana 
Wbvther,  however,  it  bo  that  u  predisposition  of  rnrc  intensity  is  retiuirvd 

tJie  ready  rcc^tion  and  de^'clopmeul  of  the  L>acillus,  or  that  the  im- 

iiiuce  of  this  organiiou  as  an  infecting  ogeut  has  been  overeatimated, 
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the  Ihct  romaims  that  tlte  diaease  is  praflUcoUjr  not  communiciMt  fcy  Ifa 

Morbid  Anatowt/. — In  aD  caftea  o{  palmfmaTT  pbthiaastbe  longi  lAm 
doatli  arc  fouud  to  bo  luoro  or  less  coufloUdatca  by  K  cho«s]'4oDki&(-Hb> 
Btanc«  wLifh  is  in  Tiinous  stages  of  ftotteniug  and  diaofguiadiA 
Vrlieilier  tlie  disease  baa  begun  iny  a  cbronic  prooe^  of  tobennHMtiN^ 
or  liaa  ori^duatcJ  iit  a  cntarrkal  pQcumoDiD  oqiI  cpitlicUul  acinuuulitinB  is 


tilt)  alvtfoli,  tbe  degenerntioii  of  tlio  itiorbi<l  nint^rial  f^iw»  rise  tn 
BoUdiBoation  of  very  idmilur  cborocter.  Even  vliea  the  prinury  pallio- 
lo^c-at  change  oonAiAte  in  a  cbronio  {nmiatinn  of  prey  tolxrclf'  id  tLt 
luujT  tisxii^,  a  sevonduiy  catarrhal  piie  union  in  in  usuiUly  set  ap  MXiMr  ot 
later  ;  aud  tho  rcstdtiug  caseous  iiifiUrutioii  matorialljr  coDtribatM  to  tbi 
eTilargement  of  tlie  area  of  aolidilicalioD.  Again,  when  the  fonn  dl 
phthisiu  is  ongioally  cat&rrbal,  ^oftcuiug  <.>f  the  cheeer  mAterial  w)iA 
infiltratea  the  lung  msv  lie  a  sourre  of  infct'tion.  65  this  niea&B  a  sftuod- 
ury  fumiutioii  uf  mUiai'y  tubercle  in  oxcitexl,  at  fiivt  in  tba  inuuedoAe 
neighbourhood  of  the  afiectcd  region,  nftcrwarda  more  geoerally  unr  hrik 
the  hings.  Cnnfter|iiPT^tlv.  in  moflt  coapr,  the  patliolngical  changra  an  Dot 
siiuplt?,  but  teml  to  c-nniplirate  out*  aiiuther,  »>  that  tfat>  bing  la  at  the  mau 
time  the  seat  of  diflereut  luorbid  proccBees.  Wo  often  find  g»y  or  jvDw 
gmmilatinnfl  conibitied  -ivith  tnAsaea  of  vf<1Iow  infiltrAtioQ  of  vartouv  txtMl 
In  these  masfles  the  tiasue  in  mtt  atid  fiinble,  and  on  aeclioti  is  fooadto 
be  dr^'ish,  of  a  Btmw  or  prey  colour,  and  itreaked  or  spotted  vitit  Uuk 
pit^iuent.  The  Nurr:ice  ie  cuniiuoiily  marked  with  intf^rsectiog  HnuwhiA 
indicate  the  position  of  the  iuterlobulor  septa.  At  the  borders  o(  tU  mb- 
BoUdated  region  in  uaunlly  a  zone  of  reddish-grc^  f^lntinotis  infiltnlica 
Of(4-u  inuny  uf  Iheiw  caHeouH  mawtex  are  neen  scattered  orer  the  lag, 
the  pulmonary  tinnue  between  them  being  oadematoua  or  congealed,  «ii3 
partially  colliiiwed. 

If  the  phlhieis  bus  reached  an  advanced  sta^  caritiea  from  bmkkiaf 
down  of  the  consoUdating  material  are  usuatly  found.  Cavitu^  are  M 
uucomiuou  in  the  younji  subject,  and  are  prolmbly  met  writh  lesa  bvqnolif 
in  tlie  child  than  in  the  adult,  only  becnuse  tbe  diMOM  in  early  lilt  oftti 
proves  titol  from  a  secondary  tuberculoaifl  or  other  exhfeustisg  eottifHtt- 
tiuu  Livfure  tEie  stage  of  (>xcavation  haa  been  arrired  at.  Wbu)  aomsiK 
begiiiB,  it  alwn\-B  occurs  first  iu  the  centre  of  the  caaeotis  taaim.  Tht  dw 
shniukr-n  cells  and  iiioleculnr  d<'-bris  lying  around  Uiem  are  looeuwdlf 
the  iiubibitioD  of  watery*  fluid,  and  the  cheesy  material  is  eoirrert*!  bM 
a  soft  purulent  pulp.  'Hie  wall  of  tbe  bronchus,  whicJh  lies  in  tfa«  mbM 
of  tlie  nodiilv,  th4>u  becomes  pvrfonitfd,  and  the  cli»eST  matter  is  eoo^id 
up,  leaving  a  ragged  oscavation.  The  aofteiiing  may  attack  tbe  ekMf 
masaes  {;enerally  tlirou^li  the  lung,  as  happenn  in  the  more  at^^ile  fhnBOt 
the  disease  ;  or  may  begin  in  those  situated  in  tbe  upper  p*irt  of  tbe  Isoft 
aud  thus  pass  gradually  from  apex  to  base.  The  expectorated  ualtfr  • 
tlie»e  cani'-H  coulniuM  pai-ticlt^s  of  elastic  tissue  and  dirunhen  eella,  lai 
often  under  the  microscope  exhibits  bacilli  in  large  qoantitaea. 

Id  eases  where  the  diseaae  nonaista  principally  of  the  grey  and  ytflff 
miliary  uodulee,  these  btMlies  are  seen  j^rouped  in  cluBters  and  toon  * 
letis  closely  ajgrcgotcd.  They  are  more  numeroua  towards  tbe  b{mx  ;  W 
BometimeA  the  whole  of  both  lungs  may  be  tteen  to  be  stuffi^d  with  ihm\ 
and  in  some  parts,  in  addition,  there  may  be  softening  ebEmy  BHUHfc 
more  or  less  disinteiirmied.  In  most  eaaes  the  lunga  are  alao  found  tn  b* 
the  neat  of  increased  tibroais^  aud  some  dilatation  of  the  smaller  air-tubn 
can  be  perceived. 
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The  Teal  lulM^rrulfir  plitliittiK  ntta<'ks  lioth  hingn  simnltaneously.  The 
dUarrhnl  foi-ni  K-^ns  in  out-  luiii',  luul  it  in  not  until  signs  of  Hoftening  are 
noUoGd  tlinl  Uic  oppoititft  lung  bocoiQcs  Bffoc'(«tL  Tlii«  soft^Diuj,'  of  the 
cbMfTjr  mntter  in  tht;  nffectcKl  lang  is  often  a  si^al  for  a  more  general 
difiosion  of  the  (limeaiK.  Tbo  a]>ex  of  tbe  opposite  lung  ih  attackfd,  mul 
oajwation  (uid  soflenint;  (xx^ur  in  the  <;liuu]tj  of  Peycr'u  mtcheti  and  iu  the 
ftolitju-y  foUicli-^  in  the  neij^hbourboo^  of  the  ilio-cicau.  valve,  giving  liite 
OTentually  to  aloeration  of  the  hnwcta. 

On  nuoroaoopio&I  exunimitiun  of  the  lungs,  the  sont  of  polnioDarv 
phthiaiH,  Tariotu  uiatolagical  cban(;cA  arc  diMcovei-ed.  Accortlinfi  tn  Dr.  "t. 
Heaty  Green,  tlteae  are  oiaiuly  of  four  kinds :  let,  a  filling  of  tbe  pul- 
isouurr  Toucles  with  liliritiona  exn<lntiou  and  leiiooojl^'S  ;  2<1,  un  iMx^'uniulu- 
tioD  01  large  epiLhelinl  cellfi  witliin  the  alveoli ;  3d,  an  infiltmtion  ond 
thickening  of  the  wulht  of  tbu  iiir-veeiclee,  and  often  nlm>  of  the  tenninnl 
bronclii  with  Kmull  t-ella  ;  4tb,  un  increase  of  the  intarlobulw  coHne<-tiTe 
timtue.  TImwc  vuhouB  ebauKt-s  occur  Id  raryiu^'  de^'rc-eii  in  <.UIll>reut  v.amB, 
but  all  of  them  are  Bait)  to  be  preaent  iu  the  majority-  of  iustuiieea,  altbuugh 
io  very  difftrent  proi>oiiiona 

In  n  prac'licuJ  trtinliof.'  it  is  unaec-esHiu^'  to  enter  minutely  into  the 
TiuiouH  piitbolofneai  changes  which  oomhinc  to  mnke  up  a  caac  at  pul< 
monory  phthiois ;  and  the  reader  i.s  referred  to  the  stftDdord  works  on 
patboln^cal  anatomy  for  fuller  information  njmn  thin  subject  The  pre- 
ceding  sketch  in  ueceaiiarUy  brief  and  iuijwrfect ;  but  some  referenoe  to 
the  couditioQB  which  give  riso  to  the  signs  and  gyiuptoms  about  to  be 
eounriemted  vros  ind  i8peneuiMe. 

The  acute  and  chronic  forma  of  pulmonar)'  phthisia  will  be  described 
aepantely. 

ACUTE  PHTHXSU. 

Acute  phthiaiB,  or  "  galloping  consumptioR,"  is  not  uaeommon  in  eorlj 
life.  TIk*  term  ifi  aometimes  used  to  include  easea  of  acute  pulmonar^f 
tuberculoaia.  It  in,  liuwuver,  more  properly  reatrieted  to  wuw*  of  rapid 
cotarrbiU  pneumonia  where,  as  a  refmll  of  nn  acute  iiifiammatorj  process, 
the  air^^llH  Ix-come  stuffed  with  epithelial  element*  which  under^go  rapid 
caMsUon,  and  the  solidified  tt»8ue  tmickly  breaku  dun'u  into  cavitiea  The 
oonaolitliition  ia  at  first  lobular  and  is  generally  diffused  orer  the  hmgs. 
Softening  takes  plu^e  protty  erpially  iu  nil  parts  at  the  same  time,  su  tliat 
the  lung  beoomea  destixiyetl  by  kiiiuouh  and  btirruwing  cavitiee  separated 
by  reddenecl  and  <B<lematous  tuMUu  ;  mueh  purulent  mutter  ui  formed,  and 
the  lining  membmiio  of  tlio  air-piiNsagen  is  excessively  red.  In  this  form 
miluuT'  tubercle  may  occur  as  a  conii^Jication,  but  its  nppcAranco  is  com- 
pamtiv^ly  rare,  for  the  rliwase  in  etutentiallr  pneumonic  m  its  natun-. 

Acute  phthiaiu  generally  uc-ctuti  iu  a  chil*!  who  has  been  reduced  in 
heaUh  by  provioua  iUuitut  or  bad  hygieuic  conditions,  and  is  Hometimea 
seen  tv  attack  one  nlreiuty  tbe  subjei^t  of  a  chroiiit*  eoneoUdatiou  which  had 

firen  rise  to  hut  few  symptoms.   Tlie  age  of  jMtienta  so  affected  is  usually 
VB  or  Kix  year»  and  Hpwiu-iln, 

S./iniftom», — ^The  geuend  foitturos  of  the  iUiiess  are  those  of  an  aeute 
attack  oi  pneumonia  combined  with  very  great  Boverity  of  the  general 
LJBJIijptonig.  &X  first  tlie  child  usually  romplaina  of  a  pain  in  tlio  side. 
This  may  eome  on  quite  middonly  during  Bome  slight  mnacular  exercise. 
lltua,  in  a  httle  girl  under  ttiy  euro,  the  cliild  fir»t  cumpUined  whUe  slie  was 
bdping  her  mother  to  make  a  Ited.  The  pain  may  sul>side  after  a  time, 
or  be  complained  of  oocasioually  ull  through  the  illncas.  Cough  comes  on  at 
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Uie  Home  Ume  wtib  ilifi  piun,  ancl  the  cLiltl  ig  noticed  to  b«  rtrj  fmntil 
niglit.  In  older  «hil<lrfn  the  cough  iK  uBUfllly  luworopAiriei)  ty  a|iertDB- 
tinn.  The  »piituiii  ix  nt  tintt  wtiilUb  tuut  al^rxted,  but  as  tfas  hmgibiat 
to  break  down  it  becomes  vellow  ur  ^reemtili  aiid  Dummulafced.  udii 
tomid  to  cmilaiii  large  quantitiea  of  yellow  eUsiic  tisBiie.  The  nmnbaii 
bftrdli  found  in  tlu>  ftmiluiu  is  uot,  liowever.  fdn-NVR  r^r^  RTtat  la  wan 
cases  under  my  cni-e  tliesc  oi^^ouisms  were  found  iu  much  hm  ijiaudvi 
than  ill  mseH  of  plithiais*  wliich  ran  a  more  chmmc  course. 

Dyspuwa  Ih  iilwa^'B  ati  early  vyiuplom  ;  tbo  apitctite  is  vott  poor,  tluni 
is  peeai,  tUo  tongue  is  furred,  the  bowela  are  reLaxed  or  (y»kiia«d.  tad  in 
dllid  -ntifiles  witL  extreme  rapidity.  In  noiue  cauea  swelliugof  tbeabibcM 
is  noticed,  and  the  liver  may  be  found  to  be  enlarged  from  fatty  lBf:'*ri-  - 

The  fever  is  often  von,-  bi^b.     It  i«  not  uncommon  to  find  thii;  ■ 
porature  risfs  to  lUl"  or  105^  at  nijibt.  Kinking  to  KKI^  .ir  U'l     ■  ; 
morninf,'.     It  soon  begina  to  be  accompanied  by  copious  mvealn.  mjI  :i. 
nigbt-clat1i<4H  may  \m>  drencbe<l  by  tlie  profuaenexa  of  the  secretkn. 

Examination  of  tlie  <;faeat  discovera  priiicipaDy  the  ngiu  of  bnvcbo 

fmeuraouia.  Pulntas  is  noticed,  UBimlly  bcginninfj  at  the  upper  piat  otilw 
ling.  Af  the  oriKtt  this  may  be  liniitwl  to  one  aide  of  the  chrit,  bot^ 
xjppowte  lung  becomes  very  quickly  aflected.  That  flint  atiocLed,  ho* 
ever,  gencmliy  mniutains  its  precedence  and  kee^  tn  advance  of  itafiflM 
throughout  the  uoui«e  of  the  diseaee.  lli«  diminution  of  re«aMiK»» 
volve»  more  nud  more  of  the  area  of  tlie  lung,  and  is  acootnpa&iad  t^ 
bronrliiul  or  blowing  bi-eathing  which  maTbe  more  or  leas  oovescd  hj  t 
copious,  cuEmM],  HubcrepiUint  rhonchua.  This  ritlc  in  nnially  bear!  cm 
the  whole  extent  of  l>oUi  inRpimtion  and  explTntion.  and  is  varr  lai^  sul 
metallic  iu  quality.  lu  spota  here  and  there  cavernous  respixatioa  najl* 
lieArd  aft4'r  a  time  ;  nud  the  rhonchus  in  such  places  is  larger  aail  man 
ringing  tlian  elsewhere.  If  a  cnvity  of  Home  azc  form,  the  breai: 
may  be  amphoric.  Vocal  resonance  it:  usually  stronger  than  nat. 
may  be  brouchophoBic  in  placoa. 

The  .ibnve  are  the  pbysical  aigns  in  ft  typical  case  of  the  dif«ea*» ;  bol  ^ 
luiitjt  be  coufesBed  that  In  many  caaes,  etipecially  tu  the  yon-  ' 

curiticM  niiiy  form  in  the  lung  without  any  wigii  of  ibfir  *\ :  ■ . 
noticed  on  i-x.-imLUfttiou  of  the  chest     In  soeh  cases  the  Mgua  an  fimt; 
tlioae  of  catatTlinil  pneumonia  :  but  the  dulnesa  begina  at  the  upper  njidr 
the  chest  instead  of  tlie  lower,  and  the  rhoDcbua  in  usually  larger  anil  wn 
rinKiug  and  metallic  thou  in  an  ordinaiy  case  of  broncb<vpm""<.'t,!.i  TT» 
child  in  all  casea  loolfs  excessively  haggard  and  ill.     The  «:. 
rnpid  ;  in  a  surjirit^ingly  short  time  the  temples  and  cheeks  (ict  t> 
tlie  deah  HeemH  to  fall  away  from  the  body.     Often  more  or  le^^- 
Oidema  Is  noticed,  although  an  examination  of  the  urino    may  duc^ivi  » 
trace  of  albumeti. 

A  Uttle  girl,  aged  thirteen  years,  was  said  to  haw  been  healthy  nadfr 
age  of  aix  yearn,  when  she  liait  an  attack  of  meaidea  followed  mjii^t^ 
by  scftrktiua-  Eulmged  glands  fonued  in  her  neefc  wwn  aftw^'^''"- 
some  of  these  Biippurated  Since  lliat  time  the  girt  h.'wl  Ix'en  dfli< 
had  never  couglied  until  ten  montha  before  coming  under  otsirai** 
Tor  four  nioutbu  her  cough  had  Ih'oii  very  duitreMiflug,  and  ahe  bad  taSf*' 
much  from  puiii  lu  the  mdo.  She  hod  been  very  feveriab,  had  iMlBrd 
profusely  «t  night,  and  had  wasted  mpidly. 

The  girl  wan  much  emacliited  and  veiy  weak,  Slie  had  a  JiltH*'* 
hnggiird  i-xprL-tmion,  Tlic  cervicid  glandn  were  enlarged,  and  her  zttck  b«* 
many  ecan  resulting  from  former  suppurations.    On  oiamlnstioiicf^ 
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ebpflt  thft  olavioleA  were  seen  to  bo  \OTy  prominent  from  rctr&ction  of  tlie 
aptcua  of  the  Itiu^pi.  There  waa  much  aiiiiitiutiuD  of  re«onaiicc  over  tho 
^olfl  of  till!  n<(ht  tilde  umd  at  thu  ujipcr  third  on  tbo  Icfi :  luid  much  course, 
]m«tiiUic  bubbhiig  rliourhus  \vns  heard  over  tlie  wbok'  of  btilb  HidoL  The 
requnlioD  vas  caveruoua  towardu  each  Bpex,  aod  branchial  below.  Tho 
liver  wan  enlarge<l,  reiu^liing  nearlv  to  the  navel. 

The  gui  c<oiu])btiTiMl  grvaMy  of  dysputiea  imd  Hweutml  freely  at  ni^t 
Hur  (Siu^  van  truiibk-ttomc,  and  eho  expectorated  mimmulAT  sputa.  8I10 
Bui't  Uie  split*  ha<l  never  contained  blood.  Her  ftu-e  and  feet  were  ccdem- 
atoOEi,  osd  her  urine  cootaiued  lUbutijeii.     Tliere  va»  no  diarHKen. 

During  the  flrat  few  ditys  the  giri's  tempcraturo  wae  lOI '  at  night,  sink- 
ilig  lu  the  uormid  level  in  the  tnoruiiif;^.  It  thou  bernmc  8ubiii>i-rii:d  bi.>Ui 
moruiuK  (Uid  CTeuiug,  and  the  patient  died  ou  the  twelfth  dnv  aft«r  adiuis- 
aioi)  into  the  bofibital.  (>n  inspection  of  the  hod^  cjiritie^s  were  fouml  at 
the  upper  part  of  each  lung,  and  other  amall  coUectionH  of  punileut  mutter 
were  acattored  over  both  organs.  Tho  puhnonary  tiarae  gcncrallr  wtis  rod, 
aud  emnly  broke  down  under  tho  finger.  At  tiie  b&.se  of  the  right  luu^'  a 
marked  increase  in  the  fibroua  tiimue  vrsa  notioed,  and  tlie  bronchial  tubes 
iu  that  aituatioa  were  aomcwhat  dilated.  No  grey  or  rcllow  tiiberdes 
irrre  to  bo  (teeu.  Th«  pleural  aurfacea  were  firmly  adherent.  The  kidue^ii 
appearod  to  be  heolthr. 

Death  is  preceded  in  these  raaea  by  great  proatration,  rentles!ine.<<s,  and 
inability  to  sleep,  complete  anorexia,  a  gloiay  ert>ded  tougiie,  ami  Bordea 
upoD  the  tcetl)  and  hpH.  Tlic  duration  of  the  illness  is  coniparativety 
abort,  and  deatli  usually  takej^  pW-o  at  the  end  of  five  or  kit  months. 

/>/a^noMt«'.  — The  disease  with  which  acute  phthiuts  is  most  liable  to  be 
ronrouiidi'[l  in  acute  pulmonary  tiiberculoaiiL  In  the  bej^nniiig,  lioweTC-r, 
the  affet-'liun  inay  be  mistaken  for  oroupoua  pneumonia  The  sadden 
ouset,  accompanied  by  pain  in  the  side,  cough,  and  high  fcTer,  presents 
soiuotiues  u  close  rcseuiblance  to  an  ordinary  case  of  inflamiuation  of  the 
lung.  Still,  the  temperature  does  not  maintain  the  same  little  varying 
elevation  in  acute  pbUiisis  as  in  croupous  pneumonia,  and  the  course  of 
the  illD««s  in  the  two  cases  is  very  dijlttreiit  Insteatl  of  the  sudden  crisis 
vhich  occurs  in  pneumonia  about  tho  end  of  the  driit  week,  tho  sytuptoms 
pejaist  and  gr9n'  more  nud  moi-e  nevere,  the  Higiia  of  coitsolidalinn  con- 
tinue to  extend  themselves,  the  opposite  luny  is  quickly  affected,  and 
Terr  soon  clastic  tissue,  and  perhaps  bacilli,  can  be  discovered  in  the 
^uliuii. 

From  acute  pulmonary  tuberculosis  the  diaenne  ts  distinguished  by  its 
more  abrupt  onset,  the  early  signs  of  pidnioniiiy  onnsolidation,  and  tlie 
BbH«nc«  of  indications  pointing  to  thw  implication  of  other  cavities  of  the 
"  iy.  Corapiiratively  few  cases  of  pulmonary  tuberculosis  in  the  child 
inate  without  some  signs  of  intnicrantal  mischief ;  but  when  acute 
phthiius  is  uncomplicated  by  tuberculosa  these  are  absent  Tbe  two 
dis£fl«es  ore,  however,  sometimes  present  together.  The  existence  nf  the 
tubercular  malady  is  then  tiuKle  evident  sooner  or  later  Ijy  the  unset  of 
coavulsions,  s<juiutiug,  rigidity  of  joints,  and  other  symptomB  pointing  to 
meningitia 

/^'jiiom. — Acute  phtliisiH  is  a  very  fatal  diaeaee,  and  the  prognosis  is 
eonsoqucntly  verj-  unfavoumble.  The  patients  do  not  invariably  die,  but 
instaocea  of  rficovery  are  excejilionally  rare.  In  any  case  tbe  Intst  we  can 
hope  for  19  a  remission  in  the  acuteness  of  the  u^1nptoma  Sometimes  tbe 
ili-  '      1    force  fxi>ciidcd.  lows  a  part  of  its  cncrg^i'  and  Incomes 

Hi'  .md  trouquil  iu  its  cuui'se.    It  may  even  settle  down  iulo 
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aa  OTfUnnrj  eoao  of  chronic  phtiiisia.  It  is  impoflsibla  tn  taj  tii£nM 
iastatK-tt  to  nttticijiatf  8iich  a  i-eHiilt ;  but  a  diuuniition  in  tfaeiivniaiil 
ootubmed  witli  an  iinpruvemeut  iii  the  appetite  and  a  brigbt«r  eipon 
in  the  ^e  of  the  child,  i»  a  sign  of  good  omen.  A  dcer^aacs  in  tbeint 
if  uuaoooiii|uuiied  by  otlier  u^us  i>f  iiiii>roT«iiieut,  to  tar  btm  bdasi 
favourable  sympton),  is  cue  to  be  regarded  TriLh  great  auxkty;  tn^ 
under  euch  circumBtauoes,  the  teniperatitF&  fall  to  a  sabnomul  )gri,% 
uMf-  be  an  incLiaition  that  the  end  is  uot  far  oS. 

The  treatment  of  theae  caaca  will  be  cooaidcrod  aftonrBrd& 
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The  two  principtd  fomm  iu  wliicfa  chronic  pultuonarT  jihthUU  asvaSj 
pi'tHcuta  iLst-lf  ill  iho  child  have  wtll-iaArktd  anil  vun'  difetiutitvc  dui- 
at-tprs.  Clii-oiiift  catai-riial  or  pii«uinoiiic  plithisifl.  which  tic-f;^D»  as  a  iluatj 
foi-tiiitig  couHolidatiuu  uf  oue  luug,  or  succeeds  to  on  attack  ol  acute  itf» 
ilial  pncumoiiiu  from  iinperfci^t  abiioi-ptioii  of  the  aolidifjing  malarial,  ht 
at  &ni  tlte  chNi-Actei-^  nf  a  loc»l  diwAHC.  It  is  turcouijMUiied  by  cvrtain  ngM 
and  Hynptoniti  which  Indictite  Uie  existeuce  of  irritiition  within  the  hac; 
but  as  a  iidi!  the  gonend  health  la  compai-Atively  little  intfrrt-nd  milk 
liuLritiou  is  foiilv  perfurtued,  uud  the  appearance  of  the  chi' 

cvidcuce  of  ficiiouB  pulmonary  mischict     It  ia  onlr  when  6<^:..  

up  At  the  s«at  of  ronsoIidaitoQ,  and  uifectioD  of  the  ajsteni  follovsnlk 
Beconthiry  deposits  iu  the  opposite  luug  and  other  parts  of  the  body,  |bt 
signs  occur  iudicatiiig  tliat  the  patieut  ia  suffcritig  bom  a  geiienl  ifueMa. 
£veu  wheo  these  geiiei-al  symptoma  aii^e,  they  remain  br  a  long  tiM 
iunigiiificant  a^  compared  with  th^  signs  of  ext^ntdTe  diseaae  disooYend  at 
examination  of  the  fhe»«t.  On  the  oUier  hutd,  chronic  tuberaular  phttuv 
bos  c<mipletely  <liffereut  dtacoctei-s.  Front  tlie  first— indeed,  befon  uy 
signn  of  puliuouaiy  irritation  have  been  noticed — there  ia  some  fvtxioi 
ttaotiug,  Hhuwing  geuertil  diatreiia  of  the  Kyiit«m ;  and  tbroagbont  Um 
vholc  course  of  the  illneea  the  geoeral  symptomB  coDtinne  sercre  est  bI 
all  j^opoi-tioD  to  the  actual  extent  of  luiig  miachief  diacorenUe  I7  th 
BtethoBcope.  Therefore,  whatever  upiniuuii  may  be  held  with  repira  ta 
the  piLtbolog}-  of  these  two  varieties,  ther  still  remain  two  distinct  chaial 
types  marked  out  jfrom  one  another  \>y  wry  separate  and  diatiuctiM 
features. 

Sif Ill/Mom  9. — The  peculiaritiea  in  Ute  aize  and  ahape  of  Uie  diest  (An 
met  with  in  chllilren  of  coiiHuiiiplive  tendencies  are  elsewhere  refemdta 
(see  |)age  3*jy).  It  may.  howtver,  be  remorkL-d  that  olthouub  imuiIlbngV 
ami  a  nuirun*  elongated  chest  are  often  found  at«ociated  vitJi  an  inbeiilsJ 
puhuoiiaiy  wenkuesH,  phthisis  is  not  confined  to  such  aubji-cts.  Vlt  ibl 
nwcr  be  justified  in  excluding  puhnonan-  phthisis  bci-auBe  tbe  dukh 
ahouldi-r8  ure  broad  iiud  his  chest  well  proiH>rtimie<).  In  the  poeitiaisk 
form  of  phthisis  the  eye  often  detecta  notliing  to  raise  a  suqnciOD  of  pot 
niouary  iiiiHohief.  It  in  t\i»  tuliercular  Ynrielr  which  in  must  fTir*— ^ 
cumbiiied  with  narrow  slopmg  bhouldcrs  uud  natteoed  riba. 

Ill  both  variti'tiofi  of  phthi^as  we  find  local  ^TD^itoma  ngnificwtt  of  pd- 
monary  distreHit,  and  general  syniptnniH  arising  from  irritation  of  ttl 
syatem  and  impaired  nutritit>ti.  The  severity  of  the  caae  ia  onully  VKJ 
furly  indicated  by  the  degree  in  which  the  Utter  pre<)ominate  a*ar  m 
former. 

.In  chronic  pneumonic  phthistjt  the  firat  sign  of  the  fliflftnttfi  ii  noi^ 
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ccnifih.  The  patient  may  have  Intelv  jwuised  through  rq  nttack  of  a<^-uto 
catorrhfll  pQeumotiia,  or  may  have  sufTei-ed  from  neglected  puinjonnry 
i^tarrh  nith  gradual  implicatioii  at  the  olreoli  at  one  apox.  Iti  tlio  &«t 
case  the  child  recovers  m»  stren<{th  but  ttlowly.     H«  coutiiiues  to  cuugfa, 

I'ofteii  violently  :  uiii  U  more  or  less  feii-erisb  at  aicfat.  After  a  timo,  how- 
trer,  ttte  fever  siibsLdes,  and  the  child  regoitiA  fletwi  nud  n  cerUin  propor- 
tioD  of  liis  Btrcujirtl) :  but  lie  still  loohs  pnle  and  hau  a  frequent  Laoking 
eoQ^h.  In  thfl  second  ciuo  tho  dlsenac  creeps  on  insen^iblv,  and  at  lost  it  is 
notioe<;1  that  Uie  child  cmiffha,  and  is  pale  and  fiualj  tire^  Howevitr  tlie 
dtieoK  tanj  have  originated,  the  Brmptoius  are  insignificant  as  long  M  the 
nnabsarhGtl  deposit  in  1)io  lung  in  undergoing  nn  Active  change.  A  child 
uitli  5u  unnbeorlK-d  nines  of  caseous  mutter  in  his  lung  maybe  plump, 
actiTe.  fuid  cheerful :  but  he  is  omially  mther  palo,  mav  compbiin  of  pains 
in  the  limbn,  iind  i»  apt  to  cnagli  a  little  in  the  morning  or  in  the  daj 
after  esertiun.  Un  (examination  of  the  chest  at  this  period  we  find  slight 
dulness  witJi  some  little  incrcnsc  of  resiHtance  at  the  apex  or  any  otSer 
part  of  tbe  chest  on  one  side.  If  at  the  npex,  the  dulness  is  best  detected 
at  the  supra-Bpinous  foHsa.  The  breathing  is  bronchinl  and  some  ooarao 
clicks  are  heard  with  inspiration.  The  resonance  of  tlie  voice  is  alim  in- 
creaewL  CliiUreu  with  thv  luQg  in  this  condition  are  very  suiseeptible  to 
oluUs ;  and  if  tirst  seen  when  the  lungs  ore  the  sent  of  a  fresh  ratarrb, 
oeosral  bubbling  may  be  heard  all  over  the  diseased  side  ;  ami  also,  but 
U>  a  less  extent,  over  the  oppoeito  lung,  ^\*hen  this  happens  it  is  difficult 
to  form  ft  correct  opinion  ns  to  tho  o^^tnnl  amount  of  diseoae  present  in  the 
cbsitt  ;  and  it  is  well  tn  correct  our  first  impressions  by  tlie  results  of  a 
■abeequent  esamiuaiian. 

At  thiit  ittage  of  tho  illness,  before  sofft'ning  has  begun,  absorption  i» 
still  poseible,  and  somctimuB  occtuK  iu  young  subjects  many  mouths  after 
the  &rAt  t()-inptoms  have  been  noticed. 

\V'hcn  ttaifleiiing  begins  the  general  symptoms  becnine  more  pn^ 
Doanocd.  There  ia  fever,  the  evening  temperature  rising  to  102'  or  108"; 
Uiere  is  markctl  pallor,  although  tlie  cheeks  become  fluHhe<l  towards 
night ;  and  tbo  expression  is  disQrcswd.  Often  the  child  sweats  towards 
the  morning.  These  nymptoinB  indicate  on  infection  of  the  system  by 
absorption  from  the  aofteniog  area.  The  diaeaae  from  being  local  is 
becoming  general ;  and  the  consequences  are  quickly  eeeu  in  the  inter* 

[ferenco  viith  nutrition  which  never  fnils  to  ensue.  The  child  begins  to 
lose  Hesh  and  strength  ;  his  Kpiribi  fail ;  his  ap[)etite  and  digestion  become 
poor,  and  he  shtiws  all  the  ffymptonis  of  sulj^ng.     The  course  of  tbo 

!  disease  ia  almost  always  unequal.     Every  now  and  again  an  improvement 

[is seen  to  take  place.  By  careful  nursing  and  treatment  the  fever  dimin- 
iflfaes  or  siibsndes ;  the  nutrition  improves ;  and  flesh  and  strength  are 
regained.  It  is  not  uncommon  to  nee  a  child  Akirly  jilurap  and  to  oil 
ftppeurunee  in  tolerable  hcnllh.  who  yet  Ima  a  ca%'ity  in  one  luug  and  signs 
of  consolidation  lit  the  op|H>»ilc  atif  x. 

During  this  stage  pams  are  often  eomplaineil  of  in  the  shoukler  of  tho 
niSected  side.  They  come  and  go,  atid  seldom  continue  for  long  together. 
The  respiriilions  ore  usually  more  hurried  than  in  health,  but  when  the 
child  is  quiet  are  not  occessurily  much  cxof^rvrated.  T'he  increased  fre- 
quency of  breathing  is  a  cause  of  no  inconvenience  to  the  patient,  and 

'  ualoM  after  exertion  does  not  give  riae  to  a  fef^g  of  dyspncea  Tlie 
congh  ia  frequent  and  Cairly  loo«ie.  If  expectoration  occur,  the  sputum 
oonsiiits  of  yelluirish  or  greenish  muco-purulent  nmttei-  which  under  tine 
mioroseopo  is  found  to  contoii]  fragments  of  yellow  elastic  tissue  and 


na 


DI8KASB  XS  CUII.DItKX. 


oFt«n  1)arilli,  tbe  laiter  perhaps  io  lanre  quanUtiea  HiCBwpljWiiiia^ 
but  doea  ortnir  in  Dxcciiticjuol  cattoa  CliU  Jrc-o  aceasiamed  to  a  auBmit) 
of  good  Fixxl  M-Ulom  liavw  much  appetite.  Hud  oft«D  hIiow  a  MBpktedi- 
gast  for  food.  Ill  lioflpital  patiema.  bowerer,  the  appetite  luj  »■■ 
■een  ;  and  a  child  u-ith  cantMS  in  hia  lungs  oud  a  Ligh  t(.>tupent«n>  b^ 
be  Been  tu  eiijov  bit!  uietda  almoKt  lut  if  ha  woru  vtvlL  The  dig»tici  ■ 
umiallr  iupiurcd,  and,  probabl;!'  from  tbe  quaoUtT  of  acrid  motmi  wlorlii 
HwaJlowed,  vojiiitinj:;  if)  not  unrammnn.  Di»rrhcF-a,  too,  is  n  fatuiliai  wp/^ 
torn.  In  cases  where  the  uppetitt;  is  preserved  uatrition  maTfitftBiari 
time  to  go  on  fairly  well  id  spite  of  tb»  p^TOxin.  Hospitnl  paltraliiAta 
gtkin  w(fi<{hl  Altvr  acliiiisi^ion,  although  the  eTeiiiug  lempenture  intv  it»I 
ercrv  niglit  at  102"  or  103°. 

I'he  phytdfiU  signa  in  the  stage  of  softening  consist  of  au  incnaca 
tJiedubieHs,  fur  the  irritation  set  up  bjtbechangt^uccarriiig  at  the  iliKHii 
mot  iiidufos  on  ext«Daioii  of  the  CAtorrbal  profc-xa;  and  an  allrratioaa 
tfie  qtiuHly  of  the  brentJiiiig,  vbieli  becomes  blowing;  or  e\'pn  emnaaaa. 
It  in  accompanied  by  a  moist  crackling  rhonchtiH  which,  aa  a  cnvitr  totm, 
lieconicH  very  metallic  and  ringing.     At  thin  time  the  apex  of  tbc  otipaali 
luug  kIiuuUI  always  he  can^fully  «xnmtii«il.     In  mnuy  cases  sKgbt  low  of  !•' 
BoiioiiMi  with  hi^'b-pitcbcd  or  faintly  broocbial  breathing  vriU  1»  fomdirt 
the  «upni-«ijinouit  foH8n,  niid  n  click  or  dry  crackln  iiiii  W  liMutl  ai  thr  «&4 
of  iDBpiration.     It  is  at  this  i>eriud  of  the  iUnesH  that  dianhaA  ia  i<ANdiI^ 
frequent ;  iind  if  caaeation  and  softening  occur  in  the  nolitat^-  tomeimU 
the  iutt'stinc  and  Iho  glands  of  Puyer's  patches,  the  stools  may  aoon  hiph 
to  ftt'escnt  the  chnmctcrs  peculiar  to  ulcemtion  of  the  raucous  nMolaiM 
(see  pfige  6tt2).     If  ibis  complication  occur,  the  child  wsAtes  mpidly  anil*- 
coiQeB  hajrgiird  and  boUuw-eyed.    He  Kweat«  profusely  nt  ni^^it;  tsnit- 
Igm;  refuaea  food  ;  and  quickly  dies  with  all  the  symptoms  uf  proatraCiaa. 
Till?  ti'iupernturv  in  tbuM)  cawa  seldom  reaohes  a  high  eleratiotL    Jl  il 
usiinlly  bctn-c^D  101^  and  102'  m  the  evcninff. 

C'li>l<lreii  wlio  arc  the  Diibjecrbi  of  a  chronic  mseous  coiiaolidatioa  of  ihi 
luug  often  HuiTer  from  attacks  of  secundfiiT  catnrrhol  pneunjooiiL  Ii  tla« 
Attacks  th«  boundaries  of  the  original  mischief  ore  not  alTrnjn  ntrwM 
It  in  coiiintou  to  find  the  chief  force  of  the  complication  eipt^ed  i^ott* 
different  part  of  the  lung.  Tlius,  a  child  >vith  ^igns  of  consobdatioD  ittb 
Apex  of  the  right  lung  is  attacked  witli  ciitorrhal  pneumonia.  A  lutwt  t» 
itutiug  rbonchuK  ui  heiu'd  all  or«r  both  Mid<*»  of  the  chest,  find  at  llie  tnl 
posterior  base  there  is  some  dulnefls  with  tubular  breathijig  aud  a  aHUh 
qoality  of  the  rhonchna  The  basic  dulnesa  becomes  gntaluall^  nonp* 
nounoed,  and  at  this  spot  the  respiration  gets  tu  be  caTeraavs  or  crta  v 
phone,  and  Hie  rhonchua  to  lie  cxceasirely  metallic  and  ringing.  Tbc  nol 
rMonsnoe  is  bronchLiphonic.  The  temperature  riws  to  lOS^or  104^  in  lb 
evaniDg.  After  two  or  tliree  weeks  the  tem]K'rBtiire  begins  to  fall  sDdtbi 
dulness  to  diminish  ;  the  hard  metallic  rlmncbuR  becomes  loospr  and  MM 
bubbling  ;  the  caveniouti  broathJiig  is  less  intense  at  the  hmat,  s&d  tbtff*^ 
glin^islesa  Urge  and  inetnllic.  Tlie  child  begins  to  rcgmin  flesh,  Mt J  An 
lost  Hi|{ht  of,  nJ)hoii(;b  looking  phini]>  aiid  well,  has  still  tbe  old  milllMf 
the  apex,  and  tlie  signs  of  oonsoUdatioD  nith  caTemous  brwthing  ■tiBfi^ 
flist  nt  the  base  of  the  lung.  In  such  a  esse,  which  is  no  imaoiiiary  oos,A( 
child  recoven<  from  his  iut«n;urr<,iut  attack  wilb  two  const^aaUoca  ia^eBl 
of  one.  Tbe  catrurhal  pneumonia  has  giren  rise  to  a  choeay  d^poiil  at  tb 
base  of  tbe  lung  and  dibitation  of  the  bronchi.  This,  u/  cottn^  if  tkt 
patient  be  pbiced  under  favourable  conditions,  may  poaslblr  b«  luuwvi 
from  ;  but  the  probable  conaequenoe  of  such  a  condition,  il  tune  be  ■Itavc' 
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for  tho  clinn^p,  is  the  development  of  n  Hbroiil  overgrowth  nt  the  Rpot  aiul 
pertnnnent  iirnnc-hiectasia 

An  fttbtckof  bnmch')-]mcunioiu»uioft«uacaiuM)  of  death,  or  Uio  pittioiit 
<Uea  worn  out  with  tofnr,  (^linrrhaxk,  coiii^h,  and  wnnt  of  sleep.  In  oot  a 
feir  ciiaM  h  aeconiltay  tiib(>mtloflis  miperrenes,  or  tlie  cnae  tnav  be  cnmpU- 
omtad  hy  n  more  chroniR  ami  Uu  geneml  formntioti  of  milury  tabert;le 
ooofineil  to  the  luiigs.  Tbexe  ore  called  casen  of  tvbercylo-paeumonio 
pbtliiBu. 

CHRONIC  TUDKRCCTLAa  PHTHlSia 

Xn  this  form  of  ttie  di9ctis<>  the  illDcss  be^ns  in  a  very  frmdual  tnnnnpr, 
azid  Hut  Hpenal  srmptomH  arising;  frnin  tiia  hin^  are  preceded  by  othprs 
sliowing  the  existenue  of  (^uersl  disorder  of  health.  The  child  ui  jiotic^ 
to  be  iBDguid  nnd  llBtleina.  He  looks  pallid  ;  Kab  littl{>  appctiu- :  oomphuiia 
of  puntt  in  hiit  l«K"t  '^'1  >^  dittinotincd  for  his  iisnnl  ^ueil-k.  He  is  often 
found  to  floHh  at  night  niid  liia  handn  are  noticed  to  be  hot.  After  theso 
KvmptoniN  have  contiuued  for  aeveral  weekn  Iho  pati(>nt  bepUH  to  hare  a 
«lij;lit  coukIi.  TUis  nt  finrt  is  mervlv  a  uhort  ootiitjioml  hat'k  which  escitca 
little  attention  :  Iwil  after  a  time  it  becomes  more  fitqiicnt  nnd  nnnoyinft. 
The  (-oiir!W>  nf  the  iUiiewi  in  Ihia  varietr  is  lexH  irivffiilAr  tlian  in  that  pren- 
mtti^r  descrilted  ;  but  hUII  iho  dowiiwan]  pmgroHH  is  nioi'e  rapid  nt  Home 
times  thitn  nt  others  TIr-  t<;iiipL*nit4irt^,  although  it  tmdcrgoeti  t^outiider- 
able  vamtjon8,  mrely  stands  at  a  norninl  level  in  the  eve»in<<  ;  but  nnlrss 
the  diaease  be  roroi>lirated  with  mfjinrhal  pneumonia  the  pyrexia  is  not 
high  and  neldom  reat-hcs  l02^  Wastinp  is  usually  permHtpnt ;  but  if  tie 
patient  Iuir  b«en  expoRed  to  privation,  the  comfortA  of  a  hoBpital  may  in- 
duce a  temporary  iinprovemcut  in  nutrition,  oltliougli  the  pyrexia  eon- 
tdltam  and  iJie  olhcr  *.yiiiptoins  remniii  iiualtertil.  Coii;,di  for  n  Ion** 
time  m^v  be  a  very  insi^^ii Scant  symptom  and.  even  with  eijjns  of  extensi'^e 
dino&se  of  the  lungK,  may  be  almost  absent  TUe  bi-eathing  is  often  rapid, 
rifling  to  thirty  or  forty  in  (ho  iniiiut«.  InLTOUHed  Inuxy  of  breutliitig, 
aocording  to  Niemeyer,  may  be  one  of  the  earliest  local  s^-iuptcms,  oc<nn-- 
ring  before  any  phrsica!  signii  of  the  diseaite  can  be  diswjvered  in  the 
chest  The  digCKtiveorgans  are  weidi  and  iniluhle.  Vomiting  ih  ronimoii 
nnd  m  often  excited  by  cottj^ti.  I^irgin^  is  also  ii  frequent  nymptom.  lu 
luony  «n8e8  exanunftUon  of  the  lieliy  discoxera  Tftll^y  enliiiyeinent  of  the 
liver,  and  a>dema  in  often  nntitytd  in  the  limbts.  Denlh  may  occur  from 
(^neral  weakneiot,  from  catjirrhid  piieiimonia,  en*  from  the  extension  of  the 
tubercular  formalioii  to  other  iKiri». 

The  phTsical  sigta  of  InVu-rcithii'  pbUiiHiti  appear  late,  ami  nt  first  are 
cunooaly  insijinifieniit  when  compamd  with  tlie  apvei-ity  of  the  pcnpral 
^oiptomB.  We  find  a  child  pale  and  thin,  with  a  deprmupd,  »ictdtined  l<H>k. 
Tlie  borders  of  his  mouth  have  n  fiiiut  blue  tint ;  he  p:intM  afl^^r  «\ertiou, 
and  cciu${hs  oocasionnlly  a  short  hnnl  hack.  We  arc  told  that  he  has  been 
failing  for  several  montlia  ;  tluvt  he  eata  at'arcely  any*lhing  :  has  lont  all  bin 
sptrits.  and  gets  fluabed  and  fevenHh  at  nipbt  On  exnniination  of  his 
cUcflt  ^e  discover  merely  itonie  alight  watit  of  reHOuuuee  iit  ihe  apict-fl  of 
the  luufpi  (vitk  weuk,  harsh  brentliing.  A  faiut  dr^-  crnvkle  of  rliourliiM  ia 
caught  at  tho  end  of  inspiration,  and  is  brouf^ht  out  more  clearly  by  n 
cough.  Tlie  cheat  is  elongated,  with  n  narrow  antero-pofiterior  diameter, 
bat  the  lungs,  sllhough  natuntlly  siuxll,  appear  heoltby  except  for  the 
lignn  wliich  lutve  been  mentioned. 

As  the  disease  progresses  the  pbjsical  phenomena  become  more  pro- 
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Donnoed.    They  are  aln-n^-a  discoverable  ai  both  apices,  altboof^  nnt 
mnrkecl  on  one  tad^  thiui  ou  the  otbr-r.    UsunIIy  tbc  ar«a  of  diib^  it  a- 
creii8»(1  by  It  ]>rieiinioiii<.>  process  set  tiji  in  tli<>  luo^ ;  tmil  tnhAifd  ixikt9 
irith  blowing  Itrentbing  luitl  tbe  ordiiuu7  si^is  of  consolicUtkin  in  d» 
corereil.    The  tHftoruw^  then  nfler  n  time  prenptitu  tuucJi  llie  mine  i  liirw h  ni 
in  pbTttical  «<it.iiultti)tioii  wi  tboso  n-femed  to  in  (b-xcribing  ths  cstanU 
van<tty  of  phtliiids.     Iii  cxrcptional  pdscs  disoi^nistttion  paea  od  irittml 
Uie  &iil  of  a  piKfiiinnnir  pi-nceaa.     We  then  fiml  the  feeble  bnAth-wranil  to 
become  gradually  blowing,  imd  eveutuolly  cavernous  Bonndsan  diKfftmd 
at  tlie  apex. 

Tuberciilnr  and  tuberciilo-pDeuiiioinc  forms  of  pbtbisis  are  oft«a  Dit 
with  in  licrofulouB  children  xruo  Buffer  from  lon^-Btandin^  diseoM  of  tbi 
jnitita.  In  such  cABefl  Uie  lU'liculnr  nniH:tion  hn<«  probablv  been  the  etlpUl 
cause  of  the  pulmoiuir}*  luiscbief ;  and  by  the  continual  irriUition  tu  intiti 
it  giTea  rise  mfiy  influence  tho  condition  of  tbe  patient  vcrv  utifu\ijuraWv_ 
In  tlieiie  csmfH  it  \>t  often  ndviKable  to  reniore  the  diseased  joint,  eioiit 
though  the  amount  of  disuse  in  the  lung  is  too  extenarre  to  allow  ef  Iwl' 
ing  iiupmvt^ratnt  Life  may  he  ronfudetnbl}-  prolonged  and  the  eomlM 
of  tlib  imtii^ut  greatly  promoted  by  thitt  ntep. 

A  little  girl,  aged  eight  ymret,  was  a  patient  in  the  En»t  London  Cki 
dreii's  Hn»pitaJ  niuler  the  rare  of  niy  rollcagiie,  Mr.  R,  \V.  I^riier.  TW 
girl's  futlier  had  died  of  coueumption,  and  she  herself  bad  b«on  RiflinH 
from  strumous  disease  of  the  right  oslragalns  for  six  nmntlia.  Tbf  dn 
was  much  emiwiatml  niid  rery  ana-niic  ami  feeble.  Herokiii  traahanhnl 
dry,  tier  eyelids  were  swollen  ;  and  the  oerviod  uid  ingimuJ  gluidt  d 
each  aide  could  bo  felt  to  be  enlarged.  Tbe  finger  enda  wen  aoBOMW 
ihickcucd.  There  wan  no  albiimen  in  tlie  urine.  The  terapemlart  ra 
usunliy  normal  in  the  nioraing,  butwonld  rise  lowarda  night  to  l>rt*Hi 
lOV  and  1113°.  At  Mr.  Puvlier'B  request  I  examined  tb<?  child's  chest,  iw! 
found  the  signs  of  a  canty  at  the  ui^r  jmrt  of  the  right  lung,  tnlh  m- 
dence  of  considerable  consoHdation  over  tlie  lower  loliea.  The  left  haf 
was  also  diseased,  iiUhough  to  il  Icsm  entmit,  A  moist  crnckling  AoaAot 
was  hcnrd  over  both  sides  of  the  chest.  Altfaongli  Uiis  rhild  WW  erbkatb 
HufTfi-ing  fiom  tuberculo-pnpuinoiiir  plitbiaiR,  and  the  pulmnnarj  iniwttg 
was  very  exteusire,  the  system  was  obviously  so  greatly  diRtreeMd  bvAt 
irritation  and  jmin  of  the  diseased  ankle,  that  Mr.  Parker  decided  •pet 
ampnitatiug  the  foot  .A^fter  tbe  operation  the  t^'mpenttnre,  whiefa  Ot  9m 
previous  evening  had  been  101.6',  fell  to  98°  at  6.30  e.  u..  and  rtamad 
for  tlie  most  part  at  a  normal  level  while  the  child  recininrd  in  the  Iwfi 
taL  Ibe  clicking  rbi>nchu»  aUo  cease<l  to  be  heard  in  the  chest ;  tbetaH 
lost  its  distressed  look ;  and  imtrition  improved  in  a  surprising  «aME^ 
the  patient  gaining  l>etween  six  and  seven  ponmis  in  three  w«rica.  Utdot^ 
tunately,  after  the  child  left  the  hospital  and  returned  to  kcr  own  pace 
homo,  the  improvement  wan  not  maintained,  and  in  a  few  monllM  ««  luad 
that  sh»  was  dead.  Still  the  remarkably  gixtd  results  which  folIowW  Al 
removal  of  tbe  diseased  joint  are  very  instmotive,  and  fully  jostiflsd  At 
operation. 

The  majority  of  cases  of  pulmonaT%'  phthtGiH  ore  seen  in  Rhildmi  ofrii 
or  seven  years  and  upwards;  but  younger  children  and  even  iiifaoU  m 
subject  to  the  disease.  In  ver)'  young  patients  ulcemtioD  of  tbe  lanfto 
not  always  easy  to  recognise.  Serious  disease  may  be  pmMmt  wiUwalp*^' 
iug  rise  to  any  very  characteristic  symptoms.  The  child  is  do  doobi  ffrat 
and  wasted,  but  loss  of  flesh  and  strength  are  common  in  very  youflg  'iS* 
drcn  with  almost  any  form  of  illness.    Cough  may  be  trifling  and  the  bcwtt 
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tug  Hot  obTioiuil/ interfered  vHh,  Even  n  ph\'vic«l  esa-iiiiimtiou  of  tlia 
cbeat  may  yield  ua  little  infbriaatipo,  for  orer  the  site  of  h  cEuity  the  per- 
ruesioii  note  oiav  be  merely  tubular  (tympaaitiA)  and  the  brenthing  hmn- 
cliinl  ivitii  luuiiiL  clickiiif;  miuiidx.  ifunwTtr,  the  (H:curreuce  of  Hoftt^ning 
in  a  cbeesv  piUiQonAry  tlopoeit  la  usually  a  ngiial  for  the  occurrence  of 
•eooudary  depoflits  elitewhei'O ;  luid  oher>hy  nud  ulreratiuf^  ii)te!«tinal  f^butdii 
with  Lht!  coii>iequ(!iit  dLurhuja  why  L-ouiptetely  draw  ttvniy  the  attetilinn  from 
ike  lujQ^  yihea  pulmonary  phihiai^  occum  in  the  young  child,  it  runa  ii 
coiii)>cimUvt>ly  rapid  cutimo.  ft  is  in  the  hu-^e  mnjonty  of  cawa  priiiuu-ilT 
Ithe  rutarriial  forui,  and  is  most  cotumoQly  the  cooscqucQce  of  aa  attack 
[•ul>-a4-utt}  bi'uiiclto-pneuiiionia  Huoceedin^  to  meaNli»t  or  whoopingf-cougli. 

Hia-jitifHg. — Id  the  dia^iosin  of  piiluioiiary  ]>htlii»is  in  tho  child  au  awu- 
mtc  accuuiit  of  the  beginning  aud  eoiirsc  of  tho  iUncas  in  very  imiKirtaut. 
At  the  Hiiiin  time  it.  m  ueces^ary  to  reioember  that  a  hiistory  of  mtigh  with 
persistent  losu  of  dciih  icj  iii>  KiillicieQt  proof  that  the  child  is  mtffering  from 
puhnoojiry  consumption.  Scrofuloua  (^hililrc n  end  othprs  nith  it  hke  sua- 
c^ptibiliiy  to  chilla,  are  vury  subjort  to  Hli)irk>t  uf  puhuomury  nud  inteirtinal 
catarrh.  Such  i>atieuta  may  bo  trouble<l  with  coutinufil  uou^h,  aud  lose 
flwh  ateuulily  without  any  organic  mi^citicf  l>t;iiij:;  8«t  up  in  tlie  lung.  They 
iiwy  ©V5U  bo  feverish  at  the  onw-'t  of  every  new  chill  without  this  additional 
aymptom  bcio;:*  eridcnce  of  phthisis.  No  doubt  thccouditioo  of  such  chil- 
dreo  is  one  of  dangnr,  for  tliey  often  erentiially  develop  pulmonary  dis- 
eaw  ;  but  until  this  has  actually  takeu  place,  ot\linary  precautious  tot  the 
•Toidanco  of  chillfl  will  quickly  cause  the  Bvmptoms  to  diaappc-ir. 

Even  if  examination  of  the  chext  discovers  sUght  (hilni'ss  at.  the  snpm* 
B}niK}UB  fossa  of  tme  side  with  a  liigh-pitched  or  fiutitly  bruuchlal  (juality 
of  hrejktliinrf,  th<^M«>  m^w  are  not  necewiarily  due  to  phlluniml  conKolida- 
tioD.  ^^'eakly  clilldreu  arc  ver^'  Liable  to  tempomry  coUupKe  at  the  apicus 
of  the  lun'^s  from  iufiiifficitfnt  osiwtiaion.  In  such  casca  Iho  morbid  signs 
are  liniileil  >*tnftly  (o  one  HM])ec;t  of  the  chest — the  back  or  tlie  front — and 
can  often  be  mnde  to  disajjpear  if  the  child  is  instructed  to  take  two  or 
three  full  inapinttiuna  in  rapid  sncceHeion. 

In  youug  Bubjeclj*  (.■ouw>Iidyliou,  as  a  rewult  of  catarrhal  pnoumonin,  may 
be  met  «-itii  at  all  ports  of  the  iun".  It  is  seen  as  often  at  the  base  as  at 
th»  apex,  both  in  front  and  behind.  In  all  cnaea,  therefore,  it  should  be 
made  a  rule  to  search  the  chest  compltitely  before  we  allow  ourwlvoa  to 
exoludo  the  cxisteuoo  of  a  cheesy  deposit  If  this  be  done  quietly  aud 
oestly.  an  dirootod  olsowherf;  (see  J^aftp  13).  the  examination  can  usually 
be  earrieil  to  a  suoceesfnl  issue.  In  infnjits,  as  lias  lieen  alreiuly  remarked, 
phthisis  mar  be  present  altliough  but  few  Hymptoms  of  the  dii^'iute  have 
DMli  uolioea  'fh*  coui{h  may  bo  iu»i;uiii<»n(.,  tlie  brealhint!  ipiit't.  and 
a  looeenew  of  the  bowels  of  some  stAnding  may  seem  to  explain  .millifneutly 
the  pallor  and  woNtiug  of  tlie  Imdy  and  ih^  (listreiuicd  expi-esiiiofi  of  tho 
rbild's  fac*e.  If,  honxivbr,  at  the  same  time  tlie  evenint;  ttmipurature  is 
hig^her  than  nntunU,  the  ityuiptom  is  a  suspiriuus  one;  and  if  the  state  of 
the  stools  indi(>iil<^)i  the  exiKtence  of  nl^xTntiim  of  mucous  membrane  (see 
page  6ti2),  we  must  rememl>er  that  this  condition  is  oftt^  depoufU^it  upon 
chronic  piUuiooarr  miitchief.  In  eTerj*  ca«*  the  phyacian,  if  he  do  his 
duty,  wiU  take  nothing  (or  grootod,  but  iviU  make  systematic  emuaiuatioa 
of  all  the  orgnas  of  the  body, 

A  distinction  between  the  cntarrhal  and  tubercular  forma  of  phUusts  ia 
readily  wailo  by  comparing  in  each  chmi  the  local  signs  with  the  general 
symptJums  of  the  diafMute.  Catarrhal  phthisis,  even  when  it  begins  at  tba 
apex  by  »tow  exlousiou  of  the  catarrhal  process  to  the  pulmonary  alreoli, 
33 
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moduees  compAratirelT  little  tropoinncTit  of  the  gRDwal  nalri^  «1  fti 
body.     The  patient  cougbs  luid  is  a  Uttte  ftiveriBh  at  uigbt ;  bnt  his  «»> 
tite  is  iisiinlly  good  :  bb  tttrPD^th  in  little  itnpiurfil ;  uid  be  reteilM  I  iii 
aiuuuiit  uf  lU'^»b.     Ev(-ii  wbvn  Uio  {tfo^rej^  u(  tlu.'  diwmae  Iuh  ImI  Io  fSl» 
ave  coaBcilii.latJciu  of  tbe  luu}^.  tbe  marked  ooulnst  betwc<.'U  tb*  tniUuB 
M  the  general  RTiitptoms  and  the  severity  of  the  locnl  8ign»  diamrmd  bj 
phjntical  examiuatiuu,  U  sulTicitut  to  re>-(«l  Die  oaiure  of  the  pubnoiifT 
misohief.    In  oliroiiic  tulKrctiliLr  pbtJiiaiB  tbo  goneral  svraptomH  m  Htm 
from  the  Uritt.     Tiie  rhild  ih  ]>ale  and  thin,  fevemb  ana  liui^id.  Inr  itt* 
time  before  be  is  noticed  to  cough  ;  and  it  is  atiU  6ome  timi-  longer  biftn 
examination  of  the  chest  dtaeorers  onj  poatiTo  indication  tbitt  Out  lup 
Are  the  m&i  ot  jiafcbolopcal  cbaufie.     Moreover  in  catei-rbnl  ]>bthi«&  ut3 
RoftenioK  begins  in  the  deposit,  the  disease  is  ouiifini>d  to  one  long,   b 
tuberoulnr  phtJiisiei  tJie  {ibyidcal  oigna,  when  they  do  present  tLftPuiibw 
are  diacovernd  at  l)otb  ajrict'ii. 

Ou  ncco\int  of  the  frotiiioncy  Mitb  which  BGcandary  attacks  of  mb-iob 
catArrbal  [iiifiiiiuinin  cnni}ilii'-at<!  aises  of  old  ixnisolidation ,  dilated  broecii 
are  often  prcHcnt.  Tlittse  ;jive  ribe  to  itU  the  signs  characteristic  of  nan- 
tion  ;  autl  it  in  vcrr  im|K)i'taiit  to  Bitlisfv  ountolvcs  as  to  the  natan  of  6» 
pathological  roiidiliim.  Oilnt^il  hi-tiiKrlii  are  most  cniimion  id  tliv  duid  ti 
the  baae  of  tlie  lun^;,  while  ca%-iticij  are  more  frequently  seAtod  oeanr  W 
the  n|>(.'X.  Tliorefore  tbc  KitunUon  of  the  fltf^ns  at  the  baae.  alUtos^brM 
nieiiu))  cunoluKivo  cvidouce,  points  nttber  tolnx^nchiectaaia  thantoafOBlca 
A^in.  tlio  general  Bym2>tams  are  of  great  importanca  DilalHl  faaxMHk 
nnletiH  occiirricii^  an  a  chronic  oondition  in  a  case  of  til»M)id  iuduratiaii  ul 
the  lung,  are  met  with  tuwtuds  the  end  of  uu  attAck  of  bruiiebo-puNDiOMi- 
If  then  we  lind  that,  with  the  physicol  sigaa  of  a  puUnoiuur  «""■  "■' 
general  cuiiditiou  of  tJie  L'bild  la  improving;  that  the  tenipc-rat' t 
sigDs  of  falling; ;  the  appetite  improves,  and  the  flesh  oihI  Btrengtti  i*-:'- 
to  return,  the  evidence  U  atrong  that  the  aigns  oi-e  not  Uie  uooenjuuKr  nf 
ulcerative  destruction  of  lung.  Mon-uvcr,  luuch  luwistaiKre  is  to  b«  ih- 
riTod  from  a  miorosnopjtiU  exaininnlion  of  the  ejmtutn,  wherr  tJus  en  h 
ol>tAi>ied.  Ill  puliiionwy  nh^eration  an:iJar  fiWrex  of  yellow  claotir  tj*» 
will  be  seen  in  the  nmci>-pUB  vomited  or  expectorated  ;  in  rmtv  <il  bee- 
chie«taKi»  Iboso  will  L^enhiiuut.     Liuttly  the progrctw of  tl:<  llfansk 

corruborat ivy  evitU-uce.  Cavities  tend  to  grow  Urgttr,  -^  ■  ;  -uDcb  *• 
contract.  If,  thorfforo,  while  the  gcneml  Hvniptom&roinaiiiaiaboitMT.lW 
area  over  which  the  cavenjoua  HJgiia  are  heanl  is  found  to  extend  itinf.* 
ciuinut  but  coucIulIu  thut  disorganiKation  of  lung  is  lidvunciug  ;  «ki)»  £ 
with  general  improvement,  the  locnl  signs  diminiiih  in  intensity,  our tipiaiaB 
that  tliese  are  due  tu  dilatation  of  bronchi  receiTeRiulililionul  ixiiifinailiM 

The  distinction  between  pultnoDory  phthisiB  oiid  fibiuid  iudiinliua<i' 
the  hniff  ia  con«dered  elsewhere  (aee  [utge  47S). 

Empyema  is  often  tonfounded  witli  phthisis  ;  and  there  is  dp  dedi 
tliat  the  gencrul  uppcanmce  of  a  child  the  subject  of  old-stondtug  |sinM 
effuttinn  is  very  like  tljat  of  a  coiiHumptive  patient  There  may  be  tti 
some  hectic,  itie  siitne  emaciation,  lUid  (he  sauie  we:ikae»s.  In  mtk  (M 
the  cJiUd  iH  iri'itiible  and  reatJesH  with  a  baekiug  eoujib,  nomr  ahuttat^'^ 
brcuith,  n  ][ioor  ap|H.>litv,  and  a  feeble  digestion.  t>n  (■\.->iiiinnti(Ui  d  ^ 
chest  in  eiu-h  cn^e  wc  find  duhicifs,  often  extena^'e.  villi  ]>t'rhiifB  kra>l 
caU'^roous  brent hiug.  Ihit  the  hintoryof  the  illness  is  very  dtirervnl  mtii' 
two  dioKutMiH.  lu  pleurisy  it  U^gins  with  ]»uu  in  the  side  foUoweiiAir 
an  interval  by  cough  ;  the  duluess  is  complete  with  extreme  iedm  of  s*> 
sistance ;  it  occupies  both  the  front  and  back  of  the  ohflst^  iui1m»  A* 
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■«mpvnnii  be  locitilAted  ;  and  rencltcs  <lomi  to  the  cxtreoie  boue.     Moreover, 

^nhe  dumuo  ifl  atriuUy  limitod  to  om-  lung,  llic  other  Ixriua  beollliv  ;  »ud 

Bllgfas  of  prewuro  are  notiiwcl  ;  tbc  affected  xitln  in  eicjHinaecl ;  the  intcr- 

~  aoKtal  KpiccH  MP  ktwt  hnllowed  ;  njtd  tlie  li<>Ait's  aih-.x  in  diapkred.     On 

thm  otber  Itiind,  in  a  case  of  pulmuiiarv  pbthutiei  HtilIici«ntJj-  exteiistvt^  to 

BBialBte apleurilk*  iffuniou,  tlm  oppusiu-  liiit<;  will  certaiulv  abowsip^iia  of 

dijaaae.     Tbcrv  will  be  uo  dutpLiooiueut  of  Uie  licai-t  or  bul^ng  of  tlie 

riile  ;  the  duliiui«4  will  not  bo  complete  ;  tlie  rcdiBtance  l»  percusKiori  U'ill 

be  (*reatJT  exa^gcr»t«d.  if  no  great  exotrtui  of  fibroid  titwut!  in  preoeut  ; 

tbe   breath-Koands   nill  bo  accomjianted   b^  a  largc--<iizcd   metallic 

ig  rbuuchtia    lo  eitbur  caito  Uia  ^ooU  rctwuauce  will  probably  b« 

lopbotiic  ;  but  iu  omp}-«m[k  it  often  boa  au  tf-({opboQic  quality. 

^'CtatarrluJ  pbthixiR  in  th<>  young  mibjoct  iii  very  liable  to  be  compUoated 

tDborcalntfiH  lui  ii  result  of  infe^tiim  of  the  system  by  softeuiDg  t^ee&y 

I  f  ntti  r      Tlie  occurrenco  of  tubcreulotu;!  in  iiui]i(.-tiiDmt  iudiciited  by  a  rittfi 

'bI  lampofature  and  nu  incrooM)  in  tlio  rajiidity  of  tho  breatliing  witliout 

•ny  cxtruMOu  of  the  physical  siffns.     GrfAt  irritability  of  the  etomarh  and 

baWbt  ix  ofti>ii  induced  ;  the  child  Tcimitx  repeatedly,  antl  the  bowels  are 

relaxed.     UHuolly  in  tlietw  aiaoa  mpiti  of  lutmcmuiaJ  irritntiou  become 

quickly  maiiifcvted  :  luid  coiivubiioiift  occur  folli>we<l  by  ttquintiug.  ptosif^ 

lij>idity  of  joint*,  oiwl  other  wnll-knon'n  aigiis  of  tubernulor  tn(miaKiti>i. 

/V'^noii'ii'.  ^The  pravtty  of  tho  cshb  in  the  two  foniis  of  jiulmoQAry 

liaia  is  very  difTurcnt.     In  au  c;u-ly  stage  of  caturrlml  plitUisia  Mre  may 

oaiiUy  hopu.  by  puttiai;  the  |iatiout  into  tbo  beat  souitury  conditions, 

HEaet  ramoval  of  tbe  caaeous  consoliditttou.     Absorption  of  a  ohmnic 

jdifiaition  left  after  an  nttack  of  cst-irrbBl  pneumouia  tuny  be  elTecled 

the  youo;^  subject  aft«r  the  lapBO  of  mouy  uioutlui ;  uud  I  hn^'e  often 

mbtn  coat*  in  which  tdgos  of  pneumouic  phthisiH  occurring  at  the  apex, 

trom  slow  extensiou  of  a  catarrh  to  the  alveoli,  Imve  disajipeared  wheti  the 

child  baa  been  sent  to  winter  iti  a  suitable  climate.    Indexed,  if  we  oau 

protect  the  patient   from  frexb   cliilhi,  and   secure  for  hitn  au   adequate 

sapply  of  ptirfootly  pure  uir — such  coudilioug  with  good  aiid  suftlotcnt 

food  <rill  do  much  to  lielp  bim  on  his  pmy  to  recovery.     It  ia  ditboiilt  to 

■iy  at  nltat  period  of  time  it  beeome*  hopeleu  to  ex])eci  absorption  of  a 

dejinsit.     I  beliere  that  ao  long  as  no  active  change  Imn  (olicu  place 

'  M  Ifae  afEerted  spot  Uiia  fortunate  Lcrmiuatiou  to  tbo  oaae  ifl  atiU  poadible 

if  the  patient  bu  u  child. 

Wb«n  a  secondary  catarrlw!  pneumonia  oecura  in  a  POfte  of  pneumonic 
pht**'""  the  chUd  will  not  neceaaarily  die  ;  indeed,  the  acutt>  iittuck  UMunlly 
msii  &  mib-ocute  eounw  and  in  cvtmtuolly  recovered  from,  iatill.  tbc  future 
prcMpM^ti  of  the  child  arc  aeusibly  darkened  by  the  addition  uanally  mode 
to  tUa*  amooiit  of  previoaaly  existing  disease  by  tlie  passage  of  the  com- 
plkoktion. 

'        Oaaaa  of  chrome  tubercular  pbtbiioM  always  go  on  from  bad  to  worse  ; 
'  lor  alUiongh  by  a  auitablo  climate  and  the  careful  avoidntice  of  chills,  al- 
lacki*  of  catarrhal  pneunmnia  may  be  prevented,  the  normal  course  of  tlie 
inborculor  dlaease  is  Uttle  aflected  by  the  treatment 

In  oU  eases,  aigna  of  very  unfavourable  iiii|)ort  oi-o : — Great  rapidity  of 
fcrtttUdD^f  and  ftigu<4  of  lividity  ;  a  high  ev«nin^  Icmpemtvirr' ;  a  n^d  glazed 
[liMipte,  irith  or  witliout  great  dLMurbimee  of  tho  Rtoiuncb  ;  diorrhten.  Tlie 
•eroftjWiH  coiiHlitotion  or  a  strobg  bereilitor}*  prcdittpoaition  to  pbtbifda  is 
[an  dmnent  in  the  cute  of  the  uliiinat  gravity.  Ah  fnr  ait  is  at  jiresent  known, 
>  tlw  «|uatituy  of  the  bocilU  dt.scovered  in  the  sputa  furnishes  Uttle  infonuo- 
\liaa  ol  imjiortauca  in  pro-juosis  ;  for  tbeao  orgnniama  ore  not  found  to  be 
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noReMurily  most  numerous  in  caseB  «ber«  Uie  diseafled  proceue*  ■»  ami 
ttotivB. 

TrrcUment. — Chilili'cn  horn  iuto  fiuntlics  in  wliich  Uifrrft  is  BcnuaB- 
tivo  tendeuc;  rujuire  six-riiU  coi-e  in  tlieir  bhugiu^  up  ;  nod  vftnt^ 
able  tneatjH  HhoiiUl  i>e  mlopteil  lu  rtniiit^iiict  Uivir  uulurtatuKUi  pnoifa*- 
tiuu.  Ibfauts  Khouid,  if  puiuiibiL-,  be  ftucklbd  bv  u  boullliy  wei^miM^ai 
every  precauUoa  bbuuld  bo  taLcu  tu  eutturo  uie  purity  of  tbe  nr  Ua; 
breathe.  An  tboy  grow,  they  should  be  accustomed  to  uunu  ckpttuoc 
perfect  eleauliiieiiii,  and  re){UiHnty  of  meals.  Tbetr  food  Hbonlil  In  \iam 
Olid  well  M^ected,  avuiil  iiig  excets  of  uvroet^  anil  formaceinu  matlci^  vbfk 
oru  iMi  apt  tu  excite  uud  umiutaiu  au  acid  coudition  of  tlie  aliSMDUt^  cuial 
Their  resideiioe  sLould  be,  if  poRsiblo,  on  a  diy  soil  and  in  a  branog  nt 
If  this  be  not  practicable,  tbey  lOiould  at  any  rate  be  nut  away  to  a  men 
Kuituble  habitation  ilunng  the  Mpriug  and  fiill  of  tbe  year — titDM  aba 
the  chanf{euble  fieiuwu  ia  ko  prejudicial  to  delicate  childreu.  They  bImiU 
be  trainctl  rtf^uludy  tu  Htrcu^liou  ttieir  uiuarlos  by  out-door  (ncieaj  ud 
if  the  luiigR  nm  Hiiiall,  aiuI  the  chettt  couaetjuently  tisrrun'.  eiecy  mra ra 
Hhuuld  Iw  retiortod  to  to  iiiri^^onite  the  pedurul  muaulea  and  expasdiia 
cuvitv  of  the  cheat.  ^Ul  furiDH  of  czUjuiIi  iihiiuld  be  allcavfed  to  villi 
peculiar  cnre,  luid  the  ]<arctits  should  b«  warned  tkot  neglect  of  Kudi  4» 
rangenienls  nmy  entail  the  most  serioua  oonsequencea.  Uy  auch  aoiaMt 
child  tuitui-ally  delicate  may,  sh  he  gron-x  up,  appear  to  oast  off  nMiy  <l 
the  extcrual  nitpiH  of  Iub  c<mHtilutioual  t«.ndi'iicy  ;  aud  although,  bo  dooH 
still  exceptiounlly  sentutivc  to  unhealthy  Lntlucucee,  may  pre«er*e  htavIgM* 
under  conditions  which  would  quickly  prove  injuriouB  to  anotharlf  w 
fully  Qurtured.  A  cold  douche  iu  the  muniing  ou  riaiDg  from  bed  ii  d 
great  itorvice  in  thcMu  coKcti ;  aud  if  the  idiock  ia  too  great  undar  lOfifaiiy 
conditioiig,  the  buth  uill  bo  rviulily  bonie  whui  ffiven  nith  Iho  pnoratiaM 
recommcmled  iu  n  pruviuus  chapter  (see  pa^  17). 

If  a  child  with  such  a  tendency  be  attaoked  by  meaaleB  or  »booftfi(> 
coti^'li,  the  piu'cnts  shnuhl  Iw  warned,  aa  the  diaeaae  suhudei*  at  i1uiiIm> 
ger  of  uc<^lvctiug  the  cuturrhal  complimtiouH  which  are  BO  linbl*  loHCV 
iu  the  later  sta^eM  of  thoM  ^)«oillc  niahuliea-  In  every  oaae  wbese  it  ii 
poBaiblf^  tlie  patient  should  be  Bent  for  his  ooRTaleaceoce  to  a  good  ieaMih 
uir.  If  c3ta]Th:il  ])[ieumouia  have  occurred,  the  cleorini;  up  of  the  coatd^ 
Uatioti  luuht  be  carefully  watched  Good  vsntilatioa  and  carefol  dMlii| 
are  mora  thnu  ever  iieccaaary ;  aud  if  abeorptjon  appear  to  flag,  taaaMM 
Bhoiild  t>e  token  at  o]ice  to  att«r  the  conditlooa  under  which  tbe  patiiDt  i> 
llviug,  find  a  change  of  air  should  be  iiuoeted  upon,  AlkaUm  aud  alkahot 
sprays  arc  vi'iy  uiicful  in  these  case*,  nod  the  citrate  of  iron  and  ijuuum 
may  be  giveo  with  the  citrate  of  pota^  with  preat  wlTaQtage. 

In  canes  of  acnte  plilhuda  energetic  measures  (auat  be  adopted.  Vt 
should  at  uuce  tnke  Hteiis  to  reduce  the  pyrexia,  which  ia  coosklcnbhk  ■*! 
to  uioiutoiu  the  Btrouglh  (if  the  potieoL  t>r.  McCall  Aadaaaaneammmif 
the  apphciitiou  of  cold,  cither  by  iced  clothtt,  Leiter's  iaapmAiu*  ng^ 
tors,  or,  if  these  means  fail,  by  oold  hatlut.  He  boa  found  the  applkoibi 
to  the  abdomen  of  rlollin  wrung  out  of  iceHVild  water  und  (requtuUt  i» 
newed,  vert*  u»»-fiil  iu  lun-eriug  tlie  lempemturp,  and  Hpf^akH  higoly  <  I  N)^ 
meyer's  combination  of  digitalis,  quiutuu,  and  opium.  I  cannot  m^w'J  •*5 
that  [  have  seen  much  benefit  result  from  tliis  form  of  medkalMD.  W  i 
thought  cjetdrable,  half  a  grain  each  of  thd  two  former  drugs  may  be  0M 
with  au  eighth  or  tenth  of  a  groin  of  opium  overj'  four  homm  to  a  dmi  rf 
ten  yeara  old.  Of  olJier  druga,  large  iloscs  of  quinine  M«m  b»  han  mV 
a  temporary  effect,  aud  the  salicylatea  iu  my  huuda  hare  proved  won*  tba 
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"'wotem  A*  anti-pvretica  Tlioy  ewm  to  exert  little  influence  U]>oii  tlie  tein* 
pcratrire,  while  they  irritate  tiii^  stonidch  rwd  cmise  nauBcu.  Uur  chief  r»- 
Mouri^  for  nxlupirifj  the  liMnpernture  in  thin  as  in  other  tonntt  of  felnilfl 
disease,  connisU  in  the  nppliroUoD  of  cold. 

In  oi\ler  in  mainliuti  the  strcu^th  Dr.  Anderson  re«ommendti  hour}? 
feeding,  both  day  and  aight,  with  uiuple  food,  such  an  milk,  bniOm.  etc.', 
and  ffif es  brandy  or  other  Htimulnnt  ah  seems  to  be  required.  The  profufw 
ttweAtii  miiftt  be  controlled  by  tlicwihcataneoiiHinjectionof  atrnpin»^  (ifr.  t-Jt)-' 
According  to  tJiiu  tiuthor  tho  iiio^t  slrikin^  residta  muy  be  Bumeliines  ob- 
tttlii^iL  find  n  roniplot«  cure  occiutioniilly  effected  hy  the  ahore  menna 

In  the  rhrniiif  forinn  of  phthisis  it  i»  aUo  of  tho  utmost  importAnce  to 
improTB  tJifl  nutrition  of  the  body.  The  Absorption  of  recent  deposit-iand 
the  tibsokscenro  of  mnnt  chronio  consolidatjoim  kts  bpst  pn:>iD(»t*Ml  br 
plenty  of  fr«ih  nir,  the  svuidauce  of  ohills,  and  a  liberal  supply  of  pood 
food.  In  order,  however  thut  tho  child  may  profit  by  an  nbundftntdietair, 
it  w  pKsentiiU  thnt  his  dij^tive  nr<{;n.ijK  should  be  lunintaiiied  in  n  hi|>h  stAte 
of  efficiency.  The  Kiibje<!ta  of  piilmnnary  phtbins  resemble  in  one  renpcct 
hniid'fcd  infiuitA.  Lilce  them  they  are  linble  to  repealed  nttiiclts  of  gsrtro> 
IntAStinnl  cntirrh.  which  j^ivns  h^e  to  iiidi^^estiou  aud  flfttnlence.  lllcM 
ilttiicka.  by  Ihe  influence  they  exercise  upon  penoral  notrition.  may  prodnoe 
verr  Sierions  coiuiequences.  If  a  child  with  diaordered  stomach  be  fed  cod- 
tinunlly  with  food  which  he  has  no  means  of  digesting:,  not  only  is  tlie 
gastric-  derangement  pmtrnctcd,  but  hiti  svMtctn  is  kept  in  u  state  of  ferer 
which  often  culminates  in  a  fresh  nttack  of  pneumusin.  In  any  ease,  such 
n  condition  of  the  body  is  not  cnlculntM  to  pncourago  the  healthy  rpmoral 
of  ranrbid  prolocbi.  In  ail  tht-ne  attacks  the  diet  should  be  at  onro  al- 
tered. The  child  should  tike  for  food  little  but  milk  alknlimHeil  with  lime 
drops  and  dUutt-d  with  barley  water,  weak  broth,  and  diy  loiisf.  For  medi- 
cine he  mviy  have  mi  nlkitti  with  nux  voriiicii  to  net  na  an  antticid  and  tttom- 
oehic.     By  this  menns  the  {'astric  dernnpcmont  will  be  quicfely  owrcome. 

In  all  cases  where  the  parents  are  in  a  position  to  afford  the  expense,  a 
change  of  climate  is  of  great  sernce,  A  child  who  is  tlie  eubject  of  an  im- 
ab-wrb^-d  pnouinonic  depoint,  whether  thin  mccecd  to  an  nttiick  of  bmnchO' 
pixnimonin,  or  have  occurred  moro  slowly  from  neglected  catarrh,  should 
rhnnge  the  conditinna  under  which  he  has  been  living.  If  he  reaide  nt  the 
■en'«iae,  he  ahoulil  be  sent  inland  ;  if  inlAud,  be  should  be  Bent  to  the  acBr> 
dde.  A  good  sea  voyage  often  briug«  about  acomplet^  cure  iu  these  caws. 
The  body  should  be  warmly  clothed,  the  bed-room  should  be  large,  airy. 
ami  well  ventilatod,  and  thp  child  should  pnss  n  large  nirt  of  the  dnr  out 
of  doors  whenever  the  weather  permits.  Cod-liver  oil  is  useful  as  a  help 
to  the  trentincut^  but  not  as  a  aubatitute  for  it :  and  tr«>n  and  quinine  with 
an  alkali  should  be  prescribe^l  n«  already  recommended. 

When  softening  begins  at  the  sent  of  mi-schief  and  evident  cotistitulional 
ma  are  obaerved,  the  child  should  be  cnrefully  jirole*'ted  fp)]u  chilla. 
at  the  same  time  be  insured  a  plentifid  Bupply  of  fresh  air.  Mild 
eoiinter-irrit«nt8  should  be  applied  to  the  che«t  over  the  diseasetl  spot, 
mieh  as  ptuutini^  with  liaeUire  of  iodine  or  rubbing  in  a  weak  crot'jn-ail  lin- 
itnent.  The  hypopbosphitc  of  lime  (gr.  iij.-v.)  is  of  sensible  value  in  theso 
cases,  and  irill  often,  when  debility  and  weariness  are  complained  of,  cause 
an  immediate  improrement  in  the  BtrengtlL  Iu  other  cases  arsenic  ie  of 
P*ent  seri-ice.  and  may  he  givt!»  with  quinine  in  dosea  of  three  to  five 
zninima  of  the  nreenical  «olution  three  linie«  a  day.  L/ifely  iodofonn  has 
been  recommended  with  the  object  of  redncin?  secretion,  moderaliog  fever 
:1  cough,  and  arresting  the  progreas  of  caaeation.     I  ha^-e  aeen  benefit 
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result  from  hnlf-^n^in  doses  of  th«  remedy  girFli  three  timM  a  iliyttt 
extnu^t  of  (^etiliau.  If  Uic  iJ^vfeua  is  high,  it  may  be  n><luced  hy  spoaptf 
the  Murfuoe  nitli  tepul  vfater ;  and  iught4vreatH  are  umtally  rcadi);  im- 
tmlto'l  Ijy  one  or  twu  dmps  of  the  Uij.  atropiM:  at  budliiua  girca  ia  i  t» 
spooDfiil  of  vnter. 

For  some  yeani,  and  especially  since  the  discoTcry  by  Kock  df  Ik 
"tuberi'Ie  bncilllDi."  untiRoyitio  inlialations  haTe  oome  greatly  iulo  hnta. 
At  uiglit  the  lur  of  the  bed-room  may  be  imprecated  with  tl)i>  foaiMiJ 
tor  or  crennote  by  Dr.  J.  R  Lee's  "sUnm-drHu^bt  iuhaler  "  or  aonw  Btnda 
inntnimenU     In  the  day-time,  by  muaus  of  a  perfontted  metal  rcqaraW, 
DUcb  nx  that  devi8E^d  by  Dr.  Cof^Uill,  of  Veiituor,  variooe  antiseptic  wb^ 
etiuKH's  nifly  be  iiiliid«d  for  an  hour  at  a  time  more  or  lem  freqafr*''  -'- 
ing  the  day.    At  the  Victorin  PAvk  Hospital  we  hare  beea  in  Uit  i 
uung  for  thU  purpone  a  preparation  (?onipoHed  of  two  drachma  eacb  oi  tu 
ethorial  tiucture  of  imliiie  uud  uu-bulic-  ocUl,  om-  drachm  of  cwMOte.  wi 
one  ounce  of  ructiticd  xpirit..     Uf  tbix  t«-n  drops  are  poured  U|iob  a  piM 
of  rottoii  wool  Hiid  iiwid  in  the  reitpimtor  aevernl  times  in  the  dar    b 
luuiiy  ctutea  it  ia  well  to  iiae  tlie  atiiieeptic  frpqueully  ;  and  if  the  ek^wil 
submit  to  the  iucnitrcnionce  he  mny  Xm  made  tu  tiuot  the  re^iintor  tl 
day  lou$;.     Ill  6ucb  a  ca«e  the  RutiaepUc  drops  can  be  renewei]  evrrr  m 
or  thrt-e  bourn.     \ety  t,'Ood  results  are  often  obtained  by  the  hi:-1p  j  iku 
method  of  uiecUcation.     The  Tioteaee  of   tbo  cough  in  often   dmiitutlifd 
after  the  respirator  lias  been  worn  for  a  shurt  time,  aud  the  sputvai  u 
tuoro  readily  bivught  awny  from  tbo  Iim^     £:(i)ec-toraut  mixtune  «il 
often  have  to  be  {{iTou  in  addition.     The  disadiraiitBge  of  all  tlwM  ilnn 
hoivevor,  is   tlieir  unfortunate   tendency  to  cause  derangement  d  tal 
Btoniach.     When  mado  UNe  of  it  is  adrifutblo,  if  poaKibIc,  to  combtM  l^ 
oxpeclomnt  wilhun  alkidi  or  a  mineral  otdd.     If  tbu  cough  iahord  uidtif^L 
a  few  drujis  of  ipei-acutuiba  wiiie  idiould  be  givfn.  with  five  or  bls  gruatci 
bi-marlM^nato  of  HOiIit,  tu  n  dmtight  sweetenetl  willi  f^lyeenne.     Afti:!rv>rito. 
when  Hecretion  ia  mon'.  ropioun,  four  or  tJve  dro|in  of  eul  ToUuilc 
combined  with  a   drop  or  two  of  liq.   morpbiti-,  or  five  to  fiftt»  : 
of  pftit,>Horio,  iu  ■flyferino  and  water     Tlic«e  mny  be  followed  by  «u  *iij- 
line  mill  iron  mi\tui'e,  or  a  drau'^ijt  contniuitit:  peniilrHle  of  iron  and  cblaU 
nitric  lurid.     Ciid-Iiv(>r  nil  kIiouM  always  be  given  if  it  i-au  be  bonie>     Wl* 
Ihiii  dues  not  a;,'ree,  maltine  often  proves  a  guoil  Bub»utut«>,  and  t>  Basil; 
taken  readily  by  u  child. 

In  all  cn.<«r-K  tlin  8tate  of  the  digoative  oi^na  most  be  watched  witb  it* 
createiit  vigiliUH^,  and  any  hi^  uf  acidity  or  tbitnleuce  must  be  a  «i)pat 
ior  a  prompt  recumaderutiou  of  tlie  tUotar^'.  iV-pnin  ia  often  tuctul  fiM 
with  dilute  hydrochloric  acid  and  8tr>'cbuia,  aa  reojuunoudcd  elaesUn 
(nee  page  H-tl).  If  a  difficulty  is  found  in  digentiug  storcbeft.  the  Sif 
peplieua  (Benger)  given  witli  an  alkali  about  an  hour  after  mesli  ati 
■ervico.  Id  mii>h  ctt»i!U,  aliui,  tlio  mouKurea  recommended  far  tlit  tliM* 
ment  of  ohronio  diarrbiL-a  may  be  luloptcd  with  ail^7inluge  (nee  pagw  6tfb 

If  the  eough  exi^ite  vnmiHng,  tbitt  yvmptoni  ran  be  geiiiTnlly  allaivJIf 
the  otUuiniHtnitton  <»f  one  drop  of  FowUt'h  solution  of  arwnic  bcfui*  ■ 
meal  ;  or  luilf  a  di-op  of  bq.  Ktrvehniai  often  has  an  oqunlly  hrneddal mrbA 
If  luenioptysis  occur,  the  child  bIiouUI  be  kept  perfectly  quiet  in  bed :  t^^ 
should  be  given  to  him  in  »miiU  qiiiDititicfi  at  n  time.  mikI  be  mafrttkitt' 
teen  to  tweuty  dropfl  of  tlio  liqtiiil  extract  of  ergot  with  mildly  apnwotdt' 
of  Ep4oin  salts  three  time<i  a  day.  If,  Imnever,  the  b-jwi-la  are  nkmlA 
tlie  aalinc  laintiTo  muat  bo  omitted.  UiarrbeQa  Urpendent  upon  Ua*  » 
testinul  lecoon  must  bo  li-eatod  as  i-ecommeuded  elsewhcrs  (aae  p^g^  M4 
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is  a  Bymptom  trvquontly  met  witL  in  mrly  Ufe.  Tlie  term  does 
'd«Dotfi  merely  incrtiiswi  rapidity  of  breatUing.  TJie  respiratdry  inovo- 
it«  may  Im^  hurried  witlmut  the  pnlir-nt'ti  lj«inj^  fi«ii8i]>le  of  nny  t]itti>4iiill 
effort  in  tiie  ad  of  l)reiitliiiiy  ur  of  Hufferiiig  from  iinperfert  at-nilion  of  the 
blooil.  To  coustiUit^!  ilynpua-uthcrL-  must  be  perc^-ptiVile  tlisti-esR  ;  and  the 
term  nuiy  bv  <k>linoil  us  a  vqukcwos  eDbarrassmeul  iu  tbo  porfurmiuice  of 
the  TCspinitorj-  function. 

Dyi»pn**>a  ia  by  nn  mean!)  confined  to  cAsfn  of  pulmonnry  niiRt'tiief ;  in- 
deed, in  the  vliild,  extreme  ilifliculty  and  labour  uf  bi-eathiug,  wttb  great 
bvitlity  of  fficrc,  idthou^b  poiisibly  pruduci^d  by  disease  uf  the  lung^,  u  yeb 
more  coniiuouly  the  oonsfttpibncie  of  Bouie  other  miuso.  Tlio  Tiio»t  urgout 
and  Aliunniag  form  of  dynpiireA  in  Hpf>n  hi  casea  of  inipedimeut  to  tbe  poB- 
■!ige  of  air  tbroupb  the  glolttK.  We  Bud  it  carrioil  to  its  highest  point  itt 
atridtUous  «ud  lueiiibrftnons  liiryugitis,  iu  ubstrut-tioii  of  thu  windpiite  by 
a  forci;.^!  Kriy,  in  oxlrn  IiLi-ynffeal  pressure  from  anabscosain  thcplim'iix, 
Aud  ill  prflMSurc  ti{K>n  the  U-atrlion  or  »  liu-;>o  broiiclms  by  a  mnissof  (^-iiUrgod 
glandt.  Aj?iiii.  intense  djTqincpa  may  be  found  in  a  raHe  whcro  nir  pcno- 
tnitea  freely  intii  the  hiiigK.  If  the  cirrnlation  throujfli  the  puhnoiwry 
vcwek  is  ubslriick'*!,  an  when  r  clot  is  slowly  funuiiig  iu  tho  piilraounry 
artery,  tlic  silTcrin^  from  il^Hcicnt  lu-ration  of  blooil  niny  nmoiint  to  an 
agony.  So,  ol-so,  in  fierious  diHease  of  the  lii'iu't  ^Ivxpnutn  ia  a  conimoa 
Bymptom,  for  the  jusuij^t:  of  blood  throug'li  tUe  lungs  is  impeded  by  the 
valvular  lesion, 

Agriiti,  ostcroal  pressure  apou  tbe  lung  will  excite  a  Tory  pronounced 
feeling  of  dyspnoov  AVhen  one  lung  is  entirely  compressed.  Mid  the  heart 
ted  by  a  copious  hquid  effusion  into  the  pleura,  dyspiicea  may  be 
and  tlireatcn  lu'tuut  Muflucation.  When  tiie  rib»  juh.'  greatly  uoft- 
oft  in  a  nt.'M;  >if  fwlvauced  rickctM.  the  pre?(siirc  uf  tbe  ntiuottphoit:  upon 
tba  yielding  chettt-widU  may  cnuKo  Riieb  impedimeiit  to  the  ex]>anKion  of  the 
liuigB  that  ivriouD  <lyHpnrea  may  be  induced.  If  at  the  name  time  the  de- 
scent of  the  diriphnigiii  m  impeded  by  accumulation  of  tliituK  in  the  belly, 
the  danger  is  ninUy  imiaineul.  On  the  other  band,  in  ciiaes  of  nciual  pul- 
iiiunary  nii^liif^f  ilyttjinafn  is  not  always  pttcstetit.  We  tiinl  it.  indeed,  in 
catarrhal  pneumoniii  and  brom-lutia,  especially  if  the  latter  diiieawe  ia  ac- 
companiaJ  by  any  occluxion  of  the  tulicK  ;  but  in  other  caseH  of  iutorfer- 
euoe  vriUi  the  ptibuonnry  fniiclion  it  is  vxceptiounl  to  sc»  signs  of  milleriug 
from  contK'ious  want  of  iiir  carried  to  nu  extreme  degree.  Etcq  in  ikI- 
vancei]  phtbiais  ditttre^M  from  thia  raiine  ia  rarely  great ;  and  in  oroupoua 
pneumonia  and  ccjUnpse  of  the  limg  the  reiipirationii,  although  greatly 
tiif^kencd,  are  aocoiupuoiod  by  little  or  no  exoftgoratiou  of  uiovcmcut,  and 
iitiej  iu  the  ttruttc  of  au  active  feeling  of  oppression  of  the  c-liest  cannot 
'  to  exiiit. 
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In  everr  cum  of  clyspnoja  wo  hare,  therefore,  to  examine  tery  oncfaO; 
in  nrclcrto  distcover  the-  ciuiae  to  wbicli  tlie  impedimout  to  rc^Hntioo  aa; 
be  corre^rUv  iittributvil.  An  a  rule,  perk^M),  djrspnon  iii  in«|iDlir  laJB 
Rc-verity.  It  is  Kubjt'ct  to  tcmpoi'aiTi'  tncreaBe  and  <limiuation,  »  daldl 
pnlient  from  a  roiutitinri  of  giTitt  duti^sa  mav  pasH  luto  a  Slatt  o(  (a» 
pRnitire  ease.  Tb<-  term  "  paiox^'smal  dyKpntEs"  K,  liun(n-f.-r,  vnpfinlto 
cit£cs  when  the  difficulty  of  hrcathing  oc<nmi  ia  attiicLs  of  TohaLW  &»*«■ 
iiy,  which  last  A  longer  or  shorter  time  ami  th«D  |KWit  coinpMrlr  nwrr 

There  arc  ccrtniu  rai'o  cauaes  of  rctnittcut  dyspnoea  ia  the  <-hil<i  mtiA 
msij  be  tneutioned.  Tliese  arC'^paraljas  of  the  re^iratory  muscles  udtt 
the  dinphiiigni,  tmch  ns  mav  orcur  as  a  sequel  of  diphtheria  (see  ptg* IN}; 
intcrslitial  (rdema  of  the  lunj;  from  acute  Bri^ht'it  tliaeaao  ^aw  pae»9); 
aud  rkitti))|<  of  blond  in  the  pulmonnry  ftrt«rv  (see  paf;e98).  HheHHSM 
are,  however,  txctptioiial,  nud  the  dyspuun  they  induce  »  ttot  ^miiiij^ 
in  the  ooiTOCt  sense  of  the  word  :  for  olthoogh  the  fceliug  of  lailTfrtliM 
modtirates,  it  does  not  entirely  ttubxitle. 

As  commonly  met  wiUi  ia  Uie  child,  paroxysmal  dyspno!*,  Cc,  dj^aa 
ocniniii);  in  ptu-oxysiua  with  iuten'aLa  of  comjJete  interniianoa,  n  &  rcoll 
of  the  fii  lUowinc  fJ'UiWB : 

Stridulous  hirj-neitis. 

Prfviiirc  nyton  tlie  tiiichea  or  a  large  hroucbos  bj  swoUen  hnndnd 
^liiuds. 

Obstruction  of  a  bmnrhufl  by  a  foreifi^  bodj. 

True  brouchiul  ludhniii,  occnrrinf;  often  tu  the  course  of  chronic  bro 
cLitis  oud  cniphyHemn. 

Of  these  the  tittit-iiitnied  iliHeiiae  is  fully  coBitidered  ehte-n-ltcTK  It  in- 
quires no  further  notice  id  this  phice,  as  the  Hererity  nf  thv  larrn^^  srnf- 
tonis  at  uuce  iudicutes  the  seat  of  the  impedieni  to  n-apimf  iun.  Tfa*  oUid 
fuims  of  parosyfimal  dyspua-a  nro  often  confoanded  together  unds  At 
common  name  of  "  asthmiUic  attarkB."  D;>-spnaea  arisiiig  from  the  l*^ 
lire  oi  unlargt^d  brunchiid  glands  aud  the  dilKcultj  of  hrmlhinr  inonsi 
by  the  prcseuce  of  a  f  orci^u  IkhIv  iu  the  air*tabM  aro  dsacanbM  n  oftv 
p&ria  nf  this  treatise.  They  w^)l,  however,  be  again  referred  tu  in  dixaa- 
mg  the  diagnosis  of  asthnuL 

Jiruncltial  agfhma  ia  ooraparatively  seldom  met  with  in  the  child.  Tffta 
it  occurs  lit  thia  puriod  uf  hfe,  it  ap]M.-ars  to  be  almost  in^-arinbly  lh«ae> 
eequcnce  of  whoopiutJ-oough  or  catarrhal  pneiunouia.  The  aeizura  •{•■<> 
assutiie  tlift  "catarriial  form  ;'*  indeed,  the  aubjects  of  tlte  diw  »* 
nsually  suflerers  from  emphyiiemu  of  the  lunf^  and  tlie  nltnclc  of  dnfSM 
Dccumasaooui^quoucti  of  a  frcah  catarrh.  In  many  coses Iha  cfaihleoa* 
of  a  gouty  family,  iiiid  souiiluuex  the  pulmonary  diaoaao  ^ipcara  Ift  bt 
hereditary.  The  tendoDcy  to  asthma  ia  occasionally  aaBociBtea  with  >  tah 
deney  to  general  eczeniatoua  emption  ;  and  Dr.  West  statee  that  be  hv 
iievtr  kun«ii  eczema  to  be  very  extensive  and  rei-y  long  continued  inihm 
a  uiarkod  liability  to  asthma  being  asaocialcd  M'ith  it.  The  two  aMnOiBm 
may  alltntitle — tlie  oue  Mibtddiug  when  Uie  other  Appears — as  id  llwaw 
of  a  boy  of  six  years  oU  referred  to  by  CailUul  ;  but  they  may  lie  aln*^ 
existent,  and  the  cure  of  Uie  one  is  often  followed  bj  tlie  diai^M^dM 
of  the  other. 

The  exciting  causes  of  the  attack  appear  to  be  in  mo«t  eiaea  tW  ialil^ 
tion  of  some  irritating  mat4eira,  cither  in  liue  dust  or  rapour,  diiMtly  i^ 
the  ait^tul^es.  A  paroxysm  sometimes  followB  an  indigestible  nasi,  v  ■> 
induced  by  food  mipenc<ct]y  moaticated  and  hurnodlj  avaDowed.  I>  tM 
been  consequently  suggeMl«u  thut  irritation  uf  the  giuitric  filanientsef  ft* 
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ic.  may  In*  reflecUxl  to  the  piilmonarr  Iir»nrlies  of  Iho  nerve, 
h  them  wt  lip  fipAHin  of  the  tubes,     But  the  theory  of  reflex 
ctkm  18  rarely  oxixwcd  to  &  Hcrero  stiniTi  by  8U«h  iin  explanation. 

Without  expreaaiii^  auy  opinion  upcm  the  vexed  question  uf  the  nature 
i  te  ■stbm&Uc  seizure — whether  it  be  n  pure  neurosis  (as  is  commonly 
dd)  or  not — I  may  observe  that  it  is  nt  lout  ctiiious  that  in  cliildren, 
■dwae  tendency  t«  norvouB  Kpiwin  of  ev«ry  kiiul  is  ou©  of  the  phymological 
pMuliuitiQH  of  early  life,  pure  (wthmii  sboulJ  Itc  on  nfic-ctton  so  mrcly  met 
i«iUi;  tlu»t  white  K«"<^nU  conml«oiii4  nmy  !.«  imliioed  liy  ptriiilierul  imta- 
im  of  rarioua  degrees  of  eeverily.  while  spfismodic  coiitnu-tion  of  the 
l^dttis  lOfty  be  net  up  by  a  triHing  lAiyngeal  ratarrh,  an  nttAi?^  of  pnroxys- 
8Mlt]]FqiDoea  from  Hps8n]0<licurc-luHiuu  of  tlie  Hmiiller  iiir-tubcM  kIiouIi.1  be 
{famomcaoQ  of  such  infrequent  oceiurrcuce.  That  it  is  eitremcly  rare 
con  bo  no  tkiubt.  Of  the  rw^ordetl  prws  of  fu^thnin  in  yoinifj  cliiltlren 
•ro  rery  few  ia  which  <Urect  preBBure  upon  the  bifurcation  of  the 
ndtflB  or  a  main  bronchas  by  onUrgcil  bronchtnJ  gknds  can  be  excluded. 
IbsTs  w^n  manT  cases  of  soKwlled  iisthiua  in  the  child,  but  luive  rarely 
Inloi]  to  find  evidence  of  swelling— often  of  considerable  swelliog — of  these 
{iubid. 

.Vynipfcrnui.— Asthmatic  children,  a«  luu  been  mid,  are  usuaUy  the  mib- 
of  omphyacma.  This  condition  often  gives  little  evidonoo  of  its  pres- 
til  the  luDgn  are  attarked  by  a  frenh  catai-rh.  Tlie  breathing  tlien 
exoeoiiTely  oppreBsed,  so  that  the  child  is  utmble  tc  lie  down  in 
bed.  The  face  ia  poJo,  with  a  dusky  tint  round  the  inoutli  ruid  eyes ;  tbfi 
•ywnrrstaritij^aud  ronRest*^! ;  1  he  mouth  is o|>en  ;  the  liimare  piii^ilc  ;  the 
»i»lji]s  work  vioIeuUy,  and  ihc  forelieiul  is  eowred  with  bends  of  sweat. 
Uadold  \»  ver}-  roxlJe-ss,  Uimwing  nboiit  hi.s  aruift,  ami  hi:*  fiice  expi'fs!<e!i 
ptti  BU&riDg.  His  heart  nets  violently  itnd  irr^guhirl}',  but  the  pulse  Lp 
adl  and  weti.  WTien  the  chest  ia  nneorered.  all  the  reispiratory  musclft" 
tn  ««n  to  be  in  uction,  but  IJie  clu'sii  remains  fuUy  diKU-iidt-d  mid  iiiovt  • 
W  slightly  at  coeb  breath.  There  is  little  hurry  of  brenthijig  on  uccotm 
al  tke  tncreaaed  length  of  erpiration,  and  the  tompt^rature  is  not  elerated 
^  cough  is  umidly  short  and  dry,  but  not  at  all  paros^'smal. 

On  examination  of  the  chest  during  on  attack  we  lind  ^nerol  hyper- 
MOBiooe  of  the  (lercuasinn  note  ;  the  vesicular  niurniur  is  either  very  fee- 
Hi  or  completely  »uppre6se<l,  and  is  often  quite  covered  by  large  eonoro- 
■ilnbat  rhonrbufl.  At  the  base  copious  stilicrepitant  rales  may  be  heard. 
The  nltoc-k  bwls  for  a  variiible  time.  It  uMuiilIy  conliniiE^i  more  or  leiui 
•merely  for  two  or  three  days,  and  then  grndnally  subside&  As  a  rule,  the 
BnrewTorc  the  dyspncfiA,  tlie  shorter  ita  duration  ;  but  for  dAyn  or  eTpn 
^vl^s  after  the  attack  is  over  the  cliild  may  wake  up  whcenn^  in  the  moni- 
Uff,  attd  his  breath  may  bo  short  for  soma  hours  after  rising  from  hta 

Ml 

SometimM  the  onset  of  tlie  atta<.-k  is  faemldcd  by  severe  coryzn,  n-ith  re- 
(Bttad  aoeezing,  and  this  is  quickly  followed  by  distreseing  dyripncea.  The 
D^KMioa  of  breJitliingHeeiiiS  sometimes  tu  tljreHt«n  actunl  suffiication  aud 
h  all  eases  llio  sf-veritv  of  the  suffering  from  want  of  air  is  out  of  all  pru- 
tortiou  1<J  tiie  iiiM^niticant  character  of  tlie  pliysieal  sip^ns.  The  seizure. 
powerer.  invariably  ends  in  reoorery.  .\fter  a  time  the  breathing  becomes 
■Bter.  and  eventually  all  distress  is  at  an  end  ;  but  befoi-e  the  terminfition 
if  the  attack  Is  resrlie^l  Ihere  muy  be  uisiiy  a!tern.itiuuH  in  the  inii^nHity  of 

cinpacca,  and  even  after  the  days  have  become  peaceful  Llic  iii<.'hts 
IJT  stiU  ht  dislurlw-il  by  n  rehirn  of  the  paroxysms. 

I>laffnoiu.—la  catteii  of  pnroxybmal  dyspnwa  it  is  imj^x>rtant  with  regard 
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both  to  prognosis  nml  treKtinent  (o  ncoei-taiu  tlie  exaei  e«iM  i4  tin  db- 
trBBsmg  aviTi|itotQ. 

\V*lR*ri  iho  (UiipiKUA  is  ilue  to  occttisioii  of  the  lArjriix  frnm  iqiian,  bm 
impaclioii  of  n  foi^ign  lioily,  or  from  the  |>i-esnire  of  a  retro-pfawvisal 
ahflcess,  the  ilitticnltT  lies  ctiiefiy  iq  inspirntion.  Ab  each  breath  U  dnm 
th«  Kof  L  ])urlH  ui  the  <:iiL-»l  sink  in  im«)  t  li«c  epij^mstnum  is  dm>i<lr  ntnetei 
The  iua]>tmuoii  is  cKcc^sivel^  loug  imd  labuiious,  Uie  expiratiou  tiwn  ■&! 
coiupar.itivelv  <?nHv.  At  Uic  SAtne  time  cmning  fiOumU  are  prodiM»l  di  Ik 
glotUs  niid  point  inimistaksblj  to  the  s«at  of  ibv  impL-iIiuteut. 

lu  cuMcs  where  Uio  hiudratioe  to  rcspiruiiou  is  8e»u-d  at  a  kiwtr  WM 
Bit  wlien  n  iiiaiu  Un>ii<:liiis  in  oijutrticieil  l>v  a  foivi;;!!  botlj',  or  tb»  UidM 
nt  its  bifurciirioD  is  coniprussed  br  n  masa  of  swolh-o  rIosiIb,  and  abn  ■ 
caacH  of  broiK-liiftl  natlimiL,  the  iliatrcRs  is  chiefly  seen  in  f-spinUioD.  «tek 
LK  prui«n(;[td,  iHlxmuuii,  Wnl  iucffetliuil.  Attsi^K  of  <lyii|>na«  from  tfaM 
causes  pecpiire  to  he  vc-rj-  cartfully  dtHfriminatctl.  (is  tht-jr  «r«j  nil  tvmmmii 
Rjioken  of  lis  "  nuihinnXu:  attarliH."  Tiio  nmst  rn'<|uei)t  of  tbn«  iu  rlnUi^ 
Ik'VUUi]  ull  fOiupiinHon,  is  enlitrgvment  of  the  bniQcbiol  clantls  ;  aixl  m^^ 
cases  of  "nttthma"  in  early  hfo  arc  ductodircct  preasureby  swoil- : 
iipou  the  nir-titlK-Ji  Scrofulous  children  iirc  verj-  Mnxitiie  to  cL....  -:.. 
rendily  tnke  cold.  Tliey  are  consequently  fre((ii«Dt  BafTcn-rs  fi'oiii  pati»» 
unry  cntairh.  In  tbene  attAcks  the  glanils  undergo  a  rB|>id  tciaporarT  » 
rrttnKe  iu  tdzo,  aud  tbeir  euEur^'emefjt  may  net  up  seriouH  prpssurfrUpoatti 
windpipe  at  its  bifurcation. 

Dyspnirin  from  tliiit  cnune  ia  often  intense,  and  comes  on  in  nobtnl  ftt- 
DxjsiuH  «-hich  usually  occur  at  nighL  llie  chanicter  of  Uiese  setsona  hM 
beoD  elaewbcTfi  described  (see  iin;;e  182).  In  such  cases  tbera  m  aat  d- 
wars  duluE^&tint  tho  ujipcr  piu-t  of  the  stenituo,  or  bctwi?en  tlw  ■mmh] 
for  alteration  of  the  percussiou-nole  can  only  be  noticenl  in  eawawlwwflt 
ttwollen  ^lainl!*  ait!  in  conUu't  with  nnnie  purl  of  tiie  cheAt-wall.  'Hit  ditf 
I'olloolinn  of  bmnchirU  glands  lies  in  tlie  bifurciUion  of  the  traehm;  bnt 
oLliers  ore  distributed  along  the  course  of  the  broDcbi  is  far  as  tb«thM« 
fourth  subdiviaiuus  Enlarged  glands,  therefore,  may  be  fouud  aflcrilHlft 
deep  in  tho  substaiico  of  the  lung,  as  described  by  CruTeilhiL-r.  Xbt  tS^ 
of  enlargement  of  these  Ixxlies  is  to  press  upon  and  llaitru  the  tur>|i«Mi(M ; 
and  if  tbe  calibre  of  the  tube  be  ut  Ihe  same  time  le«i«ied  by  viiicidMa^ 
tiou.  tJio  cbaDDt'l  for  tbo  timo  mny  bo  completely  ooduded.  By  wc^  tmm 
tbe  mo?<t  serious  dyspiiLua  may  be  produ(«c]. 

A  iittie  girl,  between  throe  and  four  years  old.  vas  nid  to  b«  tabj/td  li 
forerish  aCtarks  which  lasted  from  a  few  days  to  a  v«ek.  ]n  Uieae  Iha  dtf 
firnt  sliowed  syiiiploinM  of  cjdanli  and  then  began  to  sutfer  from  anrti 
d,^~spiia^n.  In  the  LiKt  of  these  attacks,  as  (Icseribeil  lo  tiic,  t)i»  facvatU^ 
ness  began  tjiitle  suddenly  at  night  and  woke  the  cluld  up  from  b«rilM^ 
She  n-iiK  K^iid  fn  have  started  up  gasping  in  tlie  utmoHl  iliHtm^  apllic 
Yoioc  wus  hoarse.  After  al>out  fui  hour  the  pflnis^sm  subsided  aMltb 
child  bail  a  violeut  utiack  of  8]>ai(modic  cougb.  retching  up  much  pUi|!^ 
The  seizures  were  repoaLod  fur  six  nights  in  suocossioD.  becanung.  ki>» 
erer,  lean  M-vci-e  towards  the  end  of  tbia  period.  In  tbe  daytioM  Ih*  ^ 
tient  seemed  fairly  well,  ultbougfa  luwardiv  evening  her  brentlunj;  wtuiU  W 
a  little  short  Her  nose  also  Hed  a  great  dE-al.  This  little  prl  wu  InqeM 
to  me  some  time  after  the  last  atluck  bod  sulxiiided,  wbeii  abe  had  nbawl 
to  her  usual  health.  Tbe  jugular  veins  on  each  side  of  the  neck  «•  '^  ''^ 
uoticed  to  be  fnlU  and  tlie  venous  radicles  on  tlie  fmnl  of  tJio  H 
unnaturally  \isible.  There  was  u  siisiiicion  of  dulnem  on  the  up|^t^  ><*" 
of  the  steriium,  aud  vben  the  child  bent  her  head  bockwanls  a  tcmu  fcfl* 
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wnB  licard  nt  (liat  spot,  ceaaing  when  tlii'  chin  wait  np^n  dopr^saeil.  Tlia 
luii^'4  iJkI  uot  Appear  to  be  empLvwaiKtouu.  uor  wati  tiwre  imy  Uulncas  ut 
<!<itbcr  apex  ;  but  the  bi-catb-aouutls  ircrc  Tcry  lond  nod  hollow  at  Uic  su- 

Otuoua  foaam,  eitpRciiiUy  in  rxpiration. 
ere  cbq  bs  little  doubt  that  iiu^  child  veaa  mifferiDg  from  enlarge- 
>f  the  bronohinl  gkiulK.  The  chiuncter  of  the  attoclts.  accuiupauiid 
hf  hoanwneBS  of  t]i«  vnico,  the  bleeding  from  the  nme,  tlio  fulneee  of 
the  juj^ilar  in  the  neck  and  of  the  eupei-fiioal  veinH  of  Uie  chmt,  the 
h-illow  breathing  at  llj«  upicL-d  without  sign  of  diMcase  of  lung,  and  the 
VL'uuua  hum  heard  at  the  upper  part  of  the  storumn  viheu  ihn  head  wna 
retmcted — iudiouting  ttoiuc  pr««surc  act  up  in  that  ixKtitiou  aytou  the  left 
innouuiiate  vein  -  rill  tlinse  8ignH  were  eery  HUggeRtiTe  nf  ^Initduliir^nlarfje- 
ment  The  rhil<l  ha'l  a  xcrofulnuH  iqijwnrunM  and  waH  hvitig  in  a  cold, 
damp  itituation.  Hlie  wns  trcntc-d  with  iodide  of  iron  and  cod-liver  oil,  and 
prsft  fl«nt  tu  pass  the  winter  at  Bouinomouth,  whouco  she  retutiied  greatly 
aproved, 
3!hii  subject  of  glandular  enlargement  in  llie  mediastinum  han  been 
otmeklored  in  another  place.  The  reader  is  thcrtforo  i-eferreil  to 
ixhiapter  on  scrofula  for  fuller  details  with  ref^ard  to  tJio  pbcnouiena 
produRod  by  tho  le^ijon  and  the  Bigan  by  which  its  prt'iteiice  may  \ie  nacor- 

rnoil  Isee  jw^ihh  182  and  183). 
The  iutruMun  of  a  fon-ign  substance  into  the  bronchus  is  Hoinetimea  a 
csuao  of  pnroxysmil  d^'spnu'a.  Tiiis  accident  mny  be  HUspeetcd  if  a  first 
attack  conift  on  quite  nuildi^nly  at  or  BhoHly  after  a  meal,  or  under  eirKura- 
almnoes  which  justify  the  a^iBumjitinu,  iv*  wht'ii  n  child  in  plAying  with  mniLll 
objects  which  uii>{ht  readily  slip  iuto  the  lan'ux.  In  such  n  L-ase,  if  Che  ob- 
ject be  a  Huiall  uui',  the  breatliiug  is  not  uUvnyH  Hnecl4-d  at  once :  nud  if 
ftome  cou^b  mid  disixuiifort  arc  excited  at  the  limK  those  s,nuptoius  almost 
iH%T»riabIy  Bulitiide,  to  return  after  a  longer  or  shorter  intervfil.  Professor 
Henoch  haa  reported  the  case  of  a  girl,  aged  nine  years,  who  went  to  bed 
apprurenUy  iu  good  benltb,  but  was  restless,  comiilaiuiuR  of  discomfort 
duriug  tl»e  night  Towai-ds  the  mnmin;^  ahe  waa  aei/^d  witlj  extreme  (lysjj- 
DOM  ami  cyanosis.  The  child  vena  takan  to  the  hospital,  where  no  tiigng 
Bf  pulmonary  dincntwi  could  be  dc^tected.  Shortly  after  her  return  home 
pbe  began  to  vouiit  lar^e  inittntitics  of  u ti' li^'ested  food,  amongst  which 
wmre  found  pieces  of  a  hard-boilcil  egg  which  she  Lad  hurriedly  Bwallowed 
on  the  preriouH  evening,  WIifh  the  vomiting  had  aiihsided  tlie  girl  had  a 
good  nit;hl'ttrei4t  luid  Iho  dyiii{ino'adid  not  return.  In  thiK  case  Ur.  Henoch 
attrihuU:-^!  (he  dyspDcca  to  irritation  of  tlio  giutrie  fihuuciits  of  the  vagus  ; 
hut  it  Aeenix  more  probable,  as  Dr.  Hirknrt  lm.s  tnjggeitted,  tliat  tbf^  symp- 
t'jms  were  due  to  actual  bronchial  obsiructlon  by  a  portion  at  the  imper- 
fectly masticfUcd  food.  Tho  onlinary  symptoms  pnnludcd  by  the  presL-neo 
the  Btr-tub«s  of  a  foreigu  sub^ttance.  nii<l  the  uieaiis  by  wliit-li  the  ciuise 
the  dyapntea  may  be  rccogtiised,  are  treated  of  more  fully  tu  another 
inpter  {me  pajje  C27|. 

The  <,Ua^iioHiH  of  bnmchiul  asthma  has  usually  to  be  made  by  exclu- 
>n,  tio  other  cau.se  beiog  found  to  which  tho  acces.i  of  dyspna-a  can  lie 
ttribiit^l.     When  called  to  a  child  who  is  fiaid  to  be  sulferiug  fitMn 
severe  djBpnoeo,  unaccfjmpBuied  by  larj-nueal  stridor,  we  shoiUd 
]  suftpect  tho  prvM^noe  of  enlarged  bronchial  glriuda.     If  the  most 
krfirul  «T«ii»in.ilioii  fail«  to  dfti?ci  the  oxistenco  of  any  mii'h  lesion  ;  if  we 
A  that  in  thf  interval  of  such  attackn  the  child  is  well  imd  hearty,  with- 
it  albiimiiiiiria  or  idgn  of  di«eaae  of  the  heai't ;  that  the  tunzures  came  on 
ider  thv  iuliueuce  vf  a  puloonaiy  oatocrh  ;  and  that  the  only  phyucal 
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Kgaa  didcoveriihle  consiflt  in  a  cerliin  h^rper-rcsoQunce  of  tlie  pcroufi 
note  with  an  occsiooDal  click  ur  (;ou  of  rbnncbus,  we  majr  conclude 
vo  have  to  do  «ilU  a  cnso  ot  broDchiul  siitlitua. 

J'rognoiiis. — If  the  child  be  in  such  a  positioc  in  life  that  propn-  mtas> 
nrra  can  be  taken  for  bis  reUef,  bis  prospects  ore  not  imfavouroble.  If  k 
ran  be  sent  nway  to  a  proper  climate,  ha  irArmly  dressed  and 
at1«udi<d  to,  dvi^pnu^  from  ciiliirj^cd  bruiicbial  ulandit  ur  from  bronc 
astiiaia  is  usually  recovi'red  Eroni.  The  most  eenous  forms  of  paroxyi 
d^pnona  are  thoflo  which  rcsnlt  from  the  prpfwiK«  of  a  foreign  bodr  io 
the  atr-pfLMsngeH  ;  fruni  inl«i*«titiiil  pulmonurv  <i>«lenia  ia  Bright  s  diseaM ; 
and  irtim  clotting  ia  the  puhuonnrj-  artery.  In  tlie  lust  of  thes<>.  few  ntsrt 
rt'cover.  in  the  came  uf  llright'a  di!«ense  when  tbe  iLIut'tui  i»  of  Ibp  amte 
form,  wo  may  have  hopes  tbnt  if  the  imnicdiale  danger  can  bo  tided  over, 
thfi  child  may  eventually  rrooTcr.  If  the  renal  ntisrliief  be  chronic,  tie 
progiioiiis  ia  veo  unfiivuurable.  Whou  the  dyxpntes  in  due  to  the  eutraim 
of  a  foreign  body  iuto  tho  air-passages,  the  pi-ognosia  is  given  elsevben 
{see  m^G  533). 

Jreutinrnt. — If  the  child  bo  firet  Heen  during  an  attark  we  ore  forced 
to  treat  tlio  dyspncDa  without  refercnco  to  ita  cause.  Strong  mntitaid 
poiillicfl  should  be  nfii>lie<1  to  the  chest  and  ino^fd  about  from  one  plfin 
to  nnolher  over  the  front  and  back  of  Hue  thorax.  Secretion  shoold  bt 
piYiinoted  l>y  giving  hot  hquida  to  drink  ;  and  a  very  ua^fid  form  is  tbnt 
(.'oiiijHiiied  of  a  di'SHt<rt-i«piK)i)ful  of  li({.  imiiuooiffi  ocetatis,  dilut<xl  with  thn* 
or  four  tiincH  its  bulk  of  hot  water.  Trouaaean  reconimeuds  the  buminf 
of  strain  on  in  III  leaves  in  tlie  room  ;  but  this  in  n  verj'  uncertain  rFuiedy 
and  has  Iiilely  fidten  out  of  favour  in  the  caw*  of  the  nilult.  The  fumeeoE 
nilrc  p;ii>pr  are  preferred  by  Bonic  I'^nough  abouM  l>e  used  to  make  the 
at  III  urtj  there  thitrk  with  the  uitrtniM  va|K>ur.  If  vcq  ran  iliM'over  that  tbc 
ohild  has  lately  Hwallowcd  soiuo  indigestible  food  or  notice  any  ondae 
distention  of  the  abdomen,  it  wiil  be  well  to  relieve  the  stomach  by  an 
emetio  dose  of  ipecacuanha  wine. 

When  the  attack  of  dyspnoM,  ban  subsided  or  tbo  respiration  bu 
becouio  easier,  wo  nhall  lie  probably  able  to  oxaniine  llie  patient  sufficient- 
ly to  form  nil  opinion  as  to  the  cauae  of  the  distress  in  breatbing.  WTieo 
the  tly.spna*a  ia  due  to  eDlargement  of  the  bronchial  glands,  or  to  any  of 
the  h'sx  uoniinon  causes  wliirli  liare  het^n  mentioned,  the  general  treatment 
to  be  pursued  is  described  iti  other  [lai-ts  of  tliia  trcatisa 

IE  the  case  be  one  of  bronrhi.il  asthma  the  child  is  almost  iyivarinbly 
the  subject  of  pulniooary  oiiipbysGmu,  uud  the  treatment  recommended 
for  tliat  condition  of  the  lung  shonh)  be  BcrupulouBly  carried  out,  All 
means  whicrh  invigorate  the  general  henlth  are  usefid,  and  roil-liTor  oil 
with  iron,  eapeciidly  the  iodide  of  iron,  Bhould  be  preHfribc<l.  Fowler's  aola- 
tinn  of  ai-?ienio  is  also  often  of  service,  espoeiflllv  in  casta  wliere  the  astb- 
matii.*  Hyiiiptonix  are  nssocinled  with  eczema  of  the  et'olp  or  other  part  of 
the  body.  I>r,  Thorowgnod  ntlvopatcs  the  use  of  a  tonic  during  tho  day, 
and  recommends  a  sedative  at  night,  such  as  a  doite  of  the  extract  of 
Btramouiutu  or  tincture  of  belladonna.  Thus,  a  child  of  six  years  old  may 
take  three  or  four  drops  of  tho  liq.  arsenicalis  with  ten  of  the  tincture  of 
percblfnide  of  iron  fi-cely  diluted  after  each  meal,  and  on  going  to  bod 
twenty  to  thirty  drops  of  the  tincture  of  belladonna. 

Tho  Lj-podLrmie  injection  of  pilocarpine  may  be  uaed  tn  these  cases,  as 
diroclt'd  by  V>r.  Ucrlinrt  Children  beai-  this  rtiiiedy  well.  For  a  child  of 
five  ycATB  old,  gr.  ,%  to  gr.  i  may  be  injected  tinder  the  skin  when  the  child 
is  put  to  bed.     In  the  daytime  tiio  arsenic  and  iron  can  be  contiuued. 
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When  the  attacks  of  dyspnoea  come  on  chiefly  at  night,  the  child  should 
lie  forbidden  to  eat  heartily  in  the  latter  pnrt  of  the  day,  aud  should  by 
no  means  be  penuitted  to  go  to  bed  shortly  after  a  full  meal.  Indeed,  cai-e 
should  be  token  at  every  meal  that  the  stomach  is  not  overloaded,  and  Dr. 
Hiorowgood's  caution  that  moderation  should  be  exercised  in  the  use  of 
farinaceous  and  saccharine  articles  is  especially  wise  in  the  cose  of  a  child. 

The  whole  secret  of  the  treatment  of  these  cases  consists  in  employiog 
all  available  measures  for  improving  the  general  strength  and  in  guarding 
the  patient  carefully  from  chills.  Exercise,  gymnastics,  and  games  which 
further  the  development  of  the  miiscles  and  promote  the  action  of  the  skin 
are  all  very  useful 


CHAPTER  XIY. 

rOREIOS  BODIES  IN  THE  AHl-TUBESV 


^  _.  lid  Bubstances  into  the  lur-tobeB  is  «  ^  from  nacCBgi 

noofddiit'and'  <A»  to  whirli  cliilitrtu,  for  obvious  rcaaouB,  iir*  peDolHi)) 
liable.  Articles  of  the  uiost  varied  de»cripUcni  have  been  iuadraftieh 
dn\mi  into  the  trachea,  and  their  retentioQ  in  the  bronchi  nunr  not  an 
produce  tlie  moat  8«riou8  diMireRs  but  set  tip  profound  disorgaoiaitiaB  'k 
the  affected  luug. 

Friiit-iilonefi,  as  might  be  cxpcctc-d,  arf>  pcrhApe  the  commoMst  lloM 
in  make  their  wity  into  the  titicbea  ;  also  jKiut,  It^anH.  (grains  of  oan.nb> 
oim  Mcedis  bits  of  eoUd  food,  gsJi-buncH.  jiortiooH  of  iiut-«lwIL  tod  ■; 
timrtl]  nrtir:lf>»  which  he  about  la  it  room  or  can  be  picked  np  rrom  tbrftXL 
Hticli  ax  Utile  L-oiuti,  tin  laek»,  di-ess-houks,  buttonv— nil  of  tbcw  ri<jn^ 
nnd  lutiiiy  othcrii,  hnTc  been  kuowii  to  pass  bi'tveen  the  tooU  ■ 
be  iriiprisoiietl  in  abioQiliuH.  It  is  at  hrst  difficult  lo  unlle^st-l^ 
uubKliiiiice  as  hir^e  as  a  plum-  or  dnte-bti>ne  ean  ptiss  thruupb  iw  lunu* 
ujxrture  foniaed  hy  the  vocal  coitls  iu  A  youii**  child.  It  niu-si  he  ntomr 
berud,  however,  thut  when  ibe  vbest-wulls  are  expanded  in  the  aciof  taf*- 
ration,  if  a  solid  body  is  drawn  into  the  opening,  a  very  strong  fmmit 
fi-oin  the  esteriial  atimwiihere  forces  it  onwards,  while  resistUK*  ii  nrj 
ti-Jding  on  account  of  the  tendency  to  form  a  vacuum  ixudde  ibe  rk* 
Consoquentl/,  the  eabintance  is  driven  through  the  opening  with  camiir 
able  for™, 

Mi-rbul  Anatomy.— "^h^ei  morbid  changes  which  result  from  tfaepmcv 
of  n  101*61^  mibsbtiice  in  the  air-pasMn^es  are  often  veri  exlfnsiw.  IV 
unuiediate  eoutiequeDces  are  coii|jesUuu  and  irritation  of  tbe  mncoos  ■•*■ 
bmnc  lining  Uie  txAcheo.  and  if  the  eubstance  is  small  enough  to  pcBrlnV 
into  tlieiu,  of  the  bronvlii.  SeiM-etimi  (ben  takes  place  of  ■  Una  Mil 
fluid  wliich  soon  becomes  purulent,  and  niav  besoprofutM  th«l  Rflcrdv 
the  aii'tubes  are  found  filled  with  Yt>llow  puiiform  matter.  Tfairk  |il>fk 
uia,v  be  albu  thrown  out  bd  >is  partlr  to  coat  the  obstnictioa.  In  a«*M>^ 
corded  by  Ml",  liullock  the  lymph  bc-comc  orpanizcd  into  fibrinoi*  c^ 
and  almost  rlnseil  the  upper  portion  of  the  uinHpijie.  T)je  niuo»«u  a 
thick  and  ropy  and  id  loug-slunding  eoaee  may  be  iuexpre&dbly  Irtid. 

A  subbtimtM)  capjible  of  paesinfi  into  Uie'loTfEer  bronchi  suoo  »>>^ 
in  flam  [nation  in  the  lung.  Tlie  inflaniuiatioii  mny  lie  limiti-d  to  out  U'l 
or  may  spreiid  to  the  entire  orffau.  Sometimes  both  lungs  arv  A^ 
idmullimfously,  owing  to  the  ofiending  nubslnnce  bt^ing  duJodg«d  bjlh 
repented  eough  and  falling  biiek  into  one  '.>r  the  other  tirondius  indiii'i*' 
iuately.  The  atTected  part  becomes  eonsolidnttvl.  and  if  the  trritatka  p^ 
MHt.  soon  disintegrate  and  brcaka  down,  ('.avitii^  ar«  ilius  ptoJ^iJ 
wbieh  are  filled  with  olTeimiTe  itnd  evun  gangrenous dobris  and  tnodl  p**" 
lent  matter.  If  there  lie  no  uufticient  Ctuuutunication  with  an  tat-^^tif^ 
the  contents  may  bo  retained;  but  usually  on  opening  beooUHM  wtabiJw 
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H'^riUi  Uie  bronchus  and  macli  ft'tid  matter  is  expectorated.     Iq  scrofulouB 

"  or  (ulwrcular  siibjecU  gmy  p-anuktiniia  may  be  develi>ped  in  Uie  li<-patized 

tiswr  iiniiiixl  tli«^  ckvitv,  and  it  \mn  hiippe^uifd  tbut  tbe  uliild  lutn  dinl  £rom 

^eoual  tuberculoBia.     Xtie  broucUial  glouda  aiao  become  culurgcd  and 

Besides  poeunKmiji,  other  pulmonary  lesions  may  be  present.  Moro  or 
Ism  HUph^aetna  is  nsually  produced,  and  ratlsipse  of  pnrtionH  of  tlie  liin-:^ 
■Mj  occur.  Th<.i  iiifliiiiiiiiHtorv  at.-tiuii  m»y  nut  bo  cl>ijIuil><1  to  Lbe  Lung. 
&i|iTiiiiia  ia  a  couiiuon  couee^ueoce  of  the  proscoicc  of  tbo  irritant ;  and 
■aaraoiM  qnantitieH  of  piirulf'nt  Huid  have  been,  found  distending  tlia 
fltaml  cavil/  Pericardituj  baa  lUho  been  knonn  to  oceur,  uid  iti  n  ease 
IMOtUed  by  Mr.  Solly  a  hit';:*)?  absrcas  had  foruiefl  in  the  mediruitanum  tta  n 
Blntti|U«iirv  of  the  ])(*ricttrdinl  iullii'iuraaliuii.  Sometimes  tlie  abac;ei«  uf  the 
hag  becomes  tulherent  to  the  cLcst-woll  and  points  in  qu  intf'rcostiU  space 
Vcbawfaere.  Dr.  AVilks  hnn  referred  to  a  eaftf*  in  which  an  e.ir  of  com  es* 
I^Md  in  thix  luoniier  ffoin  an  abHc«H>i  whitOj  had  funned  in  the  supra- 
lai|>ular  region  :  and  other  coses  of  a  iiimilar  kind  are  on  record. 

SymjUonij. — The  trrit«tioii  produced  bjr  llio  eutmuco  of  a  foivifjn  body 
aU>  the  trachea  aud  broncbi  varies  i^rcAtly  iu  different  patiMita.  Altbou^u 
fatlba  toajorityof  caaeatlie  suffering  is  extreme^  in  a  few  inat^nreH  nmouiOj 
JiUla  disoouifort  nppcai-H  to  bo  excited.  It  ia  important  to  be  aware  that 
riolmt  dy^ntBA  ia  not  uu  unfaihncT  HynipLotn  of  this  aixideut.  In  some 
reoorded  caaeti  a  htUu  cough  biiii  b>L-eti  the  uiil/  incouveiiiciicu  coinjilaincd 
oL  Dr.  Goodbcurt  boa  stated  that  on  tn'o  occasions  lu  his  experience  in 
which  dissection  revealed  pinj^rene of  tlie  hinf?  setup  by  a  spicnU  of  bone 
in  one  of  the  bronchi  no  HymptomB  had  been  noted  durioj;  hfe  pointing  to 
the  entrance  of  a  forei(^  uubstonco  into  the  air-tubes;  and  tlicuce  con- 
cludeH  that  pulmonary  disenue  is  more  often  excited  by  this  niischanoe  than 
is  commooly  supposed. 

Still  althoii^'h  in  exceptional  cases  tlie  siifforin^  may  T)e  Alights  nfl  b 

nde  the  intrusion  of  any  adrentitiouK  matter  into  the  uiud-pipe  in  a  cause 

of  ioimctli/itc  and  uxti-eijio  distress.    If  the  subslauoc  be  of  lari-e  size  it  may 

ootnpUkly  ucckile  the  (glottis  ami  cause  sudden  death.     M.-iny  cAsea  are 

on  rwconl  in  whiidi  the  entrant-e  of  tlte  winti-pipe  has  been  blorked  Up  by 

a  lamp  of  foo<l  with  iminediati'ly  fiital  n'ttulta     •Smallor  budiett  which  can 

{MM  readily  into  the  nir-tubt's.  if  nut  arrested  at  tlie  bifurcation  of  the  tra- 

ciiei,  fall  OH  a  rule  into  the  i-i^^ht  bronchus.  Mr.  Gooilail  of  Dublin  ]K>iute<:l 

But  many  yetvs  a^^o  that  the  i^epliim  of  Uie  division  of  the  mndpipe  ia 

(kopd  oonwderaMy  to  the  left  of  the  menial  line,  and  that  thin  potdliou 

ta>h  lo  defect  any  substance  falling  against  it  into  tlio  riijht  divitiioD  of 

tk  air-tnb^. 

Tine  firxt  cnniieqnence  of  tlie  n^N;ident  is  utmaUy  a  fit  of  severe  dyHpntea 

viUt  aeorie  of  img^endinf;  suffocatiun.     Tlie  child  Bhowu  all  the  Hyniptonis 

<(  the  most  extreme  diittTestL     Hiit  e^es  look  wild  ;  hii«  fn^'e  is  Livid  ;  hia 

KVH  work  ;  bis  chest  heaves  coitvulsively  ;  he  tears  with  his  hand  at  his 

thmot,  and  biirita  into  a  paroxy-i^tn  uf  spaamodic  cotigh.     Aa  a  rule  p'x- 

iHRitioii  aeeiiw  more  ditHcult  than  inspinitiou,  nud  the  effort  to  ditichuTge 

ttrtmm  Uie  biugH  ia  ld>oriuuK  aitd   painful.     In  some  cases  fo.iiu  tinged 

Willi  blood  appoare  at  the  lips.     The  early  aymptoma  ai-e  more  severe  if 

tki  object  loclcrea  sufficiently  near  to  the  glottiu  to  keep  up  irritation  of 

Ibfi  vorul  conla     The  altacis  of  spasmodic  cough  are  then  almost  ineca- 

MOt  and  the  difficulty  of  breathing  extreme,     lu  ordinary  ctusfn  after  some 

niinntea  tlie  more  ur<;ent  symptoms  abat^e  and  may  entirely  ttubside,  so 

tlut  the  child  who  a  short  time  before  had  sceued  on  the  very  point  of 
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sufTocaktion  retiimB  to  his  play  an  if  nolhiug  had  bappcDal:  bilt&tt 

firiod  o£  calm  the  i»aro\jHius  uBuulIy  return  with  more  or  iMBnolAft 
ho  Jjeriud  of  ix-pow  whtcli  follows  Ui«  fiint  ncoeas  nt  drKpaam  v  ct  <«t 
ToriAblc  duration.  ]t  mar  Inst  from  a  few  inimitefi  to  Bemd  boon;  ad 
caseH  hnve  heeu  pubUaliccI  iu  which  no  return  of  tb«  tluttms  wm  mp^ 
euced  for  uiauj-  mutitiiK  The  ilo{;r«e  of  HuOVmiK  iu  tljvsc  eaBNitemi- 
iDj?  1o  Dr.  Htokea,  ia  dependent  to  a  conaidemble  extent  open  Iht  ec» 
jilotenc-88  with  which  iho  intriidin;;  body  iutprfereti  i^ith  th«  fjtmUgtMi 
through  the  tube.  He  states  th»t  in  nil  ca^es  which  liave  oome  aaia^M 
own  obBervaiiou  the  diiitreHS  was  great  in  proiiurtiou  to  the  feeUucM  tl 
roBpimtmy  nuiriutir  iu  the  nS«ct4>d  lung.  A  ranooth  bo<],v,  th<-n-lirpr,  a4 
BS  A  bean,  l\T  rontplete)}*  occliKlin^  the  tube  CAnsee  ^reatVr  siiflcrin^  tba 
a  more  irregular  HuliHtance  will  do ;  for  the  latter,  although  it  ofaitnrll 
the  [iiujiiage,  does  not  rentier  it  tthHoliitelv  impemiiublu. 

Often  in  addition  to  rt^urritig  aUackit  uf  d^-sjimim  and  gpoxnoSi 
oougL  ihcro  i»  n  fixed  pain  or  eoreuee*  reforred  to  the  lliroal  or  aotpc  pnl 
or  llie  cUeRt,  back,  or  tdde.  This  sensation  is  probabl7  dependrai  vfm 
the  its  paction  of  thu  intruding  Bubittauce  in  aonje  partit-uUr  partoithl 
bronchus  for  it  hft>t  been  known  suddtuly  to  uhift  iu  phice,  pasiaglna 
the  throat  to  the  chest  or  to  the  region  of  the  nipple.  In  aone  oiMt  III 
pain  iH  accomjvuiied  hy  a  aen««  of  conHtrietion.  Often,  als(\  tfaanittl^ 
bility  to  lie  on  one  or  tJie  other  aide,  saoh  a  positioa  inirenaing  the  watmj 
feeling'  and  inipcdiug  the  rei^iration.  BolDetiiiie«  the  ehild  oas  oatr 
breatlio  uitti  eriHe  iu  the  sitting  giosition,  and  boa  to  be  |iropjjMl  i-| 
witii  jiillowa.  The  tits  of  coughing  are  of  a  peculiar  chonwrter.  1 
usually  cxcesHively  spaaniodic  and  often  resemble  tlie  Miugh  t>f  pt  .:...' 
They  are  acuoiupauicd  by  much  cougeetion  and  Uviditv  uf  (be  i^r.  u: 
arc  not  followed  by  attempta  to  vomit.  Sometimes  tli«  {orcixvcm*  an  M 
violent  a»  to  lead  to  a  eonvuUiv©  seirurc  If  the  object  intitHiucvdas 
fruit-etoDO  or  eimihu-  eolid  substance,  and  is  free  to  riotd  in  th«  an-'-fv- 
BageM,  tbo  cough  may  be  accompnuied  by  a  peruliar  (-licking  iv  A«{>|«3j 
Qotw  henrd  in  the  diixctiou  of  the  larynx,  oud  protluevd  sppamtii/  t^ 
the  impact  of  the  object  driven  upwanU  against  the  glottia  br  the  cvnl 
of  nir.  In  many  oases  the  iiiijmct  may  be  felt  as  well  as  Iwisiu  if  tbffiipt 
and  thumb  be  applied  during  tlie  r>ough  to  opposite  sidce  uf  tbe  lafTU. 

The  voice  may  be  unnltiTLtl  imlesH  the  object  bo  arretted  in  the  B>**(k 
bourliood  of  the  glottis,  na  in  one  of  tho  wnthcles  of  tlio  hnmt,  ia  inA 
ease  there  may  be  any  degree  of  hoai-w-uess  e^'otl  to  compile' aplumifc 

On  inspection  of  the  chent  coitiudenible  reeeaaion  of  the  koftpcrtiil 
usually  to  be  noticed  in  iui>piratiou,  and  there  uiay  be  m  Bweltinf  of  t^ 
neck  aud  upper  part  of  tliti  chest  from  mirgical  euiphyscmn.  Oftra  a|i^ 
■ical  examitiation  at  an  early  period  det^!t«  Utile  or  no  deviatico  bnoia 
Iiealtby  state.  There  inny  be  perfect  resonaiice;  the  respiimtioo  mnbi 
normiu,  and  nothing  may  be  heard  bat  a  little  sanorons  or  aibijacl  nO' 
chus  over  the  lung  in  eounectiou  with  the  occluded  bmucbus.  U  li* 
foreign  substance  be  impacted  and  inimornblo  in  the  air-tuba<  wail 
coll^me  may  lie  notiretl  at  iw>me  part  of  the  lung  a  few  day*  after  wti* 
cidont ;  or  Uiere  may  be  aliBolute  suppreasioa  of  the  reqiUBtoty  isMW 
over  the  whole  of  the  niTected  side. 

\Mienever  irritation  ia  eieitod  in  the  air<passm«s  tbef*  in  tvtt,^ 
tlio  general  health  of  tlie  child  necenarily  HaflSsm  (mm  lh«  eoosllBt  ^ 
tresa  nud  interference  with  sleep.  Food  can,  bowrfer,  be  tmkai  wilbirt 
diiHoulty. 

In  some  cases  after  a  few  hours  or  a  day  or  two  a  ^tontaocon*  etf^ 
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of  the  offomling  Rul»«l:tiirp  Likes  jilace  durinff  ft  fit  of  coagliinf^  nml 
fpiitiuDt  iH  iii>;(:iiitly  lulicvt-il.  If,  liuwewr,  tite  ch'iUl  u  U-bs  furtunate 
and  tlio  (umr^u  txHly  rcrniiin.s  in  tlio  IiiIk's.  Ha  i>n.-eenoe  being  unknovm  or 
attart»  to  |>n»«;iirr  ila  munval  haviii;;  pruvi;*!  fruttlesH,  serious  oonaequeiices 
ensue.  The  object  may  become  impnctetl  in  tbe  larynx,  causing  doatli  by 
auflEi9c.itinn  ;  it  timv  not  up  a  violent  cntArrlml  pueumniuA  and  tbe  junlient 
mar  iiuickly  (Ho ;  it  nuy  {^ivo  i-itte  tu  Hiippunttiou  atiJ  gnngreno  ;  or  it  may 
i  Ifma  tu  cUrooio  pbthisia  which  oq<1h  fatally  after  a  mors  or  Icn  Uu^ing 

Spoiit«neou8  expulsion  usually  takeH  place,  as  has  bocD  said,  during  a 
fiolent  fit  of  coufrbini*.  It  may  occur  aft^:-i-  a  short  or  a  loii"  iutcr\-al ;  and 
in  sniiip  cwifn  a  jifncKl  of  years  h&»  elapsed  before  O10  ofimininjif  fttibstance 
I  lias  been  t-'juulud.  Tbe  cuiupl«teneB»  of  recovery  in  suoh  catien  depends 
I  upon  I  lie  dofii'i^o  to  which  toe  lung  has  BufFore^l  from  tbf>  presonet  of  tliO 
I  intruder.  If  thtt  foreijfn  ljo<Iy  hav*  only  fjiwn  risf  t^i  irritation  iu  Ibf  biug, 
kreniond  is  foUowt-d  by  InHtaiit  and  permanent  relief.  If,  however,  pneu- 
ik  have  been  set  up,  or  uu  absccRs  have  formed,  or  clironic  plithiaical 
chlAgm  have  1>oc>»  indticcd,  t1it<  |<.'ilt(>iit  lunj  die,  although  the  origin«l 
eanae  of  bia  suffering  lias  ditiapprarEKL 

I  In  oases  when.-  the  foreign  Ijody  rcmainit  in  tho  tubes,  a  constant  source 
of  irritation  and  of  inlerfcivnce  with  tbe  function  of  the  affected  or<r>ui,  tlio 
pliyaioal  ftifjns  depenil  Mpon  the  form  of  lesion  which  is  pr.id(i«sl.  In  some 
cawM  profound  clisorffanization  o(  the  lung  follows,  snd  extra-ooatJ  sup- 
puration way  be  set  up  leading  to  the  foruiatiou  of  a  hu-go  supordcial  ah- 

A  little  boy,  aged  seven  years,  whose  family  history  showed  no  tendency 

to  phthisis,  was  in  liiu  ihuiU  health  whc^u,  on  ^fnrrh  2Klh,  ho  mtiiniM  from 

•cboal  saying  he  had  swallowed  a  thite-atone.  He  fompljiinwl  of  tUffic-ulty  of 

breathiu;;  and  patn  iu  tho  side,  and  coui^'hcd  a  great  deal.     TLc  tiyiu]ttoms 

I  appruviitly  were  not  very  aevere,  for  the  child  was  only  brought  to  the  hoa- 

jitrtl  on  April  8th.     On  his  admissioa  it  was  noted  :  "  Much  reeesiion  of 

lower  parta  of  tlie  cheat  on  iut^piration  ;  intci-costal  spai-es  move  opuUly 

le  two  sides.  Itesouanco  good  o^'0^  bothsiilvs.  butou  the  left  tbe  iimpi- 

18  everywhere  bi^h-pitchcd  and  bronchial,  and  is  ns  loud  below  as 

above.     Mo  rhojichus  or  friction.     Kearfa  a]ie\  between  tlie  fifth  and  frixlh 

ribs  just  outside  the  nipple  line.     A  faint  double  fiiction-sound  at  the  baiw 

I  of  the  heart  and  a  soft  systolic  murmur  nt  the  apex." 

At  this  time  nothing  was  known  of  tbe  accident ;  and  M  there  wtm  bnt 
little  oppression  of  breathing  and  tbe  cough  soon  after  admission  vi-as  found 
to  be  spasmodic,  the  boy  waa  thought  t.o  be  developing  whuoping-coLigh 
and  was  sent  out  by  tbit  House  Surgeon. 

On  April  22d.  the  child  was  brought  back  to  tho  hospital  with  a  fall 
nocoiint  of  the  origin  of  the  iUnena  It  was  stated  that  after  bis  diadiarge 
he  had  cnntinned  to  coupb  m  a  spasmodic  manner  and  to  wlmop  occasiun- 
ally.  Hi>  had  oftou  coni}ilji.inod  of  pain  in  his  stomach  and  loft  side  and 
his  brfothin^  luul  Iwen  oppressed.  He  liad  little.  api>rtite.  His  sUin  had 
boen  hot  with  occasional  ptTspimtions.  Shortly  Ix'fore  his  return  to  the 
hospilal  thft  aspirator  hal  bet^n  used  to  tho  chest  by  A  practitioner  of  tho 
[lit'ighhourhwul,  but  no  fluid  \i:u\  escspe*!. 

The  boy  appt'orcil  to  be  excessively  ill.  He  oomplnineil  much  of  pain 
the  alxlonien  antl  lay  n-ith  his  knees  drawn  up.  The  abdominal  pori- 
[etes  wen'  soraewliat  retracteiL  Over  the  left  back  reaching  from  the  poste- 
[rior  axillary  line  nt^arly  t4>  the  spine,  an<l  from  a  httlo  nliove  tlic  lower 
[angle  uf  tliu  scapula  to  llie  tenth  nl>,  was  a  Urge  superficial  collection  of 
31 
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matter.  Thifl  on  Win^  Dp<>n(><l  n-!\s  fouml  to  con^si  of  rfrr<4lnmtftk 
Th«  iibao^^ss  evidenllv  <-oinimiiiientt*iI  wiUi  tlift  jilr-iiml  rnntv,  fnr  lir  «■ 
sucked  in  tlirougli  Ine  wound  !it  ctwrh  ia»piirHti'-m,  The  hoyV  bvrcls^ 
TTM  labourod  aiKl  hi8  voico  wliispcring.  An  examination  o(  thc-dhfrim 
(liOioult  ou  nocount  of  tb«  triKlcru«»t  of  t)ie  siile.  It  was  bowcnr.am* 
t^cd  tlint  reBouance  of  the  left  bock,  altbongb  iuipoircd.  w  not^ 
IriRt,  ftitd  that  the  respiratoiy  sounds  were  concealed  by  loud  cn^ldtfrni 
gurgling  rhoiichuB; 

The  l)OT  rcinniucd  tcft  prostrato  luid  in  great  distrMB.    H«  in 
Bivtiy  i-e-ttiess  and  ocr-jisioimUy  srrri^aiiietl  iii  a  rery  boar**-  "•-- 
dis('hai-go  from  the  wound  whs  inexprewibly  fwtid.     He  '" 
25th.     Hifl tfinperaturo  after  readmiasion  varied  between  Ufj  Min  ■.■\t 

Ou  exnmitintiun  of  the  IhmIv,  HFVfulOfn  hoiira  afltr  dralK  tit*-  "tp: 
ficial  absceBS  cavity  was  found  to  extend  from  1]ic  middle  line  of  tU  OOI 
clanfle  across  the  chest  and  round  the  Ifft  side  to  tb*-  "pit>»-  TVm 
over  it  WW  Boddeii  mid  seomed  rdinoet  deoomjioRetL  Tf 
oniariafced.  On  oponingr  tl>e  chest  the  right  hing  ms  , 
to  Ibe  chest-wall,  nlthou^li  not  rer^-  fimily,  H»  MiibHfaiu-n  *iw  KJtnr«y 
congested  but  otlierwiae  ngrmaL  The  bronchi  were  injede^l  asd  tW 
mucous  lining  asdcmntoua. 

the  k-ft  hiitg,  tiiiuly  adherent  on  ite  povtenor  rorfaee,  wvaexteMtW^ 
disor^iiizcd.     Its  aub'stiiQCO  tore  easily  and  tho  smell  wm  slnott  iamf 
T>ortAbI&     The  Hurfoee  of  the  dinpbragm  had  the  appeikr»ur<<  of  ta  altn* 
In  the  eighth  iut«ri4pH(<e,  about  one  inch  behind  tli<>  poMeriar  axiUsn  bt 
was  a  Ini'go  ulcerated  deprciwion  mthc-r  more  thnn  an  inrb  in  .I'--'-**" 
at  the  bottom  of  which  wiw  a  perforation  eomntunicating  ibn 
iiitercosUil  space  with  tlie  BUpcrficial  «b^ces(^.     Tiie  trachea  wn»  in/TWi, 
and  in  the  left  bronchu!)  vraa  a  date-stone  impn**ti^d  about  aii  inch  and  I 
hnlf  ficHii  (be  bifurcation,     Tlie  lining  menibrano  of  llio  bi*"    ■  ■ 
and  n'dematous,  but  tlie  air-piiBsageji  eontninwl  no  eTre«s 
at'ROUnt  of  the  disor<,r.tiii/cd  aljitA  of  llii>  lung  it  niut   tiiii<(j*Bil' 
wliether  an  nbwcss  biid  originnlly  forme^l  in  1h(>  npighbonrho'  ■ 
dftto-stone.     There  was  no  peritonitis,     Tlie  left  vcntriclf  of  lU  tw* 
wiw  byiH>rti-opbied,  and  tlie  edge*  of  (ho  mitnd  vnlsp  nete  idoHi  HoA- 
ened. 

This  rafte  in  pecidiar  on  necount  of  the  situation  of  the  forti'T  ^^ 
which  ImJ  iJasMcd  into  tbo  left  brouohuij  iuHtead  of  tbu  right     '^^ 
child  wiw  first  brought  to  the  liospitoi  no  mention  was  mode  of 
detit,  and  notliing  in  his  symptoma  snggeHted  the  prt«eiic«  c' 
Bubstancp  in  liis  lung.     Tliere  wom  no  great  diMtrem  of  br«itbic{i,  •""  — 
physical  signs,  (tueh  aa  Ihey  were,  were  limited  to  the  left  lun^^  ikinfH 
side  of  the  clie«t  being  lienllJiy. 

The  foreign  body  after  poBsing  the  rims  glottidis  may  be  aea^ '» 
one  of  Ihe  rentricles  of  the  laiynx  ;  it  may  Ijccouip  fixed  in  tin-  IrnSi 
or  may  jhiss  furtbor  dovrii  and  lodge  in  one  of  Ihi^  pniriiur  dtrixioni  (4 tti 
air-tube.  Tliere  ai-e.  therefore,  iTortain  varieties  in  tJio  syioptoms  i 
to  the  |»o«ition  of  Ihe  olu^lriiction. 

If  the  iKilid  substance  remiiin  in  the  larynx,  tlie  voice  is 
tbo  dyNiin«pa  i«  eontinuoun ;  the  couj^h  is  generally  ^inlfnt  __ 
tb(<  child  ftieU  ns  if  be  sliould  choke  ;  and  tliore  in  oft«n  {«tn  n^rtn^V 
tbo  situation  of  the  cricoid  cartilage.     It  may,  howorer,  Iw  renwrW-ltM 
aphonia  iit  not  limited  to  these  cftaefl,  and  that  a  bnArw  vbinpfr 
does  not  ueeesMuily  indicate  that  tbo  olwtwlc  in  fixed  in  llw  l»r>--    - 
the  caac  just  Qormtcd,  although  the  fruit-stono  wuh  impacted  in  tb  M 
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and  tlio  larynx  wm  ^e,  tbe  toico  was  boiu-so  an<.1  nlmoiit  sup- 
IB  Qie  subxtatice  Imlgo  in  iho  trarhea  Wow  the  larynx,  the  suffriing 
'product  is  not  vorv  t(ruat,  as  a  rult,  »o  luu^  ne  thv  imissa^^w  ix'umiuii 
pCTvioua.     In  the  oft^u-quotod  caao  related  bj  Mr.  MoNimiuu  of  Dublin. 

I  in  which  ft  bi>y  wlio  hud  construRtcd  n  whiatlo  out  of  n  pluni-BU»ne,  inikU 
Terlentljr  drew  tbe  toy  by  a  strong'  innpinition  through  the  gh)tti8,  tho 
object  rcmaiuQiI  fixed  trannverscly  iu  the  lower  pni-L  of  tbe  larynx,  and 
cave  rise  to  ii  whuitHug  vouud  as  tbo  air  pa«i»0(I  ihroui^h  it  in  wx|iinitioii. 
Th«  only  inconvenience  produced  by  the  atxident  while  tho  obstiiele  ro- 
uiaiued  iii  litis  situiitiun  wan  an  nct*Jisiiinal  siifTor-ative  cou^li  ;  but  thia  did 
sol  prG^*Hnt  t}w  biy  from  ninniii^  about  iind  pU^in^  lut  iniual. 

In  the  brouchua  tho  svmptoHia  prcKluced  by  the  presence  of  a  foreign 
body  vary  acotmliu;;  as  iiua  in  &\*A  or  in  free  1o  move.  If  a  Htiinf>th  8ul>- 
atanee,  such  ns  a  fruit-stone,  becomo  fixed  iu  the  bronchus,  it  cnur^e^  ^eat 
diotresa  by  plugging  the  airdulw  and  arrcKling  the  ttturlion  of  the  corre- 
sponding lung.  The  air  cannot  enter  or  eseape.  Cou»o()ucntly  the  {laticnt 
exi>erifiic>es  great  dyapnuia  from  Kuddcu  loss  of  half  hia  bruatbiii*;;  surface. 

»He  has  nttocifH  of  M[in8iuodic  cough  froui  the  initatjon  inJiti>od  at  the  seat 
of  obfllmction,  and  nu  the  aflfert**!  side  the  vemcnlar  mnrmur  in  weakeued 
or  suppressed.  CatarrJial  piioumonia  in  tliia  case  follows  reiy  quickly. 
If  tho  impacted  IkhIv  bo  irregular  iu  shape,  so  as  Htill  tu  allow  the  passage 
of  air  thnxi-^h  tlie  lube,  tlivi-o  in  lc»s  opprcHsion  of  brenlbing.  and  in  nmny 
oaHBs  lem  irrilattoii  in  tho  lung  ;  alito,  the  jmtbrtlogicd  reHulta  are  muro 
chroDic  in  their  eourso. 

If  tbe  iiitruiliug  Kubatanoo  be  free  to  move,  na  is  aomelimea  the  ciuio 

I  with  a  rotinde<l  bo-jy  which  docs  not  ao  readily  boeoino  impacted  in  tbo 
Bir-tube,  very  ctirious  eou^(|iienoes  follow.     "VVtieu  the  obj»tct  is  carried 
against  or  lulo  the  Inrjnx,  it  produces  spaamodic  enu^b  and  an  agonizing 
lueliug  of  suftbcutioiL     Ad  it  deaoenda  again  iiilu  the  lower  tube  there 
kur«eeds  a  period  of  coinpinitivu  calm  ;  and  the  physical  ni^ii*  which  bnve 
beon  de<u;rinerl  ns  iiulicttting  impacttoi)  of  the  fubstanee  iu  the  broQehuft 
ui^y   perluijw  Iw  noticed.     This   alternation  of  Hufiiicntive  cough  vvith 
inbervids  of  more  or  less  complete  repose  are  veiy  characteristic.     It  is  iu 
theae  omos  that  tho  proeeucc  of  the  fotvii^'u  body  can  sonietiuiea  be  detectct.! 
by  the  ear  and  the  tou«li.     In  the  c;we  of  n  little  girl.  age<l  two  years,  who 
was  under  my  care  bi  tbe  Ea<it  Loudon  Childi-en's  IIoKpitHl  RUl^sring  from 
tbe  presentee  of  a  haricot  lieait  in  the  air-tuWo,  tbe  physical  signs  noted 
Ibr  tbe  Uoit>te  Surgeon,  Mr.  Hcott  BiilLims,  ou  the  evening  of  tLu  diir  ou 
tv'liich  the  accident  happened  were :     "  Air  enters  fairly  well  Luto  botb 
[siles  of  tbo  cliest.     .\t  the  apicca  expiration  in  proInntTcd  and  wheezing. 
'<_)n  Uslening  ut  tbe  middle  of  tlie  rifiht  Iwick  a  aound  is  heai'd  as  if  a  soUd 
body  were  drawn  down  in  in«i>ir«tion  and  carried  aivny  again  iu  a  forced 
Iftjjirntioii."     Tbe  child.  aUIiout^di  not  inncb  troubled  by  dyf>pucea,  sutTereil 
jereatly  from  cough  ;  nnd  when  this  was  \1oleiit  the  linger  and  thumb 
jjilficed  on  either  sido  of  the  upper  |>art  of  the  ti-ftchea  coulil  feel  a  distinct 
|inib;tct  as  of  si^me  solid  body  ttlrikiug  this  part  of  the  tube  \rith  each  im- 
piilso  of  cough.     Ailerwarda  with  tbe  stethoscope  placed  u|)ou  the  bhiuo 
_>\rt  A  dull  tliuddike  sound  wna  distinetly  nutlible  an  the  object  wna  forced 
^upwards  by  the  current  of  air. 

iHagnotiiit. — Whenever  n  foreign  boilj  has  passed  into  the  windpipe  it 

of  tliO  ntuiost  iuipi)rtaneo  to  tlie  paliont  that  there  slionld  be  no  tiiyi«tery 

I  iu  tbe  cauw  of  htu  si,'mpbim»,  for  recovery  will  probably  depend  uinm 

tirjity  uicosurvH  being  taken  for  tbe  expnUiou  of  tlie  oH'cmling  oubstaucb. 
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TEie  dtagnoaiB  itsIk  iqjoti  Uie  bistor^-  of  the  occidvoC  mxl  Ibe  mAdoi 
reucc  of  tlie  symptoms  in  n  chilil  prcvinugly  lieiiltby ;  uIko,  upon  the 
and  Bitafttioti  of  the  pli^'Hicul  sigiui  to  Iw  diacorered  on  examinatumd&t 
chest. 

The  hwti>]7  U  uot  alwnvs  to  bo  obtniueil.  Thus,  in  the  ease  of  itafe 
unions  the  child  hnve  been  it««n  to  piny  with  eome  small  olijocl  iniucdBHr 
Wfure  Uie  suH'oontive  attack  occurred,  the  likelihoo«i  of  a  for¥t|ni  IkxItW 
ing  paa'jFid  into  the  tniohtn  tnay  not  even  be  entertained.  Again,  th*  k» 
torj'  niav  be  luiKleiiding.  ALUu'kti  of  MiMuuiodic  LuriigitiB  mnt'  Dcrarai 
young  (^ild  whik'  nt  piny  ;  aii<l  if  anr  uiuiU  objoct«  hkely  to  prnlaccni 
symptoms  uic  found  witliin  hin  reit«h.  the  inference  that  a  uiotlarotirt 
has  t>e<!n  iiitrniliicei.1  into  th**  lur-pnieage  in  xuffitiienUy  obriout.  U  thi 
attack  vl  liuyu^ititi  occuiTud  tin>L  uuder  suuh  circunutiuiccs,  this  tafaaa 
would  be  ahuust  uu:ivoididilo.  SliU,  altbuugh  not  necceUBriiy  tnoAmt, 
II  hiuturv  of  lite  pi-obfiblo  iuti'mbu'tioit  of  a  »:ihd  fiubetonce  into  tb«  wiif 
pipe  m  of  "Feat  vaIuo.  If  n  child  wUWe  in  his  nmuil  healllt  bn^s  tjocn  tms 
stoned  fruit,  or  plnyiu^^  n-ith  funnll  articles  ttuch  its  peiut,  h.int-t>t  bau^v 
^rainii  of  corn,  and  is  seized  all  at  ouce  with  rioleut  oppretBion  of  Uiilfc 
in^  and  spfisujodic  cough,  ve  should  consider  Tetj  earefullT  the  enihu 
to  be  obtJiined  from  a  physical  exuiiination  of  tlMoliwt.  It  a\u»i  l«n- 
m«mberi.'d  tUiit  tlie  tir»t  distreas  in  only  tenipomrr.  and  is  suc^t^Udt;  ■ 
period  of  calm,  of  Turiable  duiatiou.  Wbeu  culled  to  such  a  caae,  tltf» 
fore,  we  utust  uut  coudud«  becatuw  tJie  child's  suffering  has  milwiiliriM 
all  danger  is  at  an  end. 

The  pb^-sical  HigtiK  in  theae  ciuu^  may  W  indicative  of  piilninDirr  kAi 
tiou  or  uf  mure  or  l&ta  complete  obslructiuu  of  a  bronchna.  The  tmun 
ut  up  in  the  air-tube  lends  quickly  to  increased  s^oreUoa,  so  thai  i&antr 
leu  sibilant  or  suuoruus  rhouehuD  luid  bubbliug  r-des  ore  muaUy  bvl 
vith  Ul6  titcthoscope.  If  in  a  ca.sc  where  the  8\-ntptonia  occumd  mUs^ 
under  circiimstnnres  suggesting  the  introductinn  nf  a  sobd  mfaitaSMUl 
the  wiuilpiiH.-.  the  above  signs  of  irritation  are  discovured  on  one  ad*  n^ 
and  that  aide  L)ic  right  side,  the  eviclcuce  must  be  looked  uponMOD^ 
tant 

Signs  of  i>liig^ng  nf  a  bronelma  are,  howerer,  of  th»  greater  i^ 
Couiptete  abbeuce  of  breath-Hound  and  of  reapinitory  morttnail  met  IW 
whole  of  the  idl'i.'ot«ilside  without  all«nitiou  in  the  normal  noonnn-  -rti* 
signs  occnri'ing  suddenly  in  n  child  in  whom  Boffocative  cough  be^4li' 
once  in  llie  iiiiiUt  of  pei-fect  health,  would  be  strong  evidence  of  the  ft^ 
ence  of  a  foreign  body  in  the  uir-tul»t>s,  even  in  the  alweuce  of  but  a^ 
pointing  to  such  an  accident.  If  iu  such  a  cose  rtolent  suffocatinMl^ 
breaks  out  agaiu,  aud  at  the  eoiue  time  the  morbid  phvnotueiui  diafp* 
from  the  cbcst,  the  reueular  nuinnur  returning  with  mitarBl  hndaMO 
the  side  prenoualy  silent,  the  phenomenon  is  very  charaeteruHic  Tt0 
ulleruutious  of  comparative  eitliu  uiid  abseii4.*o  of  breath-Kiutul  with  *>W 
spASnio^Uc  cough  and  perfectly  uonnal  ph\-i>iciil  signs  nm;  be  loobed^* 
as  pathogiiomniiic.  If  the  iiiipcurt  of  the  luiprisouBil  body  nan  bs  U^ 
heard  in  the  trachcA  during  tlie  ixmgh,  tlie  evideuce  ihua  funtnkclitf  ^ 
jiresencv  of  a  soUd  subsbince  iu  the  nir-puaogcM  is  praeUcolty  «DiiehMi& 

If  the  tube,  iustetul  of  being  {lerfectly  closed  is  partially  \m  iwHiiig 
precjnblc  weakness  of  the  vesicular  muniiur  may  Ite  noticed  on  tteiAtf" 
aide.  Sucli  n  sign  occurring  alone  may  have  little  iniporlaucc  attadM* 
it :  but  if  with  weak  breathing  over  the  right  lung  we  notice  iuuum^ 
lant  rboncbuH  or  bubbling  r.Ucs  over  the  upjKT  part  of  the  aaOM  dik^ 
otbc-r  lung  being  healthy,  the  cooibinatiou  in  of  oouio  Tihi*. 
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Wben  tlic  forfii,'n  bcKly  reniaius  in  the  lu^nx  caught  ia  one  of  the  Ten* 
tricIaB,  the  rtsiilting  symptoms — aphonin,  dyBpntEia,  violent  croupy  cough, 
and  iienae  of  choking^inny  sii^<^«flt  striiluloti)*  lar_irii|{itt8  or  iii«ttibranous 
CTODp.  lu  such  a  ease  the  hutoi-y  of  the  seizuto,  espedally  llie  suildcu  oo- 
ouirmioe  of  the  distresit  in  &  «hUil  prcviouitly  iu  a  itat«  of  perfect  h«altli, 

!is  of  great  importance.  In  8ti-i<.hilous  hiryu^itis,  although  thb  complamt 
often  bc0ns  uilh  much  TioteDce  nni]  quite  BurldcDly,  the  spasm  nluiost  in- 
irartaU^r  occurs  ul  iiiKht,  the  child  sliuiiug  from  his  slnep  with  urgent 
dyapufsa;  auU  tho  eyiiiptoms  subsidu  comptclvly  after  »  short  time.  In 
the  COM  of  a  ftoHiI  subfilauce  iu  the  Urynx  tlio  fu«e«8  occurs  wliilc  the  child 
M  RwaltQ  nitd  »t  ])lny  ;  the  dyHpntvii  ik  iiiore  continuous  ;  and  the  rtimiufKiou, 
if  it  occur  while  Oie  foreign  bod^  remuinB  in  the  noiglibuiirhood  of  the 
laryas,  is  fiir  Icsa  <x)ui]>Ictc. 

lu  tu«mbnuK)us  uronp  tJiQ  attadbi  of  dyspocea  come  on  graduftlly,  and 
alowly  iucrea.te  in  neverity  ;  the  ^-oi^e  is  not  whispering  at  the  first ;  and  Id 
maoy  caReH  pntchea  of  faUe  ineinhrane  may  be  Keen  in  the  faiicex. 

i'ropiofif. — If  oxpulaiun  of  the  impriiwncd  body  (»iuui>t  be  effected, 
the  nru<niotiici  ia  very  gloom  v  ;  for  although  cases  have  bocu  rL-conlod  in 
Rhicli  the  patient  haa  oont-inued  for  yeani  to  KufFer  little  from  tho  pres- 
ence of  tlin  w>Iid  aubatauce  in  hia  nir-prtssagea,  hucIi  cases  are  Ter>"  escep- 
tiomil.  Most  coiumoaly  il)  effects  are  not  slow  in  making  themselves  eri- 
dent  The  prognosis  is  more  bvoumUo  if  tho  impacted  object  ia  of  irreg- 
uhu-  shape,  txi  as  to  allow  air  to  pnaa  and  reiMisH  it  iu  the  tube.  Iu  such 
eases  tiie  patient  may  enc.tpe  nipid  death.  In  almost  nil  the  inatances  in 
which  clirtiiiic  phthisical  changes  have  bcou  developed  oa  a  (^uuwqiieQce  of 
tho  accident  tbc  substance  htut  becu  of  au  irregiiliur  shiijic. 

12  expulsion  is  efloctod,  the  progDOsis  ncceagortly  depends  upon  the 
changes  which  liavo  l)ceu  set  up  by  the  irritation  of  the  subst.tiice  during 
its  retention.  Clirouic  phtliiwicnl  symptouiB  oftrn  siibsiile  in  a  siirprisillg 
manner  after  the  ejection  of  the  oflTeuduig  Iwly,  and  in  bucIi  rases,  unlen 
diaorguiization  Iiiivc  proceeded  too  for,  recovery  may  be  hop^d  for.  If  ab- 
scoBs  or  gnugrone  have  beeu  ««t  up  in  the  lung,  death  geiiomlly  eiisues. 

Treatmeut, — \Vlien  we  are  satisfied  that  a  foreign  body  is  retained  iu 
the  air-tubes  treatment  must  be  energetic.  Emetifs  have  been  found  of 
little  value  aud  may  therefore  be  ditipcuscd  with;  but  if  wo  are  certain 
that  the  solid  substance  is  of  small  t^ize,  the  child  should  be  at  once  turned 
bead  downwards  and  shaken  in  the  hope  of  dislodging  the  imprisnneil  body 
&nrl  aiding  ite  escape  from  the  tnbea.  Often  violent  cotigh  comrs  on  during 
the  uperutton,  luid  Homi^Limes  so  much  spasm  is  excited  iu  the  glottis  by 
the  aolid  Ixnly  prtssiug  agniuat  it.  that  our  efforta  have  to  be  ]iromptIy 
disoontinuetl.  Thi-i  pit>ce<tihng  is  more  likely  to  be  attended  liy  goo«|  rc- 
BiiltH  if  the  Kubotanoe  is  suihIL  A  shot,  a  sea^d,  or  ohjrct  of  similar  size, 
would  Ihs  able  to  pat»  witliout  difficulty  hotweeii  i\w.  vocal  cords  while  a 
larger  one  might  become  impacted  in  the  glottis  aud  cause  Hpetily  death 
,l>y  Boffocation.  Whonovor,  therofor«,  the  (oroigu  boily  is  kaowu  to  be  of 
>me  size,  it  is  wiaer  to  postpone  all  violent  mea.sures,  sucli  as  evr-rsion  and 
luecusmoo,  until  an  artinciai  opening  has  iMen  cmtablisheil  in  the  trachea. 
This  procedure  in  equally  important  whether  the  imprisoned  body  be  fixed 
ror  be  free  to  more.  If  it  bo  fixed,  the  air-tube  can  be  directly  searched  by 
long  forceps,  and  the  object  may  someiimea  ho  seized  ood  withdrawn  in 
thia  manner.  If  it  be  free  to  move,  on  artifi«al  opening  in  the  trachea  is  a 
iffTMt  aid  to  its  escape,  ns  imder  these  ultwod  conditionH  the  glotliB  rela.\e« 
readily  and  there  1:4  no  risk  of  dangeroufl  epaain. 

After  the  uper.itiou  the  iiupnwmed  body  may  bo  ejected  through  the 
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wound  or  mny  nnss  tlirouph  tlip  rrln^ted  clottia  In  tlio  latter  cmnc  it  is  npt 
\o  bo  s«ftllowp<i.  If,  therefore,  it  be  not  found  after  tlie  signa  of  Buflt-nng 
liAve  HuSsidctl,  the  »tuoU  mu»t  lie  carefully  fxamined. 

If  the  enrly  measures  foi-  promoting  the  csctipe  of  tlir  Bolid  ImkIv  do  sot 
suooeed,  or  if  on  Rrrmml  of  the  wze  of  tlie  HiibwtarK'H  wft  fear  tn  employ  thetn, 
it  U  Bc1<luni  judiciouji  to  dvluy  tho  opL-ratiuu  of  ti-avlicotuiuy.  It  must  be 
remeni)>ere<1  that  it  ia  nnlr  in  exceptional  rases  that  the  continued  preaeBoe 
of  a  foreign  KuliKtiinra  in  the  uir-tubes  hutt  lM.«n  bonie  without  daugerouB 
iDJurj  to  Ibi'  luiif;.  As  lout;  as  it  rciuaius  in  the  respii:atoi7  passages  tbom 
is  oonatADt  dftugt-r  of  suffocation  from  the  lodging  of  the  object  in  tha 
brynx.  and  of  Htrious  disorganizatiou  of  the  lun^s  from  the  irritation  aet 
up  in  the  tubes,  llierefore,  if  n^e  ore  sotisded  that  a  solid  bodr  is  impris- 
ouod  iu  the  pdMuigeit,  the  fuci  Ihuitbe  resulting  itvinploms  ■■«  not  urgeul 
should  not  induce  us  to  i)08t))oua  the  oporatiou.  As  Mr.  BarweU  hne  oh- 
W-j'ved.  "  If  a  Ixxly  be  impnct».-<l  in  the  larynx  or  trachea,  urgent  Avinptoms 
will  mean  merely  increased  irritability  and  opauii  of  the  i;lotUii.  and  on  re- 
moral  of  the  foreign  body  this  will  nnlundly  rcaMC.  If  the  body  be  in  the 
bronchus  and  do  not  more,  urgeut  Kyin{itoiiiMui)l  mean  tbe  eHt.iblixhnient 
of  aerious  disease  in  tbe  lung,  oud  this  may  not  dtsappear  wbeu  tbe  for* 
eign  substance  is  rflmoved. 

The  o}>eratiou  ia  e(|uiillT  nece»iari|;  whatever  be  tbe  nnliire  of  ttie 
sulwtance  in  the  trachea,  ^ft  matters,  sueli  as  gristle,  etv.,  will  not  be- 
come difuntegrated  in  tlie  air-tubes  ;  and  ftniall  vegetable  tnibstniicea.  itorli 
as  tteeds  and  grains  of  coin,  may  swell  up  to  u  much  larger  sin<  throu^ 
absorption  of  moisture. 
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CHAPTER  I. 

OOXUBNITAL  IIIJART   DISRASR. 

other  parte  of  tbe  IkkW  tlie  heiu't  in  !ni1>je('t  <x)  malformations  from 
iirrost  of  <levflo])ineul.  Tlicsw;  vnrv  in  inijKJitancc;  actTonliuR  lo  tin.'  period 
of  intra- iit(>rine  life  in  whieli  thoy  opour ;  Imt  nil,  since  they  affect  tlie 
ceulri!  of  the  (•irL-ulwlory  nvhtcm,  ninterially  huin])tir  Uio  di&tribuUou  of 
thi>  l)I(KNl-curreiit  ntii\  tlierefure  interfere  «-itb  the  due  ditfcbargti  of  ail  tlie 
iiutriLive  fuDcUous  ot  tho  body, 

111  it«  progrem  from  the  einiplirity  of  its  rudimentary  state  to  the  cod)- 
plftx  ninrliiiiory  of  the  fully  devtluped  orgnn,  the  heart  piu>w»t  through  & 
variety  of  cLiinges.  At  first  a  mcro  tub*  cloublinl  upou  itself,  it  soon  bo- 
cotacs divided  into  three  cavities— a  simple  auricle,  a  simple  ventricle,  and 
the  ortcriid  bulb.  At  this  stage  the  or^ti  resembles  a  borst'-iihoe  tn 
3hape.  the  ventricle  ocmpying  the  pofrition  of  the  ciin-e.  Thia  cavity  then 
bo;:;inH  to  bulge  out  more  counpicuouKly  at  ita  lower  part  so  as  to  suggest 
by  ii>4  nppeiu-Tince  the  lat«r  form  of  tho  heart ;  and  at  the  same  time  tho 
auricle  ami  the  bulb  approach  niore  closely  to^fllw^r.  Xext.  the  auric-le 
and  venli-iole  become  each  divided  into  two  p!irts  by  «  septum  ;  and  the 
bulbus  arteriosas  is  abo  diiidcil  into  two  eliimiielB  which  are  the  future 
aorta  and  pulmonan*  artory.  Tlio  aiiric-iilar  and  ventricular  ecpta  are 
each  at  Ei'st  iucumplete,  so  that  the  cuntiea  scveiully  eoiumutiicite  ;  and 
thr  npf?niQg  in  the  auricular  septum — the  foraoien  ovnlo^remains  open 
until  birth. 

JuhI  bwfore  the  completion  of  intni-uteriuc  eiislctice  the  counts  of  the 
bItHxI-vurrent  is  as  foUon's  :— Starting  from  tho  placenta,  in  which  it  hiia 
been  to  a  certain  extent  purified  and  recharfreil  with  oxygen,  th^  blood 
rBulvnt  Iho  Ix)dy  of  Uie  ftetun  through  the  umbilicid  vein  and  is  conreyed 
|D  the  under  service  of  the  livor.  At  this  point  a  portion  passes  directly 
iito  the  inferior  vena  cava  by  the  ductus  tx-tionnf;  the  remainder  joins  tho 
blood  in  tlie  portal  vein  and  circulatco  through  the  liver  before  it  reaches 
the  inferior  vena  cava  and  is  conveyed  with  the  first  portion  to  the  right 
auricle.  Mttre  it  meets  with  the  blood  ruluruiug  from  the  head  and  neck 
by  the  superior  vena  cava.    The  two  currents  do  cot,  however,  mix.    That 
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coming  from  the  head  posses,  as  it  would  (In  in  Uie  luluh,  tliim^  th 
utiriculo-veijtrk'iil»r  oriiice  tn  the  right  %'eulricle.  From  thu  point  ■  odl 
quoutitv  rciicbctt  the  luu|^  tlirou^li  the  pulniouarv  aj-t«rv- ;  bnt  tin  bqv 
iwrtioii'lh  directwl  Uirougli  ilifi  ductue  arterioaux  iiito  the  aorta  beldv  ttc 
origio  vt  thtf  gitat  VL-»ii«-K  ami  pass**"  to  tte  lower  part  of  tb*  liodfad 
th«  pW-eutn.  The  bloud  reaching  tlie  right  auricle  hy  che  iafetnnm 
earn,  inhti-otl  of  nntcriiig  the  ri^'ht  vtDtriclo.  is  Jircct«<l  bv  the  EkHHriiB 
valve  thruugh  tht  foniuiiii  ovnh'  into  llic  Mt  nurii-lo.  CooMquaQn 
tliie  [lortioii  of  tho  bloo<)  also  pst-nptiH  the  psuw^e  tliron^h  the  Itu^H 
u  di^lriljutei)  b^  the  left  vetitricle  to  the  head  and  Lo<l^-  gi:uera]]jr  Ikiaqfk 
the  aorta. 

At  l>irtli.  the  lungs,  which  hnd  becu  pMTiouely  inactire,  come  bio  riij, 
and  hlood  is  drawu  iufo  them  tlirou({h  Uie  piiliiionajTr  niierj:  it  i 
Decessnnr  cxmsequence,  the  fomoien  ovale '  and  ductus  arteriiwot-ik 
rhannfhi  by  meanH  of  which  tlie  paa8ag;e  through  the  hings  hadlui 
avoided,  become  uuekst;.  The  ai-tcriol  duct  contm-i*  nod  nwnet  fa  b 
pervious :  while  tlit  fomtuen  ornlc  -also  cloaes  and  tbo  sipantioB  d  di 
Ruiiclts  iR  hftiii-ffiH'lh  iNjiiipIet*'. 

The  an-esl  of  develupmeut  of  the  heart,  which  is  tlw  cause  of  tlie «» 
genital  malfoniiAtiou.  may  occur  at  ouy  of  the  stagw  vlach  ham  toB 
referred  tv.  Thi-  hutut  may  rcUiin  its  nearly  priinitiTe  form  of  a  Mk 
cavity-  with  only  nidiment«ry  diriMons  between  the  two  side^,  nd  fli 
norta  mid  puhuonarr  artery-  may  Iw  Htill  underdoped  from  th«  oagti 
arterial  tmiili.  Thin  form  in  uut  vumutou.  but  examples  han  Wav 
ticoil.  In  the  em-liest  of  these,  plnct-d  on  record  by  Blr.  Wiboa  h  iPi 
the  infant  siirrivpd  its  birth  Meveii  days. 

If  the  arreut  tate  phice  iit  a  kter  i>eriod,  Ibe  septa  dividing  tie  "rirw 
are  more  nearly  con)plet«,  and  tli<4  norta  and  pulmonary  artc-iy  ai< 
veiiiieU.  Thiij  vouditiou  is  far  more  eouiuon  ihau  the  precedir;.  ;-< 
proiuincnt  featiu'c.  in  addition  to  the  still  injpcrfoct  state  of  tbo  pnrnacu 
18  a  displareiiient  or  even  a  tmiisptwition  of  the  i;r«at  T4«M-la  TLpioS 
ia  displaced  to  ihe  right,  nriiiiiig  in  port  from  the  right  Tenlridt;  uril 
springs  completely  from  that  carity  and  tli«  pulnjonary  artwr  tak«  in 
ori&fiu  from  tho  left  vcatridfc  When  tho  aorta  i«  merely  dupncvdlo  U* 
right,  without  malposition  of  the  puiruonfii-y  artery,  we  usnall)  fiml  ■•» 
obiitruction  to  the  puiwage  of  blood  fi'oni  tlie  ri{;hl  ventricle  tlm>ii|:h tin ^ 
ter  vessel,  The  artery  is  too  sniJill,  or  ilfi  valves  ar«  incutuplf^.  or  tH 
blood  ia  prevented  from  passing  freely  into  it  by  ooroe  constnetine  <rf  tb 
Tentrirle  iieoi-  the  outlet,  or  ita  cluuinul  may  bo  even  entirely  obhlmlr^ 
In  nil  such  cii»ex  the  foramen  ovale  must  remain  open  or  the  rtmditiEl 
couM  no  longer  be  cuiried  ou.  Tlic  blocMl  being  uuable  lo  find  its  wif  ii 
sufficient  quantity  to  the  left  side  of  the  heart  through  ttic  lun^  mb- 
tiQiieii  to  futlow  iu  original  cnurtte  through  the  opening  in  the  aorin^ 
septum,  and  the  fonimcu  ovide  is  piwentcd  from  closin".  II,  bovreicr,* 
sueli  n  ease  U)0  aorta  ariso  euflSciontly  to  tho  right  to  allow  of  tbt  Mof 
of  blaml  thitxigh  it  from  the  right  Teutricle,  the  fononcn  orale  and  ia^ 
artcrtofiuK  may  cease  to  be  pervious. 

Cuuutric'tiun  of  tho  puhuonary  artery  with  deficiency  in  the  ssptn'' 
the  ventricles,  tto  that  IJjo  aorta  communicates  with  the  right  Tcattilifc^ 
cavity,  is  tho  ciimmonest  form  of  congenital  niolfomjation  of  fh«  1*^ 
Vliethor  iu  such  a  cane  tlie  foramen  orale  an<l  iluctus  arteriosot  an  ik*' 


I  Under  oonnal  eonilfllonB  the  foraoim  ova)*  •hoalO  b«  ciemti  bf  ^Md^''' 
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or  not  (IqMMiJs,  us  h-is  Iw-en  saul,  upon  the  (rccdom  with  whifili  the  IJood 
csu  eac:L[>u  from  llie  t4>;ht  utle  uf  the  heart  thr(iii<{h  thu  tUdiihtced  noila. 
U  th«  riebt  veutriclv  is  not  uodulv  distoDile^l,  oiul  tlj«  puliuouary  arlciy 
slIowB  ei>ou^h  hlooiX  to  ^et  awa^,  botJi  tltene  channels  that  Iteconie  closed. 
lu  the  other  cs>m»,  wlit^rv  Mie  aorta  iukI  imlinuniin'  iirtery  ni«  transposed, 
the  septum  of  the  vcutriclcs  ib  a8anlI,T  imporfoot,  aad  tho  foramen  ovalo 
MSui  ductus  arterii>AUfl  Ktill  rc^maiu  n[)cn. 

Sometimes  the  detwemliii^JT  nuria  in  fouud  to  arit«e  trnm  the  pulaionaxy 
art«r;-.  heiug'  oppareully  ft  continuaUon  of  the  ductus  flrtprionuH.  In  this 
CM»  u  smiiU  a*»'i.-iiiliiif,'  norta  Bpriiijp  fniiii  the  If  ft  ventriclo  In  supjtly  the 
bend  nnd  n«ck  by  the  usual  vessel!).  The  piiltuouar)-  artery  coiiiiiiuuiMtea 
tlirnu;:li  nn  u|»cning  in  the  ventricular  aeptiuu  with  the  left  Teiitricle.  Tha 
foramen  uvuIh  in  uxuaily  c'Io^khI. 

Id  eontnulislinctioa  to  the  class  of  rnses  where  the  f<[tta1  openiugH  re- 
main perviouB  after  hirtJi  ia  anotlter  class  in  which  tlieiw  ontir«N  rlnso  too 
early,  before  uterine  life  hua  rvtwhed  itti  term.  If  the  foramen  ovide  is 
ol»litcriit«d  prematurely,  the  whole  quantity  of  blood  has  to  noM  through 
tbo  pidiHOiinry  artery  and  ductus  nrte-riosniL  Consiequeully,  uw  rijiht  rids 
of  tlie  lieai-t  is  extomiously  bypertruphied  while  tlie  left  side  is  BmaDoT 
than  natural  In  cases  where  tho  ductus  arteriosus  hns  undergone  early 
oblit«ratioD,  the  aorta  usually  spriuj^'s  from  the  right  Teutricle,  and  Uu« 
T«ascl  commonly  ^vm  branches  to  the  lirngs,  the  pulmonorj'  ftrtcrj-  being 
vei7  traall  and  ruilimeutarr. 

Besides  the  varieties  n-htcli  hare  been  tueotiouod,  the  con;;rcuital  disease 
nUT  altt>  coiunat  in  defects  in  the  valves,  or  in  nni-ron'ing  of  the  orifioos  of 
the  larpie  Te«*RU  which  spring  from  tlie  heai-t.  Sometimes,  na  in  the  pr»> 
ccJinf;  oaaee,  the  defect  may  arise  from  nialfomiAtjoD,  as  whon  tho  num- 
ber of  the  valvea  ia  deB(-ieut  or  otherwise  ubnomial ;  hut  it  may  also  lie 
due  to  intra-uteriuo  eudoainliti*.  [iillniumntiLHi.  whin  it  attjiukii  the  fwlul 
heart,  almost  iiivaiinbly  atfccts  the  ri^ht  side,  which  at  this  pcnod  of  life 
is  more  active  than  the  left.  The  tricuiipid  valve  may  l>e  t>ead«d.  or  the 
pubnonary  semi  tuuor  valves  may  bo  more  or  leai  adherent.  In  many 
oaaes  the  thiee  puliiioiinry  vidvcs  are  found  united  into  »  funnel-sluiped 
dome  with  a  sniull  oritlce  at  the  npot,  thnmj^h  which  the  blood  is  pro- 
pelled with  diflirnlty.  A  ainiihu-  ntrfsia  of  the  aortic  oriHce  is  much  less 
frequently  met  «-ith.  When  the  Litt-er  midfonmition  existH,  the  arteries  of 
the  head  aud  upper  hiub-s  are  probably  filled  through  the  pulmonary  ai'teiy 
bjr  the  ductan  nrl*>riosuH 

It  is  poRsible  tbnt  these  iiiflnmmiitory  lesions  may  be  occasionally  ex- 
cited, as  I>r.  Von  Hott'mau  migge^lii,  liy  extravasation  into  the  plarenta, 
frum  wliich  hii.MU>>i'i'h;t;.'ic  foci,  jmtholuf^cnl  pruducts,  may  be  introduced 
tbron;;])  villous  ahsru'ptioii  inb:)  the  f«i*tal  circulation. 

Murhifi  Aimiuimj. — In  Bd<lition  to  the  mnlformationa  which  have  been 
describetl,  the  heart  is  always  found  to  be  (freatly  enlarp'ed,  esiM-cially  on 
tlie  ri^ht  side.  Moreover,  morbid  coudiUons  are  nsunlly  seen  in  other 
organs.  Tbere  is  often  more  oriels  at4.-]ccta)fis  of  the  lun(;s,  and  the  ex- 
panded portions  have  a  <hirk,  congested  ap]i«inuico.  Tlie  liver  and  spleen 
nre  not  uiifrequonlly  swollen  and  congested  ;  and  effusions  may  be  found 
in  the  pleura  and  jwritoueum.  Also,  morbid  conditions  of  the  bmin  are 
common.  There  may  be  congestion  or  intUmmation  or  efluaion  ;  or  aa 
abflcees  may  be  formed  in  ita  substance. 

The  congenital  imperfections  of  the  heart  may  be  camplicnt4>d  by  in- 
fliunmation  in  or  around  tbo  orgnn,  for  the  orii^nnal  malformation,  far 
JbHu  ^unrdiug  the  patient  from  subsequent  iuilamuudion,  appcan  rather 
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to  prcpni-e  Uie  wny  (or  it.     We  may  tlierefore  6u  J  tlie  Boatomkri  cftn»- 
ttrn  of  siiilocoi'tlitia  Of  iufliuumatiou  of  tht-  puhcardium. 

Si/niplomf. — lu  aui>:»  of  conj^ealtal  lieiu'l  disease  die  hkmC  itiitiic 
B^iuptum  is  tbo  purplish  or  livid  tiul  of  the  skin  nliicli,  if  Uie  etiii  ma- 
Vive  iU  hirth  uiaiijr'  muuUitt.  rarely  fuiU  to  be  ilcvel(t)>ed.  lodted.  ittax 
this  peculiaiitT  of  c-ulour  hucIi  cum'S  an  ofti-n  Kpulcoii  uf  lui  csms  of  onn- 
Bis  or  "  morbus  ccrnileua."  The  <lc-ptli  of  the  puiple  tiut  v»n«8  gnailr  a 
difler^nt  mihjects.  In  nome  it  merelv'  (fivRK  x  titt^kj  nr  i^warthjr  hmtoftt 
ekia.  lu  otbtiiv  the  diseoluunitiuu  may  reticli  a  deep  purple  or  even  nlwni 
a  black  colour.  It  is  distingTiisliiible  in  all  piirts  of  tlie  body  ;  bii*  -^  *"  -^ 
noliceftble  in  Mi<i  clie«kH,  lipH,  aiul  pyelidx,  Hiid  abx>  in  the  «ii  : 
fingers  sud  toes.  Even  iti  tlu;  aauie  subject  tbe  syiDptoio  is  Iwr  >-' 
variittinn.  While  the  ohild  is  L'omplctoly  at  re»t  the  tint  most  Muhi^ 
proucLeti  the  Qoruinl  <xil<>uriu<; ;  but  uoveineat,  eepeatdiy  trvUvHatm" 
(uiger,  makes  the  akin  darknr  lit  once.  The  cause  of  tlw  cjnuiotki  tial  ht 
been  the  itubjeft  of  diBcu»uoa.  By  Alorgngni  it  was  attriotit«d  to  infaoB 
^■eiienil  ooii<^e»«lion,  and  by  Huiitpr  to  ffrvnt  coutamiuataoa  uf  the  ntsnl 
current  with  iinoxypeiiizfl*!'  blow].  Tlio  liittcr  view  has  been  ahoimlolx 
uuteniible.  Cyanosis  may  exist  without  nny  ailmiiture  of  Tenons  and  trtr- 
rill]  blyod  ;  and  iu  'uinuy  ca«08  where  aacli  mbuixlure  ocoirs  tht  dq'il  'f 
tint  is  uot  in  piivriorl ion  tu  tbe  nmount  of  veuuus  bliMJiI  which  u  fjMnii 
into  Uio  nnrtn.  Dr.  Pencv>ck  ({ives  his  tn,ipjK>rt  to  the  Uieon  uf  Morpcu 
mid  attributes  the  diuvoluiu'atiou  to  stfl&ia  of  blood  in  oipillaries  dilalei  tf* 
]onK-6ta!tding  cougvtttion,  aided  by  imperfect  aeration  of  the  irbole  ■■■ 
of  tliQ  circubtiug  fluid. 

The  cyanotic  tint  is  not  (dwRye  an  early  nymptom.  Wc  oft«i  fitid  tfc^ 
the  child  at  birth  prcsfutud  no  peculiarity  uf  i-uluur,  and  that  it  nsctir 
after  an  ititerviU  of  woeko  or  mouths  that  nuythiug  vcta  noticed  to  cuito 
Suspicions  of  (liHeoae.  Iu  less  common  CMses  the  tint  of  the  akin  u  mnil 
tJjuiiifjliouh 

In  nddition  to  the  blunneHH  uf  the  ends  of  the  fingers  and  loH^  tiwr 
piirla  are  usually  chibbc-d  from  syslemic  ii-cnous  conj^rstion,  and  Uw  uA 
are  iiicurvatod.     The  slmpc  of  tbe  chest  is  often  ]M'CidiJU-.     It  b  Boattea* 
callM  "  pifioou-breast*-!!,"  hut  the  pi-otntuence  of  tlic  aterutuu  ts  ooltH* 
tioenble  at  the  lower  part  tnym  tiatteniu^  in  ench  iufra-nianmiiiy  tifrt 
At  the  upp«r  port  the  chest  is  abnormally  jirouiiucnt  and  rouodol   lb 
colducM.-^  of  the  bunds  and  feet  is  anotlier  t>trikin>;  |ieculinrity  to  a  cj«B0 
child.     Indeed,  tJie  externid  temjternture  of  the  body  may  W  H'lint  A 
grees  below  the  normal  level ;  but  if  the  Lherinonioter  he  pkn' 
turn  the  iutemid  tempendure  will  be  found  Ultlo  lower  lh:i':   .     . 
is,  however,  subject  to  vaiiations,  being  soujetiDies  for  Bcrtm:  ■!  r  ■  •   ■ 
the  norninl  level  ('.)7'-!>8') ;  at  othei-  times  more  nearly  iiatiind     iui^ 
patients,  as  in  healthy  cliildren,  Ihe  ontinwy  heat  of  the  Iwidv  isliaUef 
he  dinturhed  )iy  teetliing  and  other  8oiirce«  of  irritatiou  ;  and  m  auoiibf'* 
found  to  ma  up  to  \0'I°  or  even  higher  from  this  caus«. 

Dyspncca  and  piil]ii(nt!on  of  the  heart  lu-e  common  »■  ■  T:  ' 

«i!i8  of  an  infont  iJie  mother  often  remnrkK  upon  the  )tf  ^ 
hetirt  when  the  p»tient  is  uitshe^l  or  otbvrw-i<%<  diitlurbeil ;  ^txl  ij-kl>J  ^ 
<hvu  may  comphiiu  s]>oulaueoujfly  of  the  tlirobbing  whon  ther  sttemi*'' 
run.  At  (heso  times  there  is  lutmUly  sliortnem  of  breni  b.  au^  etti^  i>! 
lie  pressent.  In  some  cfwes  when  the  cyanoMn  is  extreme,  tbe  eoilgfc^ 
be  accompimied  by  tlic  expuctoratiou  oi  blood.  The  pulse  ifiofUn  tf?* 
ular  and  iulennitteut,  but  its  strength  is  fair. 

Sometimes  di-opsical  ^yuiptous  come  on.    There  may  bf  vdca* ' 
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the  legs,  or  aecdlfs;  but  serous  etTuniuiis  ilto  lem  coiiuiiou  than  migbt  be 
gU])prM»(I,  for,  m  Dr.  Clievere  huspointeil  out,  tlie  veiioiis  H\-stera  Meetus  to 
mLipt  it^'If  to  the  ovvrtoaUiu^'.  Tltc  right  auricle,  cuvu,  uud  HVHti'iiiic  V4:uih 
are  often  of  uuusnal  cdpacit/  from  Liu-  lirHl ;  uud  the  veins  of  the  tivtir  are 
cn{i«blo  of  cuutaiuiug  ii  vast  quautity  of  dclured  blood.  Tbe  superliciHl 
veins  of  Uio  diest  or  limbs  01*6  nurel^'  uiore  viaiMe  tlmu  imtiiiiU,  hut  tlio 
skill  is  luibituitUy  dry  auJ  luny  be  Imnih.  Thu  hver  iiud  BpWii  cau  uften 
be  felt  to  he  euliu-(icd ;  and  ou  uc-cuuut  of  the  cougostiou  of  the  kiilue;^ 
the  urine  ih  hahitually  arantj  ami  liigh  coloured  Ou  acooiint,  too,  of  tlie 
cx>D<^Uou  of  ilie  alimeutnry  caiiiil.  the  tougue  is  generally  foul,  tlie  bn-iitli 
oflfotwiro.  ADil  tho  di-reslinn  ft-ohle.  Thf  appetite  is  puor  or  ciipricioua ; 
anil  the  bowels  wj^tive  ur  invf^uhtr,  with  ch»_v-c«iluuieil  i«i8ty  stooin.  Tiie 
gutnH  arc  ofteu  <.l!irk-co]ourod  iiDil  spou^-lookLng.  auU  may  be  ulcemted 
at  their  edges.    Sometimes  thej  bleed. 

Cyouutic  childrt^u  arw  geueraUy  iiritahle  and  eairily  disluiheJ.  Con8«> 
quoutly  at  a  first  csuniiuAtioa  it  tit  ofteu  iinpoiuiblc  to  coiuc  to  a  satisfoc- 
toiy  ooncltuion  eveu  a»  to  the  })hy)ttc»l  sigutt  i>r<-Aeiit  in  the  case.  TlwHe 
are  liable  to  -vary  accurdiug  to  the  choructer  of  the  vougenital  leaou,  and 
may  possibly  bo  abacni  oltogethor ;  for  if  the  malformalioa  consist  in  a 
mere  tr-iu^iKMitioa  of  Die  uortn  und  puhuonary  artery,  without  iiaiixtwiug 
'  the  ehauxielu  or  perHisleiic-e  of  the  fa'tal  openiQ^  no  murmur  will  he 
ird,  mid  (»n^f(U  exomi  nation  will  deteot  no  mgn  of  cardiac  entarj^einent 
le  most  coiiimoii  tuHlforiutliou,  nn  hiUt  heeti  siiid,  in  tliat  iu  which  the 
paluiounry  artery  is  ^rc-iiCly  constricted,  and  the  septum  hL'tiveen  the  ven- 
tricles is  deficient,  so  that  the  aorta  appears  to  ariiie  in  pait  fntin  Uie  rij^ht 
Tentricle.  Iti  such  a  eas*  there  is  great  hypertrophy  of  the  right  ventritle  ; 
we  find  !»  very  wtrong  puliation  all  over  the  pnri-cjrdirtl  rejnou,  and  a 
forcible  iiiipuUw  betwei'u  the  left  nipple  and  the  ensiforni  eartilnge.  The 
impact  may  be  aeeompauied  by  a  systolie  thrill.  Ou  listeuint;  to  tho 
chf^t  we  hear  a  loud  sy-stolii;  iniinttur  in  tlie  couitia  of  tlie  pulmonary 
artery.  Iu  the  wise  of  1*  btiy  who  died  at  the  age  of  nearly  six  tears  in  the 
EoHt  I»udoD  Children's  Hospital  with  tliis  conditiou,  tlie  apt-x  beat  of  tho 
heart  w.i8  in  the  Hflh  iiit«:<rAin(ce  iu  the  nipple  liue.  The  impulse  was  felt 
very  atrougly  over  the  whole  i>necordial  region,  in  the  epigastrium,  nud 
erou  t<i  tho  light  of  the  lower  part  of  ttie  xtei-nuin.  11  le arteries  in  the  ueclf 

>  pulsated  struugly.  Aluud  systolii'murnmr  was  heard  all  over  the  trout 
Lack  of  the  thorax.  It  whs  mthor  louder  at  the  base  of  tho  heart  thnn 
at  tlie  ajK-x,  and  became  iniich  f.unt^tr  towiu'di*  the  aiinpibL  The  point 
of  greatest  iuteusity  was  over  the  f>ite  of  the  pulmoiuiry  valves.  In  this 
child  there  voa  no  discolouration  of  Uie  skin. 

Even  0.  patent  foramou  ovale  without  constrietioD  of  orifices  or  other 
abnormal  condition  will  give  rise  to  a  murmur.  In  a  case  published  by 
Dr.  Bdthazar  Fostcj- — in  a  little  girl  of  two  years  old — a  faint  murmur 
was  hu-ui-d  with  the  latter  jiart  of  the  Grst  sound  at  the  level  of  the  lower 
odgo  of  tho  third  rib  at  its  junction  with  the  stomum.  It  did  not,  however, 
extend  over  a  vida  area,  and  was  audible  neither  at  the  base  of  tlie  heai-t 
nor  tlie  apex. 

Xuhiuls  who  sufTer  from  cougenital  malformation  of  the  heart  oro 
usually  thin.  If,  however,  the  [Mitieut  survive  the  period  of  infonev,  he 
luay  not  be  Trostcd  and  may  even  hav«  a  sturdy  appeaninoe.  He  ia 
'1\  Ifitliargic  and  dull  of  intellect ;  and  is  cautiouH  iu  his  movuuiutits, 
_  I  e:^peri>.-u(!e  has  taught  him  that  exertiou  is  apt  to  bo  followoil  by  palpi- 
uiion  and  dyspna>n.  In  most  coses  where  serious  malformation  of  (he 
heart  exists  the  patient  is  taubject  to  attacks  of  syncope,  and  ofteu  tiymp- 
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tonui  occur  referable  to  disonler  of  the  nervous  Byaiem.  Iii  the  com  i»- 
fcrrwd  to  abuvf,  the  patit-ut  ditJ  of  cfrobiitis.  Ajiolber  cyauotk  duU 
under  my  ciu-c  iu  tlie  East  I.oiiilotx  ChildreD's  HoRjiitiU— a  litllu  ;nilMi^ 
two  yeara  oM — Hulfci'cil,  while  glio  rtuuLined  under  obaervBtion,  fR'Uignasil 
lois  of  powvr,  with  ptouH  of  thv  right  eyelid  tad  coiitrartiim  wiili  ritpdit; 
of  the  DJURcIcs  of  the  left  forcAnu.  llie  child  hod  all  tin-  &igtiH  of  caricM 
tli»en!te  of  the  riji^ht  j^trous  boue.  Disease  of  this  pari  of  tbv  droll  HtM 
to  Ik-  a  uot  uijrAiuimon  lesioD  in  obiKlreu  ttIio  suITlt  from  euuKUUtftlHl- 
fumuttiou  of  th«  heurt  Dr.  Lawreuce  Uunijibry  hns  kiuJI\  cottuoaaiaM 
lo  im^  tlic  uotcs  of  a  C080  which  occun'ed  duriug  his  period  at  oficta 
Renideiit  Physician  in  the  Victoria  Park  HoapilaL  The  patieiit— a  ctimIk 
buy  between  five  oud  ux  reatti  old — had  Bufi«red  from  loilg<4onlilvl 
otorrlKL-fL.  A  fortui<;bt  hvton  hiti  dvittb  the  discbMrge  c«M»d.  Tb»  Mi 
tlieti  hea&n  to  cottipliuii  of  bcadiichc,  which  becanM  very  eetera.  Hit 
symptom  woa  siooii  ioUowe«l  by  nttackR  of  violent  couralaions,  wilfaoal  ir* 
of  coiiuritniHii'etss  in  the  iiiteniiLlK,  niid  tlie  lx>y  died  iu  a  few  daya.  ite 
dentil,  ill  iKlditiuu  to  the  ordiuary  form  of  cuui^fmCiil  umlforauilioti  (itMioai 
of  th<!  piilEnnitiLiy  iirtcr^',  deficioucy  iu  th«  'ventricular  tw-ptum,  aud  ari^^ 
the  aorta  from  Wth  veiitrtcles)  an  absceen  waa  found  iu  the  niidJfe  bb 
of  the  left  cei-ebrol  heiniiit>bere,  and  the  petrous  bone  on  that  tide  watilik 
eased. 

Convulsions  are  very  common,  especially  in  infants  ;  and  alartiacand 
twitchiugH  during  (deep  are  seldom  abnent  whate\-ei'  be  the  age  of  toe  p^ 
tient.  J^otiier  curiuua  H^nnptoni  is  greiit  heaviness  an«1  somuokua^  b 
many  cyanotic  children  attacks  of  uucoiitrollable  sle<;piues»  fonu  a  pnx» 
neiit  feature  in  the  cose.  Those  nttackR  are  apt  to  oome  ou  after  a  DMaL  "0* 
child  hIiows  symptoms  of  great  druwidoeiw ;  the  fice  becomes  ixujtk  ai 
tlie  breathing  hIow  aud  lic-R%y-.  In  eitrenie  casea  the  sleep  uecunM  m 
prufcmiid  Uiut  it  reKcndiltn  ciuna  and  the  child  cmnuot  be  roaasd.  ito 
suuic  buurK,  liowovLT,  the  patient  rcvivett,  his  beAviDcaa  paaaus  ott,  aaJhl 
in  resUired  to  liis  normal  oouditioii. 

The  <hiriition  of  lifn  is  very  vw-jable.  It  is  dejiendrnt  oliielly  vfon  lb 
degree  of  obstruction  to  Uie  circulatiou.  Nearly  out-lmlf  of  the  rMAAl 
before  they  Imvu  completed  the  first  year,  and  two-thirds  bofors  tbejMt 
two  years  old.  Death  often  occurs  in  a  couvtdAive  lit ;  and  iiLfuiil*  smhI^ 
die  in  or  directly  after  auch  a  seizure,  ^rnreover,  attacks  of  nixiip*  S> 
roinmon,  and  tlie  failure  of  tlie  heort'tt  action  is  uomotimtis  not  ncuw*' 
from.  In  «om«  cases  the  patient  falls  a  \-ictini  to  pneumonia  of  irtf-?  "■ 
tercurrent  disease  ;  indeed,  on  ncconnt  of  the  impaired  Ktate  of  i-' 
usually  prevailiup,  tlie  rtaisting  power  of  the  child  is  feeble,  and  tltim" 
tuentK  prove  fnbit  which  s  Btruuger  subject  would  have  littlif  ddScuUji 
Dvereouiiug.  MoDy  of  these  children  become  tubcrcutar  or  i^tliiaaJ,  ui 
as  has  been  said,  in  not  a  few  coses  death  is  preceded  by  syuiptoibi  (MA* 
in^  to  cerebral  miKt'ltief. 

Diaijnonu^.—A  child,  c,i,-auotio  from  malformation  of  tlie  heart,  jMif^ 
a  vcr^'  charftcteriatic  apjit-arunce.  His  duakv  tint,  his  pur}>h-  !t]is  *n<l  *<* 
lids,  his  livid  and  clubbed  fint;cr-ti])s — these  syuiptoiiis,  t■l;:t■th^r  «itl  tSa 
Ith,vstcaJ  signs  and  the  history  of  the  patient,  can  leave  little tloublaitotii 
esistvncv  of  a  cougeuital  leaiou  of  the  heart.  If,  however,  cTauons  ■•  *^ 
sent,  ihc  nature  of  the  case  is  less  iuuuediately  rccogzuaaUe ;  tfut  hjso*' 
ful  review  of  the  ph^^'sicnl  sij^s  we  can  usually  arrive  at  a  corrvrt  oiW^ 
sion.  If  we  are  able  to  localize  the  murmur  at  the  pofanomiry  utiliccsM 
can  discover  signs  of  hypertrophy  of  the  right  ventricle  (iucreaie  <rf -^ 
heart's  duhieas  to  the  rijjht  with  pulsation  iu  the  eptgastritun),  thtm  ap* 
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lORt  pitliognomonic  of  congenitnl  (1ifH>n8c,  lor  endocwditis  nffecUD;; 
ht  ailc  of  the  heart  ia  rarA  nflcr  Kirth.  >>ouietiin(!i4,  ou  nccount  at 
BU«  of  the  chest  iu  routig  Kubjecis,  it  U  impossible,  eiipeciiiUy  in 
.  inhnt,  to  ctiacover  tlie  point  of  ^-cateut  intenmty  of  the  murmur.  In 
eh  ft  case,  sigan  of  hjrpertro})lif  of  tlic  ri^^bt  Uvarl  iud  Jiuibl  v  im)if>i-tartt ; 
id  if  we  notiii*  clubbing  of  the  fingereade.  aiid  fiud  that  after  movemenl 
iP  child's  face  bcooraes  UWd  or  hifi  lipshiue,  tlio  existence  of  conpemtol 
mxi  diwaae,  in  the  absence  of  &ny  alluction  of  the  luogB,  may  be  aafelj  a»- 
Btfd.  AfiTOnling  to  8omo  observers,  attnrkfi  of  dj-spnica  alone,  occurriiig 
wa  trifling  cnoaes,  are  very  suapicious  of  llii«t  foriu  of  lesion.  Louie  vrM 
(opinion  that  "  suflbc«Ure  attnclis  brought  on  by  the  slightest  cause, 
lUu  periodic,  always  vpry  frequent,  and  accompanied  or  followed  by  syn- 
Eo».  mid  with  or  wilhoiil  bliiw  dtacolouraLion  of  the  body, gi^uE^nilly"  formed 
rnktent  grrounds  for  the  dia;;noaiH  of  on  nlmormul  communicatioit  betwceo 
^fee  right  and  left  cavities  of  tlie  heurt,     A|:;;iin,  tlie  oorurre.iinp  of  tultercu- 

liu  a  child  the  subjf-ct  of  nUl-iitnnding  heart  (.liKeast'.  altbougb  uot  con- 

ivB  evidenoe,  points  ver^'  decidedly  to  a  congenital  ori^jio  for  the  car- 
Htc  mischief. 

Eren  in  ewes  where  all  necessary  symptoms  arc  present,  luid  the  con- 
cur origin  of  the  heart-lesion  is  nnmiRt.-dcAhip.  the  exact  ranety  of  mal- 
wmwlion  muni  often  rwrnaiu  n  mystery.  The  diflicuUies  in  nst-ertaiuiug  the 
loni  in  which  the  arrest  of  dcTclopincnt  has  occurred  are  Tcry  great.  lit 
tlie  one  of  a  fully  developed  heai't  tre  are  dealing  with  an  organ  the 
■tnriure  of  which  is  known.  We  are  acquainted  with  the  number  aud 
■Hutkm  of  its  opentngfl,  the  number  and  mechnnism  of  tho  valves  which 
doM  tli«ni,  and  the  dirf^ttori  normally  Lakeu  by  the  current  of  blood.  In 
nA  1  heart  any  morbid  altemtion  of  the  physiicnl  signs  has  a  definits 
■MUiiii*;:  and  iu  ordinary  casps  there  is  little  uui;ertnin1y  as  to  the  cause 
wtiirli  1^18  given  rise  to  it.  In  the  ca5>e  of  a  heart  the  seat  of  a  congenital 
aulfcrmatioTi.  the  conditions  are  rery  different  The  number  of  openings 
at  OD'l«it<TmintHl ;  their  position  is  doubtful,  aud  cv«u  Llie  dii-eclion  lu 
wbi-li  the  blood  is  flowing  cau  only  bo  conjectured.  Id  such  coses,  there- 
Ion,  nt  exnct  dia^oflia  ia  often  impoiMible.  Still,  there  nre  certain  general 
nJles  which  sboidd  not  be  forgotteti.  Thua,  some  forma  uf  malfoiiuation 
pw»  Terr  quickly  fatal  An  infant  whoae  heart  remaiiia  in  a  primitive 
Ote,  eoD»>i4tiug  merely  of  two  cavities,  will  probably  bo  dc«d  within  a 
tatmOi.  Therefore  at  a  more  advanced  Rge  this  \-ariety  may  be  excluded. 
AwjtlifT  form  of  congenital  disease  which  usually  ha«  an  early  termination 
i»  tniii^>osition  of  the  aorta  and  pulmouaiTi'  iirttn-.  Children  iu  whom 
thill  hna  of  11111  rommtion  occurs  mrely  live  longer  uian  two  or  at  the  most 
tluw  yeiirft-  One  little  hoy  under  my  care  with  this  fonn  of  lesion  «ur* 
'i^  lo  the  age  of  eighteen  months  ;  but  the  majority  of  the  recorded 
•*a'a|ilMi  h'lvc  died  within  the  (irat  twelve  months.  So,  also,  the  variety 
jrtnch  tx>n»i>*tfi  in  Ihc  origin  nf  the  oortn  from  the  pidmonary  artery  is  not 
"Wj  lo  be  present  in  a  child  who  has  survived  the  first  year. 

UK^iMren  who  have  renchrd  the  age  of  three  years  the  above  condi- 
tWnsniAy  be  ewlnded  with  a  high  degree  of  pi-obnbility.  At  this  ago  we 
•^all  search  for  Bi;;rns  indicative  of  atresia  of  the  pulmonary  nrl<^ry.  If 
we  cm  localise  the  murmur  orer  the  puUuonary  valves,  ami  cau  ntcertaiu 
1^  «i*tencfl  of  hyperti-ophy  of  the  right  side  of  the  heart,  wo  may  safely 
j"'*!"  tlie  ppeaence  of  contraction  of  the  orifice  of  the  pulmonnry  artery, 
W  Wrh  a  caw  there  in  nroljably  also  deficiency  of  the  ventricular  Hentura, 
■itii  a  cnmiuuuirtatioQ  oetwccu  the  aorta  and  the  right  ventricle,  and  \ier- 
'up  |int«Dcj  of  the  arterial  duct.      This,  it  may  be  repeated,   is    the 
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commonest  form  of  coiigcQital  mftlfonuitlioa,    Still,  other  me 
tinnH  of  TrtiKh  we  know  DotJiing  may  tiiao  be  prcstMiL    PMen^ 
foramen  o^-ale  is  seliloiii  tlie  only  abiiorniaUlj',  bul,  if  in  •  cliUJi 
years  old  or  upwnnls  wo  flntl  tbe  svraptouiB  of  coogeuitiJ  bwf 
■\vithmit  cflrdiac  nmnniir.  or  with  ft  v<-ry  faint  bruit  lituit<^ 
level  of  ilie  thinl  nitf'i-spu.'e  towmiltf  IIil'  luiilJlf  Imp,  «ml  wil 
liyiK-rtrophy  of  tlio  ritjlit  vmilriclo.  tlm  eoutlition  uinr  }yo  m 
no  case,  iirol>uijIy.  caii  n  iwaitive  diapioMtt  lii»  ftniveil  at ;  lit  I 
never  say  that  the  coouitioa  iliogDoBticat^tl  ia  the  oiily 
presont. 

I'ratjnufin. — The   prospects  of  a  child,  the  subject  OpI 
formatiou  of  the  heart,  nre  ucceesanly  ^cry  unfavourableu 
the  diffi^ulticfl  under  which  his  rtn^nUtinn  is  carried  00^  ond  the  ; 
congentioii  of  hin  vhole  venom  mtitem,  the  child'*  natrition  is  I 
his  vitality  low.     Ho  lioa  thercfoni  little  ijowxir  to  throw  off 
dpningetnents,  nn<l  is  peoulinily  WQiHttive  lo  tllstnrbing  influenMA. ^ 
dition,  then,  to  the  dangers  directly  Rttendant  upon  hiit  cvng^nit ' 
ho  is  es]K>acd  to  coiintant  riidt  from  the  serioua  coD8t-<piencr*,  inj 
feebled  sliite.  of  the  ordiuai-y  Hilments  of  chddhuoil      Every  rliaiij 
growth  and  development  of  the  infant  is  a  new  period  of  triiO. 
eittftblinhnipnt  of  the  rejjpiratory  fnnrtion  nt  birth,  the  <>M>urreoee 
tion,  the  time  of  treaninti,  and  all  tlie  inniuiipndde  «hi>m-«  i>f  di* 
to  which  iiifnnt  life  is  UaWe,  are  distinct  sources  of  peril    to  _ 
lother  of  «urh  danj;en*  a  turfje  pmportion  of  these  jmtienis 
id,  OS  liiis  nireiwly  been  atated,  hnrdly  ontvthird  of  th«  whole  na 
cases  survives  to  the  n^^  of  two  years. 

On  ftoi-nunt  of  tht*  difliculty  of  iisoertninin"  the  exiuti  variety  j 
of  the  c&nlini^  defect,  the  prognosis  during  the  first  fev  tnoutlis  < 
espeHnlly  wrioiis.     L«t*>r.  as  the  ehihl  Kn>w»  and  arrives  at  a 
tlie  more  fatal  forms  of  mnlformation  may  be  inifludetl.  lii:4  \* 
prove  ;  but  they  can  rarely  be  said  to  be  othemiiw  than  unfai 
a  comparatively  siuall  pruportJon  of  thewt  imtients  live  to  nltoil 

Of  Bpecial  PiTHptoms,  some  shoiild  be  regarded  with  imxietyT 
attncts  of  fiyncfipe  are  danfreroiifl ;  ffteai  drowsinesa  is  of  xa 
oiiieu  ;  and  couvuIhjmiik  or  other  si^n  of  eerebml  irritaf  inn  liara  a ' 
ister  mejinin^.     AcconliuR  to  Dr.  Cheven*.  failure  of  the  rmnl ; 
the  orctiiTcnce  of  rdbiiiiiinurin,  as  iiidirating  the  pnibiiblo 
structural  i-liangi'H  in  orj^^uie  which  have  alwayn  b*t'u  hnnii 
cbar;?o  of  their  functions,  is  to  l>e  viewed  with  much  nj)pr« 

TrfatmfHt. — The  trontuicut  of  thauc  iiirten  couKinttt  in  the  1 
ndps  for  the  diet  andgenei-alnianar^enientof  \\w  patiBul.  and  iii< 
tiou  to  any  intcrcmrent  dirtonler  bv  whii^h  lie  nmy  be  at1ft»"ketl    Onl 
of  the  ffenei'Hl  st-iutitiwDeM  to  chills  and  the  tt-ndencr  to  loitmti 
temperature,  tlio  eliild  must  lie  n'ai'ndy  dreitsed  wilb  11  Auinel 
bfliy,  and  f«honld  be  rlotln^d  in  some  wnoUeu  material  fmu)  head] 
.Hin  «Iit't  Hhould  be  carefully  arranged  so  ne  to  avoid  exrtr>««  nt  U 
mattem.  such  a»  starehea  and  (nvects ;  and  he  shonld  \w  talten  out 
whenever  tlie  ureather  is  not  too  unfaxiju table,  in  bin  tiurw's 
eniilablc  enrria{;e.     !f  n  pcmmbuhitor  be  uwd.  n  hot  bottle  to  ll 
feet  ix  a  necewtity  unle«)9  the  weather  bi>  irarni.    Tlii^  pitifnln  boi 
be  kept  rv^rtUar,  and  an  oceastDonl  mercurial  pur^e  i«  U'<**fiil  lai 
relief  to  his  congested  liver.     If  pilpitotions  are  rtoltsut, 
infusion  of  di^^tidiH  mny  W  ;:^iveu  ;  and  Dr.  Pencocb  speakl 
beuelicinl  efTeota  of  Dover's  powdvr.    It  14  important  to  excite 
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a  of  the  skin,  which  in  these  patients  ia  hatitually  dry.  Tepid  baths 
Id  be  given  twice  a  day,  and  should  be  always  followed  by  careful 
ODB  over  the  whole  body  with  the  hand.  SmaU  quantities  of  alcohol 
itso  of  seirice,  luid  may  be  given  in  the  form  of  brandy  or  the  St. 
lael  tannin  wine.  The  attacks  of  dyspncea  are  best  treated  by  stimu- 
.  and  small  doses  of  digitalis  and  ammonia. 

iny  catarrh,  whether  of  the  lungs  or  bowels,  must  be  attended  to  with- 
lelay  ;  and  if  albuminuria  be  detected  in  the  urine,  or  the  renal  secre- 
beosme  scanty,  gentle  aperients  and  diuretics  should  be  at  once  re- 
kI  to.  In  cases  of  extreme  discolouration,  the  peroxide  of  hydrogen 
been  recommended  ;  and  Dr.  Balthazar  Foster  states  that  given  three 
s  a  day  in  eight-minim  doses  the  beneficial  effects  of  the  remedy  are 
rdecicted. 


CHAPTER  IL 

CHRONIC  VALVULAE  DISEASE  OF  THE  HEABT.' 

Cbbonto  rliapaw  of  the  Ijpsrt  is  very  common  iii  cbililliood  ;  and  Ihcre  Ut 
few  forttiB  of  valvular  Icsiou  foiiml  in  the  rulult  which  may  not  lie  also  met 
with  in  the  yoimp  snbjf  ct.  The  mgna  iu«l  Bymploms  to  which  such  faulty 
oomlitinnft  f(Wp.  rine  ore  niuc-]j  the  kuue  at  iill  BgL-s.  A  chiM,  like  on  adult, 
may  havp  ^-al^iilir  disc'ttao  without  hiiusi^lf  heiu^  couH-ious  o(  diiKOmfoit  ot 
heti-Tiyiiit;  to  othf  i-H  oiiy  sign  of  inooiiveiiieiice ;  or  he  may  Buffer  from 
hrtiitiileiiaiirBa,  palpitntion,  geiienj  cpclemn,  anrl  bU  the  other  mmptoioa 
xvhirh  are  liuble  to  mvho  in  an  older  person  tiiniihulr  nff'cctc'd.  liie  physi- 
cnl  si^sot  vjklvtditr  If  ^011^  and  of  couacuueut  olleiiition  iu  size  of  the  on 
a\m  reecmble  rcry  closely  those  met  ^Titu  in  ndult  life.  It  in  not,  therel 
ncfcswity  to  enter  into  the&e  Ruhjecta  at  (n^nt  length.  It  will  be  eaffit 
to  point  out  fitly  pC'CuIiiintif^s  of  fenlurt  cunftfrred  npou  the  cardiac  diwsw 
in  the  child  by  the  youthfid  ime  of  the  pnticnt. 

CtiKwi/mK.^Amonput  the  cAunes  of  valvulAr  defect  of  the  heart,  rheums 
tiBTn  Inkes  liy  isx  Ui«  most  imjKJrtant  place.  To  thin  diaeaw,  iude«Ml,  most 
of  the  cfuwfl  of  heart,  disease  occurriu'r  in  early  life  are  to  be  attributBi 
TliP  manifeMt.itiou8  of  rheumntt^itiu  in  the  child,  ilh  is  xtateil  elsewhere,  are 
often  very  trifling ;  and  in  infancy,  on  account  of  the  diiHcuIty  of  referring 
nipiK  of  dit^lresfl  to  tlicir  true  source,  the  diaeafv  no  dniiht.  often  escApes 
dett'Cli'iii  nltof-ftlier.  Next  to  rhmiinntiHin,  B^arlatina  in  perlinj»  the  most 
coniimm  raiise  of  cndncardial  inllfimnifttion.  Tliis  diBensc  iaoftcu  followed 
by  joint  pains  and  other  Kym]>toniH  indiHtini;ui)>haL1erixiui  rht-iiiuati^'u;  and 
ctironic  viilvidur  disciwe  of  the  lioart  appears  in  not  a  few  cnses  to  on*  its 
orit,'in  to  thia  cxnnlliem.  According  to  Bonilkud.  measles  ia  aUw  an  ooca- 
ainnnl  iircciininr  of  endocarditis  ;  and  l^r.  SamtHJu  ha*  reconieti  a  case  in 
which  both  periciirditJM  and  endocarditis  oceuiTtd  a  foilninht  after  eoa- 
vftleswncp  from  nicaslcfl  had  begun.  Tliis  fever,  howcTcr,  is  no  doub^l 
iDitch  letiK  L-oimnou  rauRe  of  the  \-alvular  disease  than  the  other  malaiOH 
which  have  been  meutioned.  In  certain  caiica,  chorcA  nppears  to  1}«  a  atoit- 
injr  iioiut  for  vnlnilar  luischief.  Sometimes,  without  any  evidence  of  rheu- 
nwtism,  -we  find  »  imiriuur  become  developed  in  the  courise  of  the  choreic 
attack  :  and  it  niny  happen  that  the  morbid  aound  continues  after  the  ce»- 
sation  of  tlie  nervous  deranrjement,  and  is  acconipuiied  after  a  time  by 
displflcenient  of  the  heart'»  H])ex  and  other  Bit^na  of  hj-jiertrophy.  Still,  in 
these  and  other  caaes  whore  no  history  of  rheu mutism  is  to  he  obtujoed,  it 
is  powible  that  the  endocanlinl  lesion  may  still  Imvo  a  rheumatic  origin. 
The  tendency  of  thiH  disease  is  to  attAclt  the  fibrous  tissues  of  the  body 
genernlly  ;  tmt  all  need  not  suffer  at  the  same  time.  Tlie  seh-ction.  even,  of 
the  joints  to  be  ufiected  by  tht  disease  is  apparently  rapricioiis.    iiome  are 
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:ed  while  olhen  Are  passed  over.   It  is  miely,  therefore,  not  unrcaani' 

to  suppose  that  the  fibrous  liiwiieH  of  the  lieaH  may  be  impltcatod 

those  of  the  joints  are  left  imluu-mcd.     Id  aclditiQD  to  the  [ireceding, 

tatty  be  on  oocftsional  caui>e  of  the  bcai-t  leiuoi],  tor  valvular  uuper- 

is  aometimes  fouud  iu  %-ery  >-ouog  iufauls,  tU«  subjects  of  iulieritad 

ituliii. 

Atb^mmatoiis  Hegenerfttiona,  wliicli  are  so  wjTnmon  a  raiiae  of  valvular 
MBoa  in  the  adult,  rarely  occur  in  early  life.  It  ouce,  however,  hiippeueU 
0  me  to  meet  with  &  small  ciU(?Areoua  mass  on  one  of  the  aortic  valves  in 
|GU1«  ^irl  thre«  years  oltL  Tlj«  iiuiss  hatl  ^vea  rim  duriug  Utv  to  a 
j^Tsk^c  muriDur  which  was  most  intense  at  the  baeo  of  the  heart,  but 
ionlrl  W  Itearcl  distinr^tly  at  all  pnrtsi  of  the  chent.  Tliia  child  bad  never 
Iwl  rheumatism,  as  tar  as  could  be  diacuvered,  but  bud  suffered  from 
Mule§  noarlr  two  yoirs  previously. 

'  Koketii  has  boen  sud  to  be  a  cause  of  hypertrophy  of  the  heart ;  but  I 
anot  8&y  th-tt  I  have  ever  ni\-Belf  met  with  a  cose  of  cardiac  enlnr^'ement 
MiHk  I  was  able  to  attribute  to  tlie  cheat  diHtortion  proiluoed  by  thin  di»> 
Nm  WIi^iu  l\w  frftiiiLtworlt  of  the  thorax  in  much  Jefymitd,  tbe  lieiu't  is, 
ID  doubt,  for-ircil  more  forwards  towai-d^  the  wall  of  the  cheat,  and  a  hu'gcr 
■RSofimpidHe  i<t  coniteijuently  jjcrcepttble.  It  is  corumou  iu  audi  C4ses 
lie  able  to  feel  the  coiitractioiis  of  the  right  veutricle  in  the  epiffostrium  ; 
this  si^  alone  is  insutficient  proof  of  enlargement  of  the  light  side  of 
heart  in  Ihn  ahwnc^  of  extension  of  diiluessto  the  ri^jhtuf  the  sltiruum, 
other  neoeEsary  sij^nB  of  that  conditioa 

In  Kme  cases  viilvular  lesiona  are  probably  congenital  in  their  origin, 
g  from  endocarditis  occurring  during  iulra-uterine  Lif«.  Iu  most  of 
CAses  the  valves  on  iho  ri^bt  side  of  the  heart  only  are  attacked, 
nic  valvaKr  disease,  according  to  lionie  authors,  is  more  oommou  in 
than  in  girla ;  but  my  own  oxporicnce  would  point  to  a  dii-coUy  op- 
B  conclusion. 
V'trlyiit  AniUomif. — In  moiit  caties  of  chronic  valvular  disease  iu  the 
mg  subject  the  lesion  consists  in  a  beading  or  puckciiufr  of  valves  or 
iVr  cAU-fe  of  in^nfliciMmty,  or  in  »  niuTowiiij;  of  tlie  vaKiilar  opening. 
B"  vTiive  most  commonly  affected  iti  the  mitmJ  :  the  next,  that  cloaiug  the 
Brta  BcaIin;;of  the  tricuspid  valve  iH  mrely  seen.  This  lesion,  bow- 
tvpf,  orciirrwd  ill  a  eiu*o  under  my  care  in  the  Kiist  l>.icniou  Cbilih-eu's 
BwfiitaL  A  girl  aged  thirteen  was  admitted,  suffenng  from  general  venous 
BWJMtion.  ryanoaia,  and  anrwiu-i^rL  The  child's  fingers  were  liubbeil,  and 
Mrbrmtfaing  -nras  hurried  with  some  degree  of  orthopnea.  The  patient 
*H  nid  Devcr  to  hare  had  rheuraatiRm,  but  bad  suffered  from  measles  and 
turiltiua,  and  aeven  ye^rs  previoundy  hud  had  an  nttai^k  of  chorea,  from 
wtwfiall  her  trouble  was  dated.  On  examination  there  was  evidence  of 
RWil  hypertrophy  of  the  left  ventricle,  and  a  strong  pre-systolic  thrill  and 
wi'l]m>-«p(t*dic  murmur  were  discovered  at  tbe  apex.  There  was  also  a 
[  than.  (Iia.it<)Uc  thrill  nt  the  base  to  the  left  of  tho  sternum,  and  a  diastolic 
Winnur  was  heanl  at  this  «|Kit,  There  vivrv,  in  lulditiuii.  siRiis  of  double 
V'^'othonix.  On  examination  of  the  body  after  death,  the  heart  was 
Maul  to  l>e  very  lar^u,  t-ajitrially  tranmei-sely,  and  to  wfigli  twelve  and  a 
nVoancefl.  The  right  auricle  uud  ventricle  were  much  diateuded  with 
™*kpf»t-mQrtem  clot ;  and  were  both  dilated,  the  ventricle  being  muoh 
ihied.  Tlie  triciu^iiid  viilve  seeme<l  tt>  be  com pt^ tent,  and  measured 
a  half  inches  in  circumference.  ItH  edges  on  the  auricular  sur- 
bia<;ed  with  papillu;  wbish  measui-ed  aliout  one-eighth  of  nn  inch 
leogth.  Tbe  left  auricle  was  dilated  and  hvpertrophied  to  a  less  degree 
35 
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Uum  the  left  ventncle.  Tht<  miLnU  oHfico  wns  ooutmcte<1  to  a  maciB, 
witb  a  circumference  of  one  incL.  TLe  pnlmooBry  artfiy  Trms  wjyUoi, 
but  the  valvpR  were  competent.  The  aortic  orifice  Ifake*!  rery  bJo«U  V 
tlie  wiitfr  tost,  but  liatl  probably  Ik'VIi  competeot  duriug  life.  The  l-Jtp 
And  othPF  or^^na  showed  tlio  uaunl  sigiis  of  proIoDffcd  toiioii  :_ 

TliP  heart,  wns  ^liowti  at  a  meeting  of  the  Patholoj^icaJ   S.  n_i 

oolleogiie,  Dr.  Badcliffc  Crocker.  In  his  commeutti  upon  tliL-  cue,  Dt 
Crocker  snggeKteil  that  (he  brudc  arirtulic  murmur  hjid  been  protxli^  tha 
io  a  tenipomrv  iiicom]>et«iic-o  of  th«  piibQODar.v  vnlves,  on-iug  to  JilaMia 
of  the  artery  from  extreme  congestion  of  the  lung^L  Such  a  mm  frr 
pulmnnai'v  i-e^^ri^tation  in  mipported  by  the  HUllioritv  of  H<i[>4raii4l  B>T<la. 
The  tricuspid  i-alve  is  ueldom  diseased  primarily.  When  the  M-at  iiftliiA- 
ening  or  otheT  IcaioD,  it  tdiDOBt  olwa^-a  »ecms  to  be  ntfrcte>t  mr-nbAKiS^, 
beiu^  uuiinlly  found,  ay  iu  the  above  caac,  in  coimectiun  Kttli  a  •ems 
stricture  of  the  mitral  orifice. 

Adheflion  of  the  hivers  of  tlie  pericnrdiiim  is  found  in  not  a  few  aim 
The  adheHioDs  are  often  ver}'  tilled  and  stroug  :  and  tb«  lytnpb  HKMna  ^ 
bave  pc-iietrfttcd  between  the  muaculnr  6brc«  of  the  Itcort ;  lor  tte*  ■» 
often  torn  in  tlie  atteiiipt  to  i(«]iamte  tli«  tinnlA'  attacbinl  a(*rou«  nKnImMt 
Gfrent  hy{>ertrophy  and  dilatation  of  the  organ  nsoaUf  uccoispaiua  Urn 
conditioTi. 

It  is  iru])ortaat  not  to  mistake  for  putLologicul  beadinff  ri  nhn  ■ 
condition  to  ivhich  Parrot  has  drawn  attention.  Aocordin^  to  tka  <4> 
server,  in  a  large  proportion  of  infnntH  who  die  dunn^r  tli**  flrkt  mwA 
after  birth,  hiemutomata  and  fibrous  noditles  arc  found  ou  iIh*  inrinil^ 
Tentricidor  rnlrea.  The  Htemaiovxata  ore  little  iipberirAlorcoDiiral  tanu«B 
of  a  dui-k  piu'ple  or  uenrly  black  colour,  lu  size  tbcy  may  br  ao  smD  * 
scarcely  to  be  ^^siblo  to  the  unaided  aiplit,  or  may  r*iich  t]>«  aiii  d(a 
n)illet-«*eed.  Tliey  are  placed  singly  or  are  arranKed  in  gMni|>«.  IVk 
little  projections  are  seated  excluwvely  on  the  uiilnd  and  triciuptJ  wins  _ 
At  the  part  where  the  tcudiiious  coeds  arc  inserted.  Tbt.-^-  lit-  do^  ta^^ 
free  *d(^  of  the  valve,  and  aro  eoverod  by  the  ii>i>*tt  (wpfHii-Lu]  Urrr  <*fl^| 
cndocan.UTi[n.  In  a  short  time  they  lose  tlioir  colour,  oud  sink  i^omUl 
little  flfttlpiied  prnminencea  Ixifore  they  finely  diiuipiiear.  Tlier  flow  tl 
be  viyibte  >thurtly  after  the  end  of  the  first  month  of  life.  Parrot  attrikiia 
thoir  origin  to  rupture  of  intravjUvuljir  vcaaela.  "YXiC  jifnn,t»  n<J>jH» 
cupy  the  t&xnG  situation  as  the  jirecwlitig,  and  are  He^n  iw  little  fl&Utvl 
projections  widened  towards  the  base.  They  are  conipoec"'  "'  '  '•"' 
fibro-«lnfitic  tiaaue.  ITicge  nodale%  rnperiolly  the  former,  > 
quently,  nud  are  too  harmless  in  their  character,  to  bo  ranki'^l  ^  ,  -v.^^ 
cicol  Icsiona,  for  no  ill  rcsulta  appear  to  follow  their  preaenc*-  on  ih*  nha 
otrictJy  Kpeaking,  no  doubt.,  they  are  not  benlthy  productiona^  tut  d>7 
sctircely  merit  the  name  of  dlieose. 

T}ic  effect  upon  the  heni-tH  substance  of  the  morbid  ch«D|rBii>i^ 
Talves  in  much  the  enniv  in  the  child  iik  in  the  luhdt,     HypeTtrifJt*  <■ 
dilatation  follow,  and  in  »cvcro  cows  may  reoclj  an  cxtrtU' 
the  young  subjpct  tliere  is  f^rent  power  of  romi>en«alion  ;    n 
find  that  the  vigour  of  the  heart  becomes  rapidly  lurrcased  ao  as  bi  vdt 
tip  for  tlie  valvular  deficiency,  and  the  health  of  Die  clilld  is  •MOULBirTv'''' 
impaired.     In  examining  the  heart  in  eurly   life  we  muftt  d<v1  i 
miutoke  of  attributing  all  m\irmurB  to  Tolvuhur  un|»crfectK>n— tt 
■ay,  to  a  degrt-c  of  imperfection  injurious  to  health.     It  is  loorr  ■^  -' 
in  the  child  tluui  in  the  adult  to  find  a  ^lolic  murmur  at  the  aix"-  <^'  ^ 
heart,  without  any  other  ia^  of  rcgurptatioo  through  the  aonadcM*' 
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'  opening.  Such  a  mui-raur  may  perwRt  for  years,  and  finally  tlienp- 
itliout  buviug  led  tv  auy  ultunitiuu  iu  tlie  site  of  the  a{ifx  1)(>nt.  or 
liCT  inilicaUon  of  Tontricukr  hypertrophy.  Iu  aueli  cmoh  tliere  is  nrob- 
ly  »imf  rougfaeniag  of  the  tmrfiico  of  the  ralre,  which,  however,  Ktul  re- 

pcrfectly  coui|>et«iit  to  perform  its  functiona. 
L  Sif '•y*'""'^ — A  vulviUur  Ictiiuii  of  the  heart  does  not  neoessjUTly  give 
~~  I  Byinptunu  of  (liacoinfort ;  and  it  HLt-uut  that  in  some  children  yeiuv 
r^iMS  without  any  mgn  ol  distress  Lciiig  niAmfcfltf  d  oti  account  of  the 
*  tie  nuw^hinf.  It  is  coiumnn  tx)  fim]  M^nn  of  Tnlruhu*  InsaCBcieDcy  iu  B 
who  has  becu  brought  for  a<lvice  on  account  of  some  ciieual  dcnmge- 
quite  iinc'oniiectfii  with  the  condition  of  the  heart; ;  and  eren  in 
pure  hreathlfiHueiis  has  been  noticed,  it  is  oflt-n  i\  rec*nt  sj-inptom, 
'  enlBTgcincnt  of  the  organ  indicates  that  the  vnl\'ulnr  lesion  in  of 
I  more  remote  orijj^n.  When  rejjiir^'itatinn  is  flight,  tlie  increwM*  of 
w  uuicUy  ucquirtAl  by  the  heart  eompenBatea  completely  for  the  de- 
iliu  BO  unfATourable  syuptoiim oi-o  noLiccd  until  dilatation  occurs,  or 
'  sttftck  of  endocarditis  a<^^mviit«M  Ui«  ori;^iiial  iitipt-rfectiun.. 

f,  the  ewlieet  and  by  fur  the  iiioKt  commonly  pretieut  symptom  is 
It  if)  noticed  that  wlien  the  child  pky.4  nt  any  Itoiateroufl 
B,  he  becomes  wiy  pale,  luid  ]iantit  in  uu  unusiiid  matiner.  If  very  ]jro- 
tlie  Byniptom  mftj  be  accomponiod  by  Bomc  lividity  of  the  lips,  and 
t  about  the  clwwt.  In  advanced  ratten,  where  much  dilatation  hna  ensued, 
.  may  be  preaent,  and  is  a  symptom  of  f^rent  ^n^vity ;  and  sonie- 
Jks  of  syncope  arenoticod.  Pidpitation  i«coiiiplainod  of  in  <bild- 
commonlr  thiui  in  ndutt  hfe;  but  if  tlio  ptitieut  be  aii:cmic,  the 
may  be  tumultuous  on  ellgbt  exertion.  Attirndn  ia  n  fr&- 
' wmsotjupncp  of  the  more  a*;{niLvnte(l  fonn«  of  ravdinc  leann.  As  in 
I  adult,  it  iu  umially  present  if  there  l>e  iuBufficiency  of  the  aortic  ^Td^-es  : 
;eTen  in  this  casff  it  may  not  bf>  noticeable  as  iong  as  the  chUd  ta  kept 
A  little  girl  latoly  imder  my  care,  with  nnrtic  and  mitriil  ref:;urKi- 
,  alwa>*ti  had  n  good  colour  net  long  as  she  remained  in  the  hosjntol ; 
,  the  healthiness  of  her  complexion  vms  the  subject  of  remark  by 
'  who  were  noquunted  with  the  Kerioua  leuon  under  which  she  waa 

Hnmorrbnges  sometimes  ocrur.     Tlie  no«e  may  bleed  repeatedly  ;  and 

I  rMer  childrea  hitnioptj-sis  may  be  seen,  especially  if  there  be  mitrul 

is  ui  well  as  regurgitoticm.     A  little  girl,  aged  twelve  Tcnra.  with 

obslniotive  and  rej^rgitaiit  dinease  and  tfrent.  Iiypertropliy  of  Wjth 

frequently  exp&etorated  blooiL     Tlic  sj-mptom  would  be  prob- 

rnet  with  more  freijuently  were  it  not  for  the  chiEdiah  luibit  of  swal- 

all  sputa  brought  up  from  the  lungs.     iVuother  ouniinou  couse- 

I  of  the  pulmomti^  congestion  induced  by  the  valvular  lesion  and 

lltilii;  tendency  to  catarrh,  in  couglL     Tins  ii*  usually  short  ami  hack- 

;  if  loose,  for  the  reason  Btntccl  is  rarely  acccnupaiued  by  expt.'ctora- 

Wlicn  diUtation  of  the  heart  occurs,  <tdema  folIon-M  quickly,  and  the 

then  present)!  the  Htme  distresiiing  features  which  are  so  familiar 

I  weiy  one  in  tho  cjise  of  tlie  adult 

An  ocTJuionAl  accident  is  emboltxm.     Tliis   is  sometimes   the  conne- 

of  olcoratiTe  endocarditis,  disintegrating  particles  of  an  infective 

matter  being  carried  off  into  the  circulation  and  depuaitcfl  iu  va- 

ftna;  where  they  produce  the  conspqtiencnH  known  to  follow  the 

of  such  infarcts.     This  complicttion.  which  is  accompanied  by 

aniture  and  fiynipfoms  of  bloml  contamination,  has  been  already 

to  (aee  page  158).    It  appears,  howi-'ver,  th»t  au  uloeratiii'e  process 
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is  not  iiiiiiiiMiiiji  in  the  an|)nnitiou  of  portions  of  Hbrinoua  mAUnr  from  tlie 
TolveH.  Wo  ocouiiuiiiillT  mvti  with  cases  where  a  cIiUilI,  the  suhjeirt  of  re- 
eo^iir^d  buArt  lottioii,  but  uiiJdng  no  complaint  and  np|)eiiriiig  to  bo  QlUe 
troubled  by  his  inlimiitj-,  midilealV  Wcoinca  parulrmed  on  one  Ride  from 
ol>»tni(>tion  of  Uie  tuiiltllu  rpn-bnil  iiH4.'rr.     Ilie  svuiptntnii  ^rbirb  ifN^OD* 

Einy  the  onset  of  tin;  panilvsts  vary.  The  child  may  Tomit  reiK*otedly  ;  or 
(I  at'izeii  by  convulsions  followM  by  unconsciouBness  ;  or  poas  into  n  etste 
of  delirium  or  even  Tiolent  excitement  Sometinies  the  I'mboHtau  tnkeit 
plaoe  moro  quietly :  and  nothing  is  notiri'd  until  it  itt  found  that  th«  cbilil'fi 
fwce  in  drawn,  and  that  one  side  of  the  bodv  liiw  lout  its  power. 

A  lilUo  Kvel,  a^cd  six  years,  hnd  been  subject  for  sixteen  months  to 
shortiieaa  of  brcatJi  after  tiny  exertion,  ami  at  such  times  to  blueness  of  the 
lipa.  She  hnd  never  been  tcnovt-n  to  liave  rheumatiinn  ;  but,  aix  monUui 
before  her  aihuisition  to  tho  boepltAl,  hod  hod  an  attack  of  tnenules,  which 
liud  been  folEoweil  by  whooping-cough.  There  was  a  suspieious  history 
poiDtiDg  to  sypliilis,  and  the  child  waa  being  treated  by  one  of  toy  giu;(ncsl 
ooUesgiBtfl  for  kemtitia     Hm*  temperature  uras  normal 

On  May  lOtb,  the  ]Kitieiit  v.-xi  noticed  to  be  dull  uiid  ap]>nrently  sul^. 
Sho  paaeod  her  urine  nnd  beces  once  involuntarily,  ^^liich  she  hod  Dercr 
done  before ;  ami  her  tempt^ratnre  on  that  eveoing  was  99.6°.  Od  the 
nest  moruing  tho  men-urj-  regiMlered  99.4^,  and  the  child's  mouth 
notified  to  be  dravni  to  the  loft  side :  sho  could  not  utand  ;  lier  right 
was  couiptet«ly  u*ieloiM  ;  and  her  rit^ht  eve  clo!«ed  imperfectly.  In  lidditioD, 
•he  wa«  aphasic.  Although  droniiy,  sjic  coutd  be  eanly  roused,  and  ab« 
took  her  food  wpII,  having  no  diffiwilty  in  dwallowin^. 

On  examinBtiuii  of  the  li^art,  » loud  syxtobc  luuniiur  wss  heard  all  OT«r 
tlie  front  of  the  cliest,  and  also  at  the  back  ;  Init  it  was  louder  on  the  1^. 
aide,  posteriorly,  th»u  on  the  ri^dit.  lu  the  left  nxilhtry  region  it  was  well 
heard,  but  become  greatly  diminished  in  inteumty  at  Uie  posterior  axiUaiy 
line.  In  front,  the  pitch  of  tlie  tniiminr  was  highest  at  the  lutse  of  ihtt 
heart,  and  fell  perceptibly  towards  the  left  nipple  :  but  in  intensity  of  sound 
there  \iia»  little  diflferenee  between  the  nipple  and  the  upper  piui.  of  the 
storniiiii.  The  (mint  of  maximum  JntetiHity  apjieiired  lo  be  the  puliiionarT 
viUves.  Tlie  npex  heat  wiis  in  tJie  iitth  infersriiice  in  the  nipple  line,  and  the 
right  border  rciif^hed  netu'Iy  a  finger's  breadth  beyond  the  right  margin  of 
the  sternum.  Tliore  was  no  clubUiug  of  the  fingers  nop  aov  signs  of  cta- 
nosis,  at-  least  while  the  child  was  nt  rest  Tliat  erening  (May  lltb)  the 
temperature  was  101.4°. 

On  May  I'ith  Itho  second  day  of  tho  paralysis),  the  temperature 
101. G'  at  8  A.M.,  and  rose  in  the  croning  to  103.6^     The  incontine 
urine  still  cruitinueil,  and  the  paralysis  and  aphasia  reranine*!  tlie 
The  child  wiut  perfectly  conscious  and  intelligent,  and  tried  in  vain  to 
speak.    Her  tongue,  when  protruded,  deriated  to  tlie  right  side ;  the  right 
arm  and  leg  wero  j^erfoetly  flaccid,  and  their  seusibiltty  was  dimioisbed. 
'The  musclea  res^ndetl  well  to  tbc  interrupted  current.    The  t«mpentnre 
fell  iiomewfaat  on  the  third  day  of  the  paralysis,  but  remained  more  elflTsl«il 
thuu  niitimil,  in  the  evening,  fur  Ki'veral  weeks,  with  occasional  risecL    llins, 
on  one  or  two  oceasions  it  suddenly  rose  to  102"  ;  and  on  one  occasion  to 
104'^,  in  tbe  evening,  and  then  quickly  became  norma?.     During  the  child'x 
stay  in  the  huspital  there  was  uu  sign  of  embolism  of  other  organs.     Her 
right  Irg  rapidly  improved,  and  she  regained  the  power  of  walking ;  bnl 
the  arm  contiiiueil   powerless,  and  wb*-n  discharged  on  August  14th,  the 
patient  was  still  mioble  to  speid:. 

In  this  girl  there  was  doubtless  a  congenital  lesion  of  the  heart. 
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\ng  in  pnrt  of  narrowiiig  of  tlie  ptilmnnary  artery,  ajid,  fts  a  coD«equeiioe> 
the  rif^lit  Hide  u/  the  beurt  bad  becutue  byiwrlropliteil.  It  is  probuble, 
abu,  tLut  Uiere  was  inftufficicucy  of  tho  mitral  \tdv6,  from  entlocardilia 
ocuuniQg  nit«r  birtL  ;  aixl  t^at  it  whs  from  this  soiircd  the  fmbolus  wo* 
derived,  which  had  IwooDie  fti-ri:t>t(;J  iu  the  middle  ccrcbnil  urtfry. 

Ill  uiuthi'r  cjUW,  a  Ixiy,  nged  eleven  yearn,  who  wan  siifTcnii;;  fit>iu  KteDO- 
ids  and  insufficieucy  of  ihe  uiitn  J  urillct^,  was  Uikeu  euddeuly  ivith  pAralvsia 
oi  tJid  right  aide,  cotubiDod  with  difficulty  of  sjicoch^  while  recovering  from 
■a  allack  of  Hmall-poi. 

It  is  not  always  Id  Uie  arteries  of  the  brain  that  the  etnhoIoB  isorrcsted. 
TIm  fraguwot  may  lodge  in  ilie  kidney,  producing  albuniiuuriii ;  iu  the 
liver,  causing  coIargemBDl  and  tJight  j»undico  ;  and  iu  the  spleeu,  leitdiog 
to  percujitiblu  AwclUug  of  the  organ.  In  the  latter  com,  acoordiug  to  Dr. 
Q^B,  Iha  iufiirctioii  i^  jxridijirly  liable  to  Ixt  n»M>ri»t«d  milli  fever  uf  Ibe 
hectic  tyjie.  trithout  tim  endocarditis  Lo  which  it  iu  owiug  being  iicce&sarily 
ulcerative. 

There  is  one  uthcr  reeult  of  ein1>(>lif(m  wLlch  uiay  b«  noticed,  although 
it*  coiuHrciuouces  arc  not  ro  imme<]iatoly  obTiooa.  AneurisiDnl  dilatatioua 
iu  th*-  child  are  now  Imowti,  from  the  reiieardiea  of  Dr.  J.  \V,  Oj^le  Hiid 
otlwra,  to  be  due  to  Uub  accidi-ut.  AiwurisniB  seated  cu  the  tuuoll  arteries 
uf  the  brain,  leading  to  fata)  bomorrhage,  aometiinca  occur  in  young  Bub- 
jecta,  and  are  doubtless  to  be  ntiributcd  to  plugging  of  llio  whhqI  by  this 
menn^.  The  samo  condition  ia  abo  occaaiooally  ueen  iu  the  larger  arteriea, 
as  tlie  rxternal  iliac. 

BeaideB  embuliuui,  other  occasional  complications  mnv  be  observed  in 
ttaea  of  heart  disease.  On  oooount  of  the  rheviuiatic  disposition  of  the 
oaiority  of  sach  patients,  endencea  of  that  conatitutional  Htate  are  ofteo 
obacurvable.  Skin  cruptious,  eapecialty  eczema,  etytliemn,  and  urticann.  iire 
couuuon  ;  ple-iriHy  luid  jwriciirditia  are  not  unfrvcjuent  leiuonH ;  and  joint 
nuns  are  often  complaint'd  of.  AuoLhtir  conimou  compliivtiuu  in  »uiiie 
form  uf  nervous  dcrangcnicnL  Chorea  is  liable  toocctu-  in  the  subjects  of 
heart  di»eaj*e  ;  and  Dr.  S<ins»um  liiu  reniarkeal  Uia  tK-4'nHinnal  n»<ot-iiilioii  of 
epflepay  with  airdiar  mischict  In  some  cnsea,  impairment  of  nutrition  is 
the  only  tvidence  of  ill  health.  A  little  lx»y,  aged  Keren  yearn,  waa  brought 
to  Uic  hospital  witli  tdgnit  of  mitral  steDotiia  and  InvuiliciBucy.  'Still,  the 
bo7  had  DO  cough,  and  did  not  n])pcar  to  be  brcatbless  on  exertion.  For 
six  months,  however,  he  had  been  pornintf  iiUy  wsstiiig,  allbougb,  with  the 
exception  of  oocasiouol  abdominal  piiius.  there  was  no  evidence  of  di^'eKtire 
dorangement,  or  other  sufficient  csumb  for  the  impaired  Btat<.>  of  bin  nutri- 
tion. In  some  cases  tho  wasting  is  combined  with  unwwia,  which  may  even 
retwh  im  extreme  decree. 

The  most  common  form  of  Iieart  lesion  met  n-ith  in  childhood  in  regur- 
gitation through  tbi<  mitral  oiilice.  Xext  in  order  of  fre<|uency  is  regur- 
gitant cumbiuvd  with  constrictive  di>tvniie.  Tlicu  follow  a  combtniitiou  of 
cun&trictive  and  re<:^ii'gLtAiit  diKcnino  of  tbe  aoriic  orilk'O,  and  con-tl rictive 
diaeaae  alone.  BtnnoKiB  of  the  mitral  orilice,  nnaf-oomjwnied  )>y  in»4uffi- 
ci«Dcy  of  tho  valve,  ia  not  common  in  the  child  ;  and  rej^iirgitiition  through 
tho  aortic  oriSeo  is  far  nrer  llinn  it  becomes  in  after-life  yeatx.  It  will  t>e 
unneceasary  to  deombe  the  physical  ffijniB  nnd  special  ByiDptomH  connected 
with  these  vurtouH  leNiumi,  Kince  they  do  not,  an  a  rule,  present  any  jteculi- 
aritics  depcndeut  upon  the  early  nge  of  the  jiaUent.  With  regiuu,  how- 
ever, to  aortic  re^irgilant  ibiwaM'.  it  may  be  remarked  that  this  form  of 
heart  lemon,  an  hna  been  previonttly  stated,  is  not  always  accompnnied  in 
Uie  child  by  any  Htriiung  pallor  of  tlie  complexion  ;  nor  ia  it  often  indi- 
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flsied  bv  any  marked  ftlterstion  of  the  pulae.     Tlie  piilwt  in 
wfiukcued    u^'  mitilu;*  the  baud  above  tbo  bead ;  l»tt  the 
hftmnierdike  beat  of  thA  artery  Ifi  unually  abflcnb.     Moreorec, 
of  !be  moi-e  (mperficial  vesselii,  iillliougli  visible  if  iihitow: 
seldfim  Huflideiitly  marked  to  eatch  tbc  eye  unuouijht 

Tcrnnnaltvii!'.— When  dciitli  (wcurs  in  tasea  at  heart  d 
cItiMhnoil,  the  fatal  event  is  nfteii  brought  about  by  sdOM 
complication.     Children  ro  iiftli<nftd  arc  more  weak«iit>d 
with  a  heslthy  »ubjeot,  by  ciutiiid  di>r»ii>^-inent8,  atid  hSTO 
vhicli  to  boar  up  o^uinBta  serious  disease.     "When  deatli  ia 
the  heart  Ifision,  it  generally  oc<Mira  in  raws  where  the  peri 
beoome  firmly  ndherani:  tn  the  Bubntant-e  of  the  heart,  and  ham  ' 
interference  with  t.ho  nutrition  of  tha  orgiUL     Tho  cavitic*  ~ 
dilated,  and  the  feeble  walls  lire  no  lonf;er  equal  to  the  di 
fuuctions;     Great  oongestion  of  the  lungs  follows,  and  tb«re 
BtrutiH  of  bl<x»d  in  th^  flyst*>mic  venous  system,  with  ite  ineri' 
guenceB.     In  most  ch;«?h  of  death  fnmi  (.'anbuc  dni|my,  tht: 
louud  firuily  ftdhereut  to  the  heart 

Sudden  denth  is  not  very  (Xinimon  from  enrdiflr  lesion  in  the 
it  fakes  place  it  is  probnbly  the  result  of  clotting  of  bhjud  in  iha 
acla  of  the  heart.  A  little  girl  waa  under  uiy  cart'  in  the 
GhildreiiH  Hospitiil  for  rhoreii,  whu-Ii  hail  followed  rliMely  upon 
of  sub-acute  rhc'umatianL  The  child  waa  low  and  depressed, 
plexinn  was  markedly  anmrnic.  Tho  choreic  moreiuenla 
affecting  the  faee,  tongue,  ami  eyeii,  but  w«n>  oiilr  mod 
When  rihe  took  food  into  her  mouth,  the  musdci)  oi  def^lnti 
Tiilsively.  On  exnroinatiori  of  the  heart  tWre  vob  a  loud  be! 
at  the  flpex,  conducted  well  into  tho  axilln.  This  evitlcntly 
some  pret-inna  attacfa  of  rheumntiani.  I>anng  the  girl's  at&T  In 
pital,  fibrous  nodiUeM  were  develojied  on  tlie  tip  of  each  B{iitHMia 
tiio  Tortcbni'.     The  child  was  treated  ut  fii-«t  with  chloral ;  aften 

auinine  and  iron.     SIic  took  three  oimceft  of  port  wine  doily. 
le  irentnient,  she  wasted,  ihmI  deemed  to  jnww  weaker.      After 
no  improvenumt  omirred,  the  patient  was  removed  by  her  fri 
aft<(>nvttnlH  heard  iluit  nhv  diwi  quitt'  Kuddeuly  on  Ule  following 
posi-mo)inn  exaiuinntiou  wiu»  obtained. 

Sonielimen  the  i-lottinp  taken  plaoe  more  (Oowly,  A  little  boy, 
fh>m  mitral  regurgitant  cliseane,  with  much  dilated  h-i-iiertm 
vt-ntriclc.  wttH  noticed  for  two  dav«  to  be  uiwftfn,-  and  rert 
dulneas  of  mnnner.  On  the  Ihird  day  he  watt  Heiztv)  with  ■! 
became  gmduftlly  more  severe.  The  child  grew  eir.?»iiTp|y 
&nv  himaetf  about  in  hia  bed.  When  I  saw  him  ^1  tt  r.u. )  be 
Dp  in  be<l,  Kiip{K)rted  by  tlie  iiume.  Hia  eyea  worp  alnrini^  and 
ing,  )m  &ce  nmch  con^'este<l.  hia  Up«  and  cheeks  purir)«?,  his  fl 
blue.  The  hreathin^  wiu*  labnriona,  and  the  naren  aeU>d.  TIm  ' 
tion  wiui  excited  and  Aircible,  but  the  pulrte  at  the  wrixt  was  • 
Treak.  The  boy  wax  very  restless,  eonatAutly  cluin};inj;  hia  pn 
throwing  liia  nrniH  about.      H<i  wax  (piite  HCtiHiltlp,  ajhI  nindr  nn  > 

Six  leei'hea  were  applied  to  the  region  "f  the  heart.  Thry  b 
but  tho  »ymi>tomfl  conlinued,  the  hvidity  deiponcd,  and  Ihe  Uiy 
few  houra.  No  ex:<minid.ioD  of  the  ImkIv  waa  allowed  ;  but  ihil 
little  doubt  that  death  was  occnmonea  by  a»lr-nurrteni  dotttD 
heart  or  large  veagela  near  their  orijjin, 

Dioffitmi*. — The  eudteiioe  of  a  valvular  Ivkiod  of  the  heart  ia 
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AS  reailily  in  tlie  Toiini:^  siiVijent  aa  it  is  in  tlie  ntlolh  Ercn  if  a 
cry  liuriug  tbe  euuuiimLioa  uf  Liih  chMit,  Uiu  heart  houihIk  caii  iihuaUjt 
perctrivdl  (luriutf  the  ubort  iutorval  of  uis}jLiutiou.  Iii  aio«t  cums,  how- 
',  it  tb»  {mtient  1>e  not  (ri^^litciieil  bv  ftbnipt»4?»a  of  movement,  and  it 
bl  allowed  tn  piny  with  thn  stethoscope  befoie  the  iii»trument  in  applied 
\m  ohsst,  a  ^'uiuig  chikl  will  uubiuit  tu  tiio  ])rueciut  of  uusciUtotiou  with- 
aojr  ctimpluiat. 

Wh«u  a  murmur  is  detecteJ,  wo  have  to  decide  if  it  bo  of  recent  origin. 
nc«ot  munuur  in  mtil  and  of  low  pitrh ;  but  as  tinie  goes  ou  it  bocotuea 
imd  its  pitch  rusen.  If  ibe  lexiua  affect  iUe  calibi«  of  the  oritice  ab 
icb  it  is  Keuunited,  or  iutvricr^i  with  tho  closiu'o  of  tliQ  valTCs,  it  soou 
to  HOiue  enlargeuieut  of  tiid  heart  niul  alteratioit  in  tho  position  of 
•{WX'beol.  If,  in  a  child  who  in  HuHering  from  acute  or  Kub-ucute 
iam,  we  detect  a  hai-sii,  hi^li  ■pitched,  ayfltoUc  murmur  nt  tho  apex, 
OMJ  ooDclude  tiiat  the  cardiHu  lesion  lUkti-H  from  it  {x-riod  roiiiiitlt^nibljr 
to  tlio  existing  iUueita.  la  noting  the  position  of  the  apex-beat, 
relation  to  the  nipple,  it  in  important  to  remember  tliat  in  moujr 
D  the  nipple  lies  at  a  lower  level  in  the  chest  f  luui  i»  tlie  ciiae  in  the 
lustuad  of  the  fourth  rib,  it  id  oftou  plneed  on  the  upper  border  of 
In  Hurh  a  Kubject  iJie  normal  position  of  the  fipr-s-lieat  would  ba 
&fth  iutcispoce  jujft  below  tbe  nipple  and  slightly  to  iiit  inner  aiJe. 
J  lu  every  cam  of  iniIis[x>8ition  in  the  obilJ,  howoror  appai-eiitly  triding 
k  Buy  K«m,  the  heiyt  iibould  be  esirefuUy  exaiuluotl,  for,  as  \mn  been  »aia, 
ftnlvolar  lesion  may  be  pre^-ut  without  giving  riac  to  ii^'iiiptoms  of  dLe- 
Muioit,  UKt  eviileoco  of  ilLieaae  in  Hometiinea  found  very  unexiMititedly. 
Bbm  are,  howeTer,  certain  combimitioua  of  ttvmpU>mH  wbicii  should  at 
^  note  auitpinoii.  Attocka  of  jmlpitntiuu  in  tbo  child  are  let-s  com- 
than  in  tbe  ndult  tbe  coui«L«]ueiirv  of  fuiictiniml  ilei-aiigemt-nb  or 
disorder,  and,  if  prcneut  iu  a  luiirkcd  Oogree,  shuulil  Kuggeut 
mischief.  FrM|ueiit  epistaxia  in  an  omcmiu  child  is  not  uncom- 
!r  the  rFsiilt  of  uiitral  diaenhe  ;  luid  if  ii  chiUI  who  is  not  ana-mto 
breathleKs  after  exortiuu,  eiipecialtr  if  the  iihortuess  of  bi'eaib  ie 
fflpauiodbylii'idityoC  tholips,  tho  symptom  ubould excite  tho  utrougefit 

DS. 

preaeooe  uf  a  murmtu'  at  the  a{>ps  id  uot  iu  it.telf  suffi'-ioiit  e^ideooe 
kHnooalenoR.  Heart  timrmurb  in  cliildrouuot  uncommoulviiihiippear. 
sUtem«ni  in  true  not  oidy  of  receut  soft  murmunt,  Huch  us  nre  hcurd 
(MM  of  chorea  or  acute  rheumatism,  but  also  of  louder  and  harsher 
lOra  wbiuh  are  knonii  to  be  of  biiiger  duration.  In  nil  canes  where  a 
murmur  is  detected,  sigus  of  b\-pertrophy  of  the  left  inButritde  should 
h  Mnhed  for.  If  no  cular^mcnt  bo  discovered,  and  tbe  apex -beat  ro- 
lUiaio  iu  normal  poiiition,  it  ii«  highly  improbable  that  any  serious  vaU 
*»lu  defect  in  present  (see  page  103).  The  ajwx-be-ut  of  tho  heart  may, 
«»ner,  be  iu  au  abnormal  position  without  the  alteration  in  site  being 
wteoiU  of  eadocnrdial  diseuae.  The  cittises  which  lead  to  di tpW'eiuent 
"tfae  orgau  are  refcrrcil  to  elscwborc  (see  pngo  102). 

Agiio,  a  hasir  lieiu't  miiruiur  tiiity  be  produced  by  cnusefl  mating  from 
f^iUuuL     Prefigure  upon  the  lai'ge  vessels  by  cam^nus  bruut-lilal  glands 
narrow  tho  channel  as  to  give  rise  to  a  nystoUc  murmur.     Iu  these 
werer,  other  signs  will  be  fuimd,  explanatory  of  the    abnormal 
eaon  fnee  page  181 1. 
Tbe  deteotioQ  of  a  earJiae  mnniiur  will  sometimes  fui-nish  an  explana- 
of  fl^iQptoms  which  would  be  otherwise  obscure.     In  all  cwtes  where 
iplegia  occurs  suddouly  iu  a  child,  attention  should  bo  at  once  directed 


wome  loenl  symptoms  Riicgestive  of  the  presence  of  ui  icU 
may  be  found  to  be  swollea  ;  tlie  liver  may  "be  enliirged, 
dice ;  ftlbiimiuiiria  may  octnir  from  pmboIiBm  of  a  kidi 
may  be  notipod  in  ILo  skin  from  olwlrtiction  to  the  cimil. 
cntJincoiu  cn]>illiuic!4.     In  all  these  cuaes  the  eouzce  of  tfaa 
iliacoTered  on  exnmiiiRtinii  of  the  heart. 

Profnumn. — A*  long  as  the  ciuxliac  lesion  f^vos  riw  to 
prognosis  is  very  liTourablc.  If  a  tnitrnl  murmur,  iUl;hcn| 
ity  find  liifjli  in  pitfli,  I*  arcompaniwl  hy  no  nl^niii  of  hjr 
left  ventride,  tlit>re  is  reapon  to  ko|>e  timt  it  nitiv  ultimate 
sipuB  of  eulflrgement  of  the  heart  aro  noticed,  we  cumot 
vftlTular  letti<;n  «i!l  Int  recovered  from  ;  for  a  temporvy  i 
left  ventricle,  bucIi  as  is  npt  to  occur  in  chlorotic  pirls.  I 
common  in  the  diild  ;  but  iw  long  as  the  health  of  th«*  B 
aufli-r  in  uo  way  from  the  disease,  little  appifliontdon  of  i"^ 
need  bo  entcrtaiucd.  Directly,  howefer,  any  symptoma 
onting  irapninnnnt  of  nntrition  or  obslruction  to  tuft  eilC 
cause  for  an!iiety.  ^j^rlous  hreathlefsness,  lividity  on 
marked  auECtnia  and  pcrooptible  loss  of  fltsti,  oro  all  unpron 

The  pro;;no>4i)j  in  luort*  favourable  in  cases  of  mitral 
of  mitrnl  str-noRis.  If  tho  mitral  disease  has  led  to  tricn 
speedy  dilatation  of  the  raritjea  of  the  heart  may  b*  ant 
iti^is  of  dropsy  bcj^iu  to  be  jwrceived,  the  daui;vr  is  reallji 
jodicioiiF!  treatment  and  careful  nursiDg  the  end  maj  bi 
cannot  in  any  catte  be  far  diRtftnL 

Attacks  of  rheumatiiOQ  and  c-hon;a,  bciitf*  apt  to  nas^m' 
Icidon,  arc  f^rcntly  to  b«  dreaded  ;  and  all  furuis  uf  inf 
aflfection,  ns  they  increfwo  the  work  of  tho  benrt.  rue  likely 
ponwquences.  Embolism  is  a  re-py  serious  awident. 
lodge  in  the  middle  cerebml  arterv  and  produce  bemipleg 
tdon,  altLouf<fa  it  may  cot  destroy  life,  may  load  to  penna 
of  movement  of  tho  hmbs.  In  tho  second  of  my  ca«es  of 
referred  to  above — a  boy  eleven  years  old — the  pntient,  tn 
attairk  of  paralysis,  had  very  titllo  use  of  tbe  nght  ami. 
however,  and    bad   rerovered  the  power  of  speech.     If 
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Fgttmos.     MensorcR  bIioiiM   Iw    tokoo   to  prevent  fresli  attacks  of  rliou- 
'tnatinn,  ftnd   the  cliild  sliould  near  woollen  underdoUiing  all  tlte  jear 
roaml. 

X>iroetl,T  pnlpitotionfl,  breathlemncas  after  exertion,  or  aumnia,  be^n  to 
be  DotictKl,  iiioro  nclire  iii«iUHirM  idii»1  )m>  tak(>n.  Ton  cinergf>tic  ncUoD  of 
[thm  betact  muat  be  quieted  by  digitalis.  Thiu  vuluable  drug  Uob  lUwnys 
~  to  iD«  to  be  well  borne  b;  ^'oung  pnlieutA.  The  beat  fonn  id  which 
it  can  b(>  given  is  the  iiifitHtuii,  uf  which  u  cliild  of  ten  yeaiB  old  will  take, 
vithotil  any  innnnTenience,  two  drachmfl  three  timea  in  the  day.  On  ac- 
roiiiiL  of  Ihi.'  imiK>rtiiit»<<  in  thi>>w  cmmuk  of  ktwjtin^  iip  a  gentle  action  of  the 
bt>w«l»,  I  UBiiidly  M)ntl}itic  the  remedy  with  n  mild  aperient  and  antf^etable 
bitter.  Oiio  ilnwlmi  cat^'li  of  thfi  iiifutiioii.s  of  di((itHlii4,  senna,  and  cnlunibn, 
given  (liree  linieM  a  day  before  nieids,  itj  often  followed  bygrwit  benefit ; 
or.  if  desired,  the  prnjiorlion  of  digitalis  maybe  doablod.  If  the  diges- 
tion i»  weak,  a  f€w  drops  of  dilute  nitric  acid  may  be  a>1i)ed  to  the 
dranght  Wlif^n  any  nigns  of  amcmin  are  present,  iron  should  be  given 
iu  Oildition.  This  nie-dicine  in  bcMt  adiiiiniittered  aepamtely,  and  I  pi-e- 
fer  the  c>x«cc;itod  »iulpliii1«  iu  tLeiw  caws  tu  all  other  funutt  of  iron.  Four 
five  graina  of  tUo  aalt  may  be  giveo  in  glycerine  directly  after  each 

Great  core  is  necessary  in  tlie  matter  of  diet  The  child  is  not  to  be 
OTeriooded  with  fuod  booauae  he  ia  weakly  ftnd  Bccifis  to  be  loainf?  ileal). 
Hi*  meals  alioultl  W  giiiall,  that  litit  stoiimcli  "i«y  not  be  oppressed  ;  and  tlie 
quantity  allowed  fthould  be  hucU  oh  his  dig^istion  can  bear  and  bis  tiesuei) 
UnAdily  assimilate.  If  the  blnod  be  ovci'cliarged  with  BuperabuudAut 
Pttltenal  which  in  UMek'i^M  for  pitriji iiiicts  of  nutrition,  «\tra  work  is  tlirown 
upon  the  excretory  organs,  whose  duty  it  is  to  climiunte  it  from  the  systenii 
It  IH  well  to  order  four  small  iiiealR  in  the  dny.  of  wliich  one  may  conuBt 
of  meat  with  rcgetables,  a  secoiul  of  a  pie<;e  of  fiwh  or  ou  egg,  and  the  two 
othara  of  milk  and  bread  and  butter.  The  quality  of  the  food  Blioiild  bo 
also  attended  to.  AH  rbeuiuat.ii;  »iiihjt>cU  have  a  special  teiideney  to  ftatu- 
lance  and  acidity  ;  and  this  tendency  is  favoured  by  excess  of  eloi-chy  mat- 
term  and  Rweetfl.  It  is  oft«n  remarkable  to  note  tJie  immediate  ini]>n)ve- 
ment  which  takes  place  in  the  condition  uf  a  child  who  has  been  pampered 
and  overfed  "  because  be-  is  delicate,"  when  these  simplQ  rules  ore  at- 
tended  to. 

When  dilatation  of  the  heart  occurs,  and  leads  to  slaum  of  blood  iu  tbe 
aystemic  veina  and  general  twlcnia,  diuretic*  are  Ijidicatt'd.  Thi«  condi- 
tion must  be  treated  in  the  child  upon  tiie  tamo  princinlea  iu<  are  followed 
in  the  case  of  the  adult  The  kidneys  must  be  Btinnilate*!  in  act  by  tlie 
acetates  of  [Kit^h  and  ammonia,  npiritH  of  uitrous  ether,  juniper,  frenb 
broom  lope,  Bquill  luid  digitalis.  One  eiiiJecialiy  %'alunble  iliuretii;  in  tlu-se 
CMea  is  tlio  tincture  of  i!imtliandea.  I  have  seen  a  foi-midable  amount  of 
dropay  clear  away  eoiuplotely  in  a  child  of  nine  years  <jld  umler  tlie  influ- 
enoe  of  ten  drops  of  this  remedy  given  three  times  a  day,  after  other 
means  bad  been  naed  without  making  any  impreaaiou  iijk>ii  the  etTtt.sion, 
I  have  tried  the  resin  of  copaibii.  but  tie  drug  liae  prove<i  of  little  Kerviee 
in  my  hnnda  I>r8.  Leech  and  Urackenridea  nMiftk  highly  of  the  value  of 
cnffein.  The  action  of  diureties  is  preatly  aided  by  dry-cupping  the  n-gion 
of  the  kidneya,  and  afterwanl.s  njvptying  a  Huooeasion  of  hot  linaced-meal 
pooltioua  to  the  loins.  For  apcrionte,  I  prefer  the  compound  jalap  powder 
CO  elateriiim,  wliich  hns  a  very  uncertain  actlOD  on  the  child.  Stimulanta 
are  of  service,  and  unawoctened  pin  mny  be  given  in  unitable  doees  as  re- 
quired.    If  it  be  neoeuary  to  puncture  the  legH,  Dr.  ijouthcy's  cannultt 
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should  he  employed ;  and  Dr.  Goodhart's  Bugg^estion  that  tbese  inta- 
meets  should  be  steeped  in  some  boiling  germicide  before  being  uae^  it 
one  of  distinct  practical  value. 

When  emboliBin  occurs  in  a  cerebral  arteiy,  producing  bemiplegii,  tlit 
bisulphite  of  soda  may  be  given  in  doses  of  ten  or  fifteen  grains  tiro 
times  a  day.  This  drug  has  a  marked  action  in  rapidly  relieTinglht 
phlebitis  which  is  so  common  in  women  lately  delivered  ;  bat  my  eipfb- 
ence  is  too  small  to  enable  me  to  speak  confidently  of  its  value  in  IIh 
coses  above  referred  to. 
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CHAPTER  I. 

THK  DEBASCEUEXTS  OF  TEBTHINO. 

Tin  p<?rio(!  at  artJve  <Ievelo|inieiil  of  tlie  milk  tp«tli  in  alwaj-s  a  time  of 
triiil  fnr  the  voting  chiW.  Many  bo  iurnnt  seems  liotdthy  anti  sturdy  up 
to  tbia  point ;  but  whrn  tlio  time  of  t<]Othiiig  arhveB  his  nutrition  fiJt^Ta 
mi']  ke  b«-^D8  to  ti\il.  On  tliix  account  luuLlKfnt.  if  tbey  Ju  nut  look  up(^>n 
tbe  eruptinn  of  the  tectli  as  n  disoaso  in  itHoIf,  are  at  least  iu  the  hnbit  of 
nttribuUnfi  eTery  compkint  which  oociint  during  tbe  lirnt  two  ycnnt  of  life 
to  the  influence  of  thin  iiunaal  pliysudogicnl  process,  lu  tbe  incdicnl  pro- 
fi'jwion  tbfi  viewfl  held  vrith  rogard  to  the  influence  exercised  by  tetithing 
uix>n  tile  iufiint  ircoiioiiiT  wrre  tit  one  time  ri^n'  siniiliir,  At  the  bu^niiing 
of  this  centtiry.  dental  derelopinc-Dt  whs  looked  uikio  ns  one  of  i\w  cliief 
oanaen  of  ilentb  in  the  infant.  Chie  author  clnni^s  t1  nnioii<;Kt  the  fatnliHs- 
aawa  of  ohildhood.  Olhen<  etttinute  tlie  ninrtabtv  ft-oiii  rhin  cause  at  one- 
tenth,  oniMiztb,  one-third,  and  oven  ono-hulf  of  the  whole  mmibor  of 
<h'«tb«  im<ler  tbo  ape  of  two  yeimi.  Kven  in  ilie  present  day  it  is  ci>mnw>n 
to  find  dentition  included  in  the  etiology  of  almost  every  nuietyof  uervotw 
clixordcr  o&:urring  in  tlie  child. 

The  jjeriod  of  dentition  coinndos  with  that  of  (ho  nin»it  active  physic-al 
pracreaB.  Towiu-ds  the  end  of  the  first  year  of  life  the  follicular  apjiamtiia 
of  toe  intestines  is  underj*oing  coiifliderable  developtneut ;  the  eerebro* 
■ptnid  sy&t«tu  i»  possiu^^  Uiiou;;b  a  etjij^e  of  nipt^l  ^rou'th  and  high  fuuc 
tionol  octivitT  ;  and  most  or;^D8  and  tissues  of  the  bo<Iy  arc  in  a  stnto  ol 
active  uhanjife.  The  evolution  of  the  teeth  i»  not,  therefore,  a  solitary  in- 
Btaiiue  of  developmental  ]>ro(fFefi8,  but  corresponds  to  a  similar  aetinty  o( 
growth  in  other  piirts.  No  doubt,  a  ]w<riod,  such  ba  thia.  of  quick  ti-ansi- 
lion  is  a  period  of  exceptional  susceptibility.  Demiigementa  of  function 
are  very  liable  to  oceiir  ;  but  to  attribute  these  esclusirely  Ut  one  of  the 
many  jiliynmlnj^icjil  pro<'eB!»PH  of  which  the  IkxIv  is  Ihe  i»eat.  merely  becniiHa 
this  pnivess  is  external  and  visible  to  the  eye.  while  the  others  are  iiit«r- 
tial  and  cnonot  ho  aeon,  is  to  •^neralixe  hastily,  and  from  tcrr  insufficient 
data. 

There  ia  another  reason  vriiy,  at  tbe  time  of  teetbiug',  various  forms  of 
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iUnees  an>  Uubk  to  arise.    Tlie  stomatiUs  so  commonly  induced  b;  tk 
advanoe  of  a  tooth  in  the  gum.  i&  n  «ium>  of  prrexio.     A  ftTeriati  AM  * 
vfty  Htiiii*c|>til>lA  to  diilK  niul  in  lt.ihle  to  be  ninnrdpivil  h_v  tbe  iniUtii; 
il]t]ueDce  uf  imsuitalile  futnl.     lo  aucb  n  stat«,  also,  Itic  di^e^Uve  ixnrwtl 
Uit  iufant  is  wenkeued.  m  that  the  food  on  irbich  be  has  been  tiaiva^ 
itiiij  ccfiae  to  ap-ee.     D^nuiK^-itioMts  of  the  Btoinfti-h  and  bovcts,  Ibo*  i> 
diiced.  if  prolonged  as  the}-  often  are  bv  imi>ru]>er  treatment,  caiue  Knoa 
iuLerference  «-itb  uiitrition   nnd  not  luicouimoulj  bring  the  in^L  to  Ik 
firave.     To  t«ty.  bowvvtr.  Ihat  iu  such  a  ciae  Uio  child  dies  from  leetltii^ 
ifl  incorreoL     lie  dies  from  mal-nub'Ltion,  brought  on  bv  ucniutMH*  it 
forcing  upon  him  fomi  which  ia  no  food,  because  he  rannot  di|;e«t  iL    Hw 
diet,  iuatead  of  suppI;^-]n|L;  him  with  the  uouri»hm«nt  he  rvquirea,  fenataliw 
tuniB  aoid.  find  itote  up  catArrbal  diarrbcca ;  ao  tliat  al  bat  he  raecsaili^ 
%'orji  nu«i  oxhniiKted  bjr  jmrging  mid  starvation.     Tbo  looMw  o(  4* 
lif>woIn,  which  is  9o  apt  to  orcin-  during  tjie  period  of  tpoUiiB^,  CMint  W 
attributed  with  any  jiisticR  dii-pcUy  to  the  proocMi  of  denlitioo.  Tha  few^ 
iuh  i.-hil^l  is  uttiivkeU  by  iutc-Ktiuul  cntarrh.  beestve  hi»  botly  for  tW  tia» 
i8  more-  thnn  nsiinily  sn^rptiblo  to  the  infhifnces  which  nn>  capahleoln- 
riting  that  df^i-iingement ;  but  teething  is  the  ratine,  not  of  the  pursing  boK 
of  the  lever.     So,  ahio,  iu  the  case  of  puUnonHry  catarrh,  which  is  tocnv 
eubJL'cht  is  ft  cummuu  accoiiipunLnit-nt  of  tlio  t-mpliori   uf   ea^h  ■rjanir' 
tooth,  it  is  to  th«  pyrexia,  mid  not  to  the  accidental  cauMt  of  ih*  p^miL 
that  the  derangement  is  to  be  aaaibed.     In  support  of  this  riew,  it  a«rlr 
remarked  that  diarrhu-a  in  a  more  common  ccmtplication  of  dentitioa  im- 
iog  tha  wanuor  moiitltit,  wliou  tho  weather  is  liable  to  suddim  and  umi- 
|}ected  ohai]gc5,  and  the  t«nipenitiire  varies  rapi^Uy  vhile  the  dnntc^lk 
child  remitius  tlie  same  ;  and  is  Ws  common  during  the  winter.  wImlPMm 
wire  is  taken  to  guard  the  child's  body  fnmi  tbe  cold.     Agnin.  th«  |afa0> 
nary  accidL-uta  arc  more  L-ummou  in  raw,  damp  weather,  at  the  trnwrH* 
8U(Ji  disordcra  aro  csi-ttcially  apt  to  prevail 

On  account  of  trie  eiu-iy  ago  of  the  infant,  and  for  tlio  rowoni  vfeiti 
have  been  given,  the  fintt  dentiliou  in  mnre  liable  than  the  wcond  to  )»»■ 
couii^auifd  hy  ocrioua  diHturbiuivoM  :  but  ovuu  in  cutting  the  womkI  mp 
of  t«H'th,  digextivb  troublcii  iiru  likely  to  occur,  aa  will  be  aftvraardtiW 
Hcribed. 

The/iM  daitititin  beginu  under  normal  ocinditions  in  the  tniddk  <rf  lib 
find  year,  and  ciidB  toward  the  bt-giiuiing  of  tho  third,  ITie  emutiiai<' 
tho  milk  teeth  may,  however,  lie  nnlicipat«(l  or  dolaytHl  ihrout^li  ifiatidarf 
peculiarity,  or  some  abtiormal  constitutional  flUt«.  Tliua,  uninmiiMJiwflT 
occur  in  which  tlie  child  in  fouttd  to  have  a  tootli  when  he  ia  bom.  8mb 
tooth  aro  usually  ehaqi  and  huok-ahnped.  and  are  often  Iooop,  eoutulkt 
merely  of  the  crown  of  the  tooth  cin)x-dilnl  iu  a  fold  of  th«  gum.  Hraots 
has  de<«nribed  another  variety  nf  eni)genital  tooth,  which  ia  Qmily  &*al  a 
tho  Bocket.  The  tooth  in  d<«titu1e  nf  enamel,  and  looks  yeUmr,  vilb* 
rough  Murfacc.  Henoch  nttriluitea  tlic  eniption  to  a  periraititit  of  tbli^ 
veoiar  bnrder,  which  {jushea  the  nidimculary  tooth  outwu^  by  iw^bt 
and  exudntinri  within  the  aocket.  ' 

It  ia  not  unooramon  for  teeth  tn  begin  to  be  cut  at  the  third  or  km^ 
mouth  ;  but  iu  auch  caaea  the  eruption  of  one  or  two  teeth  ia  onalbfc^ 
lowetl  by  n  ]Mu.-«e.  ntiil  llic  oontinuance  of  tho  proeeai  ia  dofemd  aonltt* 
usual  age.  In  certain  t)tat:en  of  the  constitution,  dentition  ia  mHv.  1^ 
chitdren  with  tubercukir  teudcncios,  or  who  HuflTer  from  a  ^yi^afitv*^ 
rhexin,  cut  their  teeth  early,  »»  a  rule.  In  ricketa.  on  the  contcaij.  dol^ 
tioo  is  always  late,  and  iu  e^ccptioonl  cases  no  tooth  may  ^ipear  oitd  tbt 
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end  of  the  Bwrrnd  or  bef»im)in(?  of  Iho  tliinl  year.     Oriliii;irj'  ninlnutrition, 

£hon  the  obild  lias  not  i>eooine  rickety,  docs  not  interfere  witli  the  evolu- 
>n  of  the  milk  teflth.  In  (^hronifi  diarrlifpa.  vrht^n  the  chi\d  is  verr  ■weakly, 
and  much  vasted  by  constant  purging,  1  haw  oft«[i  noticed  with  surprm 
that  the  natural  ovolotioQ  of  tbe  teeth  has  been  in  no  way  retarded  by  the 
diatrcssiag  compUint. 

In  an  ordinary  case  the  milk  t««1h  appear  in  the  foUowiug  order : — 
Xdnrer  central  incisom,  upper  conlral  inciaora,  upper  lateral  incisors,  lover 
litpTsl  inciitont,  tirat  molnrs,  cnniiieM,  luu-k  iiiularH.  Of  theae  the  iiret 
ahould  appear  between  the  seventh  and  ninth  month.  At  twelve  monthn 
old  the  infniit  .ihoiild  have  cut  eight  lectli.  and  the  four  first  molars  should 
be  in  prooew  of  evolution.  He  shuiild  rut  his  eye-teeth  (;.'(iiiiiie»t)  "between 
the  sixteenth  and  twentieth  month  ;  and  the  whole  number  of  the  first 
crop  (twenty)  should  hnTe  pierced  the  gum  »oon  nftcrtbe  cml  of  the  Bf^omd 
ymnx.  The  teeth  are  iiaurdly  cut  in  piiire  ;  and  after  the  comjiletion  of 
each  f^oup  there  is  usually  a  pnuac  before  the  evolution  of  tbe  next  group 
bc^tia. 

The  order  j^iron  above,  although  that  wliich  most  commonly  obtaina, 
is  yet  often  dejwrted  from  in  eliildrcn  who^e  healOi  ia  ]>Grfectl^v  good. 
Madt  Vubiea  cut  Uieir  teeth  "cros*,"  tmii  is  ealhtd.  The  liiteml  luciaora 
Rometimca  appear  before  the  ventral  front  teetli ;  the  first  niolara  may 
precedo  tl»e  Intrirnl  inriHom ;  the  list  molars  may  precede  the  canines ;  and 
iu  a  few  inetinees  I  liave  seen  a  amine  tooth  cut  before  any  of  the  fin>t  mo- 
tani  have  npj^eared.  but  this  lost  exception  la  a  very  rare  odc.  Sometimes 
in  rick*-ty  children,  when  dentition  is  greftUy  retarded,  the  first  tooth  to 
appear  la  one  of  the  firat  molara.  Thus,  a  riekety  litUe  buy  imder  my  care 
cut  hia  first  tooth— one  of  the  first  molars — at  tlie  ape  of  two  years.  An- 
other cut  his  earliest  tooth— alyo  a  (Iret  mohir — fit  fifteen  luoutha 

Although  the  full  number  of  the  milk  leetli  wlioii  dentition  iaoorapleted 
is  twenty,  this  number  i»  not  always  rfarhed.  It  may  happen  that  rertain 
teeth  never  appear  at  all.  Thus,  u  little  trb'l  under  tuy  cure,  a^eil  two 
^ara  and  nine  montha,  -vvas  aeen  to  have  all  the  milk  tfrth  excerpt  tlie  two 
upper  latenU  incisors.  On  the  left  aiile  there  was  a  ij«rrow  Rpace  re- 
maining between  the  left  middle  incisor  and  the  canine  ;  bnt  in  thia  spaoo 
the  gum  was  sharp,  and  there  was  no  sign  of  a  tooth.  On  the  right  aide, 
the  rijtht  central  incisor  and  the  adjoiuln-i  canine  wore  lu  coutoct.  In  the 
name  wny  I  have  known  the  whole  fonr  cauinee  to  l>o  absent.  In  aonic 
esses  the  peeuliwity  is  n  hereditary  one.  In  a  case  which  camn  under  my 
notice  the  left  lower  lateral  incisor  was  wanting  in  a  little  girl  of  two  years 
ol>1.  The  aimc  incompEcteneaa  of  the  milk  teeth  had  occurred  in  the 
mother.  This  lady  had  three  other  children — all  Ixjyn — wbotse  early  den- 
tition had  pn>sente<l  no  delation  from  the  noitnnl  type.  It  ia  certainly 
curious  that  the  irre;^ul;inty  which  had  orenn-eil  in  the  motlier  sliould 
have  been  rcpniduced  in  the  only  oue  of  her  children  whoee  aex  woa  tbe 
a\me  as  her  own.  It  in  important  to  be  un:nra  thut  incoiupleteneas  of  the 
Brat  ci-op  of  t^-elh  docs  not  necessarily  imply  tliat  a  similnr  irret,'vdarity 
will  be  met  with  in  the  eeeond.  Mr.  Tomes,  in  hia  work  on  dental  surgery, 
refers  lo  the  cose  of  a  little  girl  who  cut  none  of  her  milk  teeth,  but  in 
whom  the  permanent  aet  appeared  m  uaual  Sometimes,  instead  of  too 
fetf,  too  many  milk  teeth  are  developed.  A  little  girl  between  two  and 
three  years  old  lately  come  onder  my  notice  wbo  bad  five  perfeet  inolaors 
tn  the  lower  jaw. 

The  process  of  dentition  ia  much  easier  in  some  children  than  it  ia  in 
others  ;  but  it  ia  di^icult  to  awiigu  a  reason  for  theae  ditfcreaces.     The  fa- 
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nilv  with  wTiicli  Uio  tottli  appnar  fieemti  to  bp  .lependpnt  morr  upon  imli- 
iiiiial  iK'Culiarity  tUaii  ujtoti  actual  bodily  hiialtii.     Twlh  fut  oarW  i»rr  ii^l 
wjivM  rut  oj»!*ily  ;  ami  dolftyoKl  lic-utitioii  ifl  not  AlwAys,  nor  pv^n  iisimllT, 
oublewniif.     A  perfectly  lifalthy  cliild  may  cut  his  teeth  with  tnurli  saii- 
iDff,  ultbotifch  lully  m>  to  time ;  while  a  rickety  child,  although  very 
t«  ill  te<^tliiii(^,  may  suffer  no  itiPonTt^iiivncv  iit  lUl  in  tin-  prcw^^as. 
Sj^jHomi. — The  tjvniptiniiK  nlik-li  av<<oia]MU)y  thft  ompitnn  of  the  milk 
te«th  »re  very  variable.     Sonu-linic-n  no  ngna  at  all  sro  notieiHl,  iuhI  ufUh- 
g  if*  kiiown  of  the  matter  until  arcidmit  dis)-nvej^  the  proflenco  of  n  tooth 
Ugh  the  i^im.     Vsanlly,  however,  the  iufiint  is  reiitlvMe  nnd  irritable ; 
uslies  nnd  in  fi^rerish.     A  copiouK  Hceniliuu  of  iteliva  occurs,  and  the 
H  "  dribblets,"  the  iluid  flovriD^^  fn>tn  hin  lips  over  Iuh  chin.      At  ni^ht 
bo  Is  disturbed  in  his  Bleep,  niid  in  tite  dn}*tinie  may  \m  notired  naddenlr 
to  give  a  litUe  cry,  or  contract  his  features  as  if  in  pnin.     He   also  mnkes 
"  iiiuDohiiig  *'  movemeuta  with  bis  javrs.  mieks  his  lii"e,  and  t;ivei*  every  iaili- 
calion  of  nneOBinoflB  in  hia  f^ms.     Moist  writ^'ra  on  this  mbjert.  fbllovinf; 
HippocrateB,  describe  n  painful  itching"  sensalinn  nf  the  (^ini,  which  is  aid 
to  be  proeent  in  theao  aaaaa,  and  whether  or  nut  tbo  aensitlicm  is  conrctly 
ilcacribed  ns  an  itching;,  there  iti  no  doubt  that  it  oinsi-H  distreafl^  and  Ap- 
pears to  bo  relieved  by  (.'onlle  frictinns  with  the  linger  or  any  other  smomn 
object.     On  examining  the  month,  the  gruni  is  foiuid  to  Ite  swollen  and 
cushiony,  and   sometimes,  shoi-th-  before  the   tooth  appears,  is  very  tenw 
and  hot.     At  thin  time,  fnetion,  which  before  was  pleuHfuil^  becomes  vei; 
pnJnfuL     The  ^ann  is  evidently  tciidcr,  (lud  Ihe  chihl  may  be  flomrtimes 
Been  to  hold  his  mnnth  half  open,  as  if  he  feared  to  close  his  jnws.     All  tlie 
ptoma  sulwide  when  the  tooth  [licrceH  tho  gum. 

The  pyrexia  of  (ocfchinp  i»  very  irregular.  It  i«  often  higher  in  Ihe 
morning;  tlian  at  night,  and  ik  liiil>le  to  rapiti  variatlonB.  llins.  a  little 
hoy,  aged  liftoen  months,  had  ei;,'ht  teelli.  ami  was  ciittinR  his  left  lowpr 
imolor.  At  G  jLM.  his  tempemhire  (in  the  recttnii)  was  y*J' .  At  10  .t.si.  it 
:3iad  risen  to  lUliS" ;  and  at  10  p.m.  was  102.2".  It  gnwlually  fell  dunug 
the  night  (bein;;  taken  cvciy  four  hour»).  and  at  10  a.h.  on  the  following 
morning  was  1()0\  It  theii  rose  ngain  to  102"  at  G  p.m.  ;  fell  to  98'  atl 
A.H.  (tliird  diiy),  and  at  10  .v,m-  stood  once  more  at  103,8°.  A  good  doM  of 
castor  oil  wut  thuti  ^'iveii,  and  the  temperature  at  once  became  nortnaL 
lu  II  teetlking  infant  tho  mercury  often  rcgteters  104"  nt  H  or  9  a-il  ; 
.  in  ft  young  patient  such  an  amount  of  fever  in  the  morning  is  ittnne 
cdsrcuiiiMtAnt-e  of  great  suspicion,  and  slionid  at  on<'e  lead  us  to  examine 
tlie  state  of  the  guma.  Few  diseaseH,  at  tliia  early  ag?,  cause  bo  nauch  pjTPrin 
at  tliin  period  of  tlie  day. 

The  symptoms  wliicli  have  been  enuiueraled  dn  not  necwwarily  herald 
die  inuncdiflic  appcaranee  of  the  tooth,  but  will  bo  often  foun<l  to  coroc 
go — wr.xing  and  waning  in  He\-erity,  and  xometimes  mibading  mUo- 
gether,  »)  that  the  infant  ])n»!4C8  through  altemnto  periods  of  suffering  and 
eM6  for  Home  days,  or  even  week**,  iK'fnre  the  tooth  conies  through  tlie  gom. 
TJbiwIIv.  more  distrens  is  experienced  during  tlie  eruption  of  the  canine 
teeth  tJmn  at  any  other  jwriod  of  dentition. 

Votiijiiuvlimi!'. — Tin- Hyiiipt'niis  just  de»cril>ed  may  be  looked  upon  flfl 
natural  to  the  process  of  teetliiiig.  In  ninny  cases,  other  uyinpttiimi  are 
noticed,  expressive  of  dcronfcenients  which  do  not  follow  naturally  from  tbf 
cvolutitm  of  the  teeth.  They  aiise  iw  accidenlHl  troiiblet*.  and  mxuA  be 
attributed  to  tho  ordinary-  eauscB  of  ill  licj^Uh  acting  upon  a  body  in  a  Ktat* 
of  irriltttion  and  fever,  and  therefore  pecuharly  suseeplible  to  their  inftll- 
onc&     These  are  stomatitis  and  aphthiv  ;  rvjK^uted  i-omitiug  or  diarrhteis 
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or  Ism  prolonged,  from  cAtnrrh  oF  the  Btonmrh  or  bnwels ;  coa[;k 
paltauiuuy  cutarrh ;  utttis ;  vimuiu)  forms  of  tikiu  disciwe,  and  oer- 
tronblee  of  thn  nerroaa  s^em,  RUch  as  ftquintin^.  ooD>'ul8ionB,  etc 
The  idomatitm  in  of  the  tample  fonn,  as  n  rule,  aiul  t^oiudstH  of  an  ervUie- 
mttoua  nxliunis  of  tlie  niuuuiu)  mvtubnuic  of  llic  ^^uius  over  a  euuside-ni'ble 
Tbo  ftffc«t«d  ^ins  arc  somcwtiot  swollcii,  nnd  arc  hot  aud  tender  to 
lUL'li.  If  Uie  teiKlemew  in  preat,  the  chilii  may  refuse  to  suck  the 
or  its  mother'B  brenst.  Hijih  f«ver  alwsyx  aecompaniea  this  cnropli- 
oAiou.  The  tih:urativ(>  fumi  of  KtaiuutiLiK  is  aUo  Hometiines  preaent,  and 
hntbe  rUanw^tfre  ilosmbed  in  the  followinn  chsptcr. 

Atlackft  of  ty>mt/iiK/  and  diarrhtra,  front  nnitc  f^nstrie  and  int«BtinnI 
oltrrli,  are  onmnion  in  teeUiinp  rhildren.  For  tlie  reaiHtan  wliitJi  imve 
bicn  riutiMl,  infauU,  whethi-r  teething  ur  nut,  ar«  at  aU  tinicH  liuble  to  ready 
dtnlnrbancc  of  tadigcHtion ;  indeed,  iit  IIiIk  n^c,  tlif^ostivi.'  truubloi  form  a 
ttge  proportion  of  their  nibiieiitH.  Tlicreforc,  voinitiiij,'  is  p-ttpeeiallj  apt 
lownir  wh<>n  the  Hlotiinrh  i.s  inHtalih^  und  weiik  from  ]>^'rexift,  iiul<?flB  the 
dtiltrii  diet  he  promptly  iiiudilii'<l  t<]  Kiiit  tbo  altered  iitate  of  his  dtK;eiiUvB 
iigins.  In  the  suuc  way,  wfaetbor  from  the  tnitatiou  of  mulirrestetl  food, 
aCheBenritiveneflsof  the  heated  body  to  even  trifling  ^ruriations  of  tbo 
alanal  ti>m|>eratnre,  jmrging  of  u  mild  chnrscter  in  a  tbit  common  sjinp- 
tooL  If  th(*  teeth  arc  cot  iu  nipid  succcMion,  a  looaeneaa  uf  the  howeln 
Dtty  pT««-iuI  to  ri  greater  or  leas  def;iiee  during  the  whole  period  of  ik-nti' 
t»a.  If  this  loownem  remains  confined  within  modemt4t  oonndx,  if  miy 
do  Kt  Apparent  harm  to  th«  patient ;  but  it  slinuld  not  on  Oiat  a£!eonnt  he 
iDomd  to  contiuuc,  for  at  any  time  a  severe  attack  of  inflommiituni-  dinr- 
ihna  may  supervene,  with  not  inijirobably  fital  oon»eqi]enee».  This  xerioiig 
■aciknt  is  ef*jieciiilly  liable  to  o<^ir  in  hiind-fed  Imbies,  who,  while  tliey 
MSHuA'iriiigfroin  intextinid  irhbttinn,  oi'e  nalnmlly  more  tJi-in  commonly 
to  the  dititnrbiiig  influence  of  uiidifitated  fund.  The  onlinai-y 
of  teething  coit»i»tM  of  given  or  yell'>w  mutter,  with  small  lumps 
oaA.  It  is  often  pnssnd  witli  stmining,  and  it-t  pfixsagc  is  pre««dcd  by 
0q)iappain& 

Inctiieii  of  chronic  dinrrbcea,  Uic  influence  of  teething  is  often  diKliiicUy 
FonouiioeiL  The  irritation  of  the  gum  set  up  by  the  lulvaucing  tooth, 
tnJt  to  maintain  an  irritable  sialic  of  the  IxtweK  ro  thnl,  allliongh  theaot- 
■>!  purging  mav  be  readily  kept  under  control,  an  intolemnce  of  milk  and 
1I»  [tmifnta)>le  nrticlea  of  food  continues  lo  prevail,  and  ia  very  difticult  to 
me.  Often  in  Huch  coxem,  iu  spite  of  the  most  cntvifnl  dieting,  uttAcks 
iBCSB  are  fnH|uent ;  the  rhild  remnintt  weak  mid  low,  luid  fwoms  to 
no  profrrtflB  towanln  recovery,  Wlieu,  however,  Hio  tooth  appears, 
Md  ■  pause  occurs  in  the  procesH  of  dentition,  immediate  improvement  is 
■"'iced ;  Iho  motions  bocomo  hcaltbv,  nitd  Scsh  and  strength  begin  lo  ra- 
htta. 

\mpnartf  catarrh,  with  a  liard  cough,  ih  a  common  complication  of 
tnd  the  high  fever  by  ivhich  tliese  nttaclw  are  accompanied  may 
great  anxietv,  iln  it  givet*  a  falhM-  uppearauee  of  gravity  Uy  whnt  iii 
a  trilling  uilmcnt  The  child  eougns  n  more  or  less  hortl  cough, 
may  er«n  luive  a  "  rnmpy  "  sound  ;  Lis  nares  dilate  in  inspiration, 
Ibe  breathing  in  hurried.  His  mouth  is  hot  and  dr^-,  and  ilribbling, 
I'll  lud  lieeii  previmialy  noticed,  cc(i»l<«  when  the  fever  begins.  The  child 
'*  tet)'  irrtt:ible  uud  rt-stless  :  his  tongue  is  furred,  and  his  boivels  ore 
BOBfiasd,  Tlie  catarrh  19  nHunlly  relieved  by  appropriate  remedies  ;  but  if 
^W  be  not  token,  and  the  child  l)e  exjiosed  to  cold  or  draught,  a  really  ae- 
*n«  bconchitia  or  broncho-pneumonia  may  be  induced. 


J>I8£ASE  IN  CUILDRRK. 

Olilu  iH  a  not  uDctitumou  acckl^ul  ftt  thin  )>«riotI.  Br.  Woftket  fauo- 
]>kiucd  tlio  luccljauifiiu  by  which  iudaDiiuAiioQ  of  tht-  uiiddk  «x  » os- 
(IuvchI.  Irrittilioti  is  coQvejred  fmiii  thf!  intlimed  (^iin  to  UieotiegMpctt 
and  is  then  ileflpcted  io  the  veawl  NUpplying  the  trmpanii;  metnbniM.  ii 
a  ii<MiHer])ieiice,  this  iiiembnuio  bccouids  ucut«ly  cougeal^,  gi^iiiennlir 
Hcvore  pikia  ;  and  if  the  imtftliou  pemutt,  it  mny  lead  Io  inflaiunutwa »1 
su[>purtttii:>Q  within  the  tympanic  cairity.  Tlie  nieuibnme  aooB  becDon 
pffrfomtei),  and  n  purulent  diacbarge  issues  from  the  estAnual  aabi^ 
meatuH  (.see  otitiii). 

Tlic  fonuti  of  Jcin  disease  Tvhich  am  liable  to  uiee  in  tectliing  btei 
are  the  erjthemaUiuH  roshos  and  ecKeiJuUous  erviptious.  Tha  focncr  a 
UBunlly  transient,  and  readily  submde  ;  but  the  latter  may  sprMd  Mvr  tb 
greater  ptu-t  of  the  body,  putliug  the  child  to  the  greatest  distrMi  fn> 
conxtnnt  itching,  and  obstiuately  r«?»!ixtiiig  tjcatmt'uL 

Of  the  nercous  dieurdas  which  ant  apt  to  o<xur  at  this  period  it  is  m; 
difficult  to  sfty  how  far  Lhey  are  due  tn  the  antuol  process  of  tectfaiBg,«ti 
-n-hat  defrree  the  rapid  derelopnient  of  the  cen^bru-spioal  system  it  mwit 
nblo  fur  these  accidoutB.  la  aomo  iiupressioaablo  infants  b  tciy  1mm, 
a«'n]k-u  ^um  may.  I  believe,  like  any  other  variety  of  irritatioo  in  uiy|Nlt 
of  Ibe  t>ody,  be  Hutlicient  to  induce  an  eclamptic  attack,  hx  many  eaam  (!■ 
conTulmion  ia  probably  to  be  aacrihcd  to  otitis,  aet  up  by  the  atoU  >d  ifcs 
gum.  Tn)u»uH(tiu  luui  HiiggVHted  tliut  a  high  degree  of  fsrer  may  WaA- 
aelf  a  Bufficicut  c&uiic  for  the  nervous  trouble  ;  out  I  Uar«  aotet  im(  vA 
A  caae  at  coimtUions  in  the  child  which  I  could  atu-ibute  tn  tins  aauM  «kaa; 
fur  the  initial  couvulsian,  -n'hich  is  bo  common  at  the  beginning  of  mmj 
acute  diMBSOB  in  early  life,  is  [irobal^y  owio{;  to  other  csuaes  thsa  mmt 
elevation  of  temperature.  It  is  easy  to  uoderRtand  that  au  excitsbk  aSatt. 
wbose  whole  nervous  system  is  in  a  state  of  di^quivt  from  psin,  diitwfaiJ 
sle^p.  and  continued  dental  irritation,  may  have  i-onTultoons  indaeed  ij^ 
very  alight  iiddiLioual  atimuluK.  In  tiuch  a  child  a  lump  of  indigMtub 
iood,  or  a  scybiiloutj  uodulo  in  the  bovols,  may  increase  the  irritatioa  !»■ 
irreahttible  dej^e,  and  it  is  probnblo  that  etnue  aurh  avcondoiy  ouue  uftts 
lioa  a  sliare  in  the  production  of  the  cclniupjir  Mci^ure. 

In  tlie  efronrl  di-ntition,  the  onler  in  wiiicli  the  teeth  apjiear  mboii 
regular  thim  in  the  catw  of  thii  tirxt.  Ttie  eruption  of  tb«  poruaunl  tNib 
begins  between  tbe  ages  of  five  and  a  hiUf  and  seven  yon  with  iW 

Sr^orance  of  a  permanent  molar  behind  the  last  of  the  tempofsi^ 
ex.i  come  the  central  iucitKim  ubout  the  eighth  year ;  the  latdtnl  ti 
At  about  the  iiiuth  :  the  tlrut  and  second  bicuttpids  iu  the  pl&r«  of 
teniponuy  molars  at  the  t«uth  and  elereutli:  the  cauiuMi  bvtwrdi 
Iweuth  and  thu'tcenth,  and  the  second  molars  at  about  the  tx^  ' 
puberty.  The  last  four  pt^rmanent  molars  are  cut  hit^r.  The  only  *^^V 
tiv/ri  to  the  abuw  itequeiice  that  I  hare  noticed  ia  t]iat  in  nue  tr-m  ^ 
eruption  of  tbo  ccutnU  incigors  precedes  the  oppeanuioeoC  the  eoriyjiK^ 

In  certain  exceptional  cn^es  the  milk  teeth  bAve  been  knoint  to  bcl*' 
tniiied  into  adult  Ufe.  Some  yeara  ago  )Ir.  Napier  Bbowe«l  at  a  mfstilf " 
the  Iloyal  MeJieal  and  Chirurgicnl  Soi-itity  the  cast  of  (he  mouth  of  iJMV 
lady  of  twenty-live  in  whom  t)i«  milk  t^t-lh  were  ttiill  retained,  iritb  Uttt- 
ception  of  the  upper  central  incisors.  The  some  uboonniilitT  bod  uflOBdW 
in  the  case  of  the  lady's  sister,  and  it  bad  been  also  noticed  tu  oim  at  d* 
mother's  relalives. 

The  begiuutng  of  the  second  dentition  In  dcUcnte  childrra  )•  (^ 
accompanied  by  signs  of  gastric  or  iutcsUual  irritatioa.  The  ebiU  t^* 
very  twrndtive  to  changes  of  temperature,  and  is  subject  to  attacks  at  bv 
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I  of  the  bowela     He  is  often  irritaljle  and  restless  ;  looks  pale,  flitb 
circies  round  his  cyea,  and  sImus  budiy  at  night     His  st^jols  oit*n 
contain  niitnts  in  large  quantities,     mich  rhildreu  are  wry  Uuble  to  tiie 

f-cnUrd  "  night  lemwa,    which  in  oU  cases,  su  far  rs  my  f  xprrirnce  hns 
tcnileil,  ar&  merely  attAclm  of  nigbtmare,  the  cniuw^qneiKe  of  iiulij:;e8tioD 
d  acidity,  and  can  bo  at  once  arrvst^Kl  by  diet  tmd  Huitahle  treatment 
If,  howevnT,  core  be  not  taken  to  niixlify  the  child's  diet  to  Huit  the  degree 
"  dig««iive  weaknew*,  the  deraugeioeut  contiinifs  and  tbu  pAtient  begins 
tooe  flesh ;  indeed,   in   soiue  eubvii  a  great  degree  of  emMutknt  is 

_  JXoff^ii, — ^The  cUnicnl  importance  of  the  firut  dentition  consists  in 
the  frequency  with  which  the  proress  \n  found  to  complieatc  all  tlto  vaiioua 
derangfitutntii  and  dis^-ases  to  which  in6in<;y  is  liable.  The  pyrexia  in- 
doOHi  by  teething  often  infuses  an  element  of  ubseurity  iato  a  ciiHe  v-hicli 
would  otbov^viHe  pre^nt  little  difflculty.  In  iiifimtA  we  nuint  bi*  alwuys 
|)repare<l  for  thix  soiireo  of  confiimon,  aiid  shouhl  never  forget  to  ascertain 
Rtate  of  the  gurai*  before  brining  our  examination  to  a  close. 
In  the  ciwe  of  pulmonary  caturrh  attiu^ktng  a  teething  child,  the  coni- 
latioti  of  tvvnT  with  cough,  rapid  bi-eathitig  nud  active  naree,  suggests 
presence  of  pneumonia.  It  will,  however,  be  noticed  that  the  child 
not  look  ill  ;  hin  congh  in  looker  and  leKs  hacking  than  the  cough  of 
pneaxonuia ;  his  pulHe-respiratiou  nitid  is  not  perverteil,  and  the  history 

Pnot  that  of  iuHuumotEion  of  the  lung.  lu  »eari:hi!ig  furtbt-r  for  n  cause 
r  the  pxTcxia,  tlie  ganns  will  be  notioed  to  bo  tense  aud  su-^iUen,  and  the 
Bonrce  of  the  fever  is  immediately  esplained.  We  must  not,  however,  in 
nil  coses  where  the  giimw  ans  hot  imd  unwisy,  at  once  conclude  that  they 
are  the  sold  cauBe  of  the  symptoms  noticyMl  It  sometimes  liappens  that 
aerioas  ocrebml  (liscaMi*  occurs  in  a  tevthiug  child  ;  oud  if,  uuKtuking  their 
nature,  wo  attribute  the  nervous  ftymptoms  to  dental  irritation,  we  lunke  • 
jaifltake  which  the  friends  of  the  patient  are  not  likely  readily  to  forget 
^rtsfore,  norromi  snnirtoma  occurring  in  the  course  of  tepUiing  must  in 
cwo  i-eecive  careful  attontiuu.  Headache,  mild  delirium,  Tortigo, 
iga.  twitches,  and  convuLsive  attacks  are  so  commonly  tlu-  coiise- 
ice  of  general  nervous  disturbance  fnim  any  cause,  that  they  have 
all  claim  to  be  considered  sjiecial  manife«tjiti<)iis  of  cerebral  disease. 
howcTCr,  the  bowels  become  obtstiuately  couliiicd,  the  pulse  mIow  aud 
i^gular,  tlie  brwithing  uueipial  aud  sighing  ;  and  if,  in  anditinu  to  these 
^uspii'ious  HymptoniB,  we  notice  that  the  child  frequently  frowns  and  avoids 
the  light ;  that  he  is  siUleD  aud  drowsy,  lies  with  )m  eyf^s  hnJf  clusud,  aud 
Bcrcoms  out  suddenly  as  if  in  pain,  we  have  eviry  reiwon  to  fear  the  occur- 
rence of  tubercular  meningitis.  In  all  doubtful  cases  the  etfect  of  a  mild 
aperient  shfudd  lie  tried.  Castor  oil  brings  rapid  relief  in  most  of  the  dis- 
turbances of  :i  teething  child.  Therefore,  if  Uie  iiurroua  symptoms  disappear 
after  th«<  iL>{>emtioQ  of  thi»  simple  remedy,  their  purely  fuuctionul  origin  is 
once  nppiui'ut 

In  the  case  of  diarrbma  from  intestinal  catarrh  occurring  in  a  teething 
Id,  thei«  is  m>t  the  same  source  of  fallacy  as  in  the  other  cum  plications, 
in  ordinary  cases  looseness  of  the  bowels  at  once  causes  p3Texia  to 
ihflide. 

iWtitmenl. — The  derangements  which  occiir  during  dentition  must  be 

[•ated  npon  ordinarr  principles,  and  the  reader  is  referred  to  the  TariouA 

Firs  devoted  to  tlicse  denuiHCuients  for  infonnation  upon  this  subject 

I,',  however,  be  remarked  that  it  is  esporjally  imporlaut  iu  a  teething 

to  keep  the  belly  warm,  and  to  avoid  all  sources  of  chilL    Alao,  that 
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it  ift  oaaoatial,  in  all  casee  where  idgns  of  gastric  or  intefltiiutl  iliihiiUii 
an  noticed,  to  rcdii(!f  at  once  tlie  t^iumtit;'  of  fenacDUUe  food  aWft  ■ 
bnin^  tiJcen,  as  fennentatioQ  latA  tita^ty  tare  tlie  «arlieai  oooaeqaflHw  4 
the  cuUirrlial  derangement  In  cases  of  duurbaea  there  abould  h  ao  k>- 
tatioQ  about  arr^filing  tb«  looseness  sB  quickly  u  ponUe.  A  Ami 
catUor  oil  mIioiiU  be  i^ven  ;  and  if  iLe  pury^iug  do  not  oea«e  after  Uw  srtn 
of  the  aperient,  it  will  yield  reiulily  to  binuuth  {f^.  v.-x.)  with  unaat 
rjialk  powder  (gr.  v.),  or  to  oue-gmin  dosen  of  oxide  of  zinc  If  (nnu 
high,  or  the  gum  ^ecuui  to  be  ettpeciallj  poiuful,  great  relief  will  fnOmr  a 
aperient  dose  of  castor  oiL  This  ot  ouco  rcduc«8  the  pvrexia  and  ahmtk 
tension  and  iineawineiui  nf  the  gum.  Th«  irritntion  of  the  vwoDra  jad  b- 
flamed  gum  may  be  reduced  slnioet  iumiediately  by  rubbinfr  4br  tttM 
part  uith  the  &iiger.  niniiitened  with  fre»h  lemon-jnirei.  Some  amaitiDft 
at  tirvt  usciltid  by  the  application,  and  the  ehild  s  wailings  are  iaoMHl; 
but  after  a  few  minutes  the  smarting  subsides,  and  with  It  diaafijMniaiii 
nf  the  diKconifnrt  pr^nouHly  experienced.  This  practiea  t>  otJeoMal 
urn  tohl,  amongst  the  native  nursea  in  the  Cape  Colwijr. 

Thf-  pmeti£;c  of  liuinng  ihi-  gum,  which  at  one  Ume  waa  looked  ipdis 
a  aovdreigii  renii?<ly  fur  all  the  di«urdera  iuciilentto  the  period  of  tcraiB^ 
htm  now  but  few  supporters.  Tlie  ouly  condition  for  which  I  tfboaU  M 
inclined  to  have  rerourse  to  it  is  tliat  hi  whirh  rnn^~uLdTe  atlarka  urcsr  B 
a  child  whoBe  gums  tu^  very  teuf>e,  swollen,  and  ivuder.  In  sueh  >  <>* 
where  it  is  our  nhject  to  remove  all  sources  of  irritation.  Iho  gum*  ann  l* 
huiced  freely  with  tulvautiige.  Louring  the  guniN  witli  any  view  eS  lair^ 
by  linstening  the  evolution  of  the  tooth  below,  is,  of  course,  patttng  thtddt 
to  very  onnecMBaiy  pain. 

If,  during  tiie  eecotui  dentition,  signs  of  digestiredistDxbaoce  are  autiKi^ 
and  the  child  lookapnle  and  begins  to  waste,  and  eapaeiaUy  if  the  snBflMi 
cnUed  "  night  terroni  "  are  noticed,  the  bowek  shnah]  be  artad  opoo  lit  I 
inil<l  apcritrnt  every  three  or  four  days  :  the  diet  should  be  regalal«l» 
idricting  the  quantity  of  farinaoeniiH  food  and  sweets  (efipecially  forhJitSB? 
potatoes,  piiddiiigH,  cnkes,  and  fruit),  and  the  child  may  takf  siinrn^' 
gnuna  of  bicarbonate  of  soda  two  hours  after  ea<^  oieaL  I  bare  anvKB 
a  ease  of  "night  terrors"  which  baa  resisted  thia  treatment. 


COAPTEIl  n. 


8T0MATIT1& 

L"ff«*T«  Ml]  younfT  children  arc  wry  liablo  to  dcranpeinent  of  the  iqu- 
fuxia  iiif<iubnttiw  litiiiii^  tlio  iuterior  o/  tiie  uioutli.  JfiirU^'  ud  accouut  of  the 
irritiiliuu  of  ilif  giiiim  rectulliiig  troia  doatitiun,  jiortl^-  ou  oceouut  of  tlie 
ri^ailv  H_y'ui|jiil.li;  wUicli  (ixiKto  between  ilia  nieiul>iimc  liuiiijf  tlie  biK-cul  ntv- 
ity  Hiiil  Uiat  ot  Uie  di^eHtive  Hppiiratua  wilii  whiob  it  is  ouutliiuouti.  uu  iu> 
flitiaiDStory  ciiuiiltiou  of  the  mouth  in  a  uommou  iliiiorder.  Id  a  UeiUtlij 
riiikl  the  tesiou  produrcN  Uttle  iuor«  tliui  ^MiMtiiit;  dutcoiufurt,  and  rviulily 
Buliaidea  lo  a  cachectic  i>r  weakly  nibjec-t  the  dcnuigemoDt  may  bo  more 
Bc-riou^  Ottd  in  somo  cases  Che  iuftanintfttioa  piuitiCH  into  severe  ulceraliou 
or  ewjn  KouKrene. 

The  simple  form  of  stomntitiB,  which  is  often  a  complicatiou  of  te«th- 
ing,  lum  iilre^ly  been  duit^bed.  In  the  prt>Hent  chapter  two  otlior  viirj«- 
ties  of  dt»ea)>t<  rtitultiu};  ftvm  iufliuu uiatiuii  of  the  mucous  mtuibriiu<;  will 
b«  coDsidored.  viz..  aphthous  or  folliciiliu'  atomAtitui.  uiid  iilLt^rativc  ^tumu- 
titia.  The  foUowtiijj;  chapter  uiU  lie  devoted  to  a  Merious  and  ufteu  fulul 
diaeoiie— ^jangrene  of  the  mouth,  or  eancrum  oris. 
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The  doraogomeut  colled  aphthous  stomatitis  (fullicular  stoniatitifl  or 
aphliue)  )»  a  commuu  suiirce  of  inconvr^iiiem'e  lo  yuuu;^  chUdreu.  It  is 
induced  aUnuut  iuvariubly  by  deraugemetit  of  the  Btomuch,  and  is  often 
»eu  duriu^'  the  progrcaa  of  the  first  dcutitioii — a  time  at  which  m  many 
fiirmi*  of  ifiutric  aud  iut^fltiiinl  diMiirdfir  are  apt  to  atiMv.  Actuiil  irritation 
of  the  mucous  membraoe  of  the  luouth  may  al^o  qWc  rise  to  uphtbic ;  for 
cliildreo  who  ore  overiiiduli^ed  with  oweebt  often  8ti9c-r  from  tbix  com- 
pluiiit,  Dven  if  the  di(;estiou  in  uniuipcured. 

.Sytn^(on*«.— Aphtlucconsiats  of  a  Tcsiciilar  eruption  of  the  miicoii* 
membnuie  of  th«  woutli.  Pfnrly  (?niy  or  yellowreh  vesideB  appear,  vary- 
ing ia  uze  from  a  piu's  head  to  a  millet-seed.  They  aro  circuhir  or  oml 
in  shapo,  and  their  base  ia  surrounded  by  a  red  areola.  Aft*r  two  or 
three  days  the  vesicle  nijitures  aud  a  round  ulcer  remiiina  The  base  of 
the  ulcer  is  gra,^ish  in  colour,  from  the  pr«sonco  of  a  scbac^oua  wrretion  ; 
tho  edgCH  are  thickener!,  and  there  is  redneiw  of  the  itiuronx  mcmbmne 
surrouudiug  tho  vore.  Under  ap])ropri&te  treatment  the  ulcer  soon  heals, 
and  thct  complaint  is  at  an  end.  Tho  number  of  the  aphtha  varies  from 
two  or  titreo  to  fifteen  or  twenty,  or  even  more.  They  may  occupy  any 
put  of  the  mucouft  membmne,  but  usually  appear  first  od  tho  inner  sitle 
of  the  lower  lip  and  guinu  ;  afterwanU  on  the  tip  and  edges  of  the  tongue, 
tbe  cheetia,  and  on  tho  pnlaio. 

Aphthie  are  itntnetimes  accompanied  by  a  conBidcrablc  rise  of  the  tem- 
perature, und  tbe  thermometer  may  mark  103"  or  lOi"^ ;  but  fever  in  uot 
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«u  invnruihle  rule.  Tho  tongno  is  vtrj  Boro,  and  the  child,  if  on  itifuit, 
suckis  with  (rrvut  difficulty,  or  nmj  even  altogether  refuse  the  hoitXe  or  tl« 
breast.  He  is  peeviali  und  thii-sty  ;  vttvu  vomits ;  baa  a  sour  stutW  from 
th«  brentb,  ana  aliovfs  oil  tiic  BiguB  of  difiordcred  stomach.  Oft«n  tbv 
bowels  ore  relaxed. 

If  tlio  Botes  are  m  nnmerouB  as  to  be  almoet  confluent,  iho  child's  con- 
dition may  cau»e  Hiime  liiixiely.  '  He  refuscH  all  noiiriKliiuent  i>u  ai.'couiil  of 
tho  smarting  excited  by  tho  iuov«iubuts  of  Ihu  tou|*ue  ui  tlie  act  of  tiKti- 
lon-inj:.  Hi»  breath  ia  oflcnaivc  ;  eHlimtioQ  is  profuifo  ;  the  foQtan«-lle  b»- 
comuK  devuly  depreseetl,  and  the  Hub-iunxillnry  f:;liuidtt  an-  Kou)etiuic«  fib- 
loTgcd.  This  se\*ere  fonii  is  sfilddtii  aeen  except  in  veakly  babi^B.  tmd  U1117 
come  on  »t  the  end  nf  lui  attiLck  of  diurrhiL'a.  lu  these  cases  the  luifavoor- 
able  (ermiimtiuu  of  the  iUucss  may  be  hiiKt«uvd  by  the  iiupediiuent  thtu 
created  to  the  taking  of  nourisbnicDt,  In  Trcnily  or  cachectic  ehildren  iljc 
comi^ailit  is  sometiniea  obstiDute  ;  fnr  although  the  course  of  ttacb  lutU- 
Tiditnl  ulcer  uiay  not  be  unu&ually  ])ii>li)iiged,  fi'eHh  venirJes  cotitimuUlj 
Bjipt-nr  IIS  loujj  as  thf  di-^cntive  dLTanj,'tn!fut  to  which  tliey  owe  Iht-ir  uri^'iu 
remains  unrelieved.  Aj^ain,  in  rare  cnsps,  tho  ulcere  are  alow  to  heal,  and 
may  give  some  Iruuhle  Iwfore  they  arf  cured. 

//layjiuisi'ij.— ApIithiE  ore  not  diflicult  to  rerogiiise.  In  the  ve»icuL'ir 
sta(;e  the  nature  of  the  dcmnj^cnient  cau  Bcorcely  be  uiistnkeu  ;  and  »h«n 
the  iilcers  have  fonoed,  tlicir  cinnilar  Hhripc,  luuforin  size,  and  the  liinita- 
tiou  of  the  iuflammatiou  to  the  iiutuetliatc  nei^fhltourhooi]  of  tbe  (>ore,  will 
prcTeut  the  disorder  betug  mistokcu  fur  tlie  more  serious  lesion — ulccm- 
tive  Btomatitis. 

J'rvfi\o»ix. — Tlie  demiiRement  ja  of  little  cnni«eqiieuce,  as  a  rule.  Et'euin 
the  enchi^ctit-  child,  in  whom  llie  diHlribvition  of  the  sores  i»  nioi-c-  extt^-nileil, 
and  their  com-s«  moiie  obstiniite,  thrm  in  the  healtliy  Kubjeot,  iiiiy  diiu^er 
which  may  be  present  is  due  moi*Ci  to  the  Bccuiu]>atiying  t;cnei-nl  ooniliiion 
than  to  the  loud  o^^iniplaiut.  In  a  hcHltby  siiLj«.-ct,  tli*.'  dei'uigeiueut,  utMltr 
judicious  iTBatuient,  will  reatUly  aubtiiile. 

Tiyatmcnt. — In  unliuiiry  cuacs  of  aphtliR  all  that  in  required  ia  a  doM 
of  ihubarb  and  soda,  with  a  f,'i-niu  of  gray  powder  to  ulear  away  uuhi-jiltlij 
secrelioii  from  the  bowels,  and  atteution  to  tho  elc(U(luit'»i8  of  the  moiitlL 
After  ivich  meal  the  nmuth  should  be  wnaUed  out  with  a  piec<?  of  linen  rig, 
or  a  lurgc  soft  brunL,  Mjuketl  ju  tepid  water,  Atterwaixls,  plywrin*  aiid 
borax  (half  a  drachm  to  tho  ounce)  may  be  appUvd  with  a  luift  camel's  hair 
pencil  If  an  ulcer  ia  slow  to  heal,  it  may  be  touched  gently  with  a  ianta> 
tion  of  nitrate  of  silver  (ten  grains  to  tlie  ounce  of  water). 

In  the  more  obtitinate  cibBca,  attention  nmet  he  paid  to  the  general  coa- 
ditiou  of  the  patient,  and  any  ohnitiio  deniuj^eni^iil  of  the  alimentary  canal 
must  be  remedied.  Li  a  ciirhectic  child,  the  uni  of  au  alcoholic  stimulant 
in  sufficient  doses  will  often  cause  a  speedy  impi'OTcinent  in  the  i»tat«  of 
the  mouth. 

OtCBRATIVE  STOMATITIS. 

\Miile  folHculw  stomatitis  is  more  common  during  the  first  eighteen 
months  or  two  yeai-a  of  hfe,  the  ulcerative  fonn  of  slonmtitiH  in  ino*il  fre- 
qucdtly  seen  after  the  age  of  two  yem-s,  when  the  fii*st  dentition  haa  been 
compk'ti'd.  The  JisoaKu  is  a  conimou  oue  in  hospital  oat-paticDt  roonu^ 
and  nppcare  to  bp  rvrediainised  to  by  insanitaiy  tniiToundinga,  a  po<ir  difr 
tary,  a  weakly  constitution,  or  11  cachectir  state.  On  this  aecount  itmavbe 
seen  in  children  who  me  oiLrft'd  during  uouMilescrnce  from  an  acute'  ill- 
ness, and  ia  an  occasional  consequence  of  a  gaatro-intcstin.il  disorder.     Il 
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I'attd,  klflo.  flomctimcB  to  ht  ppidcmia  lU  immodiAte  cftuse  is  oiten  uu- 
aUneiR  of  the  motith,  allowiiij^  of  the  ai^uuiuuUtioii  of  (Art&r  ou  tilt* 
tth.  and  Buiii«Um(!B  it  is  aet  up  by  tlie  irritation  of  a  decavcd  tootli.  In 
icVot^  cIuldrcQ,  aud  those  whose  *te«th  decay  iiipidlr  and  ''n-hcMc  gt^neiul 
Dlrituin  is  uusatisfactorv,  iilut^nitiou  of  tb»  guiiui  im  uot  lui  imcuminon 
of  discomforL  The  iniluencc  of  fe«blcnv«8  of  health,  and  on  in- 
dietaiy,  in  produrin)r  tlie  dFirangeiiicnt,  is  tio  uiJirlifd  ns  to 
to  juatify  Dr.  ChetuUtj'u  tni^^i^KLiuu  that  many  r&ees  of  ulcernlive 
ititia  occurring  in  iU-nourishcd  childreu  mny  be  due  to  imdtveloped 

III  uddittun  to  the  causes  which  hare  been  mentioned,  ulccrntivo  stonm- 
a  mar  be  one  of  the  conKcqucncpH  of  a  special  coniititutitinal  di^nse. 
Pnu,il-  i»  •)oni«litii(M4  pronont  in  caseit  uf  lyuiphiiduuomn,  bL'iu<;  then  due 
lullip  dcvelopint'Tit  of  the  lymphoid  growth  in  tJie  Bub- mucous, tissuo. 

Syntptriiun. — The  uleemtinn  UegiiiK  in  tlie  giiinH,  and  is  often  confined  to 
&MI.    The  gums  at  the  alTecttd  part  become  red,  swollen,  and  spougj- 

ihaj.  cither  gcnemlly  or  in  pntchcA     Their  cdgca,  oqicciolly  whei-e  tliejr 

up  between  the  teeth,  are  soft,  red,  and  unusually  prominent,  ami  they 

'  rcrr  eaaly.  The  culuur  then  grows  deeper  and  more  purple,  and 
ifteii  at  the  bordc^rft  of  the  gum  the  tootli  is  of  a  gre*nish-yell«>w  colour. 
~  Tf  ix  Hi>me  pain  in  mastication  ;  salivation  is  copious,  and  uu  ofTcuHive 
ui  notice*!  iroin  the  nioHlh.  Soon  a  Boft.  puilacrouB,  grayish-ycUow 
Mtter  fonuH  upon  the  inflamed  mucous  inembrane.  This  appears  to  aiise 
hm  (nmgrenous  softening;  of  itij  most  ^upcrticinl  luyer,  and  adheres  %"ery 
doailr  to  the  tissue  bonc-ath  it  If  dotnclicd.  nn  ulcerated  surface  ia  dis- 
xwred.  irregular  in  shape,  grayish  in  colour,  ami  Imunded  by  a  well-ilefiued 
■ight  rfd  linf.  If  tnyitinc^nt  is  nut  proToptly  resorted  to.  the  disease  uftu- 
illf  ^n-s^Iit  from  the  gums  lo  the  tongue,  the  cheeks,  and  the  Ups.  On  the 
Mgae  the  lesion  is  usually  limited  to  the  pai-l  of  thi;  organ  in  contact  with 
he  ofeoteil  gum  ;  and.  indeerl.  in  tho  majority  of  cases,  the  ulceration  is 
Hnined  to  one  side  of  the  mouth,  and  Kith  cheeks  are  rarely  aSected  at 
Ibttma  time.  The  ehapo  uf  the  ulcerated  surface  varies  according  to  its 
ML  On  the  lips  it  is  more  nr  less  circular ;  on  tho  gums  it  is  elongated, 
»>d  On  the  interior  of  tlie  check,  from  conjunction  of  sovonil  neighbouruiij 
iilBail  it  is  irreguLir  or  sinuoua 

Aaa  coDScguenco  of  the  ulceratlou  of  the  gums,  the  corresponding  teeth 
wQb«oome  kmwc,  and  souietJnie?«  fidl  out.  Chewing  is  very  pniuful,  lUid 
he  ebild  is  anwilling,  by  moremcnt  of  bis  jaws,  to  increase  his  discomfort. 
t<ID  the  motions  necessary  for  mvallowing  the  copious  saUva  seem  to  l>e 
Nnfiil.  for  a  young  child  allows  it  to  llow  away  from  tiis  hair-ojien  nu)iitli. 
«*  the  breath,  the  silivary  secretion  is  horribly  offeuaive,  and  ict  often 
||Mlnd  or  more  or  le«s  discoloured  wilh  blood.  If  there  is  disorder  of 
"BMouach,  tlie  effort,  of  n^tchiiif^  may  cjtnse  u  more  copious  lucmorrliage 
PWailie  inflamed  and  ulccnitcd  surfaces;  and  tho  blood,  mixing  with  tlie 
•"tolled  matters  during  their  jia^Niigc  tlirough  the  moutli,  moy  appear  to 
**«  with  tlieni  from  the  stomach. 

Vbeu  the  cheek  lieromes  affected  there  is  some  swelling,  but  this  is 
*'>3enitt%  and  no  induration  can  be  detected.  The  sub-maiilLirk-  Klauda 
^•wollen  and  aouietimes  painful  The  general  beulth  of  the  child  suf- 
■n  much  less  than  might  be  eipected.  During  the  firat  few  days  the 
*ipltmt«re  may  rise  to  102",  or  eren  higher;  but  the  pjTexin  cpiickly 
"^owIm,  and  the  nutrition  of  the  patient  appears  to  undergo  little  chimge 
*le»  ditfrtiCHl  occur.     The  dumtjim  of  tho  complaint  is  ven-  variable. 

proper  measures  are  taken,  the  ulceration  is  soon  at  an  end  ;  bat  if  left 
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untrrated,  the  I(»qon  toar  porsiflt  for  mootlis,  and  is  siiiil  somHamCB  to  paa 
into  vniienim  orin 

TUngnnnti. — Tlie  generul  rwJne«8  of  tlie  iniiroim  mcmbroue  ;  Uiu  pulta- 
nertuit  miLttLT  adhi-rvnt  to  itA  siirfnoc* ;  the  {M.-ciilinr  ftftor  of  tlic  bnttlli— 
theaa  sriniitoms.  tof^thcr  with  tlie  Ut^c  size,  the  in'egular  Bhapo.  nud  the 
want  of  niiifonni^  of  thft  nlrerB.  w-ill  Btrve  to  HiAHnguiflh  this  coiDplAi&t 
fmm  the  pi'ecfxliiig.  From  mncruiii  uHb  it  w  disliiij^nMlm)  by  itii  slower 
eourso,  its  want  of  induration,  and  the  abscuw  of  blaek  alough.  Tlic  cxii- 
dtttion  cnnnol  be  ooiifoimded  witl)  tbi>  leather)-,  fiilse  membrane  peciiliar  to 
the  diplitheritic  inflammntion ;  moreover,  the  Iiitter  disease  is  not  utwaDj 
■ooompanipd  by  ulceration  of  the  mucoufl  membrane. 

Prognosi*. — Uleenitive  sfomntilift  is  ratlier  ini-onTenient  than  danf^rouB. 
However  severe  the  afTection  may  ap{.)ear  when  finft  wen,  it  is  tmotahle 
enoiifih  -wb^n  jiiiliciona  meoKurea  are  adopted  ;  and  the  worrt  rfnulM  that 
PAu  follow  are  low  of  teeth,  with  perhaps  a  sopertieial  necroaia  of  au  alveo- 
\-M  proeesB. 

'IS-t-nimtvtt. — In  ererv  rAae  of  nlcerative  etomntitifl  otir  firat  eai«  ahoulil 
l>e  to  rectify  any  dehcifiDciea  iii  the  aanitarv'  tmmnuidings  of  the  patient, 
or  to  reraoTO  him  at  onoc  to  a  more  healthy  locality.  Fresh  air  should  be 
<Mr]>enally  inaifitrd  upon,  and  the  child  ahould  pttan  a  larf^e  part  of  his  tine 
<iut  of  doom.  Hia  diet  ishould  be  remranged.  ^ving  meat,  ovT^  and  milk 
in  miitablo  quontitiea,  espcctallv  avoiding  8we>eta  and  nu  unde^mltlc  excMs 
of  fnriiiai'eniia  footl.  Alroliol  is  of  fi^at  valoo.  The  child  may  take  port 
wino,  diluted  with  au  equal  quantity  of  water,  with  his  dinner,  or  tvo  or 
throe  t<ift*qv)on  fills  of  the  hmndj-and-dRg  mixture  fiereral  timca  in  Uie  day. 

In  ndditinu  to  the  idKn-e  niea«iireR,  no  tiin*"  rIiouM  be  lout  in  presirhbinf; 
ohlomlc  of  potfMli.  Thin  remedy  hds  an  almost  Bpceific  notion  upon  thi« 
form  nf  iileeralion.  The  nohitinn,  however,  must  not  l>e  too  weak.  Tbiw 
UmiiiB,  dissolved  in  a  teoapoouful  of  water,  may  be  given  every  four  boun 
to  a  ehild  of  two  yeoi-s  okl  For  on  older  ehild.  the  dose  may  be  increase.! 
to  live  or  nx  f^raina.  In  nome  eases,  Iftrjjer  rjiLintitieii  ai*  found  to  Ije  ne- 
ecHHary,  and  may  be  pi%'en  to  quite  young  children  wttliout  apprehensioD. 
A  rasB  which  hna  i-pnisted  the  remwly  when  given  in  five-grsin  doaefi,  may 
yield  tu  it  promptly  when  the  doeo  ia  rai»ed  to  fifteen.  Of  local  applica- 
tions, the  bcmt  is  tepid  water.  ClcanlineBS  \n  of  great  importance,  and 
after  each  raeal  the  <'hild,  if  old  enough,  should  he  dirertftd  to  wai^  hU 
mouth  with  warm  water,  ao  kh  to  prevent  food  from  collecting  about  the 
intlnmed  »ui<i«?c.  In  the  cosa  of  j-oungcr  ehildrcu,  the  mouth  .•tbouhl  he 
awablied  out  with  a  piece  of  soft  linen  rag  dipped  in  wann  water,  w 
directed  for  aphthie.  Other  applirations  wliirh  may  be  used  are  powdeml 
altun,  or  a  powder  nf  clilnride  of  lime.  Tliene  shouM  be  applied  liry  to  llie 
uloerated  surface  with  the  finger,  aud  are  esijeciHlly  uueful  when  the  ulrere 
arc  itiilolrnt  and  hIow  to  lical.  Ifiiderwooii  speaks  higlily  of  the  dcMiocUon 
of  cinchona,  nuwle  slmrp  with  diliil^  aulphurie  acid,  as  an  application  to  the 
Bf>reH.  Local  treatment  however,  with  tliu  exneption  nf  carefTil  cleanBtng 
of  Uie  mouth,  is  seldom  required-  Few  cuaes  wDl  Iw  found  to  reaiat  the 
eblomte  of  potnali  ti-eatmeiit,  especially  if  this  be  couibiucd  with  plenty  of 
Ireah  air,  and  the  employment  of  an  inrigomting  diet  with  n  sufficient 
quantity'  of  alcobnlic  otimulunt.  No  local  treatment  can  be  expected  to 
succeed  if  these  weasurcti  ore  neglected. 
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OANORENOUR  STOMATITia 

Qakorkwus  utoTTinfitig  (cancrum  orig,  or  Doma)  is  fortunately  much  lem 
anminon  tlum  the  njJior  inrtammfttorj-  aftectionB  of  the  mouth  find  chceka 
Tbi'  (Uhobm;  ut  a  Tery  »erioua  one,  nnd  in  the  large  nmjority  of  cimes  proTM 
taXa\  to  tlio  child.  Kveu  wliou  recoverj'  hapiiily  oofurs.  Uift  dfstructioii  of 
tiaeae,  if  at  all  oxteiimvc,  leads  to  vcr^  luud^htly  cotitraotiou  of  tlie  side  of 
the  face. 

Causation. — Caacruni  oriflin  neldom  men,  pxcept  in  hn»pita]  pmrtice,  or 
nmon^t  the  poor.  It  appears  to  be  one  of  the  couscqtitnirt-M  of  a  wcflklr 
habit  of  boflVi  and  is  n.J6t  probably  predisposed  to  by  iusanilan'  condi- 
tions  aiid  insuftirif  nt  food.  The  owes  which  hare  coma  under  my  noUoe 
haTfi  b«an  iu  cliUdren  at  the  East  end  of  London,  living  in  mtnenible, 
Bqualid  dwelling  nud  very  ])ourly  elotUod  and  fod.  SomoUmcs  tlio  gau- 
greoa  orineA  as  a  ftequcl  of  a  Kpeeitic-  fever  or  aerioiis  intlamrDatoty  dia- 
toB^  ThuM,  it  has  been  known  to  follow  nieaxlps,  t\-]»hoid  fever,  Hcarlatiua, 
and  8mall-[ifix.  Tt  may  appeiir  in  scrdfulims  and  tuberciiliir  milijoets,  iir  in 
rliildivu  M'hd  Iitivh  be4<n  eshsiiHterl  by  a  ]irolonged  aftarSc  of  bronrbo- 
pneuittooifi.  or  ciitarrluil  denuiyeHidut  of  the  buwola.  It  in  doubtful  whether 
the  injmiifioiLH  nml  proloufjeii  unc  of  luercnry  ciiii  »et  im  the  liisPAse.  That 
it  can  do  ho,  although  wtntpd  positivoly,  has  Ijeen  denied  n-ith  mu<-h  reason. 
In  nay  eaae,  it  iu  iiupoHtuit  not  to  uiitfUike  the  early  Byin])toiu£  of  tho  dis- 
enae  for  thoao  of  uiereui-ial  poisoning. 

Ulcerative  Htomatitia  is  said  in  rare  cnaOB,  to  end  in  canenun  oria  The 
two  duuxUKXs  ftpjwar  to  be  induced  by  very  ainiilar  ronditiona.  A  little  giri, 
ng«d  tivd  yearx,  died  in  the  KnKt  London  Cluldn^u'tt  HortpitaJ  from  exten- 
sive gnngreno  of  tho  ri};ht  mdo  of  the  face,  A  few  dny»  afterward,  her 
brother,  aged  si'ven  years,  was  admitted  with  severe  ulcerative  stomatitia, 
itiside  the  left  eheek.  Tlie  parents  of  these  children  were  Ter>'  poor,  and 
the  patients  theniwdven  had  been  half-starved  and  very  insufficiently  clad. 
Neither  Ivui  InU-iy  milTLTod  fmiu  any  acute  di^teaM.  Caucniin  oris  is  rarely 
Be«n  aft«r  the  sixth  year,  and  girls'  are  said  to  be  more  subject  to  it  than 
bow. 

Mvrfnd  Anatomy.  —On  pcsi-mvriem  examination  of  ca»e«  of  gnngrenoua 
Btomatitis,  tho  affected  part  of  the  cheek  or  lip  is  found  to  be  swollen, 
tense,  and  liard  tn  the  touch.  It  presenU,  at  ite  moat  prominent  port,  a 
dry,  bUrk,  well-deliiKHl  slmigh.  This  varies  in  nze  and  aliape,  arcurdtng 
to  the  oitcnt  in  which  the  mortification  of  the  tifiKues  lias  flprcad.  It  nrny 
dip  more  nr  le«i  di-eply  tutu  the  mibtituuee  of  the  cheek,  and  always  in- 
volvL-ti  l)otli  mirfnccK  The  tisKucs  iu  the  neighbourhood  of  the  alough  are 
thickened,  intiltrrttrd,  and  hanlened.  Often  the  dry,  black  encbar  occupioa 
tb«  anrfac©  of  the  cheek  ;  beneath  it,  the  tianies  are  swolK-n  aud  indurated, 
in  the  interior  of  the  mouth,  at  tlie  affected  port,  the  mucous  mem- 
4  is  wen  to  be  occupied  by  a  greyish  ulcerated  surfacej  or  a  mois^ 
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loose  sIoQgh,  wMcli  can  be  i-eodily  scraped  avnj  with  the  handle  of  tbe 
seatpaL 

Xb«  ^mn  at  the  wfst  uf  disease  are  oft«n  sloutrliy  and  »o(t  ;  tlie  t«eUi 
lire  looseocd.  and  the  nlveolor  prooMBes  bbtcliened  and  necrosed.  Some- 
tinien  tht^  Ivrnplintir  ^IaikIs  in  tno  iieighbom'hoi->d  ttxc  rnlot^ed. 

Acc«>nliu^  tij  Itilliut  and  Barthez,  tbc  siuiilJer  Murxl-TetiBels  of  tbedie- 
Bosed  chppk  ore  oblitoratcd  by  coagutai  Trhcra  they  pass  through  thfi  mor- 
tified ti88Ue&  In  ^rtfl  nierel/  inliurated  and  (twoUon  they  ar»  kIiU  penne- 
able,  although  their  walls  aro  Uiickened.  Botta  Semile  atatcB  that  be  liu 
dificoTercd  inicrncocd  and  bacilli  in  tho  detritns  obtained  from  the  gan- 
grenoutt  Wsiou,  hut  it  i»i  not  clear  Ihut  the  noma  was  dependent  upon  the 
preaencw  of  tbL-so  orgnni8ni& 

Other  ci-gans  may  be  tlie  neat  of  dittense.  Droncbo-pncumoiiia  u  vrty 
comiDDu,  and  jn'n^iuic  sbxcettHes  have  been  found  iu  tbe  bin^fH.  Sometimc-a 
gangnne  of  other  porta  luu  been  eeen,  eqiecially  of  the  lungs  and  the 
vulva  or  scrotiini. 

Symptoms, — Iu  twine  cnses  pain  in  one  side  of  the  face  ia  the  first 
CTTiDptom  complained  of.  Tbo  child  looks  pale  and  ill ;  the  fare  begin*  lo 
KwolX  and  at  the  sauio  time,  or  »toon  aft«r,  exsiniiiiitiou  of  Uie  cbeel;  de- 
tects a  firm  si~>ot,  ai-ound  n-hich  tlie  tissuee  are  soft  and  oodeinatoua  At 
this  Btage,  iuHpe^tion  of  tlio  interior  of  the  mouth  will  diseov^T  a  itmall 
grejish  uleer  vt  the  mucuus  meiubnuie,  curreepoudiug  to  the  hardened 
^t  felt  in  the  substnnoo  of  the  ebeek.  Tbe  breath  bos  a  gntipi-enmu 
odour,  .ind  a  dark  bloody  Haliva  rarapeB  hx>ni  the  mouth.  TIh-it  ix  bttle  or 
no  fever ;  the  pultMf  ia  email  and  frequent,  and  the  ehild  is  unwilliug  to 
take  Bolid  food,  probably  from  tbo  pain  excited  by  mastication.  Soou  Ibe 
affected  cheek  becomes  tense  aud  sbiiiiug,  the  swelling  tucrvauseti,  and  a 
small  red  spot  forms  on  the  inirfAce.  At  the  same  time  a  brown  aloiigti 
developeN  on  the  iiiii(h>ii8  ntcnibrane. 

The  tdcL-r  in  not  nlvvnyi^  seated  on  the  dieek.  II  may  ocmpy  the  guin, 
or  be  placed  at  the  junction  of  the  gum  witb  the  elicek.  Wberrvor  it  tirat 
aijpearx.  il.  wion  8pren<lK,  and  luny  involve  Ibe  (juni,  the  cheek,  the  Up,  and 
perbape  the  whole  sido  of  the  month.  'When  the  int«nial  slough  separately 
■which  it  may  do  on  llie  third  or  fourth  dny,  it  leaves  n  ragged  ulcer.  At 
the  same  time,  in  Kovere  eaeee,  the  red  wpot  noted  on  the  outer  surface  of 
the  cheek  becomes  deeper  in  colom-.  and  rapidlv  changes  into  n  dvr,  block 
slough.  Sometiineit  the  internal  and  external  lunughH  are  !«ejiarate<l  by  in- 
filtrated and  rjudeuiatous  Iikhuo  ;  but  often  the  two  sIou^Iih  cuate  into  coo- 
tact,  BO  aa  to  involve  the  whole  depth  of  the  ehci;k.  In  this  enae,  nfaen 
the  eloii<*]i  scpnrates,  a  ragged  opening  is  left,  of  variable  size.  Iu  the  in- 
terior of  the  mouth  tlie  gums  are  mom  or  less  extensively  destroyed  :  tbe 
correRponding  teelli  get  loose,  and  often  fall  out,  and  the  maxilhu-A'  bone 
may  become  uceroaed.  Ttte  oeparation  of  the  nlough  h  often  uunUended 
by  hitmoiTbiL^^e,  but  nometiraea  copioii»  bltcdiiig  tid;c8  phice,  Tbe  face, 
on  the  affeot<^[  side,  \vbere  it  has  not  been  iuv-ided  Iiy  tlie  gangrenous  pro- 
cess, is  swollen  and  codcmatoua.  and  tho  infiltrated  eyclitls  ran  no  longer 
be  opened. 

At  thia  atiige  the  genewl  condition  of  tlie  chQd  variesL  If  ho  have  n'< 
been  eihiiiistc«l  by  prL-vious  acute  illneas,  although  weak,  he  is  not  pro**- 
tratod,  ftud  may  be  able  to  sit  up  in  bed  without  asBistance-  In  most 
cases,  however,  he  is  excessively  feeble  and  helple«8 ;  there  luav  !«  greal 
druwidnesH  ;  tlio  pulse  la  scarcely  perceptible  ;  dinrrh09a  may  come  on,  and 
peucrft]  a-doma  may  occur  Sometimes  the  appetite  pemsts,  and  the  ehlM 
tokea  liquid  food  vrith  avidity ;  but,  usually,  ton'arcia  the  end  he  rcfuu* 
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foo'L  »n';l  cvfTnlrink.  If  broncho-pnt-umoniaKuijervpne,  as  often  liappcii*, 
tbe  1^'niperatiire,  whi'h  had  been  normal,  or  evcu  below  llie  nutunil  level, 
riseR,  ttnii  tho  nwisirntioTi  bccomt>«  Imn-iod  anil  Iftboriono. 

In  fatal  uim-s  Ihc  iliinttiuii  of  tliv  illiK^wt  varies  ucoordiafj  to  f1io  rn^Mity 
with  which  the  gangrenous  process  upreada.  lutd  to  the  troiiditinn  of  the 
ohild  at  tlip  time  when  the  diaoose  begins.  In  very  rftpid  canes  the  cbihl 
may  ilie  in  five  or  mix  dnya  Usuallr,  death  taken  place  betwc-cu  tlic*  tenth 
luul  fourteenth  day.  If  the  child  be  in  au  eiifcebletl  nr  oarliectic  fltat*  at 
Uie  linifi  K'hfrD  the  first  symptomH  are  nnlii-^d,  the  gnu^^ne  nmially  Kpreadd 
miiidly.  and  the  end  may  be  reached  beforo  the  slough  1ms  had  time  to 
ne|wimte.  If  broncbo-pntumonia  ariiie,  or  a  profuse  diarrhcea  be  set  up,  or 
Keptii'ir.'iuia  be  iutbuH-d,  <.ir  ipin^'n-ne  appear  in  another  part  of  the  body, 
thii  illnt^as  may  end  iu  dcatli  ratttiT  abruptly. 

If  rf^ovcry  tako  pL-WN>,  it  is  UHindly  in  m*>wi  wht-ro  thf  fjaiigrene  rapidly 
liioits  itself,  and  does  utit  tijireiul  tlinuigli  the  entire  siibstauce  of  tbo  check. 
Thp  fliough  in  then  thrown  off.  and  a  reparative  procewi  i."*  aet  up,  wlnrh 
,q|k18  in  inon<  or  lew  puckerinj,'  of  thy  nffectud  Hide  of  the  face.  TUe  fall  of 
I  slough  is.  however,  not  always  foUnwed  by  repair.  In  aome  cjisca  the 
_  igrene  continuea  at  tho  bordci'S  of  tlie  wountl,  and  the  morbid  pFOceim 
goes  on  uucLcckod. 

£HagnffHis.—C:mcnim  oris  in  its  mildeat  form  is  distinfriiiahed  ftwm  a 
Wl  ca»e  of  ulcerative  stomatitii*  by  its  rapid  progreas,  tb«  induration  of  the 
cheek  at  the  ba^  of  the  ulcer,  and  the  infiltration  of  the  tjwtuea  nronud. 
Mitli^ani  piistulc  ptvaentssymptoniB  soni*»what  sinulor  to  those  of  canci-um 
oris,  but  dilTi^rs  from  it  by  always  bejriuuitijj  on  the  externa!  iturfa<>>e  and 
extending  inwards  ti>  the  mucotm  uiembnine.  In  gangrenous  stoiimtitis, 
tlie  mucous  inend>rane  ia  tho  first  part  to  he  afffcted. 

iV«i/n»>fi«. — ^TliB  disease  i»  futid  iu  the  larye  luajurily  of  coaes.  If  it  lend 
to  porfomtion  of  the  cheek,  especinlly  if  the  gangrene  bo  widely  spread, 
daatb  in  almoxt  (■•trfnin.  I  Iiave  kiiowii  one  cnste  recover  after  perforation  of 
the  check  ;  but  iu  this  iuHtanee,  tho  giuigreiiuuB  pi-ooesx,  allhuugh  it  ]>ene- 
tmted  deeply  into  the  cheek,  hwl  no  great  Intend  estenHion.  When  re- 
covery Utoii  pUce,  a  deep  puckered  cicatrix  waa  left  in  tlie  cheek  at  Uie  site 
of  the  diseaw. 

If  a  camplic!ition  arise,  such  as  bmncho-piieumnnia  or  diarrhnea,  tlio 
child's  smdl  cUanco  of  recovery  is  still  further  redncetl.  As  longaa  h*>con- 
tinucft  to  take  nourishment  well,  and  to  digest  it.  wo  umy  retain  »aiue  hope 
of  recovery.  If  be  begin  to  refuse  bis  food,  or  even  lo  )r«c«ire  it  with  in- 
difference, the  sign  is  a  bad  one. 

7Watiiu-itt.  —  As  in  all  iliflcases  which  result  from  debility  and  malnutri- 
tion, iHea«!Hrea  should  he  at  once  adopted  to  improve  tlie  general  health,  and 
dc  the  child  with  suitable  uouriBhmcnl  nceordiug  to  his  age  and  diges- 
[m])abilitici4.  i'oundcd  meat,  strong  beof-tea,  eggft,  and  milk,  should  be 
piren  iu  HUiall  ([uiutitiesnt  frequent  intervals,  tokinccare  tliat  tlie  stomach 
is  not  o»crlo*l(-d.  and  Ihat  the  powers  of  digefltion  are  not  overtaxed. 
Stiruulanta  are  of  great  iTilue.  Port  wine,  or  the  bnnidy-aud-«gn  mixture, 
phouhl  be  given  several  tiraea  a  day  with  food.  In  this  disoosf,  a  chihl  beare 
■timulants  well.  H.nlf  an  ounce  of  port  wiuc,  or  two  teMspfMinfuIn  of  the  egg 
flip,  C!Ui  be  given  every  two,  tlirce,  or  four  hours,  to  a  cliild  of  five  or  six 
years  of  age.  Tlie  Wwels  mnst  be  attended  to,  and  if  much  milk  is  being 
taken,  a  tcaspoonful  of  compound  liquorice  powder  should  beaduiinisterea 
I  every  other  nighL  Fresh  air  h  also  of  great  imiwrtance,  and  the  window 
of  the  room  slioidd  be  kept  open  night  and  day.  On  account  of  thp  ffntor 
ot  the  breath,  which  causes  a  most  oflfenBive  odour  in  the  neighhourhuud 
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of  tlic  pntientv  tlie  vrtrnn  mnM  bn  freqiif^ntly  spraj^yl  with  a9o)atio■(l^ct^ 
boiic  witi  ^one  part  m  thirty  of  watt-r). 

For  local  trciitmcnt,  our  lirst  core  sbould  W  to  Jistro^r  tbt  ^mmA 
fliirfftce  in  the  interior  of  the  month  with  n  powt'rfnl  caii8tift  Sttoag  tiCiie 
acid  is  usually  employed  for  thin  purpose.  The  aciil  abould  beapptiMias 
&ud  eftectiinlly.  Thu  operation  muat  be  pc-rfonucd  with  an^aoMMb 
touch  Ui«  levth,  or  nnj-  |xu^  which  is  uot  the  arttial  eeat  of  dimuv :  wi 
imnieJiatcly  after  the  application  tb©  mouth  should  be  well  ^riH-— i  -"'■ 
a  Boliition  of  rarlmnate  of  aodB  or  chloride  of  lime.  IV«ili>«i  in- 
xtroug  hyih'oclilurix!  acid,  ih«  ncid  uitiule  of  niirn'iir}',  iiitrote  of  fr.i<ri  ^^.i 
the  stroDi;;  solutiou  of  i>erchloiidc  of  iroD  hnre  been  uted,  imd  kQ  hn 
their  advonatea  Dr.  J.  Letris  Smith  speaks  higlily  of  a  cotnbinalioB  otwi- 
pliate  of  copper  (  3  ij-)  n'Mi  piilv.  ciiicIioii>e(  3  m.),  in  foor  ouncattrf^t*. 
This  application,  winch  was  origiiinlly  re<'ontuieiidf>d  br  MaunwII  v'~  ■ 
sou,  it*  mililer  thttii  thu^  others  ;  but  applied  carefully  twice  to  thi 
Baid  to  have  remarkHble  efRoacr.  If  o  strniigiiT  iitustic  Ir  emptqy4hl.«iK- 
ond  appliaation  should  not  be  madp  withiu  twenty-four  honre  of  tif  fat; 
iudeeu,  the  oporatlun  Mliuuld  only  be  repeated  if  the  furth«>r  lywdrflht 
gaQgrene  is  aamiHlidiablo.  Thti  fo-tor  of  the  breath  muet  bo  eomttedl? 
freijueiit  syringing  with  a  disiinfei-tinR  agent-  A  snUitton  of  rhlniiutrJ 
Hoda  (U(i.  KOfha  chloritiattD  3  j.,  oquie  |  j.)  is  perhnpd  the  niuwt  qmM:'! 
DUG  part  of  carbolit;  acid  to  t«n  parts  of  watfir.  w»  reconuucod^d  bjr  I«br- 
nique,  may  be  emi>loyed  for  the  ttaiue  purpoflA. 

The  iutenial  ndmiuistrHtioQ  of  qaininG  and  iron  seems  to  be  beadU 
in  these  cases,  given  in  full  doKea.  A  child  of  tliree  or  four  yettn  old  nl 
tiike  well  tvfo  grains  of  quinine  and  twenty  drops  of  perchtnriitr  nf  ovft 
ivith  glycerirH'  and  wflt^r.  v.u-ry  wx  boura.  Aftur  ^ciisration  of  the  iln^ 
any  sign  of  repair  should  be  encouraged  by  MtinitJating  appbalidU.  I 
iroak  aoiutioa  of  sulphate  of  zinc  (gr.  iij.  to  the  oz.),  or  any  ordiBnykita 
for  grannlatiDg  wounds,  uiajr  be  u&ed  for  tbia  purpose. 
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THBUSH. 

riniimr  iti  n  pvasitic  dini^cr,  onA  in  dufi  to  a  fiinguH  whicli  attaches  i(- 
»?lf  to  the  mu(.inu<i  memlimne  of  thp  month  aiifl  gullet  TI(o  couintiiint  in 
ot  importance,  not  tt«>  nmch  in  itw>U,  forwUtTii  it  HpjieiLm  in  a  hmltiiy  child 
the  Vf(:reUktion  ifl  readily  iliwpersiHl.  as  on  accmint  of  thu  debility  iiiid  seri- 
ous itUuHtiual  Bttij  oUier  demugcmente  by  whii-h  it  is  often  ai'couipamed. 
Strirtiy  Bpf-ftkinfT.  thnwh  ia  a  xt/wiitoin  mther  than  n  disoiww,  and  often  in- 
(licatott  a  ruudition  of  Ui*3  Hy^ttem  which  Hhould  ^re  rias  to  muKt  seiiotu 
(ipprcd)«tLsioD. 

Cauaatioti. — Tlinish  ifl  a  cnrptopomic  growth  which  finds  ita  nidus  in 
ulter^  BWretion  from  the  nmooiis  membrane.  It  is  oiofrf  commoD  in  in- 
t-mlB  during  the  fii-at  few  wt'fka  or  months  of  life,  and  any  dernn^oment 
whi(rh  iiivolres  the  iiiucoiw  hiiinf^  of  the  mouth  iimy  lend  to  it**  pnjduction. 
In  snch  mibjerts.  the  vegutation  iti  the  expreswon  of  a  hwid  i>tnte,  and  this 
local  «tat«  may  it*M.>U  be  tho  connoqiicncc  of  a  c&fhcetic  <'ondition  or  connti- 
lutjonol  disease.  Thw  development  of  tlio  fuujfUB  is  favonrwl  by  hmd  of 
■weather,  want  of  cleAoUness,  and  indigostiblo  fociiL  It  is  conscquuutly  rcry 
roramon  dnrint;  tlie  mtinrner  months  lunongst  Iiiunl-ffil  irifiuits,  esptTJaUy 
arnon^  those  who  are  eupplied  with  a  highly  fenuentnble  diet,  ontt  are  iif- 
loived  to  Buok  their  food  from  dirty  bottlt-a.  In  sui:h  PastH,  tJift  pafi«.i^ 
thnni'ih  the  mouth  of  nonr  Ihiid,  and  the  dpmniifonieiit  of  ihv  stoiiuu.-h  tvliii-b 
'  reBulti}  from  fenncnbition  and  acidity',  maintaiu  a  Btatc  of  congtiuit  oral  ca- 
tarrh which  forms  a  «)nj;eiiial  meilium  for  thr.  devfilt)pmeiit  of  the  parante. 
In  a  seven*  fonu  tho  complaint  in  nijver  sei?ii  except  iu  imperfeetJy  nour- 
ished infants,  whoso  food  is  il1-splrct«d,  and  whoso  ^ncrm  niana^emetit 
leAves  much  to  be  dcsir(>d.  Imperfect  vt^ntihition,  and  general  inttanitm^' 
surrounding  ore  no  doubt  a^cucies  which  furUier  the  inraslou  of  tltefun^ruD 
and  assist  its  growth.  Now-bom  infimts  crowded  together  in  Foundling 
HotfjiiLdii  oftiMi  ftiifTcir  greatly  fmra  Hurh  iiilhienres,  arid  in  thcw  iustitii- 
tions  thrush  is  a  common  and  much-dreaded  <'i«itor.  Kven  after  the  fiiut 
infancy,  the  later  stage  of  niiuiy  acute  and  clironic  forms  <»f  dise^isir  in  hable 
to  be  complicatwl  by  tho  presence  of  the  parauto,  for  iu  tho  ymmg  child 
A  catarrhal  conditi<->n  of  the  alimcutAty  mucous  mcmbmne  often  fonns  a 
necessary  part  of  surh  illnes.'w.'L 

Iu  children  suckled  at  the  breast,  the  parasite  is  nirely  Been  ;  luid  if,  on 
account  of  some  temporar)'  derangement,  it  succeeds  in  cslablishiiig  ilaelf 
upon  the  mucons  membi'ftJie.  it  is  reai^lily  di.4lnLli:rei]  by  suitable  treatment, 
and  quickly  nia<le  to  diaippear.  Tliriuih  does  not  seem  to  be  contagious  in 
the  ordiuury  sense  of  the  term.  No  doubt,  if  the  mycelium  be  purposely 
hroutiht  into  contact  with  th(t  mucous  niombiiuio  of  n  child  who  is  in  a 
favouraUe  condition  for  its  reception^  tho  plant  may  Il<mrish  in  its  new 
•lituutitm  ;  but  in  a  child  whose  mucous  membrane  ia  iu  a  healthy  state,  tho 
c.>:iK>riuit<ut  will  be  triod  iu  vaiu. 
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J/orWrf  Analomif. — Tlie  paramtir  growth  wliich  <fmBtitiitM  (li 

Bintit  of  tl»e  mjceliura  aud  sjiorea  of  a  crvpto^nuiic  Tp(;9tfttiun  

6rBt  (Itecriljod  by  Robiu  itodcr  tbc  name  nf  oiilium  olbicnus.  Tbe  fns^ 
li&s  now  been  identified  by  Haller  aa  iileittirftl  willi  th?  ridium  \iftu  »li-*i 
r<>«ultii  from  the  acid  fenuentatiou  of  milk.  Tbe  mucous  inetnbciat  dti> 
mouth  ia  firHl  seen  to  bo  reil,  aod  its  eeci'etioD  has  a  distiiictlj  add  rk- 
liuD.  Tlivii,  iu  tlie  coiinKi  of  n  fev  ]io\ii-a,  litUe  wbite  iH^ints  appetf  m 
tlio  reddened  BuHnce,  especially  on  tJie  cheeks  and  tliu  inn«r  mman  of* 
lips.  Theae  incrcnao  in  numbtr  nnd  in  size,  and  lij  tim  Sf^rtMul  iLirGh' 
seen  ^o  bave  united  into  imtcbes  which  cowr  ft  consideimbli*  vxtr:\'.  f'  — 
face.  Even  before  tlio  npjwarance  of  the  white  pointe,  a  gentle  m 
the  nmooiis  inembmiie  reveals  to  the  microw^ope  many  Bporea  of  ti*  :u:- 
go*.  Tbene  are  e3oDgat»d  cella — egg-sbtii*d  budiMt — which  are  oflca  t- 
tftched  to  one  nnothcr  by  their  ends,  go  us  to  form  proupa  of  l-wa  tbrw.a 
fuur.  Ilie  white  points  are  found,  on  exmiii nation,  to  consist  of  tiicMOft- 
neeted  sporesi,  combined  with  scnly  epithelinm  from  tbe  niDCOua  mmHonm, 
detAchefl  Bporee  and  molenilar  depout 

Tlie  white,  ne^v  ly-foniied  nieniTiPRne  routs  the  interior  of  tbemodlittl 
gullet;  but  is  usiinDy  contiiied  to  parts  coverwl  with  Hcaiy  ypiUwliTi.  1* 
it  avoids  tho  nnaal  piMMWigea,  nnd  Beldom  peneti-atts  into  tbe  UrTttt.  ?»■ 
rot,  however,  states  that  ho  h:is  seen  endeuce  of  its  pre»enre  no  tbennl 
cords.  Tho  advance  of  the  membmne  don'n  Oie  olimentan*  oruul  v»  it 
fl.  long  time  mippoiied  to  he  arrested  nt  tlie  cardiac  end  of  l}ie  slODiarh .  M 
l^UTot  (wserts  that  tlie  funjrus  is  occasionally  to  bo  tIisco\ere>J  in  ti»  dm* 
aoh  BUd  bowels.  In  tbeso  situations  it  presents  a  peenlior  a^ipMixDO. 
In  tlie  stnmocJj  it  is  seen  as  suuilt  gmniileit.  separate  or  gnnitic^,  ud  ib> 
ing  in  idze  from  a  Diillet-seed  to  a  [Kirticle  inxisiblc  to  tbe  nakrd  «m  Si* 
snmller  are  pointed  ;  the  larger  are  f^li^hlly  depretiaed  in  the  Bdolla  h 
colour,  they  differ  litUo  from  the  mucous  membrane  on  which  tbfj  o* 
phccd,  but  some  luivo  a  faint  yellow  tint  They  adhere  firmly  tn  tbrn^ 
face,  and  cnuiiot  be  8rnJ]>ed  off  or  washed  .awny.  Tlie  thr\ii>b  uranuh^kfcrt 
principally  the  posterior  Burfnee.  especially  tlie  neishbourht«wl  of  tin  j* 
terior  cur\-atun^,  and  Ho  nearer  to  the  caniia  tliau  to  tlie  prions  Sw 
rounding  them,  the  niurous  meuibntue  retains  its  colour,  or  !•  d  a  nw  tt 
violet  tint  Parrot  examined  sections  of  the  g&stric  muoont  iMBilinH 
and  found  the  more  miperficial  poiiions  of  the  glands  to  be  dMtnnvJl^ 
the  panuiitic  vegetation,  which  had  penetrated  into  their  interior,  stHl  i^ 
also  advanced,  although  to  a  loss  extent,  into  the  inteirentng  tissue.  A^ 
rording  to  Wagner,  toe  spores  and  filaments  coo  be  aornvtiniM  dcttdol 
within  the  blo^-vessels  of  the  jwrt 

In  the  intestines.  Parrot  atatcs  that  be  has  succ««ded  in  discowq^A* 
ftingus  only  in  mre  eaam.  In  each  instance  its  seat  wss  ttit  tmc^ 
TVhether  the  growth  has  the  power  of  nttAching  itadf  tn  tlte  anttt  ilBst 
clcflr,  for  an  examination  of  liie  whitL<<ti  pultaceous  mnlt«  ■  ^iioklcal 

at  the  orifice  of  the  rectum,  revealM  merely  jiHvtment  (j  ami* 

fied  layers,  with  some  doubtful  cells  which  presented  a  certain  atulogr  *ilk 
the  fihunents  of  thntsh.  On  the  mucous  ro^mhrane  of  tbc  mouU.  d« 
thrush  membrauB  is  at  first  wliite,  and  finnly  adherent.  After  a  itm  4p» 
its  colour  Ijccomes  browner,  and  its  connectioti  with  Uie  moeoos  aoAf 
leas  intimate-,  so  that  it  can  be  readily  wi[>ed  away  with  a  bruah  ar|a«f  irf 
wetrog. 

In  an  cases  of  death  from  the  serious  latestinnl  dorangranebtorthec*' 
Statutional  cachexia  of  which  thrush  is  a  chief  local  exprrMdon.  utitM 
fttrophy  of  the  tissues  is  a  striking  phenomenon.    The  in£uls  an  oMilr 
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ft  Btflie  of  prof()iui<l  inolnutrilion,  iui«l  jjroBent,  flfoorJiup  i«  Panint, 
iAity  ^Icgtiifntliou  of  tlie  kiilne^-rt,  tlie  liiuf;^,  aiul  Uio  hmiu,  M-iiul-I iiucM  ul* 
'i<iii  of  the  Ktomacb,  had,  do!  nnfrequeutly,  hsEtinorrhageft  nitliiii  tlio 
cavity. 

fii/mi'tumit, — !□  (rnxcit  Trlicro  llic  jiitrnsitic  growth  attat-'hoa  itself  to  tho 
lDUcij\i8  membrane  of  a  stunly  iMiuit,  the  appeaniace  of  tlio  white  poiuta 
ii  preceiled  l>y  rpilneastuul  sortneen  iif  thft  mouth,  and  a  rise  of  tcDiperatui-e. 
Tlie  ctuiti  is  Quticed  to  suck  with  ilifficulty,  and,  if  baad-fed,  may  refuue  tlia 
Imltlff.  He  seUlou.  luin-uver,  di^cUu^'S  tho  tiroast  for  this  rewoo.  Oft«n 
lie  uiakcs  movcDicnts  uitli  his  lips  cries  if  a  tiufi^er  is  introilurcd  iuto  Itis 
doiitb,  aQiI  i»  evidently  luieo^.  Uis  tempemture  oftcii  iTBeti  at  lUKht  to 
103'^  or  1U4\  At  the  RAine  time  thore  may  be  a  little  looAeoess  of  the 
bowvU.  preceded  l>y  colicky  jjaintL  The  motioim lire  sliuiy  or  |rr«eu,  but  oat 
Ter>'  oJTuosiva  Often  they  arc  acrid,  and  caii^  some  reduesji  ujid  excotio- 
tioD  of  the  nateft.  This  is  li^ikM  upon  by  inirMiS  as  a  satiftfactory  Ryinptotii, 
1)6114;  considered  to  indicate  that  the  tbruHli  "  hss  oone  through  "  the  child. 
In  Butny  cawa  th^rc  in  dcmiigctncnt  of  the  stomach,  and  Tomitin^. 

Thf  attotd  CDriHlitutvM  the  nhuln  of  Uie  ^ymptuuis^  .Utliuui^li  the  tem- 
perature is  mii(e<).  tho  stools  liave  an  iunocent  appearaoce.  and  the  face  cs- 
prf-Asrs  no  diHtrcsa  In  the  numtb.  tlu!  thrunh  in  Umitcd  to  n  frw  white 
pulcbi^s,  luokiuR  like]>article>i  of  cui'd  iidiieriu<^  to  th<3  niucouH  mimibriine. 
They  are  bc-cu  on  tlio  inner  side  of  the  checks  and  lips,  on  the  ton^ic,  souie- 
fimm  on  the  Imixl  {uilnt^,  but  ftehloiti,  in  ihesi>  cjwes,  at  the  ^va^^k  of  tlie 
throat.  They  may  be  remowd  with  u  httli-  tixmble,  and  teu^t)  tlie  nmcous 
Burfoec  on  wuifh  thoj*  had  boftn  eciitwl  mvr-loukingaitd  brifrht  red.  When 
thus  reutoved,  Biiniliir  little  patches  tptickly  appear  lu  their  place,  but  after 
a  few  days  tiiv  Burfaoe  cleans,  and  the  cliild  iH  well 

ThiMHtmide^-ariety  in  tJio shape  the  complaint  nfunimeA  inordinary  casea, 
and  }»w:titioneni  whose  esiwrit^uce  is  (.'oUecteil  entirtdy  from  fami!i<'8  in 
eaav  oirctunstancos  may  luive  obst^rved  it  in  no  other  fortn.  In  hospitals 
and  luHybimH  where  infiuits  are  aihiiittfd  it  is  well  aa  a  much  inoif  wrious 
complaint.  In  ImbicH  who  have  Iwen  nei,dected  or  fed  injudicioUKly,  and 
confined  to  dirty,  ill-vfnlihitcd.  (oul-snieilin'f  rooms— poor,  luist-rftble  little 
objiH'ti*,  who  )vLV4t»(iiiik  fnim  (hexe  r'iiiL*i«-Hiiijd  thecontt^'tpient  bowel  deri»f{»- 
iuentintoastat«of  extreme  atrophy  and  wpidcness,  the  whole  of  tlie  interior 
of  the  mouth  and  fam-fis  iaoftf^ncrmipletely  lined  by  tho  white  thrunhmem- 
braue.  The  hiyc-r  lulhc^re^  closi'ly  to  the  mueoua  meiubraue,  aud  ciu  only 
be  detficUod  with  gnat  dit^cidly.  If  this  be  done,  the  mucous  surfnce 
l>eueat}i  isiieen  to  be  raw,  and  sonieltniesulct^rnti^iL  Acconhngto  Vnlleix, 
filiollow  ulcers  on  the  hard  palate  may  precede  tlie  ajipeanmoe  of  the  porSf* 
silic  vegetation-  An  infant  so  affcctod  caimnt  suck,  and.  indcM,  often  con 
hardly  awnllow.  His  tunuth  it  dry  ;  hiK  lips  are  red  and  dry-IiMikiu;;,  and 
Bt  the  Hurfooea  where  they  rome  into  ctuitact,  white  scattered  partides  of 
thruah  can  l>e  perceive*!,  even  when  the  lips  iirR  aJninst  ch>Hpd.  The  child'ii 
cypi*  and  ehwka  are  sutdieu  ;  hia  face  is  pale  tuid  haggard,  and  marked  with  ' 
H  well-defined  unAal  line  wliich  becomes  a  dct'p  furrow  on  auy  movement  of 
the  Ups.  Tlie  buttocks  and  genitals  are  often  covered  with  an  erythematous 
or  ocKOQiatouH  redness,  and  uleenitious  may  be  noticed  on  the  internal  mal- 
leoli, and  aometimes  nlao  on  other  lionv  projeftious.  Hih  skin  is  loose  and 
ia  exoeanvely  inetastie,  often  lyiug  in  lux  fohU  upon  the  belly.  Tlio  cliild 
'himpera  feeltly,  but  nerr-r  rrifs.  His  mouth  Iiaa  n  sour,  or  oven  a  ratlaver- 
lUB  MDiell.  Tile  motiutiJi.  uutr,-  or  less  profuse,  are  ecjually  offeniavo.  He 
[eta  weaker  and  weaker,  aud  ^'mdually  (jiiika  out  of  life.  Sumetiiuestbe  eon. 
itioD  known  as  "  qnu-iuu4  liydrucephalua  "  is  noticed  before  death.    The 


9r4 


DISEASE  IX   CHlLDRBir. 


teroperatDTc  imriasi  Somelimcs,  on  tlie  first  t4)pearaiice  of  the  pttastcibe 
internal  tetnpentUM  in  found  to  he  101\  or  lughcr,  altbooghtlwtalrn- 
ties  feel  colif;  but  after  n  time  tbe  t«nii>erature  (alls  below  tki-  InA  ij 
hoaltb.  ukI  itiK^  be  ouly  06^  or  9""  lb  tliti  rectum.  In  luaiiv  of  Uiue  rtm, 
tlie  secretion  of  urino  is  tlitnuilttbcd.  AtvorJin^  tu  Tiu-TLit.  it  odea  nakni 
albumen ;  aiiil  Hum  imtbulo^st  in  lUxpoKotl  to  atinbutt'  tiitt  osiebiil  fk»> 
notnena  -Khieh  aro  apt  to  occur  iu  tbcae  ciwce  to  ioxio  muaea,  Enwn  nttn» 
in  Ihe  UooU  of  uiiuary  elements. 

In  th«ae  Bovere  ausm  tbe  genentl  s^iniptoms  (Upend  upon  the  tniMlnl 
oaiarrli,  or  oUier  primArr  lesion,  vbateTer  it  tnay  be,  which  hu  nituti  tt 
iufeut'H  utrunKtb,  luiJ  prepur»l  the  way  fur  tb«  invaition  of  the  pwwili 
Oftc'U  the  illness  cutis  in  a  profuse  diorrbuA,  bn  t  the  bowels  are  nol  ianai% 
relaxed.  In  nonie  caaea,  an  attat-k  oi  cataiThal  pueuoKinia,  oryMlwil y 
catarrh,  vvitb  t-oUupse  of  the  bing,  may  biizi^  the  life  of  the  atat  pf- 
maturely  to  a  clot*. 

Viagnosia. — Tlinititi  m  not  difStnilt  to  detect  We  have  mendjtlDo 
amine  the  tnoutli  of  the  infant,  and  observe  the  wbite  ndhemii  pMila 
Bprinlded  over  the  Hurface  of  the  mucous  membrane.  If  a  particle  <rf  w 
(rf  these  pnttilif^K  be  detached  and  placed  under  the  nitcrD«oa|M,  thachMfr' 
ienBtic  spores  imd  fUtuneutH  will  ol.  once  be  nottcod. 

It  IK  iioiwible  tlmt^  in  the  nire  caaea  where  diphtheritic  biha  BMtutcM 
iaseeu  on  the  interior  of  tlie  lipti  and  mouth,  it  maybe  mistaken  (ortlmd^ 
bnt  diphtheritic  mcmbrunt:  \a  thicker,  tougher,  and  more  leathei;  ialMl- 
ura,  MBS  white  in  colour,  tuid  under  tlie  niicroacope  shomi  bo  tfom 
MoreoTcr,  the  stiporlicial  cor\'ical  glimda  are  enlarged  and  tendar  b  ilipk 
theritt.     In  ctiseti  of  thrush  tljey  ore  nob  affccte<). 

i^rtidets  of  cuiil  cliufint,'  to  the  ^umu  atiO  ebeeks  of  a  child  ubi  ka 
ju>it  token  \m  bottle  have  csoetlv  the  appeorunoe  of  dieHeuiioati^  poliaa 
of  thrush  ;  hut  tlioy  onn  Iw  roaduy  ui[)etl  off  uiUi  a  mniUl  Imuih  or  fsMfar. 
and  on  tlicir  diaajipeornuce  leave  no  rednem  of  the  muccus  nitmhcue 

I'mgnufiin. — Iu  >.:a»eB  of  thrush,  the  piiolHibihtii's  of  Ui<r  vhihl »  T«t«nif 
depend  piu'tly  o[x>ii  bis  ^cuenJ  comlitiuu,  jmrtly  uj>t>u  the  wtttatitfMllM* 
covered  by  the  vr^tation.  If  thrush  appear  iu  the  mouth  of  a  i<M^ 
we-ll-noiiriHheil  child,  ah  a  cDniie()uence  of  Honie  ti-ni]M>mrT  dvraii({caMfc 
the  Byniplom  in  one  of  little  conuequenoe,  and  the  paraait«  cui  be  rm^ 
disj^tracd.  In  a  child,  enfceblM  and  wasted  by  chrcmio  dimtttai^ 
mii^ement,  or  the  victim  of  inherited  xxiihilis,  tli«  appvanuio*  oi  thnafca 
the  mouth  ta  a  symptom  of  the  utmost  ^Tartty.  In  such  a  cose,  tfat  cWl 
only  cluuice  of  recover^'  depcmls  upon  the  rapid  iutroduction  of  BMS)^ 
ment  into  bia  sy^tviu,  but  a  deranj^ed  condition  nf  tbo  mucous  awit— * 
may  neutralize  all  our  efforts  to  improTe  the  state  of  his  nutlitiaik  btf 
infant  so  rednced.  the  rapidity  with  wliich  the  fungua  is  seen  to  ffstt' 
over  the  6ui-face,  may  be  tAken  as  a  meosui'e  of  the  eereri^  ol  the  ^pit:^ 
deraugemeuL  If  it  tapidlj  cover  the  whole  interior  of  the  mootk  vl 
•tliroat,  Uie  child's  cbanoes  of  recovery  in  his  weakly  titm\»  an  smaD  iaJMi 

SVeslnuntl. — In  mild  cases  of  tliruslt,  our  firift  «ire  should  he  lo  i«a^ 
the  tomporaiT  ^fiuttric  derangement  which  boa  uhuni-d  tiit'  jMuaialie  fiwt 
to  flSbct  a  lodgment  on  the  mucous  membrane.  'Hie  diet  must  \»  Bo&f" 
as  reoomniended  in  the  chapter  on  infantile  alrojihy;  and  if  theh"^ 
are  relaxed,  the  looeenees  must  W  arresteil  by  Nuitobla  trMtncat  ^ 
pB^  626).  If  not  relaxed,  they  should  be  acted  ou  by  a  doee  of  ik^M 
with  a  grain  of  gray  powder.  Afterwards,  a  drauubt  coataiiuM  i^^ 
(^nuiis  OI  carbonate  uf  soda,  with  an  aronrntic,  sliould  Iw  gina  W*  " 
four  times  a  day.  If  there  is  nausea,  the  stomach  should  be  ckaral^'f 
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of  sulphAt?  of  copper  (half  n  (^T<un  iu  a.  tcA.spoonrul  of  water),  or 
Dfal  of  ipecacaaniiA  wine,  given  erery  ten  miuiites  until  Touiitiiig 
ixluc^d. 

FVefib  air  is  of  extivmo  iaiportoQce.  If  the  weather  ia  auitaUe,  tbo 
Dd  BbonM  paAH  tnurh  of  the  <inv  out  of  doom ;  nud  especift]  can  ehoulil 
I  taken  thai  hix  sleuping-chambi-r  is  sutUciently  rentihited,  and  that 
Qad  Imou  is  not  ollowoJ  to  romaiu  in  the  rouui  tu  vitiate  the  iiir. 

With  regHTil  to  IucrI  tnrAtiiu^iiL:— Perfect  clitiuiUueMit  iii  iiiili'aiHUxiible. 
bwttf  the  infant  has  token  (he  bottle,  his  mouth  should  be  ftwiibbecl  out 
hh  a  piece  of  Boft  linen  ra^,  or  a  large  mmclVhtiir  bninh,  inoiHt^med  ynth 
urn  water  AflerwiinlK,  the  whole  of  tbu  interior  of  the  mouth  ohuulii 
over  with  a  solution  of  bomx  [hidt  a  rlmchm  to  tlie  ounce)  in 
itenml  with  fflytierine^  If  tliis  trf^atnimt  l*o  ri'jH:satci1  iiftur  ouch 
I,  it  will  not  bo  long  hvfoiti  nil  m^iix  of  the  fiiiiaus  hav«  tlixnppem-ed. 
li  the  mora  sovero  examples  of  tlic  complaint  the  iame  \ocoX  trcatmeDt 
employed.  If  the  ftmgun  )>e  tiuspGcted  to  have  pa.sH(ul  into  t)i» 
the  child  iDAy  b(*  forcod  to  swiiDow  a  f«w  dropu  of  tliv  wa-ih  dilut«il 
._ir.  If  itmjcrticiiU  ulceration  ai-e  Heeu,  ten  grains  of  snlphalc  of 
ly  be  ad'lf^d  to  eitdi  ounce  of  the  waaIi,  for  use  as  an  ajiplii-attou  to 
macous  membmue.  The  chief  difficulty  in  theue  casen  is  to  improve 
ehilii'd  nutrition  and  iucrcajM  hiii  stron^'th.  If  the  pfin-ula  ai'C  in  a 
tu  Hupply  n  w(ft  nurse,  thi^  method  of  feetlitif^  should  lie  mlopteil 
If  the  child  is  forced  to  iruttt  tu  the  bottle,  ass'  milk  or  the  milk 
lat  is  preferable  to  that  of  the  row.  Kitlier  Bh<iuld  be  given 
acoottling  tu  the  method  n-cuuununded  thwwheiti  (hm)  mue 
'White  wine  whey  ia  a  valunble  rc«)iirce  in  thcflc  vtuna,  and  if  the 
ibe  much  redueed  in  ll(«li  and  Klr«-ii;^tli,  with  small  dif^eKtive  ]K>wer, 
'  sahBist  upon  it  entirely  fur  tlie  linit  few  dnyR.  A  desbtrl-npoonful 
cream  ttnoken  up  with  eiich  I»>t.tleful  of  Uie  whey  niakis  it  mora 
and  in  a  very  digeslibUi  adiUtioii  1i>  tiie  meal,  lu  all  eastw,  the 
treatment  will  depend  uixm  the  ut-cotiipiuiring  eonditiouH,  and  e»- 
Uy  upon  the  uaturi*.  uf  the  iliufHs  in  the  course  of  which  thfl  loon!  coiri- 
■t  haa  oppeiired.  Often  the^ohild  is  the  subject  of  a  elirouic  intesttuol 
Thict  uiasi  be  treated  'as  dii«oled  eUewhere  {nee  pige  G40).  If 
I  porging  is  moderate,  and  theru  in  no  reasuu  tu  8UBij<»ct  tut?  preseuce  of 
I  of  the  bowels  much  benefit  may  bo  often  derived  from  a  powder 
one  Krain  of  rhuliorh,  n-ith  one  grain  of  powderetl  bark,  and 
of  aromatic  chalk,  ^i^en  two  or  )Jir(M>  t'tmeH  in  the  day. 
air.  tt-ith  wanntli  to  the  belly,  and  the  most  perfect  cleonlinoKs, 
nly  of  th«*  ehttd'K  Itody  ami  hiien,  lint  alno  of  all  s^Kiont*,  cups,  feeding 
etc,  used  iu  hia  uutuer^',  ace  esaeutial  tu  Lis  recovery. 


CHAPTER  T. 

PIlAKi'XGITlS. 

Piunwoma,  or  Bore  throai.  is  common  nt  all  iif;e«.  ftnd  ia  it  bvqiint  tm- 
jilaiut  in  eori.v  lifo.  Xbe  disorder  may  be  met  with  as  k  siiDple  <Btuil  4 
iniirDiiR  membrane ;  oa  aii  intlftnimatian  allertiiig  cspe^iaUj*  tke  Bnmt 
foUicl«H ;  Hs  an  eniption  of  lipr(jes  iu  tb«  plmnptir,  or  aa  j>wt  erf  a  •mn 
couatituUoual  (littcaMc.  F»ur  viu-ietios  will  then  be  oooBtdend,  riz..  BB[ii 
catArrtiitl  ]>))'U7k'n^iti^;  foUicuUr  phaiyiigitis ;  herpetic  pUKryngitiitMut tu- 
bercular phai-jTigitin. 

SIMPLi:  CATABR1LA.L  PIlAnYXGITia. 

Caufoiion. — Catarrh  of  the  pliar^Tix,  Uke  catarrh  atlacking  othrr  Mt 
of  the  body,  is  umally  the  comieqaeQce  uf  n  cluU.  Any  cauiae  vfaics  lo- 
rlinc»  the  body  to  be  afferted  by  dianges  of  tflmjMtmture  uiU  \»\^  tn  bte 
the  disorder.  It  is.  therefore,  eoiitmoa  in  scrofulous  BubjfclA,  in  rtiiltln 
enfei'bt&d  by  ronfinejuent  in  heatc<l,  iU-ventilated  roovna,  and  in  tlinat-  m^ 
dent  in  houses  where  tlie  air  is  cnntaminated  by  an  inj|)erf(*t  s; 
druinng<t>.  Diii-t't  irritants  to  the  thruut  will  sdao  set  up  phar\Tig!ij>.  -i-- 
at  oucu  pai»CH  beyond  the  limila  of  au  onliuary  ptuuryii^|;eal  ontarrfa.  IV 
childi«Q  of  the  jxinr  are  often  brought  to  the  hcwpitnlmtli  aerere  wtHtd 
the  throat  from  atteinptiri;^  to  drink  Wiling  water  out  of  tlie  KjaMililfl 
kettle.  In  the  »1>ore  eiiueH  the  disorder  ia;i  priman-  letdao-  It  dst,  bf* 
erer,  occur  Keoutidnrilv  to  Houie  ^euerul  diiwAaa  ThuH,  (.-ntArrb  nrf  ^ 
pharynx  is  bii  inrni-iabic  cuusequcucc  of  oicoslcB  and  BCErbtiuA.  Ii  t*  iki 
cotDmi>&  iu  t^-phoid  fever,  in  rheuuiAtisin,  and  in  erTsi|whu.  Ih  aQ  c*K 
the  denuigeuient  Im  hu  acute  procea^  altiiuugh,  if  frpqaeutlv  n^HBlnL  % 
tends  to  act  up  a  rt'laxed  and  couftestod  stat^  of  mueous  miio^ratiA 

.S;/'(i;if>'j»t^  — Tn  mild  ctises,  the  fir»t  symptom  is  usnoUyaNore  fcettafii 
the  tJiiviat,  uhieh  in  increaiied  by  auiUlomng.  Oo  ruuninatiou  I'f  ^ 
throiit  tho  bnrk  of  the  faures,  the  soft  palitte,  and  tho  tonsila  are  t 
be  red,  and  the  latt^^r  iii&y  bu  Kli;*htly  stroUen.  The  lon^^ue  in  f ui . .  ..  — 
the  child  isthii'sty.  Iu  soivfulou^  subjecta  tb«  fem)H.*ratULni  olmoit  innnt- 
bly  riflea,  and  there  ia  a  certain  amount  of  pallor  an>l  hutjipiur  In  iV 
ali^fhter  fonnii  Utile  more  in  to  be  discovered,  Aft«r  a  day  or  twolh*  chiU 
bctfiuB  to  snuffle,  nud  tho  throat  afluction  disappoara  ob  a  luunl  caAntkV*- 
c^mes  eBtabHshed. 

Iu  the  bcvere  variety  the  earlier  symptoms  are  more  ptVDOOBeei  1^ 
child  fiM'lii  ill  and  li.>nks  tii-ed.  llin  face  ia  pale,  hia  eyelids  an  diii,b 
eoiiiplains  of  weHi-iiieKH  imil  n^^htug  in  Uie  limhii,  and  aoka  lo  go  to  !■£ 
Often  he  sits  over  the  &re  and  sny^  he  is  o^  In  a  fow  boon  flmaMt' 
the  tluMUt  begins.  Tlie  fniices  are  found  to  be  red  and  tlie  toiudl  to  b( 
alif^hLly  ttnollen.  WhitiKh  pultac-eous  mutter  nuiy  be  «een  at  Um»  OfaMip 
uf  the  ci;}'])ts  of  the  tomols,  mid  sumetimes  at  tho  bocii  of  the  pharrnx  a 
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ifiiloviH  mibjwia  the  t©inper»ture  genendly  riaea  to  104'  or  IW,  iind  in 
~ .  diildrvQ  tlie  glands  of  tlio  ueuk,  iilUinii;^'li  little  enlartred,  ure  tvoder 

:  tlic  Q«fk  ia  preawsd.    The  tongtic  itt  thitikly  htrred.  and  in  most  cosee 

ib^Uasnl  pHMKai^eN  nnd  the  (purtrir  muc-aiiii  tncmlmiDe  are  tUtw  the  Riiat  of 
cfttairli.  Moreorer,  the  eyaa  l<}()k  iwl  and  wutcn*,  uud  th<>  child  avniilB  tho 
Unht  In  a  daj  or  two  tho  fatmrli  oftt-u  spitrads  to  tho  EuBtiR'hian  tuheii, 
bo  thut  Uiore  is  some  deftfnoss.  Tho  Toirc*  in  iinwd,  mid  en'nllon'iut;  cniiscA 
great  pftin.  so  that  tlie  child  rffti»p«  all  Bnhd  food.  The  l)owels  are  iifflially 
confinc-d  ;  but  if  there  ia  any  iutcstiuul  tatiirrh,  the  disorder  niBy  be  accom- 

riietl  by  imryiug. 
A/ttT  twi-Dty-four,  or,  at  the  lAtetct,  forty  Height  hour^  Ihe  f*ver  consider- 
ably dimiiiiHhi'Jt,  but  tli«  temperature  may  remain  at  100"  or  101'  for  a  day 
or  two  lonjjiT.     I"rfn.'illy,  after  tho  Uiird  or  fourth  day  Urn  HyuifitoiiiH  begin 
io  Bttbiiidp,  iitid  by  llio  eud  of  the  ■ww-k  the  child  is  convaii-weiit.     If  tho 

^tii-ut  lias  sufTciX'd  uiany  times  previouHly,  Uie  dt^nfnt-stt  may  not  siib^do 

feth  the  other  Hyiitptoiiia,  )nit  may  pcnaBt  for  a  week  or  ho  longer. 

"  A  Hcald  in  the  throat  i»  accompanied  by  great  nervous  proatratioa. 
Thero  is  serero  jniu  ia  swoUowict?,  uud  cousequeutly  an  ohuoHt  outiro  iua- 
bility  to  lake  food.  The  mucous  membrane  of  the  rnoutJi,  jKilate,  and 
pharj-nx,  looks  whitiah  ;  raw  pfitchea  are  seen,  from  which  the  muooim  metn- 
t»uie  haa  Iwen  remdved,  and  thero  ia  luuch  Bwelling.  Often  the  larynx 
ia  bIao  iujured,  »a  tluit  lunittn  hiryngittiit  ih  set  up.  aud  wdema  of  Ihe  •glottis 

bay  bo  induced. 

P  />irtfl«iwiA  —An  ordinary  pharyngitia  pan  usually  be  readily  recognised. 
The  chief  <lillicully  in  to  exchide  diseasi's  of  nhich  pharyngitis  is  a  promi- 
atat  8>'mploiu,  eejwciaUy  ficiu'Litiua  niitl  uietutlea. 

Liu  sciiriatiiia,  liie  pbatriix  uaually  presfnls  a  jteniliar  Hp|)«nrnnoe.     The 
nen  is  of  a  y^ry  orignt  colour,  aud  is  difluBed  over  the  whole  of  the 
fju(M»L     Often  it  is  piinctiforra  on  tiio  soft  palate,  or,  even  if  thfl  redness 
is  uniform,  tlie  puuctat«  an[>eunii]c(<  can  be  detect«d  at  the  edges  of 
ho  raducsB.     Moreover,  in  scarintiiia,  tho  feeling  of  BoreneBs  begius  quite 
iddenly,  as  a  rule,  and  the  attaxrk  ia  aeoompanied  by  Toinittiig  ami  a  Tery 
Rpid  pulsi>.     In  tweiity-fottr  hourn  (he  characteristic;  eruption  is  to  be  dis- 
}\-orod. 
If  the  signs  of  catarrh  are  general,  and  tht*  sore  Uiroat  is  nccompauied 
itliglit  ophtliflJmia  and  running  ^"om  tho  nose,  meoslcB  may  bQ  siupeoted. 
ideed.  the  in^'flai^n  of  tlie  eruptive  fever  ia  aocompanied  hy  symptoraB 
phioh  cannot  Ite  distiDguished  from  those  of  an  onhiiary  catarrh.     If,  ou 
IS  third  day.  the  fever  is  as  hi^h.  or  higher,  than  on  the  first,  tho  eontinu- 
I  of  Uie  pyrexia  tells  in  favour  of  the  exniitliem  ;  but  no  positive  opin- 
"be  liaainled  until  after  tho  fourth  day,  when,  if  the  case !»  one 
maulM,  tho  charjrCtenstio  rash  may  be  expect.ed  to  appear. 
TVna/mi^N/. — It  is  not  often  Uiat  medical  advice  is  Nought  in  a  case  of 
^U^ary  catarrh,  the  derangement  being  one  which  is  considered  *8pp- 
Jly  suitable  for  dome!«tic  mmlication.     If,  however,  the  fever  is  high,  the 
ledioal  pructitioner  may  be  ouUeil  in.     A  feverish  child  sliould  be  cod- 
'  to  his  bed.     Ijo  should  take  a  grain  of  calomel,  followed  by  a  saline 
srient,  and  his  diet  sbnuld  cwumsI  of  milk,  broth,  and  <lry  toast.     A  cold 
mpreoB,  or  a  layer  of  cotton  wool,  may  1>e  applied  to  the  throat.     If  tho 
be  teen  eitrly.  it  i<i  useful  to  pi-eacnlje  tlie  Iniioiihosphite  of  lime,  wliicli 
A  rwUly   remarkalile  iDlhienco   in   cutting  short  un  ortlinarv  aitarrh. 
'  m  child  five  years  of  a^e,  three  grains  of  the  suit  may  lie  given  with  five 
of  tijiiril:*  of  rhliirofonii  and   ten  of  liiiotnri'  of  i-an laiiio mn,  in  two 
>uf  uls  of  wuter,  three  times  a  day.  A  uild  catarrh  ia  often  orrealed  at 
37 
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pfioe  l>7  ihia  tn^Antt,  iind  t-Ten  in  uTere  cisea  the  counc  of  tludBmgiBaft 
is  senaibl/  )slii>rt«ut:d  by  the  recneilj.'.  The  ll^Texia  lutmUiy  miInmIc*  epuHj 
after  the  aclioii  of  the  aperient  I  f  it  penost,  a  drop  ur  t->ro  of  tmrtan  •'! 
aconite  majr  he  gi%'en  in  a  teaspoonful  of  water  every  two  or  tlirre  bosn 

If  the  tluxist  rviuam  relaxed  uftto-  the  subsid«Dce  of  the  pjrcxu,  i-inid 
astniwcut  i^argk,  if  tbo  child  ctux  uho  it,  w  n  rbatauy  or  Unniii  loom* 
auskea  two  or  Ihtve  tiiiie«  a  day,  wiU  produce  a  bracaog  effefi.  lo  tau 
where  there  remaiua  a  greot  seusitivieueHH  to  chiUiw  the  MiMx^iiltiLtr  ui; 
be  considenibl^r  dimimAhe<l  hy  the  daily  luw  of  a  odld  douche,  ■liminiilwJ 
in  the  niauOtir  elitewhere  recuiniuKiidL-d  (ttee  pofje  17). 

Severe  aculds  of  tho  throut  usually  occur  in  the  younger  cbttdm  It 
the  piun  ho  severe,  it  iiiny  be  allnyeil  to  kiuui  cxtt-iit  by  eucluae  icaw 
by  adiiumMlei-iiig',  occasionally,  a  teiiBpoouful  of  cru«li<e«l  irt>  nu  wLMh  t  l*ii 
Wgor  hiut  b<!cn  spi-iiiklccl.  SmuUdoacsof  opium  nxe  often  iiiiiiMi;. 
ODd  tliix  reuR'ily  ujiplied  locally,  aa  by  sprayiug  the  throat  with  ^oriv 
and  water,  made  fuiodyne  with  u  few  rlrwpii  of  Uudiuium,  i»  «rj  h>at4ai. 
If  the  child  cannot  swallow,  he  tuty  ht>  fed  through  a  stontach-tubt  nmi 
Uirough  the  uotm,  an  dirc<!U>d  iu  a  prvvioiw  cl»u>ter  (see  p»jg9  i^■  Bttai 
alimeutation  is  very  uusatibfactory  io  young  Kubjecta. 

If  tiu^iigitis  occur,  it  must  he  treated  as  (ioscribotl  chMmhcn  <* 
pojjo  410>. 

FOLLICOtAR  PHAttYSOmS. 

Chronic  inflaromatioDof  the  follicles  of  the  pharynx  is  anoMioitoHO- 
plaint  which  i»  often  (t«eQ  in  childreu.  Tlie  disorder  js  an  itniKirtiatM 
AH  it  may  inilucc  denf nc an,  anil  frequently  given  rise  to  a  penartenl  «a^ 
which  is  a  cause  of  much  aoxieby  lo  tlie  iiaUeata  relatiTsa. 

CaiuaiJwn, — Follicular  phaiyniptis  is espedaUy  lik^  to  attack atnuiM 
BubjuctK,  uud  thoM)  who  belong  to  familiee  in  which  tbcm  i»  a  ff)^' 
rbt'uiiuttic  l<'ud(.-ncy.  The  tUbonler  is  nob  often  aeen  in  xtxy  yaaa^m- 
dron,  altlmn{;b  Dr.  Mnrc-ll  Alnckcnzie  Uiw  met  with  it  aa  early  at  ths  tV 
yeiix.  It  M  iucihI  coiiuiiouly  found  in  children  of  iJcvfrn  or  tWft  JMB^ 
age  aud  upwiinU  It  m*metimc»  appean  to  follow  certain  apMifie  in* 
8uch  08  measles  scurlatiiiH,  and  amoU-pox.  In  other  cuw«  it  in  immMV 
excited  by  exiHWure  to  cold  acting  npoit  a  weakly  6ame.  Tb«  Mi£ijfdi<^ 
the  dixorder  nre  often  ili-nouriaued  and  ftrvbWlooking ;  anil  tliM  M 
couplud  with  the  cough  which  in  so  common  a  conantutaiev  ui  Ibr  iliaM 
may  pvc  riiw  to  feora  of  counuuptioa 

Morfii,l  Aiiaioini/.'—Tha  folliclea  are  enlarged  and  tfaair  aralla  tbckiMi 
Tliey  arc  filled  with  a  chces^'  secretion  conaiBting  of  degeoatated  vptt^Mi^. 
cellB,  muleculeu,  nnd  oil-globules;  and  somebmea  '*F''*'**  otmutliMi * 
carbonate  of  liiu<\ 

!:i!P/tf>l'iwti.—1h<3  case  is  scUlom  seen  until  the  derangement  laadnin' 
It  is  tlien,  UKuitUy,  an  has  Imh'ii  s.ii<l,  tba  couj;h  whu.'h  i^xciUn  Ibe  •!■■• 
Uic  parents.  Tin-  cough  is  freiiucnt  and  hiu"!),  and  the  chiU  cAa  di* 
his  voice,  niul  wlien  iiiiiwtiouccl  complains  that  be  has  a  "  tickhsy  '  a  I* 
throat.  Tho  symptoms  var>'  in  sc%*erity  from  time  to  time.  Wliea  tlr* 
eaae  is  severe,  the  coiif^h  is  accompanied  by  paia  aboottaff  up  ttfa  ^ 
bead  or  ears.  It  often  cum««  on  in  pAroxysuis,  utd  theae  art  apt  itinsv* 
the  night  There  is  also  on  uneasv  aonsation  in  mraUowing,  and  th>  (^ 
laaiy  ooniphun  Uuit  "  cougbiug  mahes  bis  throat  nore."  la  atlwianJ  ^* 
^e  disease  extends  to  tlie  larynx,  protluciug  bonriuDMi,  and  into  Ukr  C» 
tachion  lubes,  cauamg  dulneas  of  hearinx-  U  the  poaterior  natr*  -'*' 
lacked,  the  sense  of  smell  may  be  impaired  ;  if  the  spft  ]alaU^  tht  0^ 
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ttf  tflal«  mar  be  afiec(«i(I.  Lo««  of  Uiohc  m-awa  in  not  coiiituDn  in  the  cliilil,  or 
w  difficolt  to  ascertain  ;  bat  a  c«rtniu  impairment  of  hcariR|7  is  fretgiicDtly 
eomplftined  of.     Indticd,  I  am  inforrae<]  by  l!r.  lieevps  that  of  f.hp  cftiUren 

iwlio  are  broDRLt  on  account  of  dBRfnem  to  the  Kar  Depurtmeut  of  the 
Ijoiiiloii  Hospital,  a  full  tiiird  owe  tboir  iiifinnity  to  this  afTcction  of  the 
tbroat  In  such  cases,  a  peculiar  flattening  nf  tiw  DOAtrilit  is^often  pro- 
<lu«^I.  owing  to  the  swelUnf;  of  tlie  posterior  nareii.  The  Rppearauce  is 
Bunilnr  to  that  which  hAH  bceo  so  ofttn  remarked  upon  ns  r^fiulting  bava 
a  rhmiiic  eiilarKemeut  of  the  iontiiU.  ami  in  iiiile«d  produced.  lik(<  it,  by 
the  dittuw  of  the  naml  pnawaea  in  rpspimtion.  Disease  of  the  middle  ear. 
with  di<icbar(^  from  the  mmuifl,  tuuv  Ik-  also  a  or)n<ie4)u<>noe  of  thi^  pharA-n- 
aeai  affection.  A  ontarrli  in  very  apt  to  sprwul  along  the  KuMtarhian  tuljo 
into  Uie  trvinpanum  ;  and  the  seoreUoQ  being  unnhlc  to  tsciipc  through  the 
ocdnderl  tiilM>N,  acciiiriulat«.>*,  and  leada  to  ulceration  of  the  tympanic  niem- 
braoe,  and  otorrhtm. 

In  mild  cail»  of  foUinUar  phfltyn^tia  there  is  little  interference  with 
defil^^iti'^ti  ■  but  when  th^dixeawi  ih  morn  pruii»uuct>d,  Kivnllon-ing  tnay  be 
djffleult  an  well  ns  painful,  and  the  attempt  to  bwoHow  is  said  mmctuuca 
to  give  rise  to  fipaffln  of  the  pharynx. 

On  iuKiwctiou  of  the  fiiuci-)!.  \vi-  Ibid  small  eniineucBH  Kcntterod  over  the 
intloous  itiembmne  at  the  bock  of  tlie  pharynx.  Theee  ore  rounded  or 
clonf^tfHl  in  nhape,  and  may  bp  bo  numeroiin  ai*  to  pntNenb  a  granular  ap> 
pearance.  Their  colour,  aud  that  of  (lie  whole  muoouu  utembiiuiE>,  ib  d««per 
than  oaturaL  and  enlarged  aoperflcial  Tcina  may  be  seen  running  in  the 
dapracaiona  between  tJie  prontinent  follirlen.  If  the  diHease  ia  extennve, 
■mUor  grODuleB  are  found  oti  the  iiiUant  of  the  fauces  and  oa  the  tonsila 
Somt^timf*  raueun,  more  or  leaa  stringy  and  turbid,  may  be  Been  clinging 
to  the  touHilii,  or  hanging  down  from  behind  Um  soft  palate,  aud  lUiH  may 
be  railed  up  with  yollow-looking  exudation  from  the  diaeaaod  follicles. 

In  Hfnifiiloiia  (■liildren,  uli-pration  in  very  apt  to  ocrnr.  'Hie  u leers  are 
nwli  il  in  the  follicles  If  iiioliiteil,  tbey  are  nmall  and  circular,  but  when 
plAceil  i'losely  together,  thoy  ai-c  Iru-ger  and  irregnlir  from  junction  of  tJie 
borderHuf  ueighWnriiig  Koro«  The  uTula  Is  elougotod,  nod  ita  surface  is 
dotted  oTcr  with  enlarged  gi'mds. 

Diagnnn». — The  diagnosis  of  foUicidai-  phatrngilis  prewnfa  no  diffi- 
culty. If  the  patient  i«  brought  on  m'counl  of  cough,  exatuiuatiou  of  the 
cheat  UHuallv  revcnUno  sign  of  di'icfu^e.  while  inxpoction  of  the  throat  di»< 
coven*  the  cliarni'teristic  gmnular  appearance  of  Ihe  pharynx, 

/VijniwiA —  In  cliililren,  tlie  di-«';iMe  rjin  UHuallr  lie  arrcMled  by  siiitabla 
leut,  but  it   may  tend   to   rct-ur   aftfovurdH   from  slight   oxpoaure. 
I'ular  phary'ngitiK  may  bo  naericiated  ivitli  phtbiRLs  and,  arcoraiug  to 
Horace  Green,  is  Honietimea  a  cause  of  it. 

Trealmi'nf. — A«  cUildreii  suft'ering  Emni  thia  complaint  are  usually 
uuder-uouriflbed,  Uie  general  health  uiuMbu  first  ntteDde<l  to, 
I  child  will  often  be  gnuUy  benefitetl  by  cod-bver  oil  and  tonice, 
such  as  iron  and  quinine.  A  little  sound  claret  ililuleil  with  wiiter  niny  l>e 
given  him  vnWi  liia  dinner.  In  twrX.,  the  conHtitutionn]  treatuiniit  rocooi- 
,  mended  in  csHi-it  of  ttlntngly  mitrked  ntnttnuuH  diatliotix  is  often  reuuired. 
for  aeure  of  the  local  disorder,  local  treatment  itt  eBsoatiaL  In  mild 
a  more  li«dthy  action  of  the  pharyngeal  mucous  membrane  may  be 
by  srfringent  Hpplinitiuns,  especially  by  brushing  the  tliroat  two 
[or  three  times  daily  with  the  glyccrino  of  tanitiu,  orn-ith  c<]unl  parti*  of 
■trong  percldoridc  of  iron  and  glycerine.  Dr.  J.  Sawj-er  speaks  lugblv  of 
ttw  loefU  BpphcatioQ  of  borax.     A  saturated  solution  should  be  sprayed  mto 
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tlie  throikt  for  soTcml  miiiutoR,  three  or  foitr  timra  in  ilip  Jay.  at  au  interrsl 
ftfU?!'  fooii.  The  extmct  of  eucalyptus,  in  the  fonn  of  a  lozongc.  is  tHan 
KTvivenHe  when  secretkni  is  oojnoiiH. 

In  nioro  Km-crc  www,  it  may  bo  noooBaary  to  destroy  each  follicle  eep- 
ainlely  hy  a  cniiKtic  or  the  f^fnlvnuir  cautery.  Tlie  Utt«p,  which  can  l)e  |rat 
cold  into  tjie  throat  nnd  npidly  heated  in  tiita,  is  no  doubt  the  most  con- 
venient. Moreorer,  its  action  boing  inntnntanoouft,  the  apptication  is  lea 
jtiititru!  Uian  tlmt  of  the  more  slowly-aclinfteschftrotio.  If  a  caiuilic  \tf\ 
nitmt*  of  flilter,  properly  employed,  ia  one  of  the  most  Boccetjaful 
throat  must  h«  first  cleansed  with  a  l>ni«h  Mioktd  in  "warm  water ;  then 
with  ft  piwu  of  lunar  causlie.  Bli!ir]jeued  to  »  fine  point,  each  vnlarf^  follk-le 
or  ulcer  must  bft  touched  scpurately.  The  number  of  folliclw  to  be  de- 
stroywl  at  one  riitit  inust  vary  Acrordini^  to  the  »enidtivpneaH  of  the  child, 
and  the  diatrese  produced  by  the  ap|)licatiun.  (>n  the  firat  occasion,  only 
one  or  two  may  be  dtntroyod  na  a  triul  test 

Inotend  of  the  luunr  eaiiKtio.  other  caustics,  such  as  Dr.  Morell  Macken- 
zie's "London  paste.'*  may  be  employed. 


HERPES  OF  THE  PHARYXX. 

lIcr|?C8  on  the  slcio  ix  a  common  cruplion  in  the  child.  Sometimea  the 
meh  apponrs  on  the  pharynx,  and  produces  jj^'^f^t  discomfort. 

C'atisn/ioH.— The  cftUBCft  of  herpes  are  doubtful.  The  rnniplftint  it  sAid 
to  be  excited  by  exposure  to  cold,  but  a  ponHiitutJonal  tendency  appears  to 
lie  noceasary  to  its  development.  Tlierc  is  no  doubt  that,  as  IVouasesu 
first  pointed  ntit.  pliftrv-nfieal  herpps  is  especially  common  dnrin;;  outbreaks 
of  diphtheria,  nnd  that  in  such  cnsctj  the  zymotic  disease  may  become  cs- 
grafted  upon  the  herj>et.ic  ernption, 

.S'yniji/om n. — Tile  complaint  beffiuB  with  fplirile  syiiiptonm,  fcdlamd 
after  a  few  hours  by  soreness  of  the  throat,  llic-  t^ltild  tvuiptaias  of  d 
jwinful  fceliug  in  deRhitilion.  wliioli  is  UNiinlly  iliM-inctly  ctmlined  to  one 
spot  On  esaminatioD,  a  few  wliitish  veHicleK  are  aeeu  ohnrtered  toother 
on  the  soft  palate,  on  one  of  the  pillars  of  the  fauces,  or  on  one  of  the 
tonsils.  Aruiuid  them.  Uie  mucous  mvitibraiie  ix  redder  than  natural,  anil 
swollen.  Sometimes  the  vesicles  are  more  numerous,  and  more  Kenerally 
dLstributed.  Tlie  vesicles  last  from  twenty-four  to  forty-eiffht  hmirs.  nnd 
may  tlieu  disappear  without  rupture,  or  burst,  learinf;  little  white  spots 
from  nuicernted  epithelium,  or  circular  nlcers  which  soon  heal.  Some- 
times,  instead  of  IiealinR  rapidly,  the  ulrers  l»ecome  covered  with  pulla- 
ceous  exudiition,  luid,  if  the  sores  are  numerous,  the  exudation  mny  form  a 
continuous  Inyor.  Slore  ustially,  howerer,  the  patches  are  pmnll  siid  iso- 
Ifttcil.  Their  scat  is  Rcncnilly  the  soft  iwilfile.  or  one  tonsil :  seldcni  tlw 
back  of  the  phjurnx.  After  three  or  four  days  the  exudation  becomes  de- 
tached and  disappears.  Kometiines  more  1h.in  tine  crop  oi  vcsifles  is  no. 
ticed.  Often,  heqies  of  the  pharynx  is  assor'inted  with  the  ssme  epnditiOD 
of  the  lip ;  and  the  vesicles  are  said  sometimes  to  in^'adc  the  larh*nx  and 
the  oi>enin{rB  of  the  Existachian  tubes,  so  as  to  affect  the  respiration  aod 
the  seuse  of  hearing, 

JhafTtwins.—Virhp-n  the  diaeaae  is  seen  in  the  wsjcnlar  stage  it  is  readily 
rerofrniufd.  If,  however,  inspection  is  delsyed  until  the  pjitches  of  exuda- 
tion iiuvu  formed,  the  ciise  may  he  mistaken  for  one  of  uiphtlicria  ;  man 
especially,  as  this  form  of  the  complaint  is  often  associated  with  outhreaka 
of  thftt  disftase.  If,  however,  heri»es  of  the  lip  is  pi^esent,  and  espeoiaUy  if 
smi^ill  circuliu-  ulcere  cnu  hv  seen  tui.\cd  up  with  itie  buioU  patchni  of  nn- 
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dntion.  we  may  Biupect  pluirynpeiU  hei-p**.     Still,  jt  is  often  impaaiuble  to 
ilistiu^iab  tbe  cue  Crow  h  mild  atuu:k  of  diphtbt^ria. 

TWatmeiU. — Tli«  r-i^iiiitl-iiiit  retjiiirvn  little  tix-atjufiit.  Attc-utioii  luuttt 
'  lie  paid  tn  tbe  buwels.  If  tbe  tongue  iii  furred,  it  eh  well  to  udiuiiiiKter  a 
nierutiriid  jittrf;!',  such  ati  &  ^nuii  of  oiloiuel  with  two  ur  Uirce  ^fiuH  of 
jalaiiiue.  ^\'bile  tlie  pyroxln  hutia,  the  child  should  hu  k«[)t  iji  b*^!  itntl  put 
upou  tOope — iudc€-d,  the  pniu  iuduced  hy  du^lutitiuu  will  provcat  biii  wip- 
ing to  swallow  solid  food.  If  the  fever  is  high,  (inM.iire  of  nconile  niny  be 
given  ID  donee  of  one  or  two  droiHs  every  hour,  or  two  hours.  If  tbe  dis- 
votofort  iu  th«  throat  in  great,  it  may  las  rclicvod  by  itilialatioDa  of  utcaiu, 
tiiL-dicnt^^'d  with  coiu)>ouud  tiiirliu'e  of  beuiK>iu  (  Zy  to  the  piut).  If  iu  the 
BtAge  of  exudation  there  is  any  fiftor  of  tbe  breath,  ijihaktions  or  spmys 
eoatoinit^r  crenaote  nr  ciii'bolit^  ut-id  ( ill  3cs.  of  each  to  the  pint)  nuy  be 
liuui«  use  of.  A»  an  iutermd  n<iiivdy  for  chihlreu,  Dr.  Mori^U  MackeuziB 
BpeskH  higldy  of  (LTSCuie.  Three  or  foui*  drops  of  Fuwlcr'it  solution  may 
be  gtTCD  tlirce  limes  a  iLiy,  directly  after  food,  to  a  obild  Bto  years  of  •«•, 
If  there  is  auv  lioubt  a»  lo  the  nature  of  tbe  coiuphiiul,  aud  dipbtberU  M 
ctpidi'iuic  iu  tiie  nc-ij*hbuarboo(l,  the  treatnieat  for  that  dieeaiie  should  be 
at  oitce  adopted. 

TUBBRCtTLAR  PHARYNGITIS. 

In  children,  the  xubjectH  of  tul>ercu]i>8iii,  the  pharynx,  like  auy  other  port 
of  the  body,  may  become  affecteil  as  a  eoD!ie<jucuce  of  the  diathetic  state. 
The  pharyng&ol  complAiut  is  oidy  a  pait  of  Ibe  gmeraldiNeaHe  ;  but  it  nukv 
ooour  ill  chihlreo  in  whom  no  puhiioiiury  Hviuptoinii  ure  pnotout,  aud  in 
mbjecttt  who  have  tiot  prenouHly  Kufliirctl  froiii  dchc&cy  of  the  throat. 

Mitrliul  Anijlumy. — Tlie  luutiouH  rneinbniiie  is  the  »*aL  of  idcenitioi]. 
wliich  is  limited  at  linst  to  oue  side  of  the  fiiucca.  Tbe  ulcers  we  lUie  to 
the  cafii^atioii  and  bi-cakiii^  down  of  gniy  griuiubttiouH  tht^iii>ielve&,  and  not 
lo  the  developtuf  hi  of  tli<-Ke  ^nuiule^i  around  u  wiYv  formed  by  th<i  Jixin- 
tegrntiou  of  onliaary  cheee^y  mutter,  xuch  tm  may  result  fntm  proliforutioo 
of  UiA  celliUar  conteutd  of  u  glandular  foUit-le.  Ftimkel  atati^s  tJmt  in  a 
previously  souud  purtiou  of  tbu  v«lum  p&lati  he  bun  been  able  to  follow  the 
vbole  process  with  tlie  eye.  Tbaa  the  gray  iiodiilt^  liavo  sprung  up,  have 
■  become  ou«eou.s  and  dittiutegrated,  and  have  been  replaced  by  uh-em  under 
Ilia  own  immediate  obticr\-«tioii.  On  mici\>BCopic  examination,  the  base  of 
the  ulcer  is  soen  to  be  iutiltratdl  with  round  cella,  whidi  ptrmt-atc  the 
atilvniuoous  tisKuo,  and  oven  reach  to  the  muscles.  The  sauie  veils  also 
infiltrate  the  cellular  tjasue  of  tlie  glandulo;.  The  npocial  gland  c-ella  ai-c 
often  in  a  state  of  fatty  dogenemtion,  aud  t^nd  to  become  cheesy. 

The  other  organs  of  the  body  are  aluo  tbe  ueut  of  tbe  gray  gcauulatiou. 

^;yHi;^jfUt.^Tho  first  t«ymptom  pointing  to  tlio  throat  is  aorencsa,  and 
ibis  iteemH  to  be  exceptionally  spvere,  for  the  child  inakeit  it  Uie  aubject  of 
contiuual  CMmipLiiut.  In  deglutition  tiie  pain  <iften  ithontM  tip  to  tlie  ears, 
and  usuallv  becomes  so  great  on  tukiug  itoUds  that  uo  |Mjnmusiuns  cau  in- 
duce tbe  ciiild  to  ewidluu-  luiytbiug  but  liquid  food.  In  addition  to  paio, 
there  ia  iwmetimea  difficulty  in  deglutition,  and  hquids  m&y  return  through 
the  mouth  and  nosei 

On  euuntnatioD  id  the  throat,  the  muooua  membraoe  is  »wu  to  be  ul- 
oeratod.  The  ulcers  gcnemliy  begin  on  one  ude— on  the  tonnil  or  one  of 
the  pillars  of  the  Enocea,  aud  uproad  ^wlylo  the  soft  and  bard  palate  and 
the  back  of  the  pharynx.  According  to  FninkeL  tli^y  begin  as  gray  iaolalod 
or  confluent  uoduk-»,  which  uftvrwurds  undergo  comious  degDuemtion  and 
ulceration.     Tboy  tend  to  spi'cwl  trauvvei-Milj  nvtbcr  tlian  iu  a  vcrticU  di- 
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rection.on^  seklon)  penetrate  dt^pW  into  the  tissnaa.  TU«  floor ' 
nicer  is  inefjulai'  and  cheesy  ;  tht>  hatdt-n  are  oongesteil  aaJ 
In  till)  uci^cbbuurhuuJ  of  the  aorcs,  ^my  lailkry  nodnlct  cm  be  diriiDitft' 
;jucii  dotting  tLe  iuticou9  in  cm  lira  lie.  If  t  lie  uvula  u  not  ioTkledVfw 
Jt'fttriictive  pn>a4^!»,  it  often  becomcn  atrophied.  In  the  oppost*  cw^  1 
swella  t<t  a  coutddenibU  tbicliuesti,  ituil  tuay  be  dotted  OTcr  witfa  IwdBiA- 
ulta.     Kv«ut«ally  it  umj  be  eaten  aw«y. 

The  ulceration  may  eprood  extcosi^'ely.  In  a  cmm  taported  by  Dr.  Ok 
— a  dtiild  six  years  old — the  vbole  of  t]ie  pbarrns  down  to  tin  uuion  «ilk 
the  gullet  iraH  covered  with  yellow  pnruleot  matter.  Ilio  uiuxms  iimb- 
broue  was  txttoirnvtly  destroyed,  eo  as  to  lay  bare  the  pbar^ngiea]  unda 
Tb«  ttoft  piUatc,  bftck  and  fi-uut,  woa  in  the  muue  tonditioa.  Tbm  unikia 
destroyed,  as  well  on  the  mucous  oieinbroiie  of  the  tongue,  hnlf  my  tn  A* 
foramen  cjpcum.    The  rif^ht  tonsil  vatt  gone,  and  the  nri  '-.tm 

folds  were  ulcerated  sui>erficial]y.     The  true  vocal  cords  u.   .  !'« 

bolow  them  vterv  uuoffvtrted. 

As  a  conaei^ueiice  uf  the  ulceration,  the  voice  acquires  n  dwwI  cpalilj, 
as  it  does  in  moat  coaes  of  phan,'ii(^tiK.  llie  claoda  of  the  nrek  luiifjl 
enlarged  along  the  borders  uf  tbcBtiinio-niatttotd  musclee.  and  u  lli*af!« 
of  the  juw. 

When  the  case  is  Stsi  seen,  tfco  general  nutritiou  of  the  rhild  b  v* 
neoesaarily  un.<uitisfac1ory.  'Die  degree  to  which  it  is  impAinKl  dvpand*  u> 
a  great  measure  upon  the  period  at  which  th*  j^uiryogenl  nf-  -•■  -  "-mt 
Id  the  (;eu&m]  diaeaiio.     If  it  occur  early,  Lho  child.'  idthuu;  >-4 

emuciiit<<d.  Hia  thinness  is  no  doubt  chiefly  du«  to  tlw  uuIiudit  •■!  Ik 
cnehcxin  upon  uutritioii,  but  is  probably  bIbo  in  pnrt  tb»  ceomepuneniH- 
£culty  imd  pnlu  in  Hwnllowinj;.  which  Ih  a  bar  to  the  takini*  of  fAiinriml  (vi 
Tiifl  general  iiymploms  are  those  of  tuberculoaia.  Thtre  ui  ferw,  !«rt«t 
dum  a  very  high  teiiijK-nilure,  the  evviiiug  rise  not  often  juiadDi;  bfiarf 
102"  or  1U3''.  Thi-rc  is  unurdly  cough,  and  an  6xmiiiaaticiD  erf  tW  cM 
may  detect  signa  of  conRolitlatioii ;  but  in  aoiueaaMiR  uo  v^vivnctal  hiltf 
cle  can  bo  discurentd  at  firat  in  eitlier  the  chest  or  the  abdomen.  A*  tk 
diseane  advaucnt,  huwL-rcr,  atgua  of  uiiachicf  become  manifest  in  olhar  prt 
of  the  body.  Spots  of  dulncsH  umy  bo  cUBoovered  at  the  apirci  of  ik 
lungs;  a  secondary  o&tarrlinl  pneumonia  bcconiee  deveh*pMl;  aif^  if 
tubercular  peritonitia  are  to  be  disoeiued,  or  symptoma  of  tulirrtwkr  ■* 
ingititt  occur ;  and  somotimea  a  panilBleot  purging  ia  set  up.  with  all  At 
signs  of  tubercular  ulc^nUiou  of  tbe  intestines. 

Diagn'>»is.^Tho  chief  cUfficulty  in  the  diagnosis  of  tulwrcl*  of  lb 
pharj'iii:  lies  in  uepuratiug  it  from  tiyphihtic  ulceration  of  the  nise  f^ 
Th(<  ditttinction  ia.  however,  eatder  in  the  child  tlum  it  lain  tfa«b]ah,br 
in  young  subjects  the  latter  disenso  ta  almost  invariably  u  coognoiBdsi^ 
adv.  If,  tlien.  by  cArcfiil  (juealioiung  of  the  parenta,  we  can  6nd  nohJ4t9 
of  miscarriages  on  the  part  of  tbe  mother,  or  of  syphilitic  avntptoBW  ia  4* 
patient  hiniM.-lf  tihorlly  lifLc-r  birth  ;  if  ibo  child  bear  about  fiiia  notfidfl^ 
of  mat  a^'ptiilitic  diseiuie.  micb  aa  flattened  bridgo  of  tho  ikmm^  snaBlA 
and  linear  cicatrTce^  about  the  angles  of  the  mouth.  pTomineaiee  of  IlitW^ 
head,  opat-ity  of  the  cornea,  or  enlargement  of  tlie  fii^h^i^n  ;  if,  too,  lk«J* 
Uanent  iiiri»urs  bare  uppeared  and  xbow  nu  sign  of  maUorraatioii— is  flM 
a  case  we  may  exclude  syphilis  with  tokjra1>l«  oertaiaty.  IC  on  tb*  'Mk' 
hand,  a  hereditary  tendency  to  plithisis  can  be  discoveml,  orif  otbtrttf* 
dmn  of  th«  family  have  died  with  Rvrnptoma  of  tubercahu'  DWuiB||itK  U* 
evidence  is  in  fovuur  of  tubercle.  Still,  a  history  of  syphilia,  altlwM^  f^ 
ing  stix^ugly  to  tbia  L-auae  fur  the  ulceration,  du«M  nut  wake  it  Mrtain  U"^ 
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discaBe  is  n  result  of  the  veoorcal  tftiut,  for  a  eypbilitic  child 
ft  Tictini  to  tub«n-iild8)A.  Nor,  Again,  if  Hi^nA  of  tubercle  are  to  be 
in  othtr  orcans,  cjui  we,  irom  thin  cincumstjitice  aloue,  poailively 
\e  u  «vpbilitic  on^'m  of  the  throat  lesion,  unless  wo  are  sufiportcd  iu 
jntl^nuwit  by  the  family  ftnd  perfH>nftl  history  of  the  child.  Fortiinatdj, 
trer,  careiul  obHenatioriH  o!  the  £imc«s  itself  fumiidieM  sufficient  eri- 
In  nyphiltu,  the  ulcers  have  shftrper  t-dgos,  jicnetrate  more  deopiv, 
prcvliioo  ooutntctilu  scars,  Hiid  bikvo  no  ;^rny  tioduleH  iii  Uietr  iieign- 
TubcrcuJoua  ulceis,  as  hns  been  aJr«udy  renuirkod,  tu-e  supers 
aa  a  rule,  nith  irrej^^u*  nodubr,  eroded,  adiI  undermined  cadges, 
lud  a  cheesy  flour.  !□  tlieir  uoii,'hbourhooil,  gniy  luiliiiry  uoiliileH  ara 
Inh  oaderueath  the  opiLlieUuiu.  Moreover,  io  tuberculosis,  the  idct-Tulioa 
tpnadA  very  slowly,  and  the  cervic^al  {flfuidH  are  inYariablr  rulargpd.     lii 

alnliK.  tlir-  pst(qtsLt>u  is  more  rxpld,  and  the  glands  uf  the  neck  are  iTirely 
ant«d  and  b^toUcd.  .V^nin,  Rvphilitic  ulceration  is  not  accompanied  by 
ftrer,  while  in  tnlM^rf^idar  ]»hf»ryn}^tis  tlie  tein periU,iire  w  filwnys  elerated. 
Hk  iliagnosis  will  tlierefore  ruut  upon  llie  coinjiilcte  abwmoe  of  all  B%'pliiliti« 
Initorr,  either  family  or  peraona) ;  the  appearance  of  ihti  soros  thUDnlTW, 
Vrili  ibe  i^my  intliary  nodules  in  their  Ufit;hl>uiu'buud;  the  enlargemMt 
«( tbe  mperficial  ghiDds,  and  the  presence  of  fcv«r. 

rt(Mtx. — The  dineose  ia  alwnyA  &ital ;  and,  indeed,  the  pharynf^eal 
teada  to  hiut^u  tUe  end  by  the  rapid  exlmuntion  It  induces  tlirough 
Ity  of  supplying  a  suffldent  quantity  of  uourisluaeut.     Doath 
oecurs  in  from  two  to  six  months. 

went.  -Little  can  be  done  in  the  way  of  treatmeiit  in  retarding 

word  counw!  of  the  illneRa.      N'utritionH  food  in  small  bulk.  su<£ 

eweuee,  jxiuuded  meat  made  litjuid  with  grary,  yolks  of  egg,  millc, 

lOold  ho  given  ;  and  the  streu^li  of  the  patient  may  be  also  sup- 

liy  din**  of  the  br»ntly-<md^'(j;f(  mixturt-  or  j>ort  viine.     If  the  child 

IDS  '^r  unable  to  swnllow,  iiouriahmeut  mubt  be  administered  by 

;h'tub«  passed  ttirough  Uie  nose. 

'•  uiusl  endeATour  to  relievi;  tlie  dtHtrMs  of  the  child  by  sootldug  ap* 

Brushing  the  affcoted  pnil  with  glycerole  of  morohia  is  rocom- 

by  Lmmbert    For  a  cliild  of  seven  or  eight  years  old,  the  strength 

i^^iUoatioc  may  be  one  grain  iu  three  druuhms.     Inhidutioua  of 

also  appear  to  reliera. 
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QurasT. 

AcDTS  inUHnimalioD  of  Uie  tousiU.  or  (|ulus,v.  is  a  frequont  complaint  ol 
later  cliildltixK],  but  i»  <>omp(ixatiTclT  r&rely  m«t  with  during  the  firet  fcv 
yenrs  of  life.  Oha  of  Uie  perulinritieN  of  the  afTectdon  is  ib>  diRpontinn  to 
recur.  A  titHt  »ttack  leaves  Ix-'lund  it  &  t«utk'nc,v  to  a  secoud,  ami  U» 
Hiune  ftubjcct  ntll  bo  found  to  KufTc-r  from  tbo  di»caiic  a^ain  and  a^^ujji  undtr 
the  iudueuL'o  of  app(U'«ntl,r  trivial  mnsefl.  A  common  coD8«<|U0D0e  of 
these  repeated  attacks  is  a  liypertrophied  coiiditioa  of  the  toDsila  This 
may  be  a  BoiiiTe  nf  great  inrouvenicncc,  and  may  even  have  a  tterioui  ef- 
fect \x\>oa  Uie  health  aud  i,'t'iifml  dovelopment  of  the  cliiW. 

The  tonaili^  arc  often  found  to  shftre  in  a  r^eneml  inilRtDmation  offectiD^ 
thft  mucous  lurimbriuie  of  the  mouth  and  faucex,  and  in  scarlatina  aw) 
diphtheria  they  are  aJiiiOHt  iuvitriubly  iuAomed  and  nwoUen.  Tlie 
"  quinsy  "  w,  bowcvur,  aiiplii-d  to  a  sjtecifd  jtriiiiary  afTL-cliuu  wbicii  ap^ 
to  b«  eoiuethiu^  more  than  n  mere  lonnl  compUint.  A(<uto  tonsillitis  htK, 
indeed,  been  compared  tn  rronpimH  pnenmouia — another  diaeiuio  which  is 
no  Ioniser  r«><;arded  im  a  purely  IoorI  iufliuiitnation.  In  each  of  these  forms 
of  illnesH,  we  6nd  general  Hymptoma  uevero  out  of  all  proportion  to  the 
local  lesion ;  a  rapid  riiic  of  temperature  which  often  precedes  the  more 
Bpeciiil  ii;ymptom«,and  a  eritirjU  fall  ou  the  fifth  or  aixth  day.  In  «ttck  dit- 
eaae.  ton,  the  attack  opiioftrs  to  he  due  to  very  similar  catisea. 

CauKilion. — Althou;ih  occnaiounlly  met  with  in  youup  children,  qninsy 
cannot  b«  said  to  bo  commou  until  about  the  cij;;hth  or  ninth  years.  InoU 
cases  there  is  probably  a  special  individual  susoeptibility  rendvrin-;  the 
patient  more  liable  to  be  affected  by  cold  and  damp,  which  ajipeai*  to  b» 
the  ordinary  eau^a  of  cfLtarrh.  Any  itiHueiure  which  exeniiueH  a  <le])refletnc 
effect  upon  Die  8yBt«in  will  no  doubt  owiist  the  nction  of  tht-Mc  ciitisea,  and 
Home  obnen-eni  are  diRpuned  to  believe  tliat  in  unfavourable  subjecta  sucb 
depreetaog  iiilluonoisH  alone  are  ciipnble  of  exciting  the  attack.  'Cliere  ai*- 
fiearK  fo  be  a  <li»ttitct  cuiiitcctiun  bt^tweeu  ionKillitia  and  iicut«  rbeumatistii. 
Quintiy  is  common  in  rheiimntii:  subjects,  and  attacks  of  rhcuuiatiBni  are 
often  preceded  by  acute  inflammation  of  the  tonnila  Indeed,  so  frequently 
ix  this  the  a&ae  that  (iuiii»y  liatt  been  looked  upon  w  an  early  nuuiifestatioD 
of  the  rheumutic  tendency. 

The  inhalation  of  sewer  gas  is  another  common  cause  of  tonaiUttia 
Iiinintes  of  houses  where  the  waKte-wuter  pipes  run  directly  into  the  suit 
pil>e,  or  where  the  main  soil-pipe  is  defective  and  leaks  under  tlie  baaemeDt 
noor.  are  often  subject  to  repeated  atta^-ks  of  quinsy,  aud  also  to  a  ttlon^er 
inflammation  of  the  touttils.  which  reeista  all  treatment  as  long  as  the  pa- 
tient remaiiiK  in  the  vitiated  ntmotqilwrc. 

Chronir  hyitertrojihy  of  tJie  toimilB  in  not  always  the  oonsotjuenee  of 
the  acute  fonii  of  the  ili»etiw<.  In  ucrufulous children,  enlorgein&ut  of  thee* 
glands  may  arise  from  a  process  of  alow  inflammation.     Ttie  same  thing  i» 
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\y  seen  in  '•hildren  in  whom  no  horetlitfiry  lUsitlietic  iendencj  am 
fHcoToml.  and  in  fimiUirs  wlip-rc  th^  other  nu-nilifnt  iirc  alrong  aiid 
ithjr.  In  tliew  i^aaea  il  will  he  ;^i-iifrallv  roiuiil  Miat  t]i«  pfttit^ut,  if  lie 
not  Buffered  frotn  repeated  attiu.-kb  of  the  aeute  form  oi  the  diaeoec, 
been  long' ex[>oHed  to  iiWAnitdrT  or  father  di^iireHfiing;  inHtienceiih^  which 
(Irwlupmvjit  and  geueral  uutriLiuii  h&w  xuMtoiiuKl  dintiuct  injury. 
Ae  ehihl  mny  have  lived  iu  a  vitiated  atmoBphere.  tieen  overworked  at 
•dionL  or  liccu  subjected  to  otiier  ttniiroes  of  depreesion  which  have  raduced 
UsrtivDutb  and  diminished  hut  riUd  powera 

Utt  obnitiic  iuflommation  of  the  toiiBilH,  whic^h  is  the  nonnpquence  of  a 
^n"^"  t«ii<lfn(-v,  iMM-liIdiD  tH!en  befurv  thtj  fifth  ur  iiixth  vfiu-.  When  the 
Imrtruphy  occure  in  cbildreu  of  healthier  conetitution,  it  ofl«u  begins 
Hnier,  bcin^  fonnd  in  infaiita  nnder  twelve  or  ei>;hteeti  ntriiit}i8  old.  It 
hi  biwu  suggeoied  by  Ilolwrt,  that  in  siirh  younp  Kubjeft«  the  cnlBrgement 
my  be  a  oonscqucnc*  of  t*fthing,  and  it  ih  poaHiblc  that  the  change  in  the 
iKids  ui»y  hnve  witiio  coiuieclion  with  th«  general  glanihilar  octiviljr  which 
■biniirD  to  prevail  at  tJiia  period  of  life. 

Mart/i/l  Anatunui. — In  acute  loniiillitiH.  the  inflamed  tonnil  lie^comea  rwoI- 
rjlh  iuthuntiuitor^  exudation.  An  iucreusei-l  prmluctiou  of  epithelial 
' '  es  place  in  the  recemee  of  the  glaud.  The  ci^-pts  ore  distended 
fbem,  and  the  celU  appear  tm  creamv-h>oking  raaAWH  at  Die  oriRcea 
iimj^  at  the  >uune  time  the  lymphatic  fulhclea  Nwell  mul  Boffeu,  and  form 
which  run  together  »oaeta  give  nttc  to  n  eonKiilerable  coUeetion 
paa  Thiji  is  eventually  expelled  by  one  or  more  openiiijfa.  The  iiiliam- 
then  subeicleH,  and  the  Hwt-Uing  more  or  lesti  complelely  disappeare. 
Mldom  bappcDs  that  both  tontdlii  arc  attacked  ut  exiK^lv  the  same  time. 
RUlhr,  tbo  indammation  be^anx  linit  on  one  hi  le,  and  p'u-tJy  ruutt  it^  course 
[Iwfoie  the  tonsil  on  the  otlter  side  bctgius  to  sutTcr.  There  is  al.so  more  or 
tMBfaflammation  of  the  soft  piilate  and  pillarri  of  Ibe  fnuren,  and  the  »ali\-ary 
may  puticipnte  in  the  inflammation  and  get  hurd  iiud  KwoUen. 
lonok  pennaoontly  enlarged  from  chronic  inllrimmation.  Uie  iiicrcaeo 
is  due  to  an  inflanimatory  bypertrryiliy  of  the  anlvnuicons*  connee- 
time.  The  glands  are  enlarged  and  hanl,  and  their  surface  iu  often 
tamn. 

StfvtittoaiM. — The  inflatntuation  beginn  with  n  chill,  or  even  n  dii^tinct 
'lisor,  ind  tbe  child  complains  of  n  feeling  of  dr^'neas  and  aching  iu  the 
}Vi^ao  of  the  hnccfl.  His  temi»eratm-e  riaca  to  between  102^  and  lOH", 
^tad  he  looks  and  feels  iU.  Oftvn  there  is  geuei-al  aching  and  eorencM  of 
An  body.  Bucb  oa  is  experienced  at  the  beginning  of  uttaclui  of  severe 
CtCarrh  ;  the  {Milae  is  rapid  and  full,  and  Die  tongue  ia  thickly>i-oatec1  with 
fiir.  On  inspection  of  the  throat,  the  t^iutdlu  Kre  seen  to  be  swollen  and 
vniiUy  red,  and  there  ia  alt^o  redness  of  the  soft  palate,  uvula,  and  pilLirs 
ff  tb»  fouoes.  Tbe  uvula  ia  not,  however,  awollen  at  the  tirst.  altliough 
^^  it  is  apt  to  become  cedematoua 

As  the  intLunniator>-  pnxeaB  increaaes.  the  pain  and  aching  at  the  back 
■(tk*  throat  grr^w  more  diKtremiiig,  mid  the  diwromfort  is  increased  by  a 
fwrtirai  of  tliick  rauciw  from  the  inflpuned  nmconit  membrane,  Degluti- 
vn  in  itceoni|Mnied  by  n  sharp  pain,  which  often  shodta  up  into  the  earn 
f^  nde  of  the  head,  and  oil  movement  of  the  juus  is  pntnfiil.  Tli«  child 
'^  A&aid  or  unable  to  awallow,  and  often  an  attempt  to  dn  so  produces  n 
•[•okiiig  MrniMfiou,  and  a  return  of  the  fluid  through  the  nnae.  Singing  in 
1m«  «ub  and  deafueas  are  often  preiieut>  and  the  voice  of  the  mifferer  has  a 
tt^tnliu'  naaal  quaUty  which  is  verj-  eharacteriatic  At  the  height  of  the 
■"itwac,  the  tmuperalure  is  often  ws  high  »s  VH" ;  the  Bkin  vs  mousi  nad 
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daouny ;  the  piil-ie  i^  mptil  and  oom]n«HBible  ;  there  is  a  feeling  of 
prwtnition,  and  ihv  fmi.'  is  palo,  hiijc;pml,  aud  diMtresaed. 

U  one  tonsil  oulv  be  AfffcUnl.  ni  Uiet-iul  of  lire  or  nix  ilnva  u  vc&onisli 
Hpot  rati  be  detecteil  au  the  reddened  niid  glojKty  tmrfuce  of  uie  glaiuL  lu 
a  f«w  lioucft,  or  on  tbv  following  day,  tlio  nliwCNu  liuivte  iit  tliin  nolut,  And 
ilii«L'tuu'>;v)(  II  Inr^e  fjuiiutitv  of  lliiok  ptiM,  1o  tb(>  ^eul  iind  aininst  unraedLite 
relief  of  the  pntieuL  Often,  lion-cvcr,  at  this  tiuic.  or  shortly  1x-forc,  Uie 
npprwiite  tonsil  beginn  to  swell,  aad  Uie  discomforty  if  it  bail  purliallj  abated, 
returns. 

Tho  awoUen  gland  nmy  niu-h  u  Urge  azc  It  can  ho  te\t  vxienu^j 
WliiutI  lliu  nnt;l(!  of  thu  jnw.  nu<i  oftvn  tw-cuitt  tu  block  up  tbe  nbole  pn»- 
s.igi*  of  the  tbroat.  M'hcn  the  inflnmmatiou  runs  ite  couiiiic  on  both  eidea 
at  Hip  tkinip  timp,  th^rr  mnr  W  difficulty  of  breathing,  and  tln^  fai*e  afenmes 
an  H({oui£iMi  (•xpnwniou  uf  distnwa  FoiiiuiHtt^Ir,  any  but  h  favuunil^  ter- 
luiuntioD  to  the  complnint  is  oxcxrasiTcly  rare  ;  and  toe  child's  frit-uds  may 
l>o  i-omfortwl  by  the  assmranor  that  tlie  wvrrity  of  iJie  Rniiptoms  is  out  rf 
uU  projwjriiou  to  the  nelujj  diuigcr  of  tlie  lUufKH,  jiml  tlmt  rvcovtrj^  niJiy  be 
exiioi-tfci!  inHth  oonfidcnco.  When  the  sbi»or9n  hurtrtR,  its  punOeut  conlcntB 
ftl-e  idliKMit  inmiinbly  ttw^dlowed  by  tlie  cliild  ;  but  the  r<:i«nlion  of  much  of 
bin  diHtress,  the  relief  eliowu  in  hi's  face,  the  rapid  fall  uf  temperature,  and 
the  iniprovoniont  in  liia  g:eneral  nyinploniH,  allow  tw  to  infer,  evtn  vrith- 
out  exainiiintiou  of  the  thi^ust,  tiiftt  vvnt-iialiun  of  the  miitter  bait  occurred. 

.\ftcr  dintL'linr^c  of  its  contents  tlie  (rlund  begins  (o  diniiuisfa  in  nze; 
d  eg]  u  lit  ion,  iilthough  rtill  piiiiiful,  is  nct^oiiipltHhed  with  {jp-eiitcr  eiiHc  ;  the 
liatt^ii-d  expri'KKion  of  the  face  diMappwirti,  luid  the  desire  for  food  begins 
lo  rfctiiiTk.  Often,  At  this  time,  ft  disebnr^c  of  blood  takes  phur«  from  the 
abi^cosK.  Tlu>  iipucftninrv  of  blood  frttiii  the  mouth  maybe  a  cnuMuf  jjrwrt 
altu-ni  to  the  chilli's  relulivcs,  and  it  id  well  lo  worn  them  of  llic  poanibiHty 
of  ila  oci^Mn-ence. 

ITiH  dunitiou  of  thediseaae  i8  from  on©  to  two  weeks,  according  to 
whotlicr  both  tocsilx  or  only  one  biwotnes  infiiLmcd.  ConvnlescencG  is 
Mliorl,  tuiil  aflcr  the  ceMtatiou  of  the  attnclc,  the  child  qniclily  recoverB  hi* 
atreugth. 

In  a.  considerable  proportion  of  csbm,  eepociftUy  ii  judicious  trcAtroent 
iit  early  aiiopted,  the  inflaiamfitorfprorefwutopsshort  of  suppuration.  The 
reduesy  then  bcgiuB  to  djuiiitiiih,  aud  the  Bwelhug  to  subside,  nt  the  end  of 
fcirty-eight  hours,  or  in  the  course  of  the  fourth  day.  In  many  of  thcae 
iiistimocii,  the  red  «nd  swollen  tonstJs  are  miectled  over  with  gray  pntcbee 
fmm  tlie  nerrction  at  the  tuouUiH  of  the  fi>llii'le»,  and  sometimes  shalloir 
idcci-H  lu-e  st-en  on  the  inside  of  tlie  cbeeka  and  lip*,  or  on  the  tongue,  hot 
rarely  on  the  Loiisiis  theniseh'OB.  In  this  form  of  Ihe  disease,  tiie  febrile 
action  is  less  high  tlian  in  the  suppurative  variety,  bnt  tlir  depression  and 
feeling  of  illnL-sa  are  fully  as  never*!.  When  oreurring  in  this  form,  tonstl- 
Viiiti  iu  probiiblv  idwuyx  a  coiDu^tpieiice  of  insanitary*  eonditions.  The  cann 
lire  ofttjii  met  with  iti  groupt*.  aevonvl  intnnteii  of  tlic  wime  hotiae  or  row  of 
houseH  being  attiirked  almost  at  the  same  time.  Althnuj^h  iiichnled  vuiilcr 
the  nnrae  of  tjuiiiH^',  the  ditt<>iuie  ia  probably  dintinct  in  itH  nature  from  the 
Mippumlive  variety,  and,  if  suitable  treatment  he  adopted  ettrly,  it  can  bo 
remlily  arrested. 

In  rhntnu:  h^jpf.rfropby  o/fhi'  ton/rila,  the  glands  are  enlarged  and  hard. 
They  can  be  felt  exterunlly  beltiiid  the  angle  of  the  jaw,  and,  on  imqtoctioD 
of  tho  throat,  are  ueen  as  two  globular  binlica  projecting  towards  one  An- 
other, so  as  almost  to  touch  in  the  middle  of  the  thi-oal.  The  anterior  sur- 
face is  HUiooth  JUitl  ahiiiiujj,  but  tiie  iuterual  face  is  irregular  from  the  oiien- 
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ot  the  Rlaoilular  raeowcft    Tbeir  wlour  is  usiinlly  of  a  pale  brick  red, 

•Ikii  «l  all  con(j««tetl,  as  tbey  are  apt  to  tie  mi  the  owurrence  of  the 
^tortfliill,  thev  berotne  o£  u  JteiM-r  tiiit,  ami  yellow  cunly  luBSHes  appwU" 
theunficetiuf  uio  on-pts.    At  tbcso  times.  Uicy  of t«ii  mcctiu  the  middle 

uil  tUo  friottort  nf  the  two  boilies  againitt  ono  another  may,  aa  Dr. 
V  PiHUT  liiis  painte<l  out.  be  a  cause  of  Mip(<rficL»l  ulceratioD.     One  ot 
lie  rtsulta  of  (Jiiu  chnwic  eiilargf^jncut  uf  the  gbuids  is  tb(<  frecpient  reciir- 
^.jditacks  of  iuQainiiuLtioQ,  which,  iiUhnii|Th  niiioiiiitiuf^  to  no  more 
■pilAcial  pUar^'iipitis,  are  yet  a  bouivc-  of  great  diHcomfurt.    Usually, 
bulonoe  in  the  twelve  oiontliB,  tlio  iuHAmniatoiy  protiefw  ia  more  se%'ere, 

1  tlje  pAtieot  psswM  tbroii^li  h  rt-^Lar  tittiwrk  of  ipiiitNv. 

A  cliiJJ  M'lio  KufTLTs  fn.-iii  tLis  dtrouic  cnloi'Kenicnt  of  tiio  touails,  preeeats 

ly  Tt-rv  clinnM't*ri.sticsyni]itoniii.     He  liiui  often  an  utihfalthy  niipeanuicc, 

■iag  andciTiiztd,  pah.  au'l  tliui.     The  imperfcc-t  s1iit<*  of  nutritiou  id  such 

ifl  well  seen  in  fa»«cs  where  onc«  iiii'iuhor  of  a  ftiinilr  i«  alone  af- 

Tb«  (ruil  Mppeiiruicc   of  the  cliil<l  tlicti  euutnutH  Mtrikiiigly  vilh 

robust  ami  healthy  look  of  his  more  fortunate  bi'otbcrs lui'l  sisters.     It 

hefo  fiuppoeed  ibrttthia  imperfect  performance  of  Hie  nntritivo  jn-o- 
Besbs  is  due  tu  the  iiii{H*>liiiieiit  to  rt^Hpirntiou  nvt  up  by  the  kuoUbd  boilieti, 
ndtiu  DOQSGtjaeat  iusuHicieDt  eouiliustioa  of  waste  pi'oducta  ui  the  body. 
[cmtiot,  bo«ev«r.  tiunk  tliisa  tkitiArar-toiT  explanation  of  lliu  pbc'uuincnon. 
D  ippuiirB  to  me  to  be  ratber  the  result  of  the  striking  misveptibility  to 
ifaiiL  ihnost  invariably  manifested  by  tbcee  {uktifMita  Their  giuitric  mu- 
brat  meuibraDe  a*  tbercfore  kept  in  a  xtate  of  aluuwt  cotitiiniul  ratiurh.  Am 
lensequeBoe,  digestion  to  laboured  and  imperfect',  and  the  nutritive  nceda 
Bttbe^atem  are  iusulBcieDtlT  suppli*-tl.  Nuch  children  are  often  exrea- 
bftl;  imtsble  and  reatlesa.  Tbeir  eomplL-xioii  is  luiUaw,  with  a  durli  dta- 
nmntiiMi  under  tba  eyes.  They  alccp  badly  at  uigbt,  dreamingand  talk- 
pi  tMohearttnUy.  Tlieir  bowels  are  often  confined,  and  their  xtooltt  light- 
irwiimd  and  cwenaive.  SontetiiaeB  the  foce  ttirus  suOdcnly  vhito,  uid 
Uk  child  complains  of  flatulent  paina  and  of  difitontion  of  the  belly. 

In  ill  caaes  where  tbe  vulargsment  of  the  ghuiihi  i»  at  nil  couiudemble, 
ith*  macous  membrane  in  the  neighbourhood  of  the  tonsilfi  is  hnbilually 
BOOMled  and  rnlaxed.  The  cliild  lUioreH  in  Iuh  ttleep  ;  »>i)cnkfl  with  a  thick 
BmI  Unie  of  voice,  and  may  be  dull  of  bearing  from  the  tui^d  state  of 
Hw  Eiutacliiau  tubea  SUcht  bfemorrhages  often  occur  at  night  from  tlie 
Bnfice  of  the  glands,  and  blood-stained  saliva  may  flow  fi-oni  the  child  h 
Bpni  month  on  to  the  pillow.  Sometimea  the  posterior  nares  are  almoet 
0wai>Utely  closed  to  tlie  piuaage  of  nir.  Tlie  nostrila  then  become 
Httetunl  so  a»  to  nitrrow  tb>>  niotal  H]iertureK.  Id  sucb  cliildren,  the  ]hiIii1« 
P  often  high  and  arched  ;  the  upper  jaw  is  small ;  Uie  t«fth  are  crowded 
lUdorerlAp,  and  the  front  of  the  jaw  i.s  nuriouHly  roiitnled  n.t  the  lips. 

la  exti^ne  cased,  the  entrance  of  air  through  Ihe  lonux  is  impeded; 
vAn ■tfieientir  bo  to  induce  a  trtnte of  porniatKnt.  eollapse  at  the  bases  of 
VRlmm.  Tlie  lower  end  of  the  mterniim,  wilh  the  cArlila^es  connected  with 
w.  is  then  forced  backwnnls  so  as  to  present  a  cup-shaped  depiX'i«ion  at 
tt«l  point  The  ujiper  portion  of  the  atemum  ia  made  ])rontinent,  and  one 
luftn  of  {ligeon-brtnat  w  produced.  TIuh  vnxiety  of  the  pig<eon-breuKt  mny 
""risilily  distiugiuahe^l  from  a  somewhat  simihir  condition  in  the  rickety 
'<aIiL  In  the  latter,  the  whole  Hternuui  pri^trudei*,  from  iK>fteiiing  of  the 
lu  the  former,  the  npper  ])art  of  the  breoKt-boiie  la  prominent,  and 

ilnprnmninTi  at  the  tower  part  ta  the  result  of  yielding,  not  in  the  ribe, 

in  th«  oKrtilagea. 

Foetor  ci  the  breath  is  a  common  conaet^ueuL-e  of  enlarged  tonails,  for 
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the  glAndtilar  neomtm  become  filled  with  n  choM^.  deconpoem^ 
Coujtb  w  aIm>  ft  &!MU«nt  Byiu|)toiii  It  in  nft«D  diiiti'eMunK  luii]  jiar 
and  when  combioea  with  the  pallid,  weiikly  appearauw  above  rvterreiH 
iiinr  give  rise  to  fcan)  o(  eonmunption.  Such  njiprcheusions  arc  somet 
ntner  coufirnied  llian  alUved  bv  the  resultfi  of  n  ithysK-ul  exauiuuilioa  of 
the  cbcRt.  Id  xqodv  kucIi  ciuiea,  u  peculiar  hollow  quality  of  brcath-«oiin<), 
prolnhl}-  conducteu  from  thi-  pUnririix.  is  hoard  with  the  stetha«ca|)e  at  each 
Bupm-BpiuouK  toesa.  Tu  au  iii  experienced  obeerver,  this  sign  may  sog- 
(jMt  coiwoUd&tioii  of  the  hmf^  There  is.  however,  no  dulocsB  on  perms- 
sinii,  and  tlie  abnomial  quality  nf  brcath-tioiuid  is  heard  principally  in  *>i- 
I>inilion.  and  in  p^atly  diiniiiiithed,  or  evau  coiupletelj  suppressed,  whea 
ibo  cliild  opeiiti  bin  month  widely. 

J iitiQti(n>is. — Pritunry  iuflaiiunation  of  the  toonlg  can  fyaXy  be  misUiben 
for  the  secondary  iudammatioa  whirb  occum  in  scarlatinA  and  diphlht^riii. 
In  the  finrt:  case,  the  absence  of  the  clianicleristic  eruption  at  the  end  of 
twfiily-four  hours  is  quite  sufBcieut  to  cvOude  thv  infoc-tiotni  fever.  But, 
l>«-sid<^'i4  the  muh,  the  nj^iearanoe  of  the  inHunxNt  niurouxiucmbnuii-  is  very 
difTeioiit  in  thn  twn  dJaBMc*  In  scarlatina,  it  is  more  widely  dittuBcd,  ami 
of  u  more  brilUaut  red,  than  at  Ihu  be(^uniu|;  of  quinsy  ;  and  on  the  soil 
jiulnte  tht;  rt-diit-HS  is  u^tiiiilly  puiictiftiriii,  which  is  not  the  caKc  in  UnuiOitJlL 

In  diphtheria,  tlie  nsh-cnkiured  leathery  appeamnoe  of  tli»  false  oieiu- 
brane  if)  different  from  the  rurdy  patches  of  quinfly ;  and  in  the  fonurr 
disease  there  is  early  swelling  of  Llie  cervicttl  claudH.  In  inflammation  o( 
the  tonitiht  thoae  t'ltuida  ore  not  uauaUy  affeotou. 

I'rv>jrw!ii&. — In  qiiiitAv.  the  pro{ino«ift  ii  rarely  otlierwiae  thiui  favourable. 
Ca»M=«  ai^e  said  occasionally  to  havi?  hH})jw;ut>d  in  which  aufTneatioii  Itiui  n^ 
Hidli-d  fnim  the  iciflnintimtioii.  Rillict  and  Barthez  liave  n-ferrcsl  to  mch  i 
cist*,  in  which  a  little  girl,  aged  Ihirteeu,  died  of  sufTucjiliun  on  the  seocoid 
thiy  ;  but  it  is  vtTy  douhtfid  if  this  was  nu  uucouipUcQt«d  caao  of  qatnn', 
antl  the  accident  is  one  not  greatly  to  bo  drea*Ied. 

In  cases  of  cbrouiu  enlargement  of  the  tonsils,  the  glands,  if  left  alone, 
usually  beeuuio  smiiller  after  piilierty.  But  while  they  remain  swollen  they 
^ivti  rise  to  so  much  incoiivcnifnre  n»*  well  us  induce  so  niiich  interference 
witJi  the  nutritive  processes,  that  meamires  ehoidd  be  always  adopted  for 
their  early  rwlucUon  or  rtmovoL 

'J'ruutment. — In  every  caxe  of  qulofly  it  is  advisable,  as  an  important 
preliminary  to  further  trentmeiit,  to  clear  out  the  bowels  with  a  good  mer- 
curial pur:ge,  followed  by  a  saline  draught  Liuiieed-meal  poultices,  or  a 
«>hl  water  couii>rew!i,  luust  be  kept  applied  tu  the  throat,  and  if  old  enough 
to  gargle,  the  cxiild  may  use  nweak  solution  of  chlorate  of  potAflh  sweetened 
with  glycpiine.  If  the  cjise  is  sw-n  early,  aconite  given  frrt|ueiitly,  inveiy 
small  doses,  is  found  in  uiauy  caset)  to  have  a  distinctlv  beneficial  eflitct 
It  i*cduce3  tho  tempemture.  proniotos  tlio  action  of  tiie  skin,  and  often 
quickly  briiif^s  the  hilURuiiation  to  a  cln»e.  The  tincture  should  bo  UStd 
in  dosee  of  tme  droji  in  a  leiispoouful  of  water  every  hour.  Guaiaeuni  k 
greatly  praised  by  some  authors.  It  can  lie  given  in  doses  of  three  at 
four  grains  in  a  tea>i|HK>i)fiil  of  glycerine  su'veral  times  In  the  day  ;  or  tha 
child  may  Kunk  a  piiftiacum  loxenge  evciT,-  three  or  four  hours.  "Hie  aabcT- 
late  nf  Hixhi  is  annthifr  ivniedy  which  has  been  lately  held  up  as  a  speciSr 
in  certain  cases  of  quiuBy.  This  drug,  like  the  preceding,  19  espooialfy 
adapted  for  cbmb  which  arise  under  the  intluence  of  cold  and  ilainp,  aod 
may  therefore  be  supposed  to  Ite  allied  in  their  nature  to  rbemnntism.  IV) 
a  ciukt  of  ten  years  old  it  may  be  given  in  doties  of  ten  or  fifteen  gmiu 
every  four  hours ;  or  half  that  quantity  every  two  huum     If  the  salt  he 
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led  in  miirilnfie  Bavourml  with  tincture  of  omiige  prol,  and  str«et- 
tipinlfi  of  dilorofunii,  tlio  roMulting  inixtui-c  in  uot  unpleasant  to 
lU.  If  t^ven  Hiifficientiy  eftrlv,  it  is  often  foiiml  to  aluwten,  ill  a  r^ 
skiblo  moimeT,  the  oourse  of  tlie  indammatjuii,  nml  prevent  mipimnttion. 
MoliMashioned  trratnu^nt  hy  saVmoA.  with  mml^rato  ftoiwH  of  antiiuoni&l 
in,  fbllowiDf?  the  iudisppiiHible  jxir^^iv  liudfl  fitvoiir  with  mnuv  prnctititm* 
» tad  is  DO  doubt  ofteu  wry  successful.  Attention  to  the  bowels,  in- 
Md,  Dinflt  never  be  neglected.  A  ^ood  dose  of  calomel,  or  j^ray  ]H»n'der, 
ilbeolocvnth  or  julapine,  reudew  Uiu  aftcr-couree  uf  ihv  diswwt'  niiiirU  lens 
mstTL?.  and.  if  all  irritation  of  the  throat  is  aroidcd.  greatly  IieljM  tbo 
itintslon^  in  his  |»ith  to  recOYfry. 

ArtringcDt  caiiglee  can  only  Ite  allowed  in  the  early  stage  of  the  diwase. 
.astatioii  of  uxm  (tveatr  grAiuD  U*  tlic  ounoo)  mny  be  used  in  thi-s  vrnr, 
at  is  only  lufanissible  if  tlic  fohiile  lu'tion  ik  rnilil,  uud  if  the  viw«  in  neea 
ril^  the  firet  twenty-four  botu-n.  At  r  Inter  {H'riod,  ordinon,*  astringent 
ioofi  often  do  murh  luore  hann  tliaii  goixl.  TJiPre  is,  however,  an 
iccptioo  to  thia  rule,  fur  briisliiiij;  the  surf.'U'e  uf  the  irilltuneil  tiinetls 
ilh  the  piirt'  Fiohition  of  the  8ul>.'U''-ctiitc  of  lead  is  ofteu  attended  with  sur- 
nsUvf  to  tlie  ili»caiiifort-  This  npplirntiou  may  l>e  usi?«I  oui-p  iii  tlie 
ur,  ufaatever  be  the  period  of  the  Ulness.  Another  Hj>pliefiticin  which  tB 
of  aerrioe  in  the  bi-«irbonat«  of  aoila.  (ippHwl  in  the  |»owder.  Au  or- 
throftt  brush,  well  uhargeil  with  ttio  ]>owd*r,  mny  Ik*  uw*"!  to  convey 
latter  to  tbe  toiwiL 

Dirpctlj  sigiui  of  suppuration  are  noticpd,  tlie  child  should  l»e  made  to  in- 

the  Bt«am  of  hot  wiLtLT,  »ud  hut  pouIti<*OH  Khoiild  be  tteduloUMly  Applied 

Ibe  thifwt.     If  old  enoug'li,  the  child  should  be  diiTcted  to  )?iU7;le  fre- 

with  wanu  water,  to  which,  if  thei-e  be  any  fietor.  a  little  Condv's 

Im  been  added.     If  necesHary,  tlie  matter  when  it  formH  can  \k  let 

hy  a  touch  of  the  lancet,  but  in  most  CAses  it  will  be  safe  (»»  allow  it  to 

III  it»  own  way  to  thu  Hurftice.     Still,  if  »•;»»«  of  <l >'X|]tia_'a  iir«  noticed, 

ttwnrcUing  ia  very  larrre,  operative  interference  i'<  a'ivi.-*id)le.     After  the 

faa«  been  evartuited,  quinine  should  be  j^vrn  in  foil  doses. 

The  diet  must  oonaist  at  hrst  of  milk  ntid  bntth.     \Vhen  the  <ItfTici]ltjr 

IwiUowing  becomes  great,  atronp:  meat  cs-i«no«  should  be  gfiveu,  and  the 

IrcDgtb  may  b«  supported,  if  the  cliild  ap]>eRr  veiy  wmIc,  by  the  bmitdT- 

d^^  miztare,  or  port  n-ine.    In  ca.wsof  the  Don-cmppurative  foi-m  of 

Bdbeate,  where,  although  the  depressiou  is  great,  febnie  action  is  mod- 

t4l^iDd  the  tDfiiunmatiou  i^  Mixi/npimiM  hy  Mliallow  ulners  on  the  tongue 

adHeks.  chlorate  of  potash  is  ver^-  ii»cful.  and  may  be  given  in  doses  of 

•tto  ten  groins  every  iJiree  or  four  hours.     These  cases  also  are  greatly 

nrfted  by  pargatioa,  and  Epsom  salts  with  (juiuine  form  a  good  comlM- 

■tJOB.    A  child  of  twelve  year*  of  Age  will  tokfi  well  two  groiua  of  rjuinine, 

^fadf  a  ib-achm  of  milplmte  of  niaguexto,  and  fix'e  dromof  dilute  sul- 

taricorid.  cTcri-aix  houn*.    Tiiis  treatment  clenns  Uio  loaded  tongue,  and 

Il{ltnm  all  the  symptoms  with  reiniirlcilble  ({iiicknesa.     In  young  cliildrcn, 

^  t  gloBH  of  port  w4ne,  given  quite  ut  th<<  lN.'giuriitJg  of  the  nltiirk,  Ktems 

tin  to  hive  the  power  o?  preventing  any  fiirtlicr  development  of  the  com- 

■faiL 

U  tbe  ehrmir.  form  of  tonsiUar  enlargement  it  is  of  extreme  importance 

iajirove  the  general  nutrition  of  the  nbild.     It  will  be  ufmally  found  on 

that  be  Buffers  from  rejwated  attAcka  of  giuiLric  dentugometit.     Our 

core  must  be  to  improve  the  condition  of  uie  dige^ive  organs  by  the 

rpcommeDdetl  elsewhere  (see  tiastric  Cntiurh).   \  lirnarl  HannfJ  liaild- 

to  protect  tlio  stomach  from  chilhi,  is  hcru  of  extreme  Impurtuuco. 
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lysuitlj,  when  the  gastrir  mucouR  mpmbnme  b(i»  been  redtored  to  a  faenlthj 
atatOt  the  geneml  condition  of  the  chiUl  impnn-cM,  nltbuuKb  tlie  size  of  tbe 
tODsUs  ham  undergoui'  uo  diiaiuutiou.  Cvd-Uver  oil  nnO  iron  w-iiic,  nr  (]iii- 
nine  and  tonice  gec«mllv.  mnw  bo  given  to  hasten  the  return  of  tleflb  and 
Ktrength.  A  little  aIcQh<H,  in  tne  fomt  of  lig^it  claret,  ia  Ter%-  useful  in  tbew 
rasieti.  Aa  special  iotemal  treatment  of  the  BiroUeD  tonatld.  Mi*.  Lenaos 
Browue  8p«xut8  hlgblv  of  the  indueuc«  of  a  combiuntioti  of  sulphide  of  cal- 
oiuQj  utd  icxlofona  (luilf  a  tptan  of  tacti),  given  three  times  a  any,  in  redii- 
cing  the  siae  of  t^«  glanda. 

Of  local  meiwurra,  uu  doulit  the  h^st  and  most  effective  {Hticeediac  i> 
exctaon.  The  ton»iJ»  liaviiig  been  removed,  the  tendency  to  catvrh  in  ■ 
gr«ait  mcftAiiresubiiides  :  thedigeation  improvee;  Uie  child  b^ns  to  regain 
ilcHh  and  colour,  and  tlie  cra^fesiad  atato  of  tlie  mucous  mcmbrBne,  which 
liiul  been  thij  iii)ur(>e  of  tut  niitch  diwininfort  nnd  incoDvenience,  is  at  onre 
relicvLtl.  The  uiw-nitiun  iu  a  by  nu  mcunii  )>ainfid  one,  And  ifl  followed  hj 
joli  imineiTiAte  iiti|>rovouieut  that  it  tdioald  be  reeoDuuended  in  every 
^ennc.  Oftftti,  hnwevpr,  tlip  fnigKff'i""  i«  "ot  nj'jirovMl  of  by  the  parents, 
njid  other  lueiiiiH  of  rt^dunng  (he  size  of  the  ^'liui<)s  will  have  to  be  resorted 
ta  The  tonailM  may  bo  paiuttd  twice  a  day  with  a  uiixtiirc  of  equal  part« 
of  tinct.  ioili  aikI  liti.  potaant ;  or  once  a  day  with  tlie  itiir*^  tinct.  iodl 
Powdered  alum  may  be  applied  Recording  to  <^iinart'«  method,  rubbing  il 
into  the  gland  vigoronitly  nitli  the  finger :  or  the  throat  tuar  be  tnnabrd 
twice  a  day  witli  glyceriun  of  tuuuin.  'ITiese  applicationa  are,  however,  ol 
doubtful  efficacy.  I  have  used  them  myttelf,  and  aeen  them  employed  hx 
others,  hut  even  if  the  aize  of  tJie  glands  in  rednoed  for  a  timn  by  nieh 
lueauH,  IJie  imnro\'einent  in  Heldoui  a  permauent  ooe.  Dr.  Murell  Mackm* 
zio  speaks  highly  of  a  paste  composed  of  ec£ual  pnTts  of  caustic  lime  and 
aodii  with  Mpii-iL  Thix  is  (o  be  .-ippUetl  to  diJlVrciit  parta  of  the  vnoUlB 
surface  ouce  or  twice  a  week.  Other  cnuHties.  nucli  as  nitrate  of 
Vienna  paste,  and  chloride  of  zinc  |in  the  stick)  have  been  used,  and 
galvanu-irinitery  haaidtto  been  employed,  liy  the  uwof  lhe«e  agents, 
porlioiis  of  the  cularged  tmd  tou(;bc-ucd  glands  are  destroyed  on  eneh 
plication  ;  but  tlie  size  of  the  lon,si|!*  it*  but  alowly  reductd  by  thja  means 
— indeed,  the  patience  of  the  ehild'H  reliltives  le  luually  ex!iauf<t*<l  befon 
any  definite  rettultii  have  been  obtained.  A  niioro  rapid  method  is  thai 
recommended  by  Dr.  Gordon  Holmex  A  (bin  slick  of  nitrate  of  ailver  is 
pressed  into  the  tonmllar  crypts,  nnd  worted  round  for  a  few  seconds. 
Small  dloughs  are  thua  formecl,  which  are  soon  difichfin>ed.  The  process 
ean  be  repeated  ererj-  other  day,  and  bv  thia  meaiiK,  nitli  little  suflTering  In 
the  child,  for  the  operation  is  followed  by  but  little  external  BoreneBSof 
the  throat,  the  size  of  the  plaTHls  may  be  quickly  and  matLrially  rcdneed. 
Another  plan  in  to  inject  a  solution  of  ei^tin  (  "  j. — JH*.  to  3  j, )  with  (h* 
hjiiodtrmic  syring^j  into  the  enlarged  tonsih  Tliree  to  fire  drops  may  be 
alowly  introihieeHl  into  tlie  f>l>uid  om-e  or  twiire  n  week.  The  operation 
aeems  to  caut^i  sonic  paiu,  and  ia  so  greatly  dreaded  by  the  child  that  it  is 
difficult  to  persevere  with  it  for  long  together  1  have  never  seen  A  OMB 
where  the  t^laiidn  liavu  been  apprecinbly  ditniiii»hed  by  this  meana. 

French  authors  rccoainicn(l  siilphuronB  batliH  as  efBcacioufi  in  tedv- 
cing  the  aixe  of  the  glandt*,  hut  I  csnitot  Rjieak  from  my  Own  experieoee  of 
the  value  of  this  method  of  treutmeut. 
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of  mAtter  occnsionally  form   in  the   loose  rcllular  ticmie  at 

of  ih*3  pliuryux.     Tliv  <U'4l'm8V  vt  uf  iiimortiuice,  uM  tliu  aiMi'i?iM,  hy 

b ntuatioii,  iatei-ferea  soriotiHlv  ^'itli  tlie  fuuctiona  of  rMpimtion  niid  dcj^- 

Muon,  notl  giTts  n.4e  to  a;r"iptoiii8  ivhii-li.  unless  refecre*!  to  tbeir  true 

oigiii,  niAy  W  a  wiurco  of  cunKi<lL>iub|p  per(il*rsilv. 

'.vmlion. — Rctro-pljarycgool  ftbticess  in  moro  connnoa  in  cliililhoocl 
iu  ikft^r  Team,  iuhI  tltirin^  the  first  twelve  rnotithii  Uiiui  nt  n  latfr 
of  life.     Id  eigbty-niiie  ciuseH  collected  hy  Gautier,  nearly  one-tbiivl 
d  tbe  patienta  v^re  infanta  under  a  ycur  old. 

Scn'rulmis  U'lidencies  appear  to  liar«  apowprfid  in(liK<iir»  in  fnvoui-in;; 
ib  wciureiioe  of  tbe  dtBeose.  In  the  Bubjecta  of  tliis  iliatlK'!4t.s.  the  nbscosa 
i>  BOBietiiaes  found  to  occur  fta  a  oequel  of  one  of  flieni-ittt^  Hpprili<;  diseaaea 
— oJ  trarlatiua,  titvMdwt,  diphtlieha,  or  cr\>-ipela»i.  Ciuit-s  of  the  oerncat 
vartobnu.  to  frbich  such  cLiUli'cn  arc  pn>Do.  itiity  imlu(«  it ;  and  it  may 
(qUow  tonRillitia,  ulc«raHniis  iiliout  tlic  luouth.  or  fiy-fmn  of  tlio  Hcalp  or 
b>ck  uf  the  neck.  In  nuuiy  ciises,  however,  the  cause  of  t}]c  malatly  is 
obtcure.  It  liaa  been  atti-ibuted  to  expimm-e  to  cotil,  to  tltf>  ncliou  of  irh- 
taitK  BiK'h  tut  too  hot  litioidB,  and  to  iiijurr  fntm  fisli-boiitn.  pius.  imd 
p'tulcj  gpicuhc  of  boDc  inadrcrtcutjy  swallowed.  Indeed,  surli  8iil>stnDccs 
ant  Wq  occasionally  discovered  in  !]i«  contents  of  tlie  nl)i*ce!W. 

U'yrhiii  AntUonvf. — The  collections  of  inatt»?r  situated  behind  the  po»- 
mdl  of  the  phnrrux  voiy  couKidembly  in  «i».  Sometimes  they  too 
[« aa  a  heuK  ei^,  and  uiiiy  even  extend  for  ii  rr»UMideralile  di^liitfo 
and  downwards.  They  arc  not  nlwityB  setited  in  tlie  middle  line  ; 
more  rommonljr,  perhajm,  tlj^y  are  pla<-t  >1  nt  an  ftpprMia.l)k  distacfte 
aiilff.  Tbvy  an  aiuioat  invariiibly  singlp,  and  tiic ir  coui«ut«  cou«ist 
Qt  and  chcorj'  matter.  Sometimes  tho  abBcoas  may  opea  spon- 
la  other  caaes  it  may  «el  up  ulrcration  in  a  lar^e  vessel,  trnvh 
carotid,  and  give  rise  to  fatal  iuEmorrliatre.  Occaaioually  it  ha** 
iWD  to  force  ita  way  along  the  cellular  tissue  of  the  neck,  and  ojien 
ni»4liiu<tin iim  or  the  pii'tind  cavity,  lu  a  ca««  whirli  -vtvn  uudor 
^-  of  my  colleague,  Mr.  Parker,  in  the  Enst  London  Cliildren's  HoRpi- 
*—ii  little  boy  fifteen  monUiH  old — tlie  aliHcewi  fonued  a  fluctuo-tiiig  awel- 
'^1  tbe  Mizo  uf  n  heii'K  eg;^,  below  and  behind  the  angle  of  tJii>  Ii>w*<r  jiiur 
1^  tlie  right  aide.  There  was  also  a  aoft,  cuohiony  tunionr  at  the  bnck  of 
rf^  phairnx.  After  the  a1i«c«^wi  had  been  o[>ened  exterruiJly,  prewiure  on 
*'^  Jiliaryngeal  swelling  caused  [)U8  to  well  up  through  the  wuund. 

*si  young  inloutM,  tl-C  primary  sent  of  the  Bup]>uration  appears  to  be  the 
^pbatic  glanila  wliicli  he  along  the  ponterior  wiiU  of  the  j^iarynx.  Kor- 
J^>U  ststea  that  with  his  finger  he  has  been  able  to  detect  enlargement 
'  theae  glanda  in  certain  caucs  of  Ihruitb,  ult;emtive  tttonmtatia,  Ottma, 
Ic.,  Xiixx  QasA  ouly  in  one  iuattuico  boa  he  knowu  tha  iuHauuuation  to  pro- 


ive  of  coriee  of  Uio  rertcbnc  of  Uie  nock.    Tbcso  syn 
'flftflr.ribe<I  eluewliere  (ace  page  178). 

I'ain  cr  diSiLnilU-  in  Bwallovring,  iB  perliips  the  finrt.  ■ 
TUp  iircaoDce  of  tbtt  jiliaryii^oal  swolling  bo  inttrfcrea 
fiKKl  that,  the  mticnt  iiitiy  linre  the  f^reateet  <liflictUt,v 
went.  Liquuui  ran  ofl(>n  be  dWftUoveil,  Imt  snliil  iiiatti 
OToai  effort,  ur  n[>t  ut  alL  Sometimea  the  obiilacle  iifi])eflg 
In  these  cime^H,  the  ohUJ,  if  an  infaut,  micka  eafferlr  for 
Uieo  eudtleoly  throwiog  back  his  bend,  disdiargOB  Um 
through  the  month  and  noM-.  As  n  conaequenoe  of  (be  i 
iut«rf4rr(>uc-a  uith  nutrition  inTariably  follows,  tmd  the  ch 
idly.  It  must  be  aai4,  however,  that  oasos  are  sometiiuea 
no  difliciiltjr  of  deglutition  is  preaent,  and  nuthtioD  ap 
affected  liy  the  pi'ewnoe  of  the  abscesa. 

Dyspncea  in  aiiothnr  symptom  which  i«  usnnUy  to  be 
ocourH  lit  the  wime  time  vritli  tlie  preceding.  Th^re  s] 
interfereQoo  v,i\\x  the  entrnjicre  of  nir  into  Uie  lungs,  for 
the  diild  niakefl  a  ninoiis  prating:  or  whistling  nn 
tirns  the  Hoft  partti  of  the  chesl  Hinlt  in,  and  the  ep: 
The  dyspucca  rarioti  iu  decree.  It  is  subject  to  prin 
hut  in  the  interrnls  the  ivspimtioii  i«  far  from  triUK[Utl. 
lies  down,  the  brentliing  is  alwnys  especiidly  difficult, 
th(!r«fore  partirulnrly  noticeable  at  night.  In  severe  cai 
obliged  to  niiite  biiuMilf  iu  bed  iu  onler  to  breatlie  nitfa 
case,  nod  luay  oftcu  bo  found  sitting  up  in  his  cot  with 
I)eneath  his  body.  1  (e  ciifta  fretfully  if  diaturbed.  or  in? 
food  or  drink,  and  will  not  willingly  make  any  attempti 
dyspnata  is  always  increased  when  i>resaure  is  luado  tx 
Itrynx. 

Congh  is  usually  present,  generally  dry  and  hard,  bl 
oxysmal  like  the  enupli  of  pe>itusiii&     The  voit-e  hia  a  ti 
ciidly  if  the  Hwelting  in  high  up  iu  the  pharii'Dx.     It  is  Mil 
ciisc'  be  uueonipUentod. 

Stifljiewi  of  the  neck  is  a  characteristic  mrmptom,  (or 
hend  upoQ  the  shouldera  is  always  painful.  CousoqiMnt 
the  head  in  a  curiously  rigid  way,  aomelimra  inclioed  ic 
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with  flnt'J.  bat  niA,r  feci  firm  like  a  solid  groirtb.  Thf  finger  ^liould 
passed  rouml  tlio  tior^Un  of  tbe  itroniiiiciice  mo  tui  in  il^Eiue  iU  liuiiia. 
The  gwelHug  doua  uoi  ALwa>-B  oomo  luto  view  nlicn  the  uiouth  is  oiieiit-il ; 
fur  uot  only  ia  it  oftui  obacured  by  mure  or  1ck»  fititli;)'  mucus,  but  ib*  Hitu< 
atioQ  ma;  be  eiucb  tbitl  it  18  uot  romliljr  diitc^^verod.  If,  theu,  we  suHjiect 
it»  eKistenoe,  the  flugur  sboal<I  b«  mpidlv  jtns&od  upwards  to  the  bjick  of 
tbe  nofie,  nnd  dowiiwanlit  heliind  th«  f^lottis.  hy  tuis  meaiia  tlu^  jHi^iUoa 
of  the  absceas  onn  usualljr  be  imcertmued. 

The  abore  symptoms  ore  to  be  diaoorered  in  moat  caaeaof  the  disense  ; 
Imt  iba  oon»e  and  form  of  Lbu  illti««8  i-ar^  gnaUj  aocordiog  to  wbetber 
tbe  snppumtioQ  ia  an  acute  or  cbronic  Ic^u. 

In  an  oi^ute  iiu]i]>uratioii  )H<liiii'l  the  itbnrynx  tbe  HVTupinmn  nm  rery 
macb  more  pi-esidiii,'  aud  severe  than  in  ibe  more  chruuio  form  of  r«tro- 

Ebar7]i^:«al  absocaa.  The  diaooao  geuorallj  bc^'iutt  '\vitli  bif^h  finer,  sC'V^ro 
a«dache,  and  Yomitioj*.  After  a  niw  da\K,  tttitl'iieia  of  Ww  muNclt^x  of  tiie 
uedc  in  tu)tiRt!<1.  witli  it  [leruliar  fixM  position  of  Ibe  bend,  and  Uiere  mny 
btt  awelling  of  tbe  nnck  and  ^reat  tenderness.  In  »onit!  cuwh,  tbe  iitiffiie>«t 
•Stands  to  tbe  tuuavles  of  tbe  juw,  bo  that  tbe  muutb  <.<im  be  ai>eued  uiilv 
itaperCMtlr.  At  tlie  aamc  time,  or  soon  afterwards,  tbere  is  dittioultT  in 
K\mllomuf(,  and  the  breuUiiii|j;  i«  laboured  and  Mt«)-lorou8.  If  tl>«  child  is 
Lud  down  tbeae  cn-mptoma  are  increased,  aiid  uftcD  tbe  recumbcut  poailion 
inituc4M  a  titute  of  tuimnalauce  approaching  to  ntupor.  If  the  ts^iuptonui  are 
TUK  relieTod,  the  txiiiditiou  of  tlie  child  bi'Mxtmotiiuore  and  uioro  «li8troaK9d. 
Hid  face  ia  swollen  aiid  lirid,  and  the  iiigiilAr  veins  are  pnmiinent  He 
bngcra  (or  a  few  days  in  this  staff,  .ind  tltea  dies,  exb:iui>teit  from  inasttioiif 
or  su£bcat«cl  in  a  paroxywu  of  d^-HjJiiu-ft.  Death  i»  ofleu  preoaded  by  a  ae- 
riaa  of  eonvulsirfi  attackx. 

lu  the  moru  rhronio  oases,  there  in  little  or  no  fever,  and  the  sruiptoms 
Iteuernlly  iire  mucli  less  Tirpent  Tliere  is.  howpvpr,  iisiiallv  n  uoticeable 
interference  with  nutrition,  und  tlie  loss  of  flesh  iit  comudiiniUa 

Tlib  dtinitiou  of  tbe  dtwuiM.'  viuiefi  ||t-catlj-.  Xu  some  oaaea  it  runa  a 
rery  acute  course,  and  cuda  fntolly  in  a  fortuight  or  three  wcckti.  TLia 
form  iii  mimt  common  when  the  suppuratioii  oeciire  us  n  sequt^l  of  fever. 
Ill  otlier  puHCH,  tbe  djH[in(i'A  and  dy^jiliagia  ouotiuue  for  monthii  befoi'e 
tb«r  true  nguilicancu  is  n-aliaed. 

\  Uttlo  girl,  nffed  thriN:-  years,  wiu  brought  to  mo  at  tbe  hoapitnl  for 
difficiiltr  of  breathing.  The  tnothpr  stat«l  tlmt  two  yeont  iirevif)nBly, 
while  teething,  the  chUd  biul  milTered  from  an  eruption  on  the  hesJ.  This 
hairl  be<.ii  tiuickly  followed  by  a  awelliiig  ut  tho  ri^dit  aide  of  the  neck, 
which,  after  growing  hu!>{i<r  for  two  moiillis,  bad  buittt.  Veiy  shortly  nf- 
torwards  the  breatliing  hnd  Iwen  noticed  to  l»e  np|irensed,  nud  the  rftijii- 
nilioD  ba*l  he<niti  to  be  Hccumpaiiied  by  a  {iceuliur  whit«thug  or  rattling 
noisA  'riiiit  »yiiiptom  had  oouliuned  ever  niin'e,  iiud  wiut  alwaysi  worse  ut 
ni^ht.  The  child  was  aaid  to  sleep  very  heavily,  with  ber  oyea  only 
n-irtially  dosed.  8onietimt-s  she  had  seemed  to  Itave  a  diffieulty  in  ewal- 
lowiug. 

Wheti  (tntt  ueen,  the  ebild  was  iTtn;];  oidoep,  restioK  on  the  ri^ht  side  of 
her  cii£st.  She  waa  HwitiUug  profusely  about  the  hejul  and  neck.  Her 
fnee  waii  fluBhcd,  aud  the  eyes  were  only  partiaJly  closed.  The  mouth  vcub 
open,  and  the  narea  were  motiouleAs  in  rcAjnratinn.  At  ench  breath  tbe  id- 
t4>rcoslfU  wpucea  mnk  in  deeply,  and  tbe  epigiistrinm  was  <leprei«ed.  WiUj 
each  ioRinration  a  iwouliar  Knitiun  noise  was  heard,  which  acemod  to  pro- 
e«e<l  from  the  tbroiit  Tim  expimtiona  were  le-ia  noisy,  but  atiU  ahnormaL 
The  glands  along  the  edge  of  the  stemo^mastoid,  and  those  below  tbe  jaw, 
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were  culnrccd  and  paiuIpHi!^,  imd  the  larynx  and  tmokea  seemed  ptubed  oat 
of  the  iiiiiliili^  \uic  to  tlie  l&ft. 

On  inspecting  tli(<  fKucvx,  h  xwelliug  nbout  tticsit«  of  n  |)tnr«>r  ;*  e^^oiold 
bo  MOU  at  tUc  bfl^k  of  tLe  pborjiix.  Oa  prebsiiig  this  with  tbe  tiiigtr,  it 
felt  tirtn  like  aanliii  tumour. 

Tlio  i(W«Uiiig  wati  puticlured  witU  a  Inrge  trtKur  nud  ctuiula,  awl  half 
an  nunot^  at  thick  jius  woa  livmniatcfL  After  tho  o^tcrstioD  the  breolbing 
bwaitue  iiuii'ti-r,  aud  xwal!uwiii{{  naa  effected  wiUitiut  difliciilt^.  The  hU 
0i!«8g  ooutiuued  to  discharge  for  some  days  aud  then  hetUed.  Whtti  Ibe 
ohild  left  the  ho.'^itAl  she  speued  well  in  beftlUij  but  aoma  thickeulag  »- 
ttiaiiied  at  Uie  Uiuk  uf  tlie  pbarrtix. 

In  this  rose,  tho  diacaKo  bad  Insted  for  two  yean,  and  woa  apparcctly 
the  conttetjueDve  of  slow  Koftening  of  n  cheeky  glnnd  nt  tbc  botdi  of  the 
pbar^'Qx.  The  cenicnl  glatids  were  also  enliirged  iiucl  ciuH>oim  ;  nud  from 
out  of  tlifse.  Heated  iMhiiid  tbc  angle  of  tho  Jaw,  a.  qujuittt.y  of  cbccsy  mat- 
ter vnut  t(coope<^l  ont  by  my  co]l«agiie,  Mr.  KeeY#a. 

Wbntc-vcr  be  tlie  length  of  tiB  courm,  a  retro-ptiorrDgeid  absceea,  if  ta- 
reoognifted,  generally  tei-niinAtr-n  in  death.  Ab  lias  h*cn  Wfore  nemarlied, 
the  child  ummlly  lUett  Kuffocntetl  in  u  pawxyKui  of  dyspucea,  or  gmduallj 
A'natbs  afray  from  stor^'ation  and  cshauistiou.  Even  ttpontaneous 
of  the  alxweti^  npjteJUit  to  be  atteniled  with  gre.it  danger,  and  caaea  ata  1 
ported  iii  which  HuHucalion  hoR  been  tbe  ooiu>equeuoe  of  the  passageuf  the 
purulrnt  matttfr  into  the  tJUtibea. 

iUaijiiusin. — Amongst  llio  various  a»uaea  of  dyspnoea  in  the  c^bild.  it  uost 
Dot  be  forgoLtcn  that  retnvpbarj'ngeBl  abscesa  is  one  ;  aud  in  exezy  case 
where  the  breatliing  ia  difficult  aud  atortorous,  tho  pbaiynx  abould  be  ex- 
ainineJ  na  n  mutter  of  i-outiiie.  If  tliitt  bo  done,  the  diWuae  is  uot  likely 
to  bo  overlooked,  for  a  finger  jjossod  to  tho  back  of  the  pharynx  at  one* 
dettictM  tbe  iij^xeiit-e  of  Ibe  abM'fiKH.  Moi'eorer,  informalinn  niay  b«  some* 
tiiucB  giiineu  froiu  mere  itiBpeuliuu  of  the  neck.  Any  uniuniul  prutnincDce  of 
tlie  trw^beo,  or  diujilitceuiL^ut  of  that  tube  to  tbc  right  or  left  uf  the  njtddlft 
line,  auggesttt  ah  extm-lHryngeal  caui^e  fur  the  dyspuisHi.  So,  oltio,  if  wa 
find  the  child  sitting  up  in  bed  and  rofusing  to  lie  don-n  :  or  if  laid  down, 
starting  up  again  in  an  access  of  aufTocation,  we  should  HUKpect  external 
preuHure  upon  tho  larynx.  The  more  cburacteritiUu  ^vniptotns  are  :  StifT- 
ness  and  swelling  of  tho  neck,  and  difficulty  of  Bwallowing,  combined  with 
ortbnpiima  aitd  sh-idiilona  breatliing.  Tht^  moat  characteri.4tic  xigii  ia  a 
swelling  at  till!  bitc^k  of  Uie  pbari,-nx,  wliicli  in  not,  indeed,  alwa^-s  to  be  seen, 
'but  can  invorinbly  bo  felt  by  digitnl  enploration. 

Tbe  (1i8«n«e  is  more  likely  to  bo  uiiijappTxibcuded  in  tlie  neute  than  in 
Die  cbi'onio  fonn :  for  tlie  violence  of  the  eymptoma,  tlie  lividity  of  tlM 
fiicp,  tlie  urgeiury  of  tlie  dy«pn«pa,  and  tlie  stei-tor<5Us  cliarai;ler  of  the  braath- 
big.  tiuggC'Mt  the  prewuce  of  uit^uibiiuiouij  croup.  But  in  tlitittlutease,  Btertor 
is  pi'CMcut  fi'oiu  the  begiuuiiig ;  the  dyspiKuu  is  not  uicreiisetl  by  prcaauni 
made  upon  the  trarhea,  and  ia  rebeved  when  tlie  hitad  is  low  ;  tLe  voice 
rapidly  beirornpH  hoarse  anil  then  wlnspering ;  and  unlcBB  the  pburj'nx  be 
the  Mt'iit  of  fidiie  lueuibnine,  tliere  is  no  difficulty  in  Mwallovring. 

G^ileriin  of  tbe  gtottit^  also  prescutu  ujany  ptttots  of  similarity  with 
abscess  of  the  phnrjTix  ;  but  in  toe  former  cnsc  the  stridor  is  only  marked 
in  inspimtinn,  the  espinition  being  noiHelcss  ;  and  when  tbe  finger  ia 
piuMtid  into  the  throut  it  det4H;tt(  no  tumour,  but  con  feel  tlie  tbiucoued 
opiglottiii  imd  the  ^wnllen  ary-epiglottitlcou  folda.  Klill,  the  two  diaeasee 
may  be  present  together  ;  but  ifn  tumour  can  lie  felt  at  tlie  back  of  the  phar- 
ynx on  digital  exauiinatiou,  the  uuturo  of  the  dlseatie  cannot  b«  doubtful. 
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Progwuia. — If  tlie  ahttccfia  is  del«ctf<1  in  time,  tlin  prognosis  is  riroun- 
Uc  WbeQ  c]e«th  ocruni  io  this  disemie,  it  in  iisilaU^'  in  cases  wlierc  Um 
of  the  eymplouis  luui  bctu  overlooked,  aud  do  nitempt  haa  beoo 
to  rt-lieve  the  cliilti  by  tlie  only  moans  which  axe  Ivkriy  to  prore  ef- 
fcetiuL  Tlie  wnrrrt  ciwpk  are  those  iu  which  the  abKc*-**  is  tbu  cou(i«{|ueuce 
(i  cnmnid  <Iitii-jU3ii  of  tiuue ;  but  cvcu  tliouo  may  cud  in  recovocy  if  tba 
malU'r  be  enicuiitcd  before  the  oMld  baa  become  exhausted. 

Tmami'iu, — In  tho  trenimeut  of  retro-phnryngenl  abscess,  no  time  fliiould 
bekMt  Directly  the  tumour  is  rerogniHed,  it  should  I)p  opened,  whether 
AuiDition  b«  present  or  not  Iu  ordtr  to  avoid  ouy  riitlc  of  p(?netrHtion  of 
Iht  pi»  into  the  bryux,  it  is  perluips  mier  to  une  a  large  triKsor  ani  con- 
itk;  but  tlie  nbscc'ftt  may  be  opened  with  a  knUe  without  dtuigcr  if  ciire 
t*  taken  to  bend  tlin  (^hild'H  hftad  promptly  foi-wanlfi  when  the  ineiiiion 
imiule.  The  bistoun*  should  be  guanled  to  within  half  an  inch  of  ita 
puat  by  modiiig  fulheJiive  pliwtcr  romid  Llie  bkde.  TJi«  opeuinp;  tnuiil  l>o 
outdo  18  near  tbe  middle  line  as  possible ;  nnd  the  instrument  toHy  be 
jnahcid  boldly  forwards,  for  the  pua  often  lies  at  some  diatanc^  from  the 
sorbcfc  If  n  Irucjtr  b«  owk),  tbe  Hbaci-S!!  ri'jiuetiiuv]!  n-filla,  and  may  require 
•  Mcood  puncture  after  a  few  dnys. 

The  general  henlth  of  the  child  must  be  attended  to.  Qood  diet  and  a 
oertim  qtuuitily  of  ittiiuulaut  should  be  allowed  ;  and  h«  may  take  quinine 
ud  cod-liTer  oil.  When  oonvoksccut,  the  patient  will  bo  benefited  by  a 
Tint  to  the  seaside. 
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CHAPTER  I. 

DJPA.VT1UJ  ATROPHy. 

hsTAHTUJi  nirophr,  or  tlie  rIow  wasting  vrlticli  is  a  famPiHr  tpa^/A  '* 
haad-t(}(i  babicH,  is  one  of  tlie  camtnonrnt  causes  of  death  in  eajrl;  iabarf- 
The  child  oeaeee  to  digest  hiu  food — poasibly  be  Las  nvver  begun  todo<"< 
gToduully  dwindles  away,  luid  after  n  tourer  or  shorter  pcnod,  dianth 
nil  the-  H,viui)touw  of  uUirvutiuii.  This  couoitiou,  which,  utidur  thi  Daw  '<! 
"  uiarasTniut,'*  tiuds  n  Inrgc  pUcc  in  the  niortAlity  rctunis  of  all  coontfiM. 
is  B  perfectly  curuhle  coinplaiiit,  and  may  W  arrested  at  aliuoait  aaj  titfli 
\)y  Oi«  exerritK!  of  judgiueut  aud  care  iu  tho  teoding  Jiod  general  wut^ 
mitut  of  tht  iufiuit. 

Cauxtiivti. — Infiutile  atrophy  ir  the  contwqucQce  of  iiisuiBeient  namiie 
nient.  Tlie  child  nnates  becatiiw  he  i»  RtArred.  Hat  it  ta  nol  to  Mtal 
lack  of  feeding  llial  the  litarviition  i»t  usuilHv  to  b**  aHrrilwd.  A  bdij 
tod  fn>iii  u  hi-i^iifit  whic^h  (ui'cri^tt;!!  luilk  \>oor  in  nuulity  uod  iiKuffleknl  bl 
the  child's  8up])ori,  will,  of  course,  ^row  slowly  thiuurr  ;  but  ao  iufyitii^ 
plied  bu'gely  n'ith  fnriniiceoiis  compounds  from  which  his  fctebt*  digi*W 
or^niu)  fiul  to  derive  even  a  miniinuni  of  nouriHliniejit,  ^kill  mifite  with  MmV 
liu;^  n\pidity.  Stjiniution  iH  then  a  relative  term.  The  tiamioa  auf  h* 
starved.  althouRh  the  stoniatrh  iH  rcgulurly  &Uo(l.  Iu  ercry  cum,  ibf  amn- 
tion  of  the  infant  is  deiK-udenl  upon  his  jMiwer  of  extmctiiig  a  ■iiflihwij 
of  nourishment  from  Iiih  Ro-called  "  fooii"  It  may  nf^tn  vauuxmrnarj  H 
insist  upon  so  scir-erident  a  matter  ;  biit  in  prootioe  it  is  ooroinoa  loiM> 
diet  permnted  nith  whirb  tJiu  infiint's  aiumacb  rejects,  or  his  tiflnoaUlli 
atwlnidate.  llany  a  Imliy'ti  life  is  sacrificed  through  tha  inability  at  tt<* 
about  thti  child  ki  iiiidcrHtHnd  that  feeding  and  nanriBhiii^  an  vtf^ 
the  same  tiling. 

For  eSiciciit  oourishment,  four  daases  of  sulistanee  are  jmliiiyiiiBiM' 
viy.,  albnniiniitfA,  )iydn>ctu-bo notes,  fatit.  juid  aolUi-  It  i»  further  waMIT 
thiit  LheKe  Fibuuld  tw  prcHented  to  ihn  cliitd  in  such  a  fomi  that  Ui«yan  I* 
dif^oslcd  nith  cafl&  Tlie  most  perfect  food  for  infants— the  oolfco^i^ 
fact,  which  can  be  relied  upon  in  itnelf  to  furnish  all  theae  m)UilCD>)0>'^ 
luilL    UiUk  contains  uitrogcnous  mattor  in  the  cotd,  fat  in  the  atm  ^ 
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si«l«8  sugiu'  And  tiie  mlU  whirh  nm  esseDltal  to  perfect  Datrition.  Id  Uie 
tnilk  of  uie  motber  or  of  a  (ft>od  uurse  tbe  new-bum  Lnfaut  Amh  theve  ele- 
mfibts  romhinMl  in  cxurtly  the  proportions  best  odaptfd  to  supply  oil  the 
wmtK  of  liis  tn'Ht«ni.  In  the  milk  of  aatniulm,  Ui«  pnj|jur1ioii8  dttviutw  more 
<ir  Imb  widely  from  Uio  iiuiuiui  staadard.  Cow's  milk,  eKp^dnlly,  contains 
^  Ingw  proportioD  of  ciinl  nnd  crciLin  tlian  is  found  in  hum.tn  itiilk,  but 
len  fogar  ;  and  oJtbough  to  an  exceptionally  sturtly  infaut  tiuK  dilVereoce 
nunr  be  immaterial,  for  a  child  of  ordiDiiry  powcni  it  will  bo  ncceaeary,  by 
■tuiuble  prvpantlion,  to  briii^  Ibo  milk  iutu  cloaer  ref«embliuic«  vrilb  the 
Ulnnl  diet  of  vrhich  he  Lns  been  tlepmed. 

Tbe  chief  olmtarJe  to  tlif;  di^<«tion  of  cow's  milk  Ytj  young  babies  is  not^ 
howenr,  the  mere  difference  iu  tbe  pruuurtiou  uf  thti  uever&l  coiMtitueota. 
Whi  tte  so,  dilution  «itli  wntrr  and  tfie  iwldition  of  hu<^  of  milk  would 
tailHfici«nt  to  pt-rfect  tbo  rfseioblatice  I>etwe«'ri  tbe  two  l!md».  A  more 
niportant  difTerence  is  tlie  dense  n  ess  of  Lbe  clot  formed  by  the  curd  of 
arw't  milk.  Ample  dilution  with  w;iter  docs  not  affofit  this  property.  Uu- 
^lliewtioa  of  tbe  Kastric  juice,  tlio  piirticIuM  of  casein  xtiil  niii  tof^allier 
btoiBDUd,oomp«cctumpL  This  is  not  the  caae  nitb  milk  from  tlie  breut 
Banu)  milk  formx  a  li^lit,  loose  docculent  clot,  wlurh  ia  readily  diainteii 
gnttd  and  digested  in  the  stoiuaoh.  The  diJIlculty  which  aveu  the  stnmg- 
aidildrAn  And  in  di^«tiug  oow's  milk,  is  shown  by  tbe  maasca  of  hard 
andwhicba  cliiUl  ieii  eYcliuively  tipon  tbiii  diet  potwe-s  daily  from  the 
bowela  This  difierenoe  between  tbe  two  mJllcKiK  niiswentbleformuobof  the 
IrhiIiIa  tad  dianppoinfcment  experienced  in  brin^^  up  iufiuitu  by  hand, 
ft^ftitisnot  merely  new-bum  iiifaota  for  whom  a  diet  of  cow's  milk  i»  iuap* 
pofnate.  Onatric  and  intestinal  disorders  often  dat«  from  the  tima  oi 
WWiiiig ;  and  this  in  jxutly  Uie  consequence  of  an  abrupt  chiuiKe  from 
knau  to  oow'a  milk  iu  oBHes  where  UtUe  or  no  cure  in  taken  to  make  Uiq 
■w dlBt  a  dii^BtJblD  one.  The  heavy  curd  of  cows  milk  i»  often  difflenlt 
of  ilifintiOD,  evon  by  children  of  ten  or  Iweke  months  old,  if  they  have  been 
■■KiUtaiDed  only  to  the  breast ;  and  unless  nicnsures  nrc  Adopted  to  liiiidfif 
^  finn  clottinf^  of  lite  casein,  serionii  dniif^r-i'^  mny  ariHe. 

Tba  di^rence  in  the  conatitutinn  of  the  milk  of  the  woman,  the  cow, 
Ui>  aw,  and  tbe  groat,  ore  seen  in  the  foUowing;  table  prepared  by  MM.  Ver- 
■»■  Md  Beoqnerel :— 




Bp.  Ox. 

Water. 

SoUda 

Sugar. 

GuAin 
aiid  Kx- 
tnwUvta 

BuUcr. 

Salia  . 

1032.67 
1033.38 
1034.57 
1083.63 

889.08 
861.06 
890.13 
844.90 

llOM 
136.94 
107.88 
153.10 

43.64 
88.03 
60.46 
3691 

30.24 
65.16 

65.14 

S6.66 
3614 

18.53 
66.67 

1.38 

6.64 

j^*^::'.:'.\v,\ 

5.24 

Qo^:::::::: 

618  . 

I 


'  *nie  milk  of  tba  am  approximates  most  nearly  iu  composition  to  thai 
"^  'the  human  breast,  and  is  much  more  lU^estible  than  the  milk  of  th« 
*?^^.  The  goftt  yiehla  a  milk  which  ihemically  resemblea  very  oiosely  that 
*"     the  cow,  but  in  prai^^tice  it  m  founil  to  be  far  mure  (b^eHtible  by  the 

^—^i^L     This  is  no  donbt  due  to  the  looser  clot  formed  in  the  stomach  by 

'^  'Csoagulated  cunl. 

Jin  cow's  milk  diluted  with  water  in  considersbly  less  digestible  than  tha 
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mtUc  of  11i«  liumau  bneaid,  it  U  not  surpriidaR  Uiat  a  w«alclT  fliilcl  tlnU 
foil  to  derive  sufficient  uouriahiueut  truiu  audi  a  diut.  If  be  Im  led  oiA 
large  qti&utities  of  farinacpoiis  footl,  hia  JifficuUiea  are  otfll  furtbcr  is- 
crcaJMtj.  llie  uew-bom  iof:mt  has  only  a  feeble  capacdtT  Ear  *^'i;— '"i 
Btarcb.  His  BoUvorv  B«LTotioa  is  exceasiTclv  ecuiily,  and  tus  faaatm  tat 
acarcely  be  said  to  ftirui^h  any  MrcrvUoo  at  tilL  According  to  tlie  cnen- 
meotH  of  Koron-in,  of  SL  PoUrabur;;,  it  ifi  not  until  the  end  of  tlwUard 
month  after  birth  thnt  the  pancreatic  fluid  is  found  to  hare  anr  a|t[ir«aaUt 
actiou  iipuii  HtdiT'li.  TL«  two  secretioiia  upon  which  the  digirstiua  i^f  lUni 
chiefly  depeuds  Eu-e  therefore  aliuoat  comi>lctely  nbsoul  iu  early  iufutKT.  Trt 
it  in  to  a.  being  quite  luiprepnred  by  uuture  for  ihitt  dtrl  tli»t  fnniiDnoia 
■abataiioeii  luider  the  misleading  name  of  "  Infanta'  Foods"  are  co  nnivi- 
ially  givoiL  Mouy  babies  ore  fed  vitii  tlicm  excltudvolv  froni  tlirir  Urfb; 
others  ttikc  ibem  in  large  quantitieK  ait  an  addilion  to  tbe  brnurt-tnilk.  h 
either  cii^c,  the  meal  is  iu  great  part  undiijested,  and  given  rise  to  tnucfa  flrf» 
\ence  and  pain  in  )t«  passage  blonj;  the  alimentaiy  racaL  It  must  b«bant 
io  mind  that  the  «lTei.-t  of  an  indigestible  cUet  ia  not  inuvly  Uie  nitUii^ 
log  of  QDurisUiueut  To  the  weakuces  of  Blorratiou  or  wmi  stanriiai 
naufit  be  joined  the  ailditional  weakneiw  induced  by  mtarrh  of  nwva 
membrane  from  the  constant  passage  aloug  the  bowel  of  umhgeated  aed 
fonneDtlug  food  Tito  irritation  thus  aet  up  givca  rise  to  rtpe&ted  aUait 
of  roitiitiii^  luid  diurrLu>a  ;  and  even  belweru  tli«  attacks,  allhoQ^  lt» 
irritation  is  for  the  time  Icae  severe,  the  child  is  retitlem  nod  uneoaJbii 
able,  rryin^  and  wliiniii);,  and  iituible  to  slef-p  from  the  coltt^y  \aaia  il  til 
belly.  UufortuuHtely  for  the  infant,  this  t-onnequence  of  bis  nnauitiUl 
diet  is  often  Uiistakeu  by  itrnoront  or  too  unuouii  attendants  ftir  ai^ni  ^ 
Lunger  i  Hud  while  the  puur  HuSt^rer  is  xtill  labouring  to  diBpoa*  of  hi*  tiA 
tueol,  another  supply  of  food,  which  his  craviug  forces  him  eagt^f  to  t*)^ 
low,  inr-rea«eft  his  difficulty  and  dutronifort.  Itianot,  then,  aorpriailiflM 
tiie  infants  estriicting  no  nouriiihment  from  hifi  frequent  meak,  grondlil* 
Uiiuuer  and  nioi-o  feeble,  and  sinks  at  laet,  worn  out  by  purging,  pain,  wi 
wiuit  of  sleep. 

The  symptoms  of  indigestion  which  always  prece^le  the  tnon  fn* 
nounced  stgiLS  of  infantile  atrophy,  aometimes  come  on  quite  audileiifyiri 
unexpectedly  in  an  iTifmit  who  hiui  been  fi-*!  wilh  judgnir-nt,  and  hia  4 
first  speared  to  thrive.  The  fcilliug  off  is  duo,  iu  tlie  niiijority  of  oaiM,  U 
•oiac  cjuiunl  derangement  of  ttie  stninacb  and  ItnwelH  wbu-h  indaeti  ■ 
acid  change  in  hia  fond.  The  child  consequently  ccaaea  to  be  able  b>A 
goet  hia  millc.  The  fluid  undergoes  fonaoDtAttou  in  his  stotDB^  nd  g* 
eratffH  hu  m-id  which  irritalex  the  delicate  murvus  membmne  and  ioenin 
the  diaturbauee  of  the  digestive  oignna.  Severe  symploma  nro  oftra  tt» 
oonsequcnce  of  thin  in<Ug««Lion,  so  that,  unless  timely  meuons  sr*  bkm 
to  avert  the  danper,  the  child's  life  may  be  sttcrificsd.  An  attadt  td  f^ 
trie  catarrh,  induced  by  a  ulight  chill,  is  the  oommonest  cause  of  tlBi«>^ 
den  indi^'cstion ;  but  sonietiwca  the  derangement  is  the  result  of  mrt- 
feeding,  the  diild'a  meaU  being  too  large  or  too  frequently  repen'- 
kgain.  the  feeding  apparatus  may  have  been  neg1ecte<l.  so  that  nu>.  i- 
into  s  dirty,  Hour  bottle,  b»a  begun  to  ferment  before  tlie  chihl  awallon  t 
In  worm  weather,  milk  soon  becomes  tiour.  even  iu  oleaji  veaseU ;  iaiid. 
if  some  lime  have  clajused  since  the  milk  was  drawn  from  Ihe  uddiK' 
may  be  delivered  at  the  liuuHe  in  a  idigbtly  acid  Mtalo,  although  i^ifMlliV 
to  be  perfectly  frcKh  to  the  ei'e.  the  Biiiell,  and  even  to  the  toirte. 

Tliew  is  one  other  cxa^  of  infantile  indigestion  and  lowd  acapfc^ 
which  should  bo  mentioned^  as  the  fault  is  a  cvmuoa  one.     In  boHMM" 
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it  is  tho  custoTQ  to  prcpnro  for  tfac  infant  in  the  tnominf;  tlic  wbolc 

tj's  supply  of  fcKul,  an  licid  chnnfi^e  in  Uie  miiture  ftlmoH  invariably  bikes 

,  R>  tluit  iu  ttie  aftomuon  ur  eveuing  tlie  fooj  U  oo  longer  Hi  fur  tUe 

I's  oonsumptiotL     The  chanjio  may  occur  without  recfcttsimlv  produ- 

fiiig  uiy  iiUeralioii  appr(>cial>le  by  tlie  seuptes.     Teat  pAjHtr  will,  luiwever, 

^cm  acidity,  and  the  micruttcope  irill  probably  reveu  bacteria  in  Active 

r  k  derangement  of  the  stomach  and  boweb,  occuriin^  tjuddeitly  from 
Inrof  tiiAU  OMiMS,  not  only  int«rfeTeg  with  the  infiint's  nutrition  for  tbe 
■M.  but  often  prodiirftH  much  more  neriouH  conHefjUPitt^pH.  It  niiiy  net  up 
I  diiorder  in  the  di^'etitive  Dysteui  which  in  tievvi*  arterwurcU  recovered 
Erao,  ttiKl  start  a  proct-sa  of  gradual  wiwtinp;  which  cnfla  only  with  the 
iatii  of  tbe  cliiliL  It  ih,  itiihH^'l,  in  iiii-i<li<iit.s  of  IIjik  kind  tbnt  the  chief 
Bnger  of  artificial  feeding  consiHts ;  for  n  diet  iirranged  ori^iially  with 
Einand  jiirlgment  ceiiK«i  to  lie  appropriate  iu  these  alteretl  condiliuua 
Ai immediate  changa  it)  imporativo  if  tJio  (Icr!UiKOui<<Qt  i»  to  bo  rciuodiod  ; 
•ftl  lor  some  tim«  dfttrwrirdfl  a  careful  watch  must  be  Itopt  over  tbe  iu- 
lint'i  ditjetdioD,  lest  tliR  disorder  return. 

Infantile  atrophy  is  seldom  seen  to  any  eerious  extent  in  lufants  ai  the 
irtui,  but  sometimes  a  «?rtain  degree  of  malnutrition  is  obsenrabto  io 
biliiH  who  tiikip  DO  other  food.  This  may  itisult  from  difTercot  oaiise& 
in  infiutt  GOAT  be  consigned  to  a  wet-nurao  whose  own  chihl  is  much  older 
tbmWr  ailopt^l  mictkhng.  It  ih  well-known  that,  a»  time  pnsrit^M,.  bvininQ 
nilk  beciimeH  propfjrtiouattly  richer  iu  curd  and  crcsmi.  Aii  iiifaiit,  ncw- 
Vini,aDd  Tb-iLh  naturally  feeble  digestirc  power,  put  to  the  breast  at  a  late 
Mnot)  of  lactation,  may  conaequently  fail  to  thrive ;  or  may  even  miffer 
■QB  indigefltioD  and  bowel  complaint  through  the  nchne5<H  of  the  millc. 
Apiii.  in  soma  wnmen,  th^  milk,  although  abundant,  it*  of  pnoi-  qu^ily,  and 
Bmfiuitint  for  the  supixtrt  of  a  fttroug  baby,  no  that  tlie  child  euou  hUows 
■ipaof  deficient  nutjition.  Human  milk  is  also  alTect«d  by  dit>tctic  and 
CUotional  causes,  and  tbe  secretion  is  apt  to  be  inthienced  hv  tbi^  {^enend 
*4e  of  LeoltlL  There  are  many  reasoua.  therefore,  why  a  child,  even  while 
■t  UiA  breast,  should  lie  subject  to  crumol  derangements.  Still,  theae  ore 
fimally  trifling,  and  seldom  pi-odui^e  auy  eeriouti  effect  upon  lu»!  nutrition. 
It  Mmotimc^i  happens  that  a  mother's  milk  is  not  well  suited  for  the 
Bnhihment  of  her  ofTtipnng,  eren  in  cjwm  where  the  secretion  is  copious, 
Uw  oluld  a  sturdy  boy,  uud  the  healtJi  of  the  mother  in  every  way  salisfau- 
Iflty.  Some  years  ago  I  wan  aitkcd  tiy  a  g(>ntloman  to  go  and  eee  his  chil<l 
— tliltle  boy  of  seven  mnntlis  of  age.  I  found  thnt  the  child  had  been 
•tfcrin^  for  .wme  weeks  from  severe  alulominal  painti.  He  wjisevressive- 
)j  peemh  and  fretful,  find  at  night  would  wake  up  witli  a  screniii.  and  Iwiafc 
•wuthiabwly  uiidiT  tbe  influence  of  severe  griping  pnid.  His  bowoht 
*«  tery  confined,  ond  the  motions  consisted  almost  entirely  of  curd.  He 
I*  taking  nothing  but  tbe  breast,  A|ierients  bad  been  found  to  relieve 
ttcttuld  for  a  time,  but  the  symptoms  always  returuud  wheu  the  effect  of 
^  purgative  bad  pAasod  away.  Whenever  the  breast  was  stopped  for  a 
**dnya,  ho  immediately  imjiroved,  but  relapsed  as  sonii  as  suckling  was 
!*">uiied.  The  child  had  Ifwt  lleali.  and  was  evidently  suffering  from  his 
°'*bility  to  digest  Uie  curd  of  liis  mother's  milk.  It  wan  therefore  a  matter 
*'  grtat  importance  to  enable  him  to  do  so :  otherwise  he  would  have  to  be 
"•ihed,  and  (ed  in  a  different  way.  The  mother  had  hoi-sclf.  by  taking  salinea 
id  other  medicines,  and  by  making  many  n indifications  in  her  diet  under 
'^died  advice,  endeavoured  to  alter  the  <^imlilv  uf  her  milk,  but  without 
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Spv*rsl  mftUiodH  of  rpnipilyinfirlhe  evil  werBtxiwl.  Tlie  intM-rals  hptween 
the  times  of  suckUug  vrere  increased,  m»  im  to  gi\-e  a  longer  jwriwl  fur  di- 
(*efi(.if>n  ;  but.  this  cliango  liad  no  cfibct  whsteTcr.  Altematfi  iiieali*  of  burlcr- 
water  wi-m  liieii  }^ivcn  frum  » [e«<luig-botl]e.  By  Uii»  means,  the  (|uaiitilT 
of  tnitk  takpn  by  tho  child  iii  the  cuunw  of  the  day  was  flimioisbctl,  uvl 
the  iiiterml  between  tlie  times  of  suckling  woa  fitill  (urtliur  iutrreasetL  Ko 
iiii provcin«>iit,  huwi'Tor,  foUowod  the  iiltt-mtiou.  Thw  griping  pains  ittU 
cuQtiDued,  and  the  coUBtnnt  fretfiilncea  of  the  child  wns  moBt  distroHiiig 
to  the  mother.  The  jilan  waa  at  liuit  iuloj)le<l  nf  givinf;  tlie  child  baricT- 
witt(<r  frum  a  bottle  ininiedifitely  before  he  tuuk  the  breast,  in  the  hope  thit 
bv  thk  incftus  thermlk  might  be  diluted  directly  it  reached  the  stomaeli 
This  nietliod  8iiocee<led  pei-foctly,  and  Lhe  child  had  no  further  uupleasmt 
Byiuptoma. 

In  thin  instance,  the  infant's  Stomach  wasiu  n  pei-fe^-tly  lioallhy  state-  Tbt 
fault  lay  m  tiu'  luotlier'it  milk,  which  mu  too  lieary  fur  the  tdiild'K  jMm-ere  of 
digestion.  In  the  Inr;^  raajoritv  of  cn8f«  of  indigestion  in  infants  rearftl 
III  the  lii-pn.st.  tJie  fault  18  in  the  digestive  organs  of  the  rhili),  an  attack  of 
g:u;lric  catarrh  lia\iug  rendered  Lim  for  the  time  lucajnble  of  digesting  fail 
Biotber's  milk.  In  these  eases,  the  imligcfrtion  is  a  temporary  failing.  a») 
i«  eanily  remedi*-!!  by  suitable  treatment.  A^'ilhoiit  judicions  mnnngemeDt 
the  deraugomeut  may  be  prolunged  tntlefiiiitely  ;  and  it  not  unfretjucntlr 
happens  that  the  motlier  is  dirorted  to  wenn  ber  baby  under  the  niifttaktn 
notion  that  her  milk  is  uutit  for  ito  sup)>ort. 

Morbifi  Anatomy. — In  coses  of  death  from  infentilo  atrophy,  the  tinmes 
are  fonnd  excmwirely  A'aated,  and  there  in  complete  alwenceof  adi}tos« 
troia  the  bi-nly.     The  general  p:ithalogical  uppeanuicefl  are  tnich  aa 
been  olreaily  doflrril>ecl  as  eoinmon  to  eases  of  thruRh  {ate  imge  572). 

S^tujttvvi^ — When  a  vliild  at  the  breast  dcp^udi>  for  his  support  npoD 
a  soantr  supply  of  poor  milk,  he  suffers  no  pain,  bnt  wastes  persistently. 
Tlie  infant  in  (leeviHti  fmm  hunger,  and  at  Iiiih^h  cries  vinlenfiy.  For  tlie 
same  re^ulon  he  sleeps  little,  and  at  iiighl  ib  very  tiT>ubk«ome.  In  tlte  duy- 
tinio  he  often  lie«  tiuictly  sucking  hia  lingers  until  they  are  raw.  His  fon- 
tanelle  i«  lersl  or  depres»ed  ;  1m  Hliin  in  itiLiiBt :  htB  bowels  are  confined; 
the  motions  scanty  and  oftc^n  ohno.st  i^olid.  tio  soon  becomes  pole  and 
fliibhy,  and  doen  not  grow.  If  the  milk,  altliongh  poor  and  watery,  is  abun- 
dant, the  child  frequently  requires  the  breant,  He  sleeps  mueh,  and  oilBB  is 
found  asleep  with  the  nipple  still  in  his  mouth.  Tliia,  indeed,  is  a  conmuin 
^n  of  watery  milk.  If  notieer]  in  a  child  who  is  not  thriving,  but  in  wbum 
no  positive  derangement  can  be  discovered,  measures  should  at  once  be 
token  to  change  the  nurse,  or  snppEement  the  brenst-ntilk  by  a  suitable  (firt. 

In  hand-fed  babiea,  iuhuitile  iitropLy  is  often  seen  in  its  most  extreme 
degree.  A  child  fed  with  nnmiitahle  food  is  not  only  starred,  but  in  kept 
in  a  state  of  rontinual  dislresH  ;  so  that  we  tind  pei-aitttent  waging  roiu- 
hLDctl  with  syiuploins  more  or  leas  stxiking  of  gastric  and  intestinal  dis- 
turljaiice. 

The  loss  of  llrsh  is  noiii-cd  from  the  very  beginning.  Its  rapidity 
peiids  i»artly  upon  tlie  kind  of  food  chosen  ;  partly  upon  the  n«t' 
strength  of  the  child,  and  his  capucity  for  extracting  nourishment  from 
his  unwholesome  diet  A  puny  infant,  fed  with  large  ijiuintilies  nf  arro<v- 
rnot,  or  other  etiually  inappropriate  food,  wastes  rer^-  rapitUy,  niid  at  the 
end  of  tn'o  or  three  montlia,  if  he  lives  so  long,  may  actually  Appear  to 
have  mitdo  no  advance  in  size  or  in  strength  tance.  his  i>irtb.  8uch  on  in- 
fant is  jiale  niid  miserably  thin,  his  sldn  is  dry,  ond  has  a  faint  yellow  tint : 
his  eyes  are  holli:'w  ;  liis  cheek-bones  pi-ojoet ;  his  lips  are  Uvi J,  aud  their 
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dlET^t^^t  movement  Bhow»  a  dwp  fiimuw  encircling  the  comers  of  tlie 
mouth ;  liU  expro^iou  is  uucns^'  and  laii;^iu1 ;  liis  feet  ami  luuidu  an:  luibil- 
ually  coM,  (inH  he  whinefi  wxl  cries  fretfully  for  hours  togtiUifir.  Tlic«e 
chtldrf  n  often  liave  a  rarenuns  )t{>p»tit«  fur  food,  and  will  BniUlow  greedily 
whftberer  lA  utEerod  tu  thetii.  Tlic  mool.  howerar,  produoeA  tuer&ly  a  t^iii- 
jxmry  n^lief,  (lud  u8  hhkhi  n«t  the  ixri\nitf'  [mitt8  to  wtiivli  it  cive«  Hm*  miika 
tfaeniselve^  (o)t,  the  child's  wailiogH  nrt>  roueweil.  The  abdomioal  pnius 
excit«<l  In'  the  imligestible  nature  of  hiii  food  arc  often  very  severe.  Tlie 
iuftiut  may  beooniB  (|uit«  stiiT  mid  ri^d  fnjtn  Ium  Kuffering,  and  scream 
vith  wbit«,  drawu  face  and  staring  eyes  until  oxUau^tcd  SoDQi^tiuiea  tliQ 
K"P'"S  Rives  riine  to  a  ronviiUive  lit,  although  this  im  rare.  Uut  tlic  irritar 
tion  lA  ihe  bowelii,  and  acidity,  not  uiifrequently  exnte  sigim  ot  nerrous 
irritation  ;  ire  notice  sudden  KtartH  and  twitebeu,  a  i^tight  squint,  a  pecii- 
linr  roUtioD  of  the  eyebidl  upwards,  tuid  controctiout*  of  the  fiugerti  and 
to«s. 

Eruptionit  on  the  Hkin.  Biioh  an  «trf>plmluti  and  iirticftria,  are  common  ; 
nnd  iu  the  later  stage  uf  the  iliueMM,  apbtluu  or  thnu«h  may  Hp|KMur  in  the 
mouth.    • 

The  atAte  of  the  bowels  variea  Tt  in  ■prdimhly  dependent  upon  the  da- 
|*ree  to  which  the  mucouit  membrune  ia  irrituted  by  the  ehilil'ti  unsuitable 
diet.  If  thid  irritatioD  be  only  moderate,  the  bowels  nro  uRunUy  coofineil. 
The  infant  in  restlei^  am]  may  be  noticed  to  be  feveriali  at  night  His 
tongue  is  coated  with  a  tiiick  white  fiu'.  He  is  evidently  iu  a  state  of 
grciat  discomfort,  for  his  teiuiier  is  peovi-sh  mid  frotfiiL  his  movemcnta  are 
ulWASy  and  jerlcin^',  an<l  he  occawnnnlly  breaks  out  into  piercing  (■riex, 
dnvinfr  up  hbi  knce»  itud  twitttiug  about  bi^j  body  inider  the  influeiiee  of 
ftbdonuQiU  pain.  At  night  thtt  (^piii^  i^  eMjiecially  \iQ](<nt ;  the  child 
scarcely  deeps  at  all,  or  if  he  be  quiet  fur  a  tuument  in  luieaBy  uleep,  he 
flooo  Mat*  up  Again,  Mroaming  wibli  a  frcah  nlUuik  of  pnin.  l*he  motions 
are  scanty  hixI  r%te.  Tlie  bowvU  soiix'tiines  n-miuii  contbied  for  twenty* 
four  hDiim  or  longer,  and  when  they  lu-e  at  last  relieved,  hard,  clay-col- 
ourei^  bfdla,  tinged  with  gif*n  muciw,  arc  esiicUcd  with  gn^nt  effort  and 
fitminiug.  Thew  built)  oumiittt  of  b.'u\l  cuixl  and  fariiinc^>utw  mutter.  X 
full  doao  of  castor  oil.  which  clears  nway  the  cun.1,  allays  the  mTfiptoma 
'  for  a  time  ;  but  iiHually,  if  tlie  Kune  diet  be  persiHted  in  without  any 
cliange.  they  return  iu  a  day  or  two,  and  the  chUd  ia  iu  the  same  diHtreua 
fts  befoi-c. 

In  almost  all  cases  of  infantile  atrophy,  the  ordinary  luiiforni  course  of 
Uie  derangement  is  interrupted  by  intercuiTcnt  nttncks  of  vomiting  and 
didrrluua.  Tlipse  attacks  not  only  gnratly  increase  iha  nkpidiij-  of  tlia 
wsBting,  but,  if  of  great  severity,  may  bt-iug  the  iUueue  abruptly  tu  au  end. 

Troubleflome  vomiting'  in  a  young  bnby,  tho  cou8e(|ueiice  of  gasti-io 
catarrh,  ia  a  very  Herioiin  aihiient.  All  fiMxl  awallowed  iit  inRt^iiitly  re- 
turned, and  clear  tlnid,  lilte  water,  or  bile-HtAine<l  iiiuchb,  ia  tx-cjiHionally 
ejected.  The  vomit*^(l  matteru,  and  even  the  brcntli  of  the  cliilil,  hnre  an 
oSbnaiTC,  soiur  smell.  T)i<.'  bully  ia  swollen  and  often  «mus  teiKU>r;  the 
hands  and  feet  are  vciy  difficult  to  keep  warm:  the eye« grow  quickly  hol- 
low; the  lids  clos«  impprfeclly ;  the  coiiijtlesion  i>*  sallow  or  half  jiiundiceil, 
and  the  fontanellii  vi  deeply  deprcaaed.  At  firat  the  tongue  is  tliickly 
fumxl.  Inter  it  is  apt  to  have  a  red,  glazed  appearance.  Tho  child  is  very 
fretful.  He  soon  V»«»oonies  too  weak  to  cry  loudly,  but  whimpora  feebly  to 
limaelf  in  a  pitiful  way.  and  scarcely  ewems  to  aleep  at  nlL  If  no  diairtKca 
e  tbe  ailmeut,  the  bowcU  m-c  coufiucil,  and  the  trntiuat  oftea 
bo  disturbed  l>y  Sntulooce,  for  bo  draws  up  his  tegs  uoeoiuly 
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with  a  troubled  primftce.  If  trcntTnent  do  not  saecectl  in  clioclonj;  tiie 
diaofclpr,  thf>  voniiling  continues,  nnd  is  pxcitM  by  tlip  leaKt  ruovammt. 
Thi?  compleuoD  becomcfl  eartliy,  tlio  UuikIu  iiad  feet  fxrov.-  purple,  snd  tbe 
temperature  in  the  rectum  mny  fnll  ns  low  ns  %'  or  il7\  At  this  penod, 
Umi«Ii  usiiftlly  apppars  in  tlie  mouth,  and  death  may  be  preceded  by 
^mptoinH  of  si)Urii)U8  hydroReplialuti. 

SteMly,  ])cniistfut  vuiuitinj;  nuch  as  b»»  Ix'eo  described,  m  le«a  connnfin. 
than  nro  shorter  nttnckH  of  BietncBs  fu;roitipnnin<l  by  diorrfaccn.  These  an 
apt  to  occur  in  nhildrt-n  at  an  f^nrly  perio<1  ot  the  atro|thy.  and  mOBt  br 
looked  upon  n«  an  cQbrt  of  uature  to  rebt-re  the  nlimt-nUiry  c-nnal  of  jfii 
unwlioktjome  burden.  It  is  only  at  a  later  period  of  tho  illne»«  tluit  ther 
are  ai>t  to  become  oI)«tinate.  and  when  Ihna  oonfimied.  the  aibnent  is  vers 
difficult  to  ovwcoine,  A  rhronic  diarrli<pii,  tnx-h  an  in  elsewhere  <leticribe>) 
(see  pat^e  6.1.1),  ufteu  tirimn  in  the  coiiree  at  infantile  atrophv,  and,  if  not 
treated  juiticioittly,  di-teniiiiiea  a  TatAl  iKsito  to  the  ilinesis.  In  UKMt.  vrnne*. 
indeed,  death  in  the  consequence  of  a  [lersistent  looseness  of  the  bowel* 
which  nothing'  will  arrest  But,  in  an  infant  reilured  to  n.  weakly  state  br 
a  1oii;t  rounio  of  iniproiit^r  fuud,  aiiy  lu-ute  ailment,  however  npporeotJy 
trifling  it  may  be,  will  often  prove  fatoL  A  new  »yniptoni  oceurriuf;  at  t 
late  prrind  of  atrophy  in  therefore  to  be  regarrled  with  very  fterious  i^ 
prt'heiiHioti. 

Diagnosifi, — A  state  of  extreme  enineintion  may  1h>  present  in  the  in^t 
aa  a  remilt  nf  other  mii»es  than  injiiilici<)u«4  nianaj^ment  and  niinliiil»WMiM) 
feeding.  bitantH,  tlie  Hubjec^tH  nf  inherited  )>rphiliH,  are  often  exeeaHJvdjr 
puny  and  feeble,  and  acute  tuberculn^ia  inay  attoek  a  child  of  a  tew 
nionlhx  olfi  arid  pitvelv  impair  the  nutrition  of  Hie  pntteni. 

In  the  first  case,  tfie  HyiuptoraK  induced  by  the  unphllitic  poison  at 
fitiHicieiitly  disf  im-t  TIip  child  snuffles  and  cries  hoarsely.  Hia  skin  i»  dnr, 
wrinkled,  and  nf  tho  colour  of  old  pan-hnient  It  in  sprinkle*!  nrer  flith 
tho  charticteriMlic  eoppcrr  or  TU8t-cok)urt-d  «pot«,  and  tlic  huttrw-kfl  nnd 
]>erii]ieii]u,  often,  rIbo,  the  grnitala  and  upjter  |iarlM  of  tJie  tl]if:r)iH,  are  th« 
colour  of  the  leim  of  hum.  Muctiur  tuberclef*  ore  probably  to  be  diwovered 
at  the  iiuirgiij  of  the  anus  and  the  lips.  Tlio  comers  of  tlie  mnuth  are 
fl8ftured,  and  tlie  noxt-riliK  reil-lookiiiK  ftnd  excoriated.  The  brid;;?  of  th* 
nose  is  flattened,  and  an  examiniition  of  the  b<41v  will  prohnbly  detcrt 
onlftTfjcmont  of  llie  spleen.  None  of  theBP  in-niptnnis  are  In  1*  found  in 
idniple  infantile  atrophy.  The  enrlhy  tint  of  the  fix-e  and  bmly  i^onietiTDea 
retnilting  from  chronic  digeativo  trouble  is  very  diflerent  from  the  porch- 
ment-hke  hue  nf  the  inherited  diwAse  ;  Hti-o]>hiihis.  nriwnr;  from  lh«  anoi* 
cause,  can  hurdlybe  mistakoo  for  tlie  copjwry  spots  of  tn*i>hiliB  ;  and  honrse- 
nees,  Btinffling.  and  the  other  R^-niptomH  which  ha\*e  been  euumeraled,  are 
never  the  cnnsetinence  of  weiiknesn  and  waxliuK.  however  profnuiul. 

In  imute  tuberculosis,  the  tenipeniture  is  elevnted,  and  a  themiometfr 
in  the  rcctuiTi  will  be  found  to  mark  100"  or  301"  in  the  evcninR.  In  in- 
fantile atrophy,  there  is  no  ])j-rexia ;  on  the  coutmry.  the  bodily  heat  is 
ufiujdly  hmer  than  in  he.ilth.  Moreover,  in  the  former  dieeose.  the  child 
cougViii.  and  even  if  the  liicf^  are  not  the  seat  of  prfenmonia,  a  rlicking 
rhonchus  will  bo  discovered  here  luid  there  about  the  chest.  In  tuber- 
ealosis,  too.  a  slif^ht  amount  of  cedenm  of  tho  legn  is  almost  invariably 
present  in  the  infanl 

SyiihlHa  and  LuberculoHia  having  been  excluded,  tho  diagnosiB  is  may. 
The  wasting  mast  be  due  to  chronic  <ligcstivc  deranKenient.  or  to  uniniil- 
able  fnod,  or  to  both  of  tltese  cituses  conibined.  In  tho  ease  of  eitlier 
chronic  vomiliog  or  clmmio  diarrhtca,  the  characteristic  fnrinptom  of  the«e 
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in  will  be  preesDi     Still,  in  iniiny  nineH  of  raiilnutritinn,  whpre 

VHtiug  is  Mtrotne,  there  is  no  irritAhilit^*  of  Hloumoli,  luid  tb<<:  howols 

babitakliv  roiiliriod.     lo  thette  <-nM>n  tlie   chili)  in  jtoevtHti  and  fretful. 

bellr  is  distcacled,  and  bis  skin  dt^t'  aod  <lull-lo<ikin;;.     The  niunl  line 

itlia;;  thti  cornen  of  bis  mouth  is  'WpU-df^nc^d.  His  feet  atr  often 
and  the  bodily  t^iuperaiiire  i»  iJie  rcctmu  in  Kub-tKirtUKi  (y7*-97.5"). 

tfools  cousiKt  of  hnru  ligbt-ooloured  bnlls,  or  of  anfonacd  puttj-libe 
Tlie  chill]  is  snbjiM't  to  attodai  of  abdomtDal  |mud,  an<l  is  very 

,  and  tronblesome  at  oighL 

i'ro^iiotu. — Unless  the  infant  h«  reduced  to  a  stato  of  extrcmn  vrak- 
uid  dtpramioo,  tho  pru^ionit  i>i  not  iiiifavnuraMr-.     It  i.'«  often  MurjiriH- 

tu  mark  the  imm(Mlirtt«  iniproveinont  which  takes  plnce  when  tlie  child 
put  Ui  the  hi-eafit.  or  is  supplied  with  n  foud  he  is  capnhle  of  digestitig. 
IIk)^!^  of  KpiiriouK  lmlnii'i>iili»liiH  hiwo  b^eti  ntiticnd,  if  thu  month  he  Ihe 
Ml  of  ihnixh,  or  if  n  <-hn)iiio  diiiiTlKiA  have  hecti  cRtnblislied,  tlic  pronio* 

is  more  iieriou«,  ami,  indec^l,  thrse  t-asps  oft«'n  end  unfiivrmiiilily. 
Cbmiic  Tomitin^,  however,  can  uhiirIIv  he  AjTt'Kt<?d  hy  judicious  Ireutnient, 
if  the  infant  rctaiit  sufllcient  fitrength  to  respond  to  the  restorative  iccafi- 
tret  adopted. 

TrralmrnL—Jn  endeavotirinf?  to  improve  the  nutrition  of  a  child  who 
jmifleiing  from  infantile  atrophy,  we  liavu  to  take  into  account  Uie  dcpYw 
pf  iwlmniii  rf  the  infont,  an<l  the  more  or  leH8diHonl('rbd«t«.t«iif  hiKdij^eo* 
orgflna.  If  a  wet  nurse  can  l>e  procured,  a  rcttim  to  tlie  breast,  if  the 
riiiklran  lie  {lei-Muaded  to  tikke  it,  uminJly  ariTHtuat  once  h11  urifavoumhle 
IfnsplDnw  ;  Mpeoiolly,  if  th»  tilti^ratiun  iu  tlie  mode  of  fi>t>diii}?  bo  aided  by 
laqmieot  doso  of  oaiitor-oil,  followed  by  nn  antacid  and  Ht4>niiichio  mix- 
brt.  In  many  cose*,  however,  this  metliod  of  treatment  is  not  within  our 
Rsdi,  and  we  have  to  trust  to  a  judicious  revision  of  the  child's  dletaiy 
inii  cPDfTid  manftf^metit 

'i'h«  siiocpK-sfiil  rearing  of  an  infant  by  artificiiU  mmns  Es  not  a  diflicull 

■riter.     It  requires  int«Ui^nce  and  tact;  bnt,  aI>OTC  all,  it  rc(|iiirc8  ivntch- 

HSsaH.     If  we  are  vi/rilaiit  to  detect  the  timt  sigiiH  of  diftROinfortand  ncid> 

itj,  HTtil  at  once  modify  the  diet  acoordingiy,  we  in»y  be  unio  of  presetT- 

b^  \  healthy  tone  in  the  stomaoli.  and  warding  off  all  the  accidents  to 

'Vhicli  n  child  lesw  can-fully  uui-tum!  mi^ht  ])08«ihly  niiflcuiob. 

Duin^  the  HrHt  month  after  birth,  the  infant  URoally  is  able  to  obtain 
■OTOf  milk  fmra  its  mother'a  breast.  This,  however,  may  have  to  be  sui>- 
pkmmtcid  bi>-  uthvr  food,  and  sometiiueii  tho  bnUo  is  forc-ed  to  depend 
tiBtirely  upon  artificial  feeding  from  tho  bc-<<inniii^.  For  tho  ftrRt  bis 
Wksbe  may  be  fed  vrith  oondpospd  milk  dihited  with  water,  nr  tliin  bar> 
l>T-*ster,  in  tlie  proportion  of  one  tetiHpoonful  of  the  milk  to  the  half  bot- 
Ut.  Prtaerve<l  milk  at  tliis  lime  almost  inviiriably  ajp^es  well  Core  must, 
■"•wpr.  be  taken  to  use  only  milk  fnun  a  tin  uhidi  has  been  newly- 
p»oed ;  for  wlicn  exposed  to  the  oir,  the  milk,  although  still  apparently 
*ff^  rajiidly  bive^h*  bacteria,  and  heponies  unfit  for  the  chilli's  r^)nsiim]>- 
*•"».  In  hot  weather,  too,  the  harlev-wnter  should  be  frt-Mhly  rrmdy  twice 
fe  U»  Aav.  Like  the  condensed  milk,  it  mugt  be  kept  in  a  refrigerator  or 
Mwrftm!  phire,  and  shonlil  never  Iw  heated  to  tlie  Itoilinj;;  point  after  it 
™«  once  been  made,  as  to  do  bo  excites  rapid  fermeutntion. 

After  aixwenks.  or.  attho  most^  two  months,  have  ekpieti  from  birth,  the 
"■ildKbould  be  put  i>{>on  cow's  milk.  It  is  impurlaut,  especially  in  wann 
'V^iiBf.  that  thi3  should  be  perfectly  fresh.  If  alifihtly  acid  from  keep- 
^  uit  often  is  vhen  delivered  at  the  house,  the  acidity  should  be  neutral- 
iMii  by  the  addition  of  a  little  ctirbojiute  of  soda. 
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To  raokc.  thin  milk  ah  pflirimit  Htil)<ililiit<'  for  litimnn  In-^ast-ntilk,  it  w3i 
not  lx<  siifficieiil  to  Kweeton  it  with  stij^ar  uutl  dUute  it  witli  water.  It  it 
nccc-»«nrT,  iu  u«ltlilion,  to  prevent  the  fim  clottilig  of  its  curd  ttDdcT  Ux 
action  i>f  the  gastrir  jiiioe.  This  may  be  done  by  UMrig  litDe-irater  to  <fi- 
lute  the  loilk,  adding  it  in  sufficieut  qtuuitity  to  partULlly  ucntmlise  tbr 
gastric  aecKtioQ,  and  thua  in  a  great  tueosuro  pi-orcnt  nongulatiou  in  tiic 
fliomach.  To  do  thia«fi!»ctuaUy,atlflajit  a  thinl-iMirt  of  tlii>  mixturo  Bbould 
oonBtst  of  lime-imter.  To  two  tubleipoonfuhj  of  Irt^h  milk,  add  an  eqiul 
quantity  of  hot  liltt^red  irnter,  and  alkoUniKc  by  two  tnblettpooufiUs  of  Iia» 
wotnr.  Tb»  iufniit  tthonhl  sock  this  food  from  a  fettling- hot  tie.  it«  fon- 
pcmtUTC  when  token  should  h4>  !>5'.  If  loo  cool  after  bt'ing  prepni-ed,  Lla 
?«edin^'-hottl«>  Khnuld  I*e  allowed  to  iitaQd  for  a  few  minutes  in  a  littb 
boalnful  of  hot  water. 

Anothor  plim  by  whiiOi  thf?  wwein  of  cow's  milk  may  ho.  made  dig«8l> 
ible,  conaiKtit  in  tt]«rhaiiicnlly  Kepamiin^  tho  jiartirleii  of  cord  by  the  addi- 
tion of  some  iliirkftnin^r  tnibHtnnco,  »>U('h  an  gelatine  or  barley •wat«>r.  Thin 
metliod  of  preparing  the  milk  in  to  bp  preferred  to  tlie  pr<-ii<iu8  ou«,  as  it 
Imtos  the  {^striu  juice  uuultereil,  and  does  nothing  to  ijiipivir  the  t'luld*! 
digMliro  power,  it  merely  fni-coB  tbo  curd  to  form  a  multitude  of  HmaQ 
clotH,  instpiul  of  running  together  into  one  lorgit,  dentw  liiniii.  For  a  child 
of  two  nionthti  of  age,  the  milk  Bbould  be  diluted  n-ith  nn  coual  quantin 
of  bai-|cy-wniter,  and  be  sweetened  with  a  Hiuall  leasiKxtafuf  of  sugar  o( 
milk. 

Hie  proportion  of  milk  taken  by  the  infant  for  each  meal  should  U 

r dually  increaHed  as  he  grown  trlder.     From  a  half,  the  ()uaiitity  may  rise 
,  dcgi-ce«  to  two-thirds,  and  tbcu  to  three-fourths,  and  a  larger  quaoti^ 
of  milk-flugar  may  aImi  be  added. 

Darley- wntcr  mrrrly  dtaagreeii  oven  with  the  yoangeBt  infants,  olthon^ 
in  them  tlic  capacity  for  di!^ef<Tiiig  tttarch  is  rm-  fcebTe^  u  bOB  been  ain-atly 
KXplmned.  If  preferre<l,  however,  instead  of  barley-water,  (he  mitk  may 
lie  dilutvd  with  pluiu  water,  and  tlio  thickening  material  Iw  eupplied  hyo 
teiiHpnnnful  of  isiDglaivi  nr  gelatine.  Mellin's  food,  too,  may  bo  iit*ed  from 
the  linit,  and  in  idmost  always  well  iligested. 

FarinaceouH  niuttem,  unleaa  gii.irdud  by  mnlt,  aa  in  MelUn'a  food,  eboulil 
not  be  g'iveu  to  a  child  younger  tluin  sh.  mouth:*. 

The  milk  prepared  in  one  of  the  ways  (leneribed  must  be  given  in  suit- 
able ciunntilifn  nnd  at  regular  intenmla  8ix  or  eight  tablospoonfuls  wiQ 
b«  enough  to  make  a  meal  for  an  infant  of  four  or  five  weeks  old.  ITie 
child  should  tidio  Iiin  food  half  rcetiuiug.  as  when  id  his  motlior'ti  arms, 
and  the  bottle  must  bo  removed  directly  its  eont^-utfl  are  exhausted.  After 
talking  liiii  fcHid,  the  chiltl  Rhould  Blee|>  for  two  hours.  Any  sign  oi  freUtil- 
Dcaa  or  diacoinfort  at  t]iiti  ago  must  l>e  trtkcn  to  imply  indigestion  and 
jlatulcnce.  If  thin  be  thi?  ca-^e.  n  tcrwpuouful  of  some  ai-ouiatie  water,  Biicb 
OS  ciunaoioQ  or  dill,  may  be  adilod  to  the  next  bottle  of  food.  Tlie  feeding 
apparatus  muHt  be  kf  pt  perfei^tly  rieftii.  It  is  well  to  wiwh  out  the  boUla 
dirtwlly  after  it  hi\s  been  used,  with  HOila  and  wnter.  and  then  to  let.  it  st 
in  cola  wat-er  until  ngiiiu  rcimirod.  It  is  desirable  to  huve  two  Imttlea  . 
to  use  tbcni  altt'^rmitoly. 

\>'hen  the  child  is  six  months  of  age  be  may  begin  to  take  farinaceons 
food.  A  teoflpnonfnl  of  Chnpman 'a  entire  wheaten  floitr,  bakeil  in  anoreo. 
eiiu  be  given  once  or  twice  a  day,  rubbed  up,  not  boiled,  with  milk.  If 
there  iij  coQsti[>atioQ,  n  uiuilar  quantity  of  hue  ontmoal  may  be  nsedin- 
stend  of  the  tif»ur.  When  the  farinaceous  food  is  first  }>pgMn,  a  tcaspoonfal 
of  the  ilour  rubbed  up  with,  milk  cau  he  added  to  the  meal  of  milk  thick- 


INFANTUM  ATItOPHY — TUBATSIBST. 


605 


uritfa  Mellin'e  fixxL    lAter,  tbe  floor  can  be  given  with  milT;  aa  a  sc|>- 
Ite  mcaL 

No  bc^f'tea  or  bmlli  Hlinuld  he  nllowed  uuiil  tlie  baby  in  at  \oaat  ten 
Boths  of  A*^.  At  tbut  time  be  may  beffi"  to  take  vteok  beef,  vvtil,  or 
■tton  broU).  and  may  aim  hare  tbe  y<ilk  of  an  f-gg  H^'htly  boiled,  or 
ten  up  witb  milk  iu  the  bottle.  Tbe  rbild  may  tak(>  b^^lit 'pudding  at 
•in  of  tvolvo  motitbx,  but  no  meat  for  scTcral  iuu[itb»  loit-rer. 
AU  riumgeN  mode  in  tlie  diet  fmtn  the  earlieHt  |iei-ii>(l  to  tbe  lat^ift 
Kmlcl  be  made  oiiutioiisly,  and  tbeir  effect  ciirefully  observed.  If  tlic 
sppoor  to  excite  iuUiscetion  aud  Aahiloncp,  the  neve  food  rannt  Iw 
RD  CO  the  next  oocamon  in  Kmallvr  quantity,  or  wh  may  n'uit  for  a  we^k 
|fac«  t^vin^  it  n  twcond  time. 

Seruj>uloitii  clcanUot-aa,  and  the  piirent  air  attainable,  are  of  great  im- 

pftMkce.     Tlie  cliiid  tiliould  li«  wasliud  uvyr  the  wliute  body  twice  a  day — 

with  sottp.     He  Hhonld  wear  n  tlauotl  binder  romitl  the  heUj.     Ko 

ormiled  linen  alinuM  }te.  allnwed  to  remain  iu  the  nurxer)',  aud  the 

of  the  rtium  uliould  be  kept  open  ae  tnarb  on  is  procticablc.     The 

"li  be  taken  out  of  doora  for  HCTenil  hours  in  the  day ;  and  while 

is  token  to  }^ard  liia  HciimtiTc  l)ody  ftj;^iititt  Hudd«n  cbangeM  of 

he  muMt  not  bo  covered  ap  by  too-heavy  ctotbos,  and  shut  off 

breath  of  air  for  fear  of  hia  catcbing  cold.    A  rihild  otif^bt  to  lie 

il  at  uij^ht,  tiud  llie  furniture  of  Iuh  cot,  although  Kufficiently  thick  to 

Decenary  warmtJi,  should  not  be  ouniberaomo  so  oa  to  Ih)  a  burden. 

Hb  Above  directionH,  tttrictly  carritvl  out,  will  I>e  fmiml  to  8UL-ceed<ii) 

where  the  rhild'n  digestive  orp:anB  liav©  not  been  irritated  and 

by  uuRuitablL'  lueuhi.    Often,  however,  the  infant  only  comes  un- 

'mition  lifter  attempts — more  or  Ie»s  injudicious— havt*  been  made 

Itioi,  and  Rilvioo  is  sought  becauHc  the  meuHureti  tKlopted  have  been 

to  be  unHiirre^sfiil.     Kxecptioiuil  oaaos  are  alfio  aoinelimea  inc-t  witli, 

Lho  inftut  from  tbe  fintt  i»  unabNi  to  digest  cow's  milk.     HowL-ver 

the  food  Way  be  ]>repared,  e«ch  meal  either  excitc«  vomiting,  or 

gnat  acidity  nnd  fli^tiuonce,  and  the  general  nutrition  of  tli«  child 

gradually  iiupaireil. 

•very  cbm  of  uulk  iudi^estion.  wo  tihould  inciuire  earefally  qa  to  the 

of  feeding,  the  quantity  wtiipUed  at  ctich  iucaI,  aud  the  attention  bts 

'  npoD  deaolineas  in  the  feeding  nppnratuH. 

inability  to  digest  covr'ii  milk  may  be  »  natural  pemliarity  of  tho 

or  a  merely  tcmponu'y  incapacity  arising  from  u  duonlen>«I  Htate  of 

,ve  organs.     In  tbe  find  cane,  if  a  wet-nurae  cannot  be  procured. 

TOBJectod  to,  we  may  give  the  milk  of  thii  goat  or  hhk     Either  of  theae 

■aially  well  di^^ested  by  children  who  End  cow'm  milk  too  be^ivy.     The 

of  a  third  or  fourth  port  of  barlev-wator  atill  further  iiKtrensPS  the 

of  the  meal,  and  VleMin'ft  food  may  bedif>anlve<[  in  the  mixture 

_         Both  these   milkn  ahould   l>e  ImilfHl   before    iK-injf  used. 

■nnetimes  has  laxative  proptL-rtics  which  boiling  will  remnre. 

aanw  means  the  strong  fiavom-  of  goat's  milk  may  be  diminiHbed, 

Has  is  oft«Q  not  olnec(e<l  to  by  the  infant.     An  aromatic,  such  na 

of  leaaiKxiDfuls  of  cinnamon  water,  odde^l  to  tho  milk,  »&ema  often 

A  fltimuiuti  to  digestion  ;  and  I  have  known  iufant^  who  were 

ly  troubled  with  Ibituleuw  and  diiM»mfort  after  a  meal  of  plain 

Ik  and  barley-water,  digest  perfectly  the  same  mixture  when  thu^ 

If  tcMft  paper  show  alight  acidity  of  t)ie  milk,  a  piuch  of  bj- 

of  eoda  should  be  always  H«tiled  to  the  bottje. 

Coodens&d  miik  is  often  rooommcnded  in  these  cases,  and  is  usually 
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well  <1ipestei1,  liul  llw  itouriHiuneut  it  tniiipliox  'm  very  insiifBcient  tor  t 
grou'iD-,'  bdby.  Tlio  diUfl  may  get  fat,  1>ut  is  imunlly  letbar^c  andduIL 
Altlioujj;]!  hi}*,  he  ih  not  ntmng ;  nod  iiii1ew<  tiie  milk  be  ^rg^ly  supplcweiikil 
by  JlelJiu'ii  fuixl,  the  infant  vnH  pixibably  tlnft  iuto  rickfis  Wlore  fa»  ij 
scvcu  or  cit;ht  inuotlts  oliL  Tbo  same  may  be  mifl  of  tlie  other  tooHa  wo- 
taiiiinif  jircwrvKil  milk,  as  Neette's  iui*I  Octlli'M  Sxvi'W  milk  food.  They 
ore  oftcD  more  eadly  dlf^estcd  tliau  undiluted  crm'B  milk,  but  aft«r  Uis 
(irst  fovr  montliA  shualrt  doL  be  relied  upon  to  sapply  Urn  wUolc  nourish- 
meiit  of  tbe  Imby.  Iii  all  ca»«t  it  in  a^lvisable  to  rovort  to  frt-isli  t^w'n  tnilk 
08  boon  ns  tliia  cuu  be  doue  with  safety.  There  isaimthrr  reBsou  vhjt 
iufaiit  sliould  not  be  nllowftd  to  derive  bis  whole  nourishment  from 
tmd  preaerved  foods.  It  is  now  a  reco^rniwd  tf^  ^^^  liaod-feJ  b«l 
ure  liable  to  &  form  of  *cur\-j- ;  and  if  the  child  be  entirclj'  dopriTptl  of 
frvsb  milk  and  otlii^r  aiiti-Mnirbutic  fciotlit,  this  cnnsei^upnce  of  injudicioai 
foedinff  is  vcr>-  Ukvly  to  be  bmuf^ht  alniut  (see  page  2&3v 

It  is  in  cofiBH  where  nnhiiiu-y  onw's  milk  la  digoettd  with  <lifficulty  that 
Dr,  Robt-rt's  plan  of  pjuicreaUsiuy  the  milk  is  bo  Yidimble.  rajicrfcitiied 
milk  i 3  prepared  in  the  following^  way  :- To  «  pint  of  new  caw's  milk  is 
Hildcil  luilf  a  pint  of  iMiilinjj  water,  two  t(taxpo<miuU  of  BenKcr's  i«ncrB8lic 
Hohttiou,  imd  twenty  gtuinu  of  bivarlHiuute  of  soda  diiisoWfd  in  a  littlo 
water.  Tbo  whole  id  Blin-^d  up  iu  ii  ju^.  which  is  aftcrwanls  covered,  and 
tJion  ])lftecd  in  k  warm  silimtioii  under  a  "coscy."  At  tlie  end  of  an  hour, 
the  rontentH  of  the  jug  are  cmiptied  into  a  aaui«-pan,  and  the  mixturo  m 
bailed  for  two  jiiinutta  to  stop  further  action  of  the  pancreatine  upon  the 
milk.  The  food  ia  then  rttwly  for  use.  It  may  bo  sweetened  lo  the  ohild'a 
taate  with  sugar  of  milk.  In  milk  so  prepared,  the  rjwein  is  peptODi^ied  hr 
the  action  of  the  paiicn>HtLnr,  and  the  main  difiiculty  in  the  digt^iou  of 
th(>  milk  is  iftmayea.  Tliis  method  is,  in  my  opinion,  far  prefcruUc  to  that 
migKfs'^d  by  Prof.  FronkJaiid,  In  the  Intter  method  {artijirial  iiuman  mitt), 
the  cow'h  milk  in  ddiited  with  a  third  part  of  whey,  and  no  doubt  by  tfait 
muaua  the  uorrual  proportion  uf  eawrin  iu  wumau's  milk  may  bo  exactly 
iiiiitJited  i  but  the  piix-ftss  lioea  nothing  to  render  tbo  stiff  curd  more  di- 
gestible, and  tlie  hnii  rlottiug  of  the  casein  in  juat  tbe  difficulty  which  it  U 
so  etisRutial  to  overcMime, 

A  temporary  iiR-ti]jiicity  for  digesting  milk  on  account  of  gastric  d»- 
raiii^eraent,  is  n  common  phenomenoQ  in  the  youug  child,  and.  indeed,  is 
the  most  frequent  cause  of  fniluve  in  biind-feerling.  If  a  <:-han;;e  be  not 
made  iu  a  diet  which  evidi*utly  disni^n-ett,  it  is  not  long  before  a  catarrli 
of  tUo  gastric  mucous  metubroiKi  becomes  established.  This  derange- 
ment, when  ouco  cotifinued,  in  not  always  easy  to  control,  luid,  if  Tery 
Btringent  measures  are  not  pivmptJy  taken,  may  load  to  the  death  of  the 
child.  A  mild  form  of  gastric  diBturbance  Bnffl<nc-ut  to  pi«veiit  the  diges- 
tion of  milk,  is  not  unfrequently  iiiut  ■vritJi,  even  in  chihli-en  at  the  br«ud. 
It  is  indicated  by  a  aour  timcU  from  the  moutli,  a  Hli(;ht  »allow  tinge  uf  the 
Bkin,  and  by  the  vomiting  of  each  meal  directly  aft«T  it  liaa  beenawallowed. 
Hninetimen  the  bowels  lU'e  reliixed,  Ti'um  jiitrticipiitiuu  of  UiB  intestinal 
mucous  membrane  iu  the  dcraugoment.  A  couiiition  such  as  tliis  m^y 
exist  nlmost  from  birtli.  It  '^n  n  rnramon  accident  in  hand-fed  babiea,  and 
if  ueglucted,  leuib,  ua  has  bc«u  said,  to  tscriouti  uud  perhaps  fatal  cons^ 
qnences. 

In  children  at  tlie  breast,  the  domiigement  ix  iisnally  quicJdy  remedied 
by  tbe  udmiuiBtrBtion  two  or  tliree  times  a  day  of  a  few  gruiiia  of  bicarbuo- 
ate  of  soda,  and  half  a  drop  of  the  tincture  of  nux  %-omicn,  in  a  teaapoonfiil 
of  some  aromatio  water.     In  infants  artificially  fed,  tlie  disorder  is  not  so 
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iretl,  and  a  complete  change  in  tlic  <1ict  wUl  bo  required.  Tjo 
JM-il  milk  ia  very  uneftil  in  Ihese  nweM,  iiml  in  conjunction  nitli  tliu 
mo  luixturt-  ju»t  ic'lt'iTvii  k>,  will  oftt'ii  quickly  restore  the  digestivo 
OT^aiM  to  u  beoltliy  condition.  If  tlii^  do  tiot  uutcoM.  it  will  ho  nc^^eesar^ 
tii  »ti>}>  nil  iiiilli-fiiiiil  for  »  tlujf  iir  two.  The  j-ouiif^i-st  iufiuitit  Iwiir  ft  It-iiu- 
poruTT  deprimtion  of  milk  esceetliuyly  well ;  uud  wLen,  ua  in  the  deniDgo- 
QU-bt  spoken  oi,  the  Bytuptonui  ai'c  tttedttect  cnntieqitenre  of  fermentatiau 
•ci'lily,  a  witLdmu-al  of  the  fermuutable  nmteriiil  is  fulloweil  by  iiu- 
te  aud  strikiag  iioprovcmcDt.  Even  in  the  most  obstinate  and  pro- 
d  eases  of  (^asftxic  derang«;mcnt  in  jonn;^  babies,  tlii'  withboliUu^  of 
milk-food,  combined  with  proper  measures  to  Hupijort  Uie  Btren^fth  and 
MMntain  the  beat  of  the  body,  u'ill  be  <^aQerally  aioKeefiial  in  rcHtoriii^'  tbo 
inhut  to  beiULb.  The  same  treatinout.  Ih  of  eqiud  Mir\ice  iu  va»v*  of  tteviiru 
acBte  gastric  aitarrb  in  band-fed  babies. 

Soiue  lime  n^^u  I  n-os  a^tked  to  see  un  infant  two  montlis  old,  whom  I 

(onnd  viiOerin^  fnim  ncut«({iU(tricc'utuiTb.  uiiiliii  mibiie  of  <i^refLt  cxbjiusliun. 

She  hotl  )K-4>n  broii^^'bt  up  by  baud,  (ui<l  wiu  beiii^  fed  upon  milk  njid  biir- 

ter^naler  iti  oi|uiil  pr(i}x>r1ioni*.     Tiiis  she  vomited  ant  soon  as  it  biul  been 

ftindlo«'e<l,   briu};^ug  it  up  conlled  and  Liit«ni4e]y  iicid.     There  whk  u  bour 

KuU  from  tbu  brciith,  and  ^though  tbs  disfioso  liiul  only  liiBtcd  u  few 

dan,  the  ey«»  were  hoUovr,  the  face  look«dl  pinched,  the  foutnia-lle  was 

deeply  depressed,  and  she  biy  motionless  on  tue  uumc's  lap  with  her  eyca 

half  dused.     Her  handn  and  feet  were  cold  to  the  toucli  and  looked  purple. 

Fur  a  dnv  or  two  her  bonelH  bad  been  uiueb  rulased.     Hhe  vw*  biLuig  suudl 

doKfl  of  lead  and  ojiium  to  check  the  diturhfca,  but  each  dose  was  rctomcd 

ibiDit  ioune^liately.     The  child  wa-sonlered  to  be  kept  wnrin  and  perfectly 

<tuiet    A  ircek  mtulonl  {H;ultice  wat4ap])liedforanbuur  to  the  epi^^uKtriuui. 

TlE  milk  Wiis  titiippi.-d,  and  the  child  was  fed  initb  weak  vcid  bn>tb  audthtn 

hulirv-waler  niixvd  togutber  iu  eipiul  proportiuuK,  and  f^vcu  colil  iit  iuter- 

tiIb  with  a  teaspoon.     4  few  drops  of  brandy  were  alsopven  occmtionnlly, 

Hweiiied  demrable.     Aaa  refiiiU  of  tluH  trentmenl,  llie  vomitiii):;  stopped 

•1(101%,  aud  tiie  child  when  Heen  ttiree  duyii  aftenviirds  was  found  to  bo 

[j  improved.     Tbo  breath  had  lottt  it^  aour  uinelt,  the  fiu-c  wait  no 

rpinched,  tb*eyt!»  were  not  Imllow,  the  foiitonelle  wn8iiotdeprft*»e«l, 

waen    Hsleep  the  irhild  closed  her  eyelid)^     Tlie   mottous  were  xtill 

ntlter  water)',  although  the  uuioImt  was  uaturoL     Tlie  ineilicinc  aud  diet 

»CT*  continued  for  a  fow  day*  louger,  aud  the  child  wu»  soon  well. 

Tlie  uo«t  iuiportiutt  part  of  the  treatment  in  thJH  coac  waa  the  substitu- 

of  veal  brotb  for  milk.      Dirertly  the  supply  of  fernu-utnble  matter  was 

fcnucntation  uea&od,  acid  wa8  no  longer  formed,  aud  the  digentivo 

ocgiaa  relumed  to  a  healthy  condition.     Hero  the  derangement  was  acute. 

In  tbs  following  ca^e  the  corii|iliLint  wns  chronic,  the  inability  to  digest 

■xMr'amiUc  having  extended  oti^i-  a  h:ngthened  perio^l. 

A  btUe  girl,  ten  montha  of  age.  very  thin  and  weakly-looking,  bod  been 
VMDej  at  the  age  of  eigbt  nioulbhi.  Since  that  timu  xbe  Iiiul  l>een  nnalile 
to  digest  tntlk.  Tomiting  it  at  once  whenever  it  was  ^iven  to  her.  For 
twrij  two  niontb«,  therefore,  ttbe  had  lieen  feil  on  two  de.t.'wrt-HjiOoufilbl 
**'fcriimcoous  fowl  made  with  water  into  a  thick  tTeiim,  and  givuu  every 
'"0  btture  witli  a  sjKion.  She  refiuiL-d  to  tiUce  it  from  a  bottle.  Twice  A 
^Jth*!  food  waa  m:ule  with  bwf-teii  icitttt-ad  of  with  water.  Aft*r  a  meal 
Iwduld  often  TDmitod,  but  when  thia  happened  she  woa  immediately  fed 
"V^  The  rc«uU  of  auch  a  diet  vnn  to  bo  expected.  The  child,  although 
'"*  iBoatlui  old,  could  not  bit  up.  She  wiia  becoming  rupidly  tbiciuer.  Slie 
•''Pt  »ry  little,  cr/ing  and  whining  the  greater  part  of  the  night.    She  was 
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cjlid  to  bIiow  no  Kigna  of  Hhtlnminnl  ]Mun,  but  the  howelfl  nrted  tliree  timn 
R  il»i;?,  iind  the  matiuuii  were  rekxeJ  and  horribly  uffcoKive.  llic  tevi  wen 
(dmo*t  ftlways  cold. 

Siicli  n  case,  wlucli  in  far  from  bein^  nn  nncofDnion  one,  is  reeu^ily  trcJited, 
howevi-r  neverc  may  be  the  ^-oroitiiig,  by  restricting  the  diet  to  ctjuol  jiarta 
of  weak  vorI  broth  outl  thin  iKirley-wutcr.  given  cold  in  suuill  qwuititica  at 
a  time  ;  by  warruUi  to  the  b^lly  ttiid  uxLrcuiitiea ;  by  perfect  quiet,  nud  by 
Riiitable  rvmecUcB.  Ttie  b&st  wdativc  it)  liq.  nmnicnliii — half  a  drop  for 
tb«  doae — givei]  Tiith  »  few  grains  of  bicarbonate  of  soda  in  Home  arouiatie 
wntor.  It  luAv  lie  dwwtencd  with  spiribi  of  chloroform.  After  &  lew  dnya 
of  such  trenttiicnt,  tho  {lower  of  digeBtiug  luilk  usually  r»tuni&  But  at 
firftt  it  flhould  be  given  f<])f»rint,'ly,  either  iiaTicreatiiUM),  or  freely  dilute*!  with 
b!uley-«'at*r,  und  only  oiiee  or  twice  in  the  day.  If  the  iniibility  to  digest 
milk  cuiitiiiuc,  the  case  must  )>«  trettte<l  as  duscribod  uittlto-  too  bead  o( 
C'hroiiiu  Ui-irrliu-a  (Me  pag«  G40), 

It  tany  be  ueeessary  to  be^iu  tho  ii*catnieut  by  a  dose  of  cnstor-otl,  or 
rhubarb  and  iio<la,to  clear  away  undigested  food  fnitn  the  boweln.  If  the 
*;bild  id  verr  wejik,  nhilti  wine  whey  '  in  verj-  useful  This  may  be  sucki-d 
from  ft  foeding-lKtltle.  or  given  with  a  wyringt-fijwler.  and  tlm  iufaut,  if 
fefble,  may  toke  it  in  larf^e  qiinutitieti.  Alternate  nieiLls  of  tbi»  whey,  aod 
of  u-eak  rent  broth  diluted  with  an  equal  proportion  of  thin  barley-water, 
fonna  a  very  suitable  diet  for  such  coaeei  Mellin'a  food,  diasolve^l  in  thin 
bMr)ey-wiit«r,  or  jilaiu  whey  and  barley-water,  in  aUo  very  uiMrful ;  mid  a 
deam>rt-«poonfuL  of  freuh  cream,  abakon  up  with  a  tencupful  of  plain  or 
white  wine  whey,  ia  a  very  valuable  resource  in  obstinate  rasea. 

For  the  treatment  of  c-onstipaticm,  colic,  loiwtneisfc  of  the  bowels,  ilmiih, 
and  tlic  othf^r  nccidciita  attendant  n{mii  itii])n)]>(^r  feeding  oiid  general  mis- 
iiiKifhgfmeiit,  the  render  ih  refc'iTed  to  the  oluipterM  treating  of  tlieiio  ^Mrdal 
Rubjc-vts.  In  concluaiou,  it  may  i^raiu  be  remarked  thai  succesa  id  thenrli- 
ficinl  feeding  of  inftLntit  dejx-nd.s,  in  the  tinit.  place,  aipon  the  selection  of  a 
suitable  diet  ;  and  in  the  set-ond,  M}xm  extreme  watcbfubiesa  to  d«t«ct  llie 
earliest  siguu  of  iudiguutiou  and  actdity,  and  to  make  the  Dcccsiiary  chaogts 
in  ihv  food  which  have  been  indicntecf  above.  Action  mmit  l>o  prompt,  for 
delay  in  often  ftvtuL  A  food  must,  be  cluuiged  directly  it  cea»*K  to  agn*, 
and  any  ayrnptom  of  imUgcetion  niu»t  be  met  at  ouce  with  a  suitable 
remedy.  A  derangement  which  in  the  beginning  might  have  been  arreidcd 
without  diflioulty  aoou  aasuines  Keri<iuH  proporliuna,  and  if  allowed  bo  cou* 
tinue,  wUl  qaicUj  bring  a  weakly  Infant  tu  the  grave. 

'  To  luftke  wtlt«  wine  wtiev :—  Piit  a  lirenkfiutvupful  of  n*w  mltk  to  a  Mdm^imui  «n 
tlii>  firtv  Wliiiii  it  riim>«  til  llif  lioil,  mid  ft  wJiteglaMful  nf  minhiI  Khorry.  TboH  tnU 
a^ain  fur  oue  iiituul«  &ii«l  strotu  oil!  the  curd.    Swt^teu  v  itli  wluio  sugar. 


CHAPTER  IT. 


OAWnaC  CATARRH. 


IkiiKMH  of  the  stomaeh  in  CArir  life  is  n  dcmng'omcTit  of  commoii  (Kcvir- 
miee.  It  ia  met  with  in  two  forms— a  febrile  and  anon-febrile  variety, 
A  fint  atlAok  rf^tidcm  tlie  gastric  inui-oun  nieTubriinF>  more  miHre ptihie 
Un  before,  and  pnsi tttiKWes  to  n  fMH-uiid  :  ou  tlii.s  acruiiiit,  tho  di»oixlvr  is 
faaiKDtlr  foiiml  to  re«ur  njj)eaiecUy  iu  ilie  same  siibJB(?t,  and  neriouR  in- 
tmreoce  with  tbe  cbild's  nutrition  niav  be  the  oonseqtieuca.  CstiuTb  of 
tttttomacb,  iitm<N.'On)pantecl  br  fever,  %h  perbape  the  coturnoncst  dvnitiiffr- 
Bnt  to  wbicli  cliildren  are  exposed.  It  m  a  perpetual  dnnt^nr  to  bitnd-fed 
btfaiefl,  and  forms,  inde<»<i,  tlie  chief  obst/icle  to  the  siirceBsfid  rearinp  of 
idimtH,  The  diiH>rder  na  mtl  with  in  cnrty  iiifnncv  hiift  been  already  de- 
■cribed  (see  lufautilo  Airophr).  The  present  chapter  treiita  only  of  catarrh 
Hit «IB)ct« older  rliildren,  after  the  period  of  infancy  liaa  panaecl  by. 

CmmtioH. — In  cbil<lhood,  the  mut-ouH  membrane  is  especially  liable  to 

Uilfeetod  by  chtUH,  but  Use  "cold  "  docs  not  always  bIkiw  itMilf  in  the 

ton  ot  BOre-thront  or  cou^b.     A  fniKlrii;  or  intestinal  disorder  is  a  famil- 

■r  ooiiH»qu«uce  of  exprwure  to  chan^^  of  tempenitAire,  and  to  this  cause 

ttisM  of  tlie  derangement  can  be  attributed.     A  child  who  has  suf- 

I  t^ni  mnny  hucIi  attju^kx,  oft'On  atHiuirex  an  extrnoribnary  xiMceptibility 

'■Umuiiuus  of  t«mpem(ure.  and  tli<^  moiit  trillint;  chill  will  be  sufficient 

IBkliice  A  ri'tiim  of  his  complaint     In  such  children,  the  mere  K'^ing  out 

'Wi  cdd  feet  into  raw,  damp  air,  in  a  comuiun  cauBe  of  a  fresh  attack.     In- 

nficknt  ctothing  ia  BomcUmca  the  sole  cause  of  tho  dcran}jement.     Chil- 

htn  whose  pnreutiit  have  a  foolish  objecliou  to  flannel,  often  MifTer  greatly 

,  fcwi  «oBtiuued  oiwrrha.     I  liave  known  cases  where  complete  loss  of  ap- 

I  and  jiersistent  wasting  resulted  from  this  deficiency,  and  ceaned  at 

when  proper  meoMurea  were  taken  lo  protect  the  cbiiU'a  body  from 

•taUL 

Certain  constitottonal  ntatea  pre<!iflpnfle  the  child  to  be  readily  nffect«i 
^  chnk  In  rickets,  a  Busceptibility  to  catarrh  is  a  marked  feature  of  tho 
■wisei  Pulmonary  and  gastric  cjitarrhaare  of  conatant  oocnn*ence  in  mich 
•■bjeda,  and  if  the  diuooaa  be  present  in  a  severe  form,  may  lead  to  a  rap- 
idlylUal  umnB.  Scrofulous  children,  apnin,  arc  very  proue  to  suffer  from 
[Jftrrhal  disonlers.  and  f*astric.  derangement  in  them  is  very  romtnon  from 
I  cti»e.  Tliere  is  one  peculiarity  of  gastric  catarrh,  as  it  occjurs  in  serof- 
,  -iBubjects,  which  is  o(  importance.  It  is  that  the  complaint  ia  almnnt 
"•ariably  accompanied  vcitb  fever.  In  mich  children,  the  ivcurriiig  attacka 
"^Pjnaax  laatiujt  from  a  few  days  to  a  week,  which  are  often  complainod 
°''  are  caace  of  llie  febrile  variety  of  acute  Kaatric,  catanh. 

Daring  the  aecond  dentition,  the  trifling  febrile  disturbance  which  ia 
**ciied  by  tlie  pufiMage  of  tho  tooth  through  the  gum,  may  render  the  child 
^>>  nucL-ptible  to  chilla,  and  attacks  of  gastric  catarrh  at  this  time  arc 


»^ 
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BvmMc^k  exposim  to  cuU,  irritation  of  the  rancoa-s  niembraoe  br  od- 
Buitablo  fooil  inaj  be  a  tDurco  of  ctLtatrli.  In  infouta,  ns  lias  beeo  alreodv 
<1cHcribe<l,  lliin  it)  tlie  oiiihr  to  vhii;h  tlie  tleraiigeiucnt  c*n  be  motd  com* 
moni;  attributed.  In  oMer  cliililrvn,  also,  (^asUic  catajrh  may  be  pi^ 
(lucod  by  Himilar  mcana,  ood  nmy  be  act  up  bv  excess  of  ricb  siuices,  fr 
or  Bw««t«.  A^  ill  the  case  of  n  cliill,  tliR  HUEtccptibiULy  to  KiilTer  from 
cauBoa  may  be  increased  by  temporary  or  couHtitutioiial  Ktjit^a.  Duriiip 
evolution  of  a  tootli,  food  which  wouhl  bo  rcudily  digested  at  atiutber  i 
is  oft«D  found  lo  disagree 

Morbid  Atta(omy. — A.  mucous  membrane,  Ihe  oeai  of  catnrrfa,  is  injcctcO 
in  Kpotx,  and  a  Layer  of  tough  mncuacovers  its  mirface.  In  the  Htonuub  tbo 
njoooas  tiurfa<.*o  is  often  fouud  Buftoned  ;  but  this  vouditiun,  ^vhicb.  under 
the  name  of  gcliitinoua  eoftening.  or  gaetro-malncin,  was  nt  one  time  re- 
garded aa  A  )i;t,thoIogiral  feature  of  grent  importance,  and  the  ojiuiw  of  ibe 
iiymptoms  which  hud  been  obber^-ed  i!uriut(  life,  is  now  admitted  to  be  a 
mere  post-mortem  cbemgcirhich  hiw  no  pni«tio4il  sifrnificuicft  The  gastric 
membrniio  is  tlurkeiied.  and  exhibits  pntcbcs  of  redness.  Tlie  utomach 
often  contains  niucli  mucus,  and  not  unfrequtntly  femicnting  food. 

.Vy»i/j/'>»i,i. — ALtacka  of  gastric  cntjurb  may  or  mar  not  be  accompanieiT 
by  eleviilion  of  teiupenituro.  The  seTcro  ocnite  altacfc,  with  biyh  fe^er,  is 
the  k-»s  common,  bml  is  Umitcd.  or  neiu'ly  bo,  to  the  Mibjtcia  of  ittruiiia. 
Ilie  subacute,  non-febrile  gaKtric  derougement  ia  much  more  often  met 
vitfa.  It  ia  milder  in  uhurocter  and  mure  quicltly  fiulwideH  :  indee<l,  from 
tlie  aUghlucsaof  the  aymptomK  by  which  il  in  aoroiupauied,  the  attack  may 
pasa  fdmo«t  unnoticed,  or  be  Rpoken  of  na  ''  hver"  or  "  liiliou!tuo8S," 

In  the  at'ule  frbrdi: /(jrm,  the  cbilil  feels  I'liilly,  or  even  sliivcrs,  and  then 
beoomoa  wry  fcTuriMb,  the  ti'tu]>er»turc  riaing,  jierhaps,  in  the  ercDing  (^ 
the  first  day  or  two,  to  104^.  The  patient  coinplaina  of  no  pain,  but  is 
languid  and  irritable.  He  has  a  sallow  coniplL-xiun,  and  looLs  dark  undi^r 
tllo  eyos,  but  his  general  exprEssion  in  plni'ij,  and  unless  tbe  child  is  tired 
by  exerciee,  there  in  none  of  the  pincbcd,  haggard  a>^}f  ct  which  is  80  coni' 
man  in  coses  of  n-ally  serious  iUnesa  The  upiietite  ih  lost,  and  there  is 
aome  thirst.  The  tongue  id  usually  furred  on  the  dorsum,  but  may  bo 
cicjiu  and  «■  d  at  the  tip  and  edges.  Vomiting  in  not  ooiimtnn,  but  may 
cjccur,  altliDU^h  it  i»  i-nrely  disLtessiug,  If  the  catarrh  afl'tct  the  intesliuol 
mucous  membrane  ns  ^ell  as  thai  i.>f  the  Btoiuucb,  tliere  is  tonio  diarrliaa; 
otherwise  the  bowels  are  oonfincd.  l*urgiup,  if  pri-scnt,  may  be  accom- 
ponted  by  some  ptuu  in  the  belly,  but  this,  as  a  rule  is  icsignitlamt.  At 
night  tho  child  is  often  rctttlcs^  and  is  disturbed  by  drearns  from  which  he 
ma^  wake  iu  great  terror.  Duriiig  tlie  chty,  if  the  caturrk  is  Kevere,  he  is 
geaeraUy  drowsy,  and  sits  or  lies  about  without  uishiug  to  join  in  the 
sports  of  his  companions.  While  Uic  atlarlt  lusts,  uulrition  is  iu  abeyance, 
and  the  fltsh  and  streuKtU  miinifesllv  suffer.  Alter  a  week  or  ten  days, 
the  pyrexia,  which  bad  liec^ii  gradually  subsiding,  disappears ;  the  appe- 
tite and  Bpirits  retuni,  and  tlie  patient  is  convulesccnt. 

Often  the  gastric  catjurrh  is  nccompaniod  by  symptoms  pointing  tea 
(dmihir  coudition  of  other  tracts  of  mucous  mombnuie.  The  child  may  suf- 
fer slit^btly  fiifUi  c-»larrii  of  the  nose  ;  the  iltrimt  may  Iw  a  hllle  sore  ;  ths 
eyes  may  he  weak  Hud  distressed  by  a  strong;  H^ht,  or  there  may  bo  tdi^bt 
oough.  Even  if  the  fever  is  high,  delirium  in  not  comnion,  Inii  there  isoo- 
catiioually  some  frontal  headache.  If  the  catarrh  jkish  along  the  duodenam 
to  the  common  bile  duct,  a  mild  jaumUco  is  noticed. 

In  many  cases,  an  attack  such  nx  Uie  abo>-«  passes  off,  and  tlie  child  dosi 
not  sutler  again  from  a  similar  ilhieus.     Often,  howcTer,  the  catarrh,  instead 
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of  dccnrring  in  one  HolitArv  instjuice,  rcUims  repeatedly  at  slinrt  inb>r\-aL<i. 
Owat  of  rerunrniK  K''-"*^'*!':  '"Jftarrli  of  ^Tewter  or  Icfls  uPTOritv  are  (aj-  Irom 
QUOOmiuuD  ;  oud  lliitie  iittirkn,  if  llio  iiibt.'n-uJdbetwoeD  thc-m  an}  short,  nmy 
exereute  a  TtM^'injuhouBinHiicuc^e  u{>oii  tJie  lit-«lUi  and  gcrtfral  ilevi-lopmejtt 
of  tl>«  jMtieiil.  ChililreUf  ctie  )»ubj«cts  of  Bucb  cntarrhs,  become  pale  uud 
thin,  tor  their  nutrition  is  being  constantly  interrupted.  By  its  influence 
upon  appetite  and  digfution,  1]i«  catan'b  cbeclui  for  a  tiinw  tln»  iniriMbictioii 
of  DouriHhment  into  the  H;i-i3t«m,  and  natrition  vt  lumlly  restored  ou  tlio 
ceMation  of  iho  attack  wbeu  a  return  of  the  derati^nient  suspends  it  again 
as  befont.  In  Ihift  way  the  child  muy  become  an  almost  roDKtant  auSV-rer 
from  diacmtcrcd  stomach,  nod  hie  continued  ill  health  imd  persistent  wast- 
ing excite  the  gravest  apprelietmioiiH  ain()ii;;xt  hin  relatireii.  Such  caaea 
are  often  supposed  to  be  vimea  of  cuuHumption  ;  and,  indeed,  If  thtTO  be  auy 
iuheritod  chest  wcnknesB.  lon^-oontinued  int^rferonee  with  nutrition,  such 
HH  IK  produced  by  a  frecpieiit  i'«>rurreiic«  of  tb«8e  attacltH^  luay  ^i  far  to  en- 
^*oun^;e  tlie  lendein'y  In  jihUiiHiH. 

In  the  nriii-frhnii-  variety.  Ilie  in'mptoniH  are  much  leM  atriking,  for,  py- 
roiia  being  ab««nt,  tlio  upirilM  oro  Ivss  depressed  and  the  patient  uttcm  no 
eotnplaint.  Mostrlilldrensuft'c-r  nt  tiroes  from  whntitt  rolled  "biliouaneHa" 
For  two  or  three  days  together  tliey  lose  Uieir  appetite,  mope  and  Uc  about, 
have  a  dull,  poety  or  aallow  complusiun,  and  look  <.lark  under  tlie  eyes.  At 
night  tbcy  »il«-p  bmlly,  and  they  are  restlewi  and  irrilabto  in  Uie  day,  TheBfl 
aynijitomK  are  produced  by  a  temporary  (vttarrh  of  the  stamach  which  in- 
terferes f(ir  the  time  with  the  digestion  of  foix],  but  pfuiaing  oS.  loaves  no 
ill  coiiiiCquencest  behind.  When.  lioweTCr,  the  attacks  are  frequent,  diges- 
tion is  weak,  even  in  tJie  int«i-vidit  nf  eomparntiTe  health,  and  nutrition  be- 
comes iwriouHly  impaired.  Such  children  ramplnin  o(t«n  of  flatulent  pains 
in  the  Hidea,  ahd  may  be  subject  to  attackH  of  syncope  from  i>re»aui-e  up- 
wnrds  of  the  iliHtended  stomtich  a^'ainxt  the  heart.  Their  bowchi  uro  usuiUly 
costive.  The  appetite  varies  greatlv.  Kumetiiuett  it  in  ftxceasivply  ke^n  ; 
at  others  it  ifi  pi»or  and  eaprieioiiR  In  many  case*,  indeed,  the  child  seems 
to  have  no  appetitfl  at  all,  and  the  greatest  difficulty  is  exj»eneuceil  in  mak- 
ing liim  Rwallow  hia  footi, 

Theac  symptoma  may  he  greatly  aggravated  by  on  uneuitablo  dietary. 
If  a  child  who  sulTerrt  from  the  condition  described  beaiippUed  with  an  ox- 
CBW  uf  fermentable  food,  nueh  as  potatoes,  puddinga,  iama,  and  aweet  cakex, 
he  is  kept  in  a  state  of  clironic  acid  dj-s{)0p8ia  which  is  a  source  of  constAut 
dificomfurt  to  himself  and  anxiety  to  tiiit  frienda.  The  whole  aystem  being 
full  of  acid  generated  by  fermenting  food,  tlie  child  is  waynanl  and  cross 

Lin  temper,  and  excesairely  fidgety  and  restleaa     His  speech  ia  often  hesi- 
titinK,  and  ho  maj'  st.iramer  in  his  talk.     His  muscles  are  irritable  and 
twitch  easily,  so  that  he  winks  his  eyes  and  distorts  in  nervous  fashion  the 
comers  of  hia  mouth-     The  so-callwl  rtrrv^u.-<  liabit^  of  children  often  owe 
their  origin  to  this  derangement. 
Sickness  is  not  a  common  symptom  in  tlieae  cases,  for  gaatric  catarrh  is 
^  no  means  alwtyH  ar^conipaiiied  by  irritabiUty  uf  stomach.     Sometimes, 
Kiwever,  the  child  at  mre  intcr>'als  brings  up  a  largo  quantity  of  sour-smell- 
ing fluid  and  mucus.     Frontal  headaclie,  more  or  leas  nevere,  is  rarely  ah- 
ttent,  and  oftentimes  the  pain  is  distressing.     The  wearing  periodical  head- 
iiobefl  of  childn^n  are  not  uncommonly  owing  to  tbia  cause.     The  urine  is 
^     DotJced  from  time  to  time  tt)  be  thick  n-ith  hthatea  ;  and,  in  rare  cases,  quan- 
■    tilies  of  fine  uric  acid  sand  are  passed,  precipitated  by  the  free  acid  with 
^    which  the  urine  is  c>iarge«i 

In  Home  oasea  a  curious  condition  of  the  tongue  ia  noticed.     On  Hm 
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doTimni  ore  sc«n  muuded  or  oval  patchcw,  which  appear  to  oonsist  in  a  »- 
noToI  of  U]e  ppitbeliol  coTcriug.  The  Mtrfar«  of  the  ratcheeift  diBtinctlv 
doprooood,  ami  the  colour  is  tluit  nf  the  domuin  gt^neraJly.  The  M%ea  are 
eircnniBoribedBiicI  irregular.  Tlie  number  of  lhi>6«  putubcs  iaoBiully  tbtM 
or  four.  Tber  muYl>cM;at4Mloii  thti  >li>r»iiin  or  on  theerlg^of  the  tongue. 
At  tiiiHi«,  tunall  rouudoil  ulcers  i^aphtluc)  anil  red  elerat^d  papills  are  Been  at 
the  tip  of  the  t^ngiie  in  additton  to  the  dopn-sMtd  [Mtehes  on  the  dormoL 
If  aphthie  are  not  prettent,  there  w  no  paiii  or  8oritiit'««. 

Symptoms  such  aa  the  above  ahow  a  bifch  degree  ot  dii^atire  donui(te- 
ment,  af^;ravat«cl  hy  an  unHnitAbl«  dietai'y,  and  ore  almnat  inmriflbly  the 
eonwqueDoe  of  repented  iittackii  of  cuturrh  of  the  atotnavb.  Coder  such 
eirctunstaDocfi,  ntitaition  ia  intcrfcrocl  with,  the  child  wnatea  perceptibly,  and 
Uie  i^ipntheiiHions  of  the  imivnta  or*:  (juried  to  a  hif^h  de^-ee.  \Mien,on 
the  other  hand,  tlie  imUKpontiQn  lb  only  oooaaionid,  luid  the  eyinptoniaare 
not  Bevervv  little  attention  ui  escited.  The  child  is  fliipiM>fic()  to  be  a  biboos 
subject,  mid  uiilexH  the  attiickit  become  fto  frc<)ii^ul  as*  to  otiute  an  eriilvut 
diminution  in  bulk,  or  aome  nevr  aymptom  in  noticed  which  excites  tlie 
alarm  of  the  friendn,  medical  advice  is  conHidcred  unneceasary. 

In  ca«e«  where,  owinn  to  Uio  luildiiosa  or  infrwiuenoy  of  the  attacks  of 
gastric  demnyenioot,  general  nutrition  has  not  suffered,  the  oecurrencc  of 
fainting  titn  nmy  induce  the  parents  to  apply  for  medinU  aasiataiioe.  At* 
tuulu  of  uyneupe,  more  or  less  vuuplete,  are  not  imcommou  in  theM  canca 
Naturally  enouj-h,  they  give  rise  to  groat  anxiety.  Mpecially  if  oonjoiDed 
with  ptdpitations  and  Hiituleut  painK  nbout  the  client  They  are  Uinn  von- 
aidered  to  be  symptomatic  of  heart  disease.  Thus,  a  little  girl,  aged 
elercn  yeara  and  a  half."  fikinte<l  for  the  tinit  time  six  years  ago.  ^he  han 
since  biut«d  uu  live  diffureut  oceaMioua  At  theae  Xivam  she  has  olwaTt 
been  noticed  to  be  dull  nii<l  languid,  with  a  poor  apiKMitc,»but  otherwise 
has  tutemed  Ut  l»e  welL  bt  subjeet  to  8har]>  ]Miit)t  in  tbe  left  bAi»>»chon- 
drium,  uniler  the  influence  of  which  her  face  will  become  ^haRtly  white. 
She  &lcep«  l>A<lh'.  talking  and  moaning,  an<l  often  lies  awake  at  uighl.  Haft 
never  snfTcrvit  fmni  woniiM;  Iiuwi<1h  nro  rontineil.  Has  sonietimea  awUow 
complexion."  Ttii.-*  yoimg  loily,  who  was  a  well-growTi.  well -nourished  giri. 
with  perfectly  nound  nrganti,  »ooii  lo.>it  all  her  Hyiiijttomx  under  Koitablc 
trcfitiuenL 

In  some  fvisea.  the  non-febrilo  form  of  the  complaint  is  acoom^Muiicd  by 
more  serious  HymptoinxL  There  may  I»  severe  i«in  in  the  epijjrasti-iuiii, 
Tiolent  headauhc,  and  difttrewint;  rotrhiiig  and  vomiting,  firat  of  food  ami 
ftftermirdit  of  bilious  or  watery  ^uid.  Such  attacks  are  usnidly  soon  over. 
They  are  commonly  produced  by  tbc  introduction  of  some  irritant  into  lite 
■tomaoh,  and  oensc  aoon  after  the  complete  ejcetion  of  the  offending  tiiat- 
tera  from  the  IkhIy-  For  some  <layH  afterwards  the  child  in  languid,  his 
digestion  -tvixik,  uud  vomiting  is  easily  excited. 

In  cliildrL-n  of  eight  or  nine  yeai-»  of  nge  or  npn-iu-dtt.  the  dyspepsia  ic- 
duoed  by  re[Kiatod  ultaeka  of  giistric  catiurli  may  give  i-««^  to  more  or  k»s 
severe  pain  iiftrr  food,  a  tendency  to  vomit,  pyrosifi.  and  other  symptomi) 
fluch  an  nccompany  the  derangement  in  the  iidult.  These  symptoms  arc 
ac-Idom  niL't  nith  except  iu  children  who  arc  habitwiUv  ovcr-feil,  or  aro  in- 
dulged with  rich  sanccH  and  )ngbty-8i)ic«d  and  stiniuUting  food.  They 
usually  quickly  sulu^ide  under  a  chnttgu  of  diet. 

Didfinoiax. — The  febrile  form  nf  acut<>  gntttrio  catarrh  oft«n  pcvsents 
some  difficulty  in  the  dinguusis,  (or  the  Bjmptoms  lu*  (rtqucntly  indc-tinite. 
and  the  owe  may  bo  mistaken  for  one  of  far  more  serious  diswaee.  Such 
ooaca  have  been  confounded  with  coses  of  acute  tuberculosis,  and  they  oftrt) 
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pneBut  a  strong  likeness  to  the  mild  form  of  enteric  fcvor.  Tlic  prin- 
otpal  pointii  u[>oa  which  the  <li«;,'iKi^>i  in  (utiuilihl  wilt  be  best  iliuHtmted 
\rf  th«  naiTOtiou  of  tlio  foUowiug  cose  seeo  in  c^DBultatiou  with  Br. 
U  Dther. 

A  little  girl,  aged  sereii  yennt,  o{  a  BtnimuuK  dittpusiUoii,  had  beeu  dtli- 
cots  and  aubjoct  to  ocuk&ioual  failure  of  appetite  for  Bome  montlis.  For 
aboat  B  w«elc  iihe  hud  b(«t)  feveriMb,  the  bodily  teiiii>eniLtire  h«iii{r  noriie- 
I  U  ll^;h  ns  1(^1    Faht-.     Her  appetite  hail  been  completely  lost,  but 

:  had  not  BufTered  from  fiicknf*».  'Itie  l)owels,  at  tirst  kIu^'^kIi,  hod  been 
Ainuwtnt relaxed  fur  Ivio  dnyn,  the  mutiutiM  [>aMnud  bvin^  iiiuitLTiit*'  in  quaii- 
tity,  but  looae,  rather  ofToiiaivo,  nud  bri^^ht  yellow  iu  colour.  She  hiul  oc* 
cttsionallj  nom])LuReil  of  ubdouiiiml  ptUD»-  Diiriri'^  llie  whole  time  of  her 
illnesa  th«  child  bod  muMed  slightly,  and  at  Sntt  her  tliroat  had  Iweu  a 
little  a(H«.  but  there  had  been  no  cou^.  She  hod  complained  sometimes 
of  fniDlal  headache,  but  had  not  been  tieliriuus. 

At  my  visit  I  found  the  child  lying  in  bed  with  lier  face  turned  away 
from  the  window,  as  the  li^'bt,  »he  Aaid.  hurt  her  eyea  There  was  no  nol- 
lowuean  of  cumplesioii.  Her  expre»»iiun  wns  pbivid,  mid  not  at  nil  auxluuM  or 
diatMssed.  The  tou^'uo  wau  a  liltlc  furivd  on  the  dorsum,  and  rather  red 
•t  tb«  lip  niid  c<I{{e«.  Slie  win  thirsty,  but  had  no  detiire  for  forHt.  The 
■bdoiuen  was  soft,  witliout  tendeniPHs  or  distention.  Tlie  spleen  was  Tery 
iodidtincOy  felt ;  it  Reemed  to  bo  slightly  enlarged.  Thfira  was  no  raah  of 
■ny  kind  un  tli«  ImkIv,  nor  huv  (edi^tua  of  the  li*^.  The  urine  wum  iH>t  nl- 
bAiaioous.  The  heiirt  Bounds  were  licidtby.  Tliere  was  no  rhouchu!«.  nor 
any  other  abnnnnal  Mgii  ahtmt  tltc  lim<:^  Ite«^iration  rpgiilar,  24 ;  puke 
rsgalar,  lOH  ;  temjiemture,  101^  (at  4  r.K.). 

Tbia  caaei,  which  -waa  seen  on  the  aevfinth  or  eighth  day  of  the  iUneaa, 
wbeu  th«  ordinary  eruptive  fevent  could  be  excluded,  rtii^lil  have  been 
aoatt  tuberculosis,  t^'phoid  fever,  or  acute  gastric  cataiTh.  The  occur- 
rtaee  of  fever,  with  a  lii-ttory  of  previous  delicAn-  of  health,  Wfut  quite  in 
keenng  with  the  ordinary  coume  of  tubertiulutnn.  There  wa»,  however,  uo 
fiufuly  mstoryof  any  such  couiphunt.  and  this  iiuportnut  fact,  to;;cther  witli 
Um  complete  nlnence  of  dixtrt^its  or  anxiety  in  the  expreiwion  of  the  child, 
and  the  absence  also  of  any  rodeuia  of  the  extremities,  was  htJd  sutliuient 
eridence  to  exclude  titc  presence)  of  this  formidable  diaenac. 

Betwwu  typhoid  ferur  and  acute  ^(aMtric  catju-rh  tlto  diMtin<;tion  was 
mon  difficult  The  teiiij)erature,  it  is  true,  althouj^h  always  elevated,  liad 
Dot  followed  the  course  of  the  tomjierature  in  a  tj-pical  case  of  enteric 
fenr;  but  iu  childri.'n  tliiH  fever  i^  oft«n  mild,  titul  f requeutly  deviali^H  from 
the  ordinary  type.  Again,  the  aljseuftc  of  cnii)tioii  did  not  exclude  ij-phoid 
favw,  for  the  eighth  diiy  is  early  for  tlie  rash  Ui  ap[>CAr,  an<l  in  cbildi-eu  ty- 
phoid spots  are  Homctimes  abneut  altogether  in  undoubted  cases  of  the  di»- 
eaae.  Un  the  other  hand,  the  state  of  the  spleen  was  doubtful.  Home 
■light  enhirgemmitwaiiKUHijected  ;  if  this  was  bo,  the  fact  painted  distinctly 
to  typhoid  fever. 

In  favour  of  acute  gruttric  catArrh  was  the  slight  snuffling,  the  mild  sore 
throat,  the  complete  absence  of  delirium  or  of  apparent  <liscomfort,  and 
the  irregularity  of  the  feror.  AUo};tther,  the  Hymptoma  pointed,  perhaps, 
m<»re  dm^dedly  to  gaittric  cahtrrh  tliaii  to  the  more  serious  diseiuie,  but  it 
waa  impossible  to  exclude  ty^dioid  fever  ;  tber.^ff>re.  a  guarded  opinion  was 
expressed  as  to  the  nature  of  thf!  case.  The  temperature  fell  on  the  follow- 
ing (fighth  or  nintli)  day.  This  early  t«niiitiatiuu  iteemed  to  decide  the 
qtieatioQ  in  favour  of  catarrli,  for  it  is  only  in  very  exceptional  cases  that 
typhoid  fever  subsides  before  the  fourteenth  day. 
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Wlicn  pastric  ciitarrli.  ituttead  of  occuniD);  ia  ooesolitarj-  atlfwrl,  sa  iaj 
t}io  above  iunbuice,  recuiv  repeateilly  at  slioi't  interrala,  the  diugDoai!!  ifl 
luoru  easy.  This  rot-urreuL  form  iu  woU  illustnUed  hy  Uut  tollowing  caaa] 
vrliicL  was  iwut  to  itic  hy  I>r.  Littt^r,  uf  CrOydou. 

A  little  girl,  aged  seven  years,  pallid  iii  appeoruQce  oud  ill-growu.  luuT 
heGu  iKiuitiii^;  slowly  for  eighteeu  mouths.     Duriug  tli«  whole  of  tltis  titoAl 
Hbtt  liad  suflVred  every  two  ur  three  weeks  fruiu  jitljickii  of  ft-ruriHhneaH.     InJ 
theg«  illncsaifs  ibo  symptoms  vera  tlio  Hoiiie.    Tbo  tcmpcratiux-  vouv  lu  KKJ'j 
and  lOi".     Tbo  child  luuked  tuiUow  in  tbo  face,  and  was  verj-  irritablu  audi 
litQpjJd.     3be  wss  thirsty,  but  refused  her  foud.     Sotuetuueit  she  voij)itt;J,| 
l)at  iu  the  earlier  attacks  tbo  bowels  were  never  relaxed.     She  got  thiuut 
and  w(-itkei',  niid  ktukud  ill.     A  fi>w  muutlut  ])rt!vi<:>iuly  tJiL'  iuvX  had  a  sever 
attack  at  Xx>wciJtoft,  in  wtiich  ebo  Lad  been  bli^htly  jauudiix-d.     Hix  waskll 
before  her  risit  to  me  she  bad  h.i<)  a  i^till  moi-e  violent  atlark,  which 
l«ft  ber  completely  jaundiced,     Tbitt  bad  Iwtu  followed  for  tbe  brat  time  inl 
ber  experience  by  diorrhoA:  and  for  a  (urUti{^ht  the  motions  were  ^een 
and  Hhniv,  and  sniuetiiiK-N  coutained  dlut«  of  bltjod.     Thvy  were  |Xi)MMi 
with  Bti-auiiug  and  some  paiu.     At  the  time  of  ber  visit,  the  loosenees  ' 
ill  a  groat  mcoaui-e  tfulMided.  but  tbo  child  Htill  hod  a  faint  yellow  tmt 
the  Bkiii.     Her  beait  am)  hiti'^s  weru  bimltby,  and  tlierv  wiut  iiu  sign  uf  rnJ 
krgement  of  the  brouchijd  glands.     Between  the  attacks  of  illncas  Ibl 
cbud  wa»  .said,  an  a  rule,  to  bo  fairly  well     On  Uie  KulMidf  iioe  of  tlie  fevv^ 
her  apputit4}  wuiUd  rt-tuni,  lunl  K)it<  would  bi-giu  to  regain  fleeb.     Cnforti 
natfly,  befortJ  ber  atreugtb  could  bo  itaid  to  be  thoroughly  restored,  it  *oi 
be  agaio  reduced  by  a  new  iu^i^hs  of  fever. 

Jaundice  iu  children  ii.ftvrtbe  pf-riodof  infancy,  is,  in  Uie  large  majority 
of  ciUic-s,  natanlud.     Iu  tbi» child,  ila  nccuiTeuce  with  the  two  Luit  nttai-kx of j 
fevtr  helped  ureatly  to  eiphun   llie  Jiutiire  of  Ibettu  atlackit,  and  the  (.■^lus 
of  tJio  ili-hctutb  fiMm  wliicb  the  child  wiih  miffering.     Moreover,  in 
mast  recent  illnew),  a  new  feature  liad  been  noticed  in  the  diturliniiii  whic 
bod  followed  the  jaundice  and  utill  further  delayed  convalescence.     In 
diairboA,  thocboracteraof  thostooh^  whicbcoutaluodmuciisand  blood,  i 
were  patweil  with  Atraioiiig  and  ]>nin,  }ioiuted  to  n  catarrh  of  the  low« 
bowol.     Explaining,  theu,  tjje  ember  uttaekn  ia  the  light  afforded  by 
latter,  it  m>&  evident  thnt  the  cbild'a  scnBitiveiicBs  to  changes  of  tern] 
sbowed  ittHtlf  in  tli«  fonri  of  rt- jH-nt«d  attackii  of  acuta  gaatrte  catarrh, 
companied  by  fever.     This  loci  being  once  eetabliabed.  the  treatment 
the  cane  was  conducted  ujton  the  ]>rineiples  to  be  described,  and  the 
bud  no  return  of  bor  fevurish  symptomB. 

The  nou-febriJe  f  onu  of  the  disease  luny  be  recognisc-d  without  difficulty^ 
fVe<]uently-reeurring  attarktt  of  iiidi]j;eiition,  a  temTeiicy  to  nculity  and  Btit^ 
uleuce,  rci9tI«Biuie8s  and  instability  after  indulgence  In  sweets  and  othc 
forms  of  fermentable  food,  are  almost  invariably  tbo  conat-micocc  of  gastrio'^ 
caUu-rb.     Tbo  connjUint  i»  so  common  a  one  iliat  it  ehould  bo  always  sus- 
pected in  cbiidi'en  who  nrc  habitually  pnle-.  thin,  and  nrrvnus,  with  a  eidlov 
complexion,  and  who  are  subject  perindically  to  Ets  of  irritability  and  ill- 
temper.     Continued  tuss  of  appetite  fi-oiu  this  cause  often  excites  ftppre^ 
hAUfiions  that  the  child  is  bcicoming  consumptive.     The  real  cuusc  of ' 
wasting  may,  boewver,  be  duteuted  hy  noticing  tliat  the  chest,  on  examil 
tion,  shows  no  sign  of  disease ;  Uiat  bis  expression,  althuugb  occasiooa 
wearit'd.  ok  after  cxerLiou  or  before  going  to  bed,  in  nut  hiibitually  distreftiet: 
and  that  tlie   eveniug  temperature  is  normal.     On  inquiry,  too,  it  will 
found  tliat  the  wasting  is  nut  a  constant  feature,  hut  that  the  child   is 
better  and  worse,  sometiuios  appearing  to  be  almust  well  aud  (o  gaiu  Hesb  ; 
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at  olherf),  Lcuig  languid,  taopiti};,  ami  tuUow-Iixikiug  wliou  iadige&tiou  is 
cxeit«<l  by  a  fresh  attack  of  catai-rh. 

7V<-n/mc«i ^Whether  the  gastrir.  catnrrli  imxiiuiRHthe  febrile  orthenoa- 
febnlefunD,  itu  In^atmeut  ia  the  same.  Our  object  is,  firstly,  to  put  astt^ 
to  the  existing  derangement,  anil,  ftoiiondly,  to  adopt  aucb  measures  as  wiU 
pr«»pnt  iU  recurrfiice. 

To  care  the  cxUting  catarrh,  iro  muBt  tlo  oar  best  to  remove  nil  sotureeit 
of  irritaUon  which  may  be  keeping  up  th«  disorder.  The  arrid  muciui,  a 
fr«e  wcrotion  of  which  is  one  of  tho  urtliniiry  phonomena  of  the  crttarrliiil 
Btate^  is  A  constant  eource  of  fermentation  and  atnditr.  It  vei-y  quickly  in- 
dnoes  on  acid  change  in  Uie  tunro  feriuentable  artieleH  of  food.  Tlieraforo, 
it  the  Blouiai^h  bu  opprfHWil  by  oour  uiiittei'H,  shown  by  unfiuuticRH  at  tho 
6pij!a8trium,  a  utoiir  vinL'll  from  the  broitth,  and  a  fci-lin^  of  nuusira,  im- 
[Qe«iiiit«  Ix-ritfit  Mill  be  derivi'd  from  an  ftnir-tii'.  dnt^o  of  i})ecJU.'uiutiiA  uiiiv. 
AftentanU,  a  dnuight  conijmHed  of  ljtictiir«of  nux  vonii(a(?llj.-jij,),  witli 
bicorbounte  of  Boda  (gr,  iv,-ri,),  in  water  iiweetened  witlj  Hpiritit  of  chloro- 
fono,  token  two  or  thre«  tiinea  a  day.  will  soon  rotttoro  tho  guatric  mncou» 
membmae  to  a  healthy  condition.  Strong  purgntivca  iu*«  to  bo  avoided, 
but  as  there  is  iisnally  constipniinn  in  these  coses,  an  occasionnl  mild  ape- 
rifjit  Viill  bo  recjiiircd,  tiuch  au  <Y)nipoiu]d  liquorice  powder  or  castor-oil  If 
thrrc  be  fercr  which  dcx-s  not  mi\»i  Ic  aftcf  the  outiou  of  tLe  eiuetic,  tho 
child  may  bo  allowed  to  take  duids  from  timo  to  time  in  niodeiTite  qoanU- 
ti&a  The  beet  aro  nn^weetf^ned  bartey-^'ater,  flatoured,  if  desired,  with 
oran;i^flow«r-water,  and  fresh  whey. 

}>uriug  tho  trcatiuent,  as  long  aa  oay  signs  of  acidity  of  the  atomaoh 
pereiflt,  cnre  sliould  be  taken  to  exclude  from  the  diet  all  mat.tei-«  capable 
of  favouring  tho  tendency  to  fcrnientation  of  food  ;  aad  even  for  noino  time 
aftiTwardH,  i-eadily  ffmietitablo  Hubstancea,  sudt  as  fitiircbcK  and  sweeta, 
Hhould  l>e  taken  Hpuriii<;ly,  le^t  ibi>  derangement  be  ciuoouruged  to  roturu. 
At  tirvt.  uolliiiig  should  b«  allowed  but  freBhljr-inodo  broths,  with  di-y  toastv 
and  whpn  milk  is  once  more  jw^miitteil,  it  niuat  be  gtiarded  with  a  fourth 
pArt  of  lime-water,  or  with  iwiccharaied  Holutiou  of  lime,  in  tite  pT'iportion 
of  twenty  dropu  to  the  t^^acupfiil.  White  tho  dei-ongcmcnt  continues,  no 
fruit,  coke,  ttwoetM,  light  ptidinngs.  or  jiotatnes  Hhould  l>e  |)emiitted.  Wlien 
the  appetite  begins  to  return,  a  little  fii>h,  chicken,  or  mutton  nmy  be  al- 
lowed, bat  the  child  liiustiiot  bo  pro8so<l  to  eat ;  indeed,  until  hia  diges- 
tive power  be  completely  r(^t«lt.>red,  the  titmuat  care  must  be  taken  not  to 
ovoTKMid  the  stoiunoh  wiUi  fond. 

The  nltove  mevsuren  will  effect  a  considorablo  improvement  in  tho  con- 
dition of  the  child,  but  at  thtu  p'tiut  the  treatment  may  beitaid  only  to  havn 
l>eguu.  Tlie  patient  is  in  a  wndily  state  from  suocessive  attacks  of  gastriu 
cularHi.  We  liave  therefore  to  adopt  measures  to  strengthen  the  digc»> 
tive  power,  and  take  HUch  ju'eeautiontt  n»  will  insure  him  agniniH  a  relapiw. 

To  give  t^ine  to  the  Atomach  and  strengthen  digcftive  power,  propera- 
lioDM  of  iron  are  n-quired.  It  is  a  common  practice  in  Huch  cjises  lo  itdmin- 
ister  the  preparation  of  the  plioHphateH  of  iron  and  lime  known  a-s  "  Par- 
rish'a  rfiemifrnl  foo.l.°  This  H>Tup  iaa  very  fovourite  remedy  with  mother^ 
who,  minletl.  j>erbapH,  by  the  r>ame,  give  it  largely,  and  with  the  wxinrt  rcsoltSL 
Theoroticallr.  no  doubt,  it  is  an  active  tonic,  but  pracfically  it  in  highly  per- 
nioious.  The  reason  in  that  the  syrup  in  which  the  pho«phatc»  are  diaaolvod 
sapplles  miiteriol  fur  fermentation,  and  each  dose  is  soon  followed  by  acid- 
ity and  fi:itulcnce,  so  that  the  medicine  really  oggravateH  Uie  iuisnhipf  it  i» 
iuf«nde<1  1"  allay.  The  better  pbin  is  to  give  the  dial^ncd  inm,  or.  ifthere 
bo  any  tendency  to  ociility  remaining,  the  ommonio-citnite,  with  a  few 
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{fnunB  of  bicarbaiuU«  of  B<x1n.  8w««feneit  witli  iipints  of  chloroform.  Aft«r 
a  tiujc  a  cLim^o  mny  be  Duulc  to  the  nolutioD  of  vtrii'ohiiia.  with,  the  per- 
chlomle  orpcrnitrate  of  iron,  j^ren  directly  after  f(Mxl.  All  thin  time,  tbe 
quantity  uf  f«nu«tiUbl«  tnatenal  taken  at  m«^  niucli  \m  reHtriutvd,  as  al- 
Mady  rcoommonded.  I>urii){;  th«  some  time,  a  mild  aperient  abould 
be  (jiveu  every  few  dnvH,  wlietlier  it  tteeniH  tn  b«  rrtjuiretl  or  not,  to 
insure  proper  relief  to  tjie  bowels,  and  prevent  the  reUmtioo  of  any  exeees 
of  mucous  secretion. 

In  iipil«  of  tiii«  triNLtzDBut,  howi^ver,  tbe  cliild  wUl  not  b«  secure  against 
relapses  unless  speciid  procoutioDD  too  token  to  guard  tbe  body  against 
cbiiuL  Tlie  oitarrhnl  dtjitf,  uhttl«vi^r  Ik>  Uie  organ  afTeeted,  tt^o<.i»  con- 
Hlantiy  to  rcjieiii  itwlf  un(U<r  the  inHueuc«  of  aliglit  <.iiuses,aDd  there  is 
little  doubt  iJuit  it  indut-eaan  (ixtrtnic  6onhitircn6««  to  changes  of  tempfcra- 
tarp.  Cliildreu  wbu  ftufftT  front  atlwki*  >>f  oularrli  of  tbe  stoiiutch  and 
bowels,  should  wear  a  brund  flannel  Wudo^'^e  applied  tightly  to  the  al^- 
doioeii,  80  a«  to  i-cach  frr)m  the  hipn  iipwants  tn  the  arm-pita ;  and  th« 
medical  pisctitiotier  Rliould  look  iiimju  it  iih  Uin  fimt  duty  iu  these  cases  to 
eeo  that  it  is  properly  spplictL  The  binder  should  be  eoiisidercd  oa  part 
of  tJie  child's  ordinary  mt:itn,  and  be  cast  off  at  nip;ht  with  tlie  reai  of  hia 
clothes.  In  nmny  casea  it  is  neceitsiuy,  iu  addition  to  the  ubore  precautions, 
to  fortify  the  resisting  power  of  the  chUd  by  oold  bathing.  8ome  eaution, 
tiowever,  is  often  re(|uir«d  in  reconi mending  UjIh  ittep  to  parenta.  Mothers 
are  apt  to  tolie  fright  at  the  very  uicntiott  of  oold  water ;  and  it  is  true  that, 
in  tliG  RaHfi  of  weakly  children,  reaction  is  (b(H<nUt  to  catabliah,  so  tliat  a  cold 
bntli  i^Tun  iu  the  urditiar^'  wny  would  not  be  ntU'mled  with  benefit.  If, 
however,  the  bath  be  ^iven  acivrdin;;  to  the  method  advocated  on  a  pre- 
vious jMi^'e  (soo  [iaf,'e  17),  and  the  akin  be  firet  Rliniulated  by  Tignrous  fric- 
tion so  as  lo  enable  the  body  to  resist  the  nhock  of  the  cold  douche,  and 
the  shook  ifaelf  be  lesjiened  by  n:iikking  the  eliild  sit  in  a  few  inches  of  hot 
water,  (ho  biith  will  h«vn  a  hi;;hly  iiivijjuraliue  effect  and  be  followed  by 
imniedinte  reflcilion,  Tlio  continued  use  of  thta  bath,  bendea  haviiig  ■  re- 
markably tonic  eftet-t  upon  th«  system  generally,  confera  great  reststiDg 
power  against  changes  of  temperature,  and  considerably  reduces  the  child's 
HoaceptibiHty  to  chiUa. 

By  means  such  as  have  been  indirnted,  tlie  most  obstinate  gastric  calnrrli 
may  be  treated  with  siioceHK  But  it  must  be  borne'  in  mind  that  succe»3 
depends  upon  ci^unl  attention  to  all  tlie  pointa  that  have  been  ImiiiHU-d 
upon.  A  flimwl  binder  will  be  of  little  nJue  if  the  teudenc}-  to  lenneuta- 
tion  is  encouraged  by  the  immoderate  use  of  starchts  and  sweets ;  and  even 
eold  dourhiug  may  not  !>«  sufficient  to  nenlralise  tlie  iU-efrects  nf  rapid 
changes  uf  temperature  acting  u]H>n  n  body  imperfectly  protected  &T>m  the 
cold.  In  all  cases,  it  is  ailviNable  to  avoid  tlio  use  of  rtymps  in  making 
medicines  palatable  to  eliildren.  The  phnrmacojMwifl  synifM  are  not  well 
home  by  young  aiibjert*.  and  oft^n  do  more  harm  than  good.  It  is  far 
better  to  Hweeteu  the  child's  physic  with  glycerine,  or  a  few  drops  of  apirita 
of  chloroform. 

In  eaat-ii  where  habitual  pain  after  food  is  complained  of,  tbo  trMtmenl 
found  useful  in  similar  esses  in  the  adnlt  slionid  be  resorted  to.  The  diet 
shouhl  be  arranged  on  the  principles  already  indicated.  Both  sances  and 
highly-spiced  or  fermentable  food  should  be  forbidden,  and  the  child 
should  tske  bismuth  and  soda,  or  small  doacs  of  diluto  hydrocvauio  aold 
with  an  alkali 


en  AFTER  nr. 

cossnPATroN. 

QautRKS  of  all  flgcs  ore  subject  to  coustipatlon.  TTsimllr,  it  is  a  tempomn' 
SBRUBSemetit,  wliirli  (jiiiclttv  HtiWi<1«^  iimler  auilablu  treatnieut  lu  utb»r 
(MM  it  aiuouuts  to  a  positive  iufiruiity,  and  is  L'xcc(HUii<;ly  obstiuate  and 
Aflealt  of  cure.  Tbo  t«rm  conHtipotion  is  a  i-ektire  one.  In  itaelf,  it  im- 
fia  tsjunr  to  the  bealtli  froiu  rc-t^ntion  iu  the  ulimeutirT  canal  of  uintteni 
vtudi  oucht  to  be  discharged.  The  cooditioD  is  tLicrcforo  compatible  with 
1  cIuIt  evai^iiAtion,  if  the  r«Iief  aflbrdcd  to  the  system  in  incomplete.  In 
fatfimU  who  require  tbe  bowels  to  b«  emptied  several  times  iu  the  tiay,  a 
lia^  stool  in  tho  twenty-four  hoara  is  a  sign  of  costivcnesB  which  should 
M  he  De^l<^t«d. 

All  fonos  of  mecUanical  obstnirtion  to  tbe  passage  of  the  intestinal  cou- 
nbi  give  rise  to  arrested  or  imperfect  evacuation  ns  a  prominent  symptom. 
tiisTMrietv  of  cuimtijKitioa  i»  uot  here  refwrred  to.  'lliu  furm  uuilt^r  eoii- 
Utttttioo  in  this  cbiiptcr  is  duo  to  dcticieucy  of  expulsive  action,  and  not 
aniinowittg  of  the  chjiuuel,  oruUjer  kind  of  mecluinlciil  hin<Irauce. 

Oiaiutvm. — One  of  the  commonest  causes  of  conblipntion  is  on  unsuit- 
be  dif  tary.  Thut  is  espi^riidlr  the  ease  in  infants.  A  child  brought  up 
jbuid.  and  fed  ■with  esc^-sH  of  fariuac(K>us  food,  is  uft^u  troubled  with  an 
bnnate  form  of  coetivcuoss  wliich  is  n  source  of  continual  diticomfort. 
hp  frequent  pasKige  along  the  bowels  of  undigested  starrliy  matter  keeps 
hi^  mucous  membrane  in  a  slate  of  constant  h.'i'per-secretiou.  A  aliiny  mu- 
liu  is  thrown  out  which  coata  the  lumjis  of  undigested  food  so  thiit  the 
Doaralu-  coat  of  the  bowel  in  its  coiitrji(;tioiii«  cuq  lutve  little  hold  ujxtn 
trir  elippory  surface,  and  they  arc  forced  forwunls  with  <lifiicuUy. 

Still,  alt  case.s  of  conslipntion  occurring  in  hand-fed  babies  cannot  be 
ttriboted  to  this  cauHp.  Often,  the  most  careful  examioation  uf  the  stools 
ID  deteet  no  excess  of  mucus.  On  the  contrary',  the  uiotious  uj-c  hard  and 
lutpy,  and  seem  to  be  drier  tlian  natural.  Tbii4  very  dryness  of  the  cntcti- 
bou  appears  in  many  cas^e  to  constitatc  a  cause  of  infrequent  relief  to 
a  bowi'ls.  We  know  from  oaars  of  cliahetes  in  tlie  atlnlt,  where  the  ei- 
Ktiiw  drain  of  water  from  the  kidneys  diminishes  intestinal  secretion,  how 
DBUDouly  constipation  results  from  this  wont  of  moisture.  In  the  young 
ifld,a  simiUr  deficiency  of  secretion,  however  indiicei:!.  may  cause  drynesB 
I  tfau  &ecal  contents  ami  diminish  the  faciUty  of  their  passage.  Special 
itides  of  diet  have  a  constipating  effect  upon  certain  children.  In  some, 
f*  interferes  with  tho  regular  action  of  the  bowels.  In  othent,  eggs  may 
a  like  sluggishness.  I  have  known  troublesome  costiveuese;  continue 
at  tho  Tolk  of  an  egg  was  allowed  e^'cry  day,  and  disappear  at  once 

numl>er  of  eggs  was  reduced  to  two  iu  the  week. 
J  of  the  Ik>wc1,  or  ai^tual  dolicicucy  of  expuUive  power,  is  a  not  nn- 
eausoof  constipation  even  in  young  subjects.     In  hai1ty-nnurinhe{l 
tbe  uuwular  ooAt  ol  tbe  iutewtino  must  share  in  tbo  general  mal- 
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nutrition ;  and  no.  in  thin  con<litioTi.  the  lower  part  of  the  colon  &m1 
are  apt  to  be  orer-dute  tilled  by  accuuiulation  oi  undigested  food,  Uie  < 
ciiltj  of  curryiu^'  forwimls  the  fu>cal  mueatH  is  incrcavoa  Iti  ttointt  cBses,  tlie 
difficulty  in  tiddrd  to  by  a  pe<ndi(irily  of  infAiicy  u|K>n  wbirli  Dr.  Jacob!  bu 
laid  much  etrem  aa  a  cause  of  constijiatioa  iQ  very  early  life.  Id  the  on- 
born  iiifftnt,  the  length  of  tho  large  gut  ie  proportionatfily*  ^vater  by  about 
one-Uiird  tbau  it  in  in  the  adult  Tliis  exc«88  of  lenf^b  in  dur.not  totlw 
Mceudiog  and  tnuisver^e  colon,  which  are  rather  ahorter  at  this  rhk  tlan 
tbey  become  in  titler  years,  but  to  the  descending  C4ilon  and  Rtf^iioid  llciiuc. 
CcHfequeiitly/the  llwxure  i*  Uirowri  into  iniiny  ciirrett,  and  is  oft«L  ~ 
r.i>ou  iiself  so  repeatedly  as  acriouuly  to  retard  the  jifuisa^  of  ite  coot 

UlugjfiMlmesa  of  jMrnxtnltic  lu^tiun,  if  not  coiii[i)i!t4-  aloiiy  uf  Ibe 
mty  bo  a  wqnoaco  of  oertais  diwawH.  After  chronic  diaitbteo,  a 
Mnttlipation  oonimonly  itrcTails  which  is  rerj-  diffiridt  of  oiire.  Typli^od 
tewr  often  leaves  a  itiiuihir  condition  Iwbiud  it,  and  after  nji  att:ick  ut  acolc 
rhetiuiatifin)  ttie  saue  inactivity  of  the  bowels  is  ofteu  noticed.  Apuu,  ul- 
ceration of  th«  iub(-»tiiinl  mucouH  membrane,  when  not  occoutpnnieil  Itrc^ 
tarrh,  almost  invartiibly  induccx  deficient  ftecal  excretion,  and  Hometiiaca,  b 
tliese  (Yiseii,  exon>uioatitial  matters  may  be  lon^  retained.  Iii  tvpliuiil  fern. 
cuuHlipatiou  of  a  we«k  or  longer  is  fmiueiitlr  met  with,  and  imlecJ,  in  muir 
coseB,  no  effort  at  expuhiiou  appears  to  be  modu  until  the  bowels  are  exciti-j 
to  contrflct  by  a  oopioua  enema.  In  these  casos.  no  doubt.  Uie  uoniuil  pt- 
rinfnllic  action  of  tlie  bowela  at  the  seat  of  ulcf-ration  in  jwuiilyseil  by  ui« 
iDf1.unmator>'  process  there  existing ;  but  a  Kimilar  aluggi«lui(-»s  uf  the  in- 
te^tiiml  mucou4  ineHibraiie  may  be  indm^ed  by  discAAC  in  n  distant  jw 
the  body.  TIiuh,  (lisease  of  tijo  bniiu  or  it*  mttiubnine^  in  uKiitdly  m 
panied  by  conxtipntion  ana  pronuneut  aymptom.nnd  in  another 
this  volume  reasuua  iirc  {■iveu  for  KupjKwinf;  that  Bri{jht'8  disease  in' 
jounn;  child  may  produce  the  same  resuh. 

There  ia  one  cauae  of  cniiHtipntion  in  infanta  which  must  not  Iw  fat- 
gotten.  Tliia  ia  the  Hlu(;;;;isliu(.«H  uf  the  boweU  which  itt  iuduued  by  opium 
Hand-fed  babies  are  apt  to  be  tcit  peeviah  and  troublesome  at  night,  and 
an  un8cnipuIoii8  uuntc  will  often  dnig  the  child  with  '■aootliiu;*  8yrn|>"  « 
other  opiate  in  order  that  her  own  sleep  may  be  undisturbed.  TUia  prac- 
tice induces  a  very  obatinnte  form  of  constipation,  and.  unless  dotecte<l,  n»r 
be  n  cause  of  luuch  jwqnlL'xity  to  the  iiietficjd  attendniit  It  is  tlicrefor* 
importaut  In  obstLnate  cn.sc8  to  examine  the  child'ti  ].<upilK 

The  caiiHes  which  have  been  refen-ed  to  may  intlueuce  the  state  nf  the 
bowels  at  uU  periudH  of  childhuud,  but  there  are  other  causes  which  largelj 
prevail  after  the  period  of  infancy  has  passed.  Habitual  nej,dect  of  the 
eiiUii  ut  iiiituro  is  as  roinmoii  n  cause  of  conatipation  in  vouhk  jieople  aa  iL 
is  in  their  elders.  The  lower  bowel,  when  it  linde  Us  wniniuf'H  neglec 
soon  becomcH  accustomed  to  the  presence  of  its  frccal  contents,  and  reqi 
fiomethiiip  more  than  the  or<.li»ary  sliriiuliia  to  excite  its  action.  M'lictliM 
from  necessity  or  convenience,  school -children  of  both  aexea  often  suppreas 
the  nittnral  deHtre  for  relief ;  but  if  the  favourable  moment  is  allowed  to 
patiH,  efforts  niatle  at  auoiLur  time  are  ofteu  ineffectual,  and  a  babit  of  cod- 
atipntion  is  thuH  acquired  which  may  be  very  dilfictilt  to  oreroome.  Even 
during  infancy,  cunHtip[ition  may  b«>  maile  wome  by  thi»  meann.  ChOtlren 
of  ten  or  twelve  moutm  oM,  who  have  been  subjected  to  mucli  paiu  (ram 
distention  of  the  aphincter  liy  hard  fuciil  ma»scH,  will  often  rotdat,  asT 
H  poaoible,  the  desire  to  empty  the  bowel,  in  order  tn  Kpare  thetDSoll 
neoflaau?  auffering.  In  such  aiseti,  if  meEumres  are  not  taken  to  enforce  < 
aneuatioD,  aerious  accumulation  may  eusue. 
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Wftot  of  •xercise  is   another  cause  which  is  oft«n  found   to   prerail 

st  yotujfr  ^'irls,  tspec-Jally  i[  tbuy  aro  uiiic-b  oonftiiwl  to  the  house  ami 

too  quiokly  forward  in  their  stiidics,  and  TervabstinntecouBtipation 

lij  r«MuIt  from  tlieii'  ftedeutai'y  life. 

SijmjtI'jmit. — In  inftiiry,  duiii-icnt  vxcretioa  froto  the  bowels  is  usually 

itud  br  a  piMlv.  dull  oumpkxiou,  fi-etfulnesfl,  and  AgitAtion,  Aspocinlly 

>  ai;;ht.     't\iV  chiKrfi  xlocp  JR  not  tbe  nound,  tinbroken  ideop  of  hmlUi.     He 

starts  and  twitcheH,  nnd  is  rmifKil  u})  by  tlie  least  tioiee.     Flatulence 

^  an  early  consequencx-.     The  child  ttcctuH  to  suffer  from  oocriBiouAl  twin^eii 

of  ]MUi,  far  be  oflcu  oni«  Huddculy  ^rithout  oridout  oauso,  and  dniini  up  liin 

lower  liutbs  uneasily.    Ui^t  up[>er  lip  lookH  purple :  tlie  AiuscIm  of  bin  nioutb 

twitch,  and  if  the  pain  is  wvcre,  liis  whole  oomplesion  mny  become  ghastly 

^rhite.    If  tlie  coui^tipution  is  oluilinate,  the  stuoU  am  voided  with  great  diOi- 

■pltjr;  and  iti  cuam  whcrtt  ttcTciiU dnyH  luuanilliout  nriy  rt-liof, defecation  ts 

^lily  tiTvctod  with  iQUcU  (jtntiniii):;  and  giain.     The  infant  often  niakm  violent 

efforts  to  unload  bin  bowol  of  ila  M-riimuInted  burden,  nnd  irill  flhr&in  until 

bia  face  iti  purple,  his  bouel  prolapcwH,  aud  bin  navel  BtarlH.     Tiu^iiut; of  the 

Aeml  miuiaeH  with  blood  from  rupture  of  eboll  vessels  about  Lho  auuh  is  ofteu 

Ccn.  and  uinbilicnl  hernia  not  unfrequetitly  on-es  ita  ori^n  to  lhi>i  cause. 
The  belly  is  ^'enerally  fm-olleu  from  Hatuleuce,  nnd  HonietimeB  the  gas 
i-umulatBK  in  3ut.>b  quantity  as  to  cauKo  u  fit  of  riolont  cidir,  iu  which  tbo 
child  givett  m^'um  of  cxt.i«iu6  suffering,  Hcreamiii^  nnd  wnlliiii;^  iind  drAw> 
log  up  his  legs.  Actual  couviilttionH  may  be  induced  by  this  cause.  In 
CA'wa  where  imtation  of  the  bowels  is  excit«d  by  the  retention  of  excremen- 
tititd  m:ttter».  the  lempenkture  luity  becomf  elevated  for  ii  tiiite,  but  it  sub- 
sides at  once  when  the  ficcuuiul»tiou  boa  been  remove .1.  In  m.tuy  cluKbx>ii. 
the  tor[>or  of  the  bowel  is  iiccoinjunicd  by  languid  circulation,  so  tbnt  tbo 
~iaudii>  and  feet  are  habituuUy  coUL  If  the  Blate  of  con^iitipntion  continue, 
le  general  bealtb  u<tn^Ily  sulTers  ;  the  Hesh  gctn  dabby,  and  the  child  iA 
>L'«visli  and  ft-elful,  with  a  leudencv  to  romit.  l'alp»tioii  of  thu  abdomeu  will 
iiu  dinicovcr  hard  mnsscs  iulhc  uescendiug  colon.  These  are  well-defined 
np%  are  painlesa,  and  can  be  indented  by  timi  pressui'e  with  the  finger. 
Ill  vttittr  i-kildren,  we  see  little  more  than  duluesti  of  complexion,  a  furred 
>ngue,  and  some  want  of  siirightliness  and  activity.  The  ohiKl  may  com- 
iiiiti  of  duMToiiifiirt  lifter  food  luwl  of  occuHtonal  heatlnchr*  His  breath  is 
kften  unpleasant,  nnd  tliere  may  be  aphthn?  on  the  tongue  and  lipa,  or  red 
Itches  on  tbo  tonguo  from  which  the  epithelium  appeal's  to  hare  been 
__irowit  of£  Kometioies  t}>«  lK>wets  net  only  nt  nu'e  inter^'olx,  im<l  if  |>ro[ier 
measures  ore  not  resorted  to,  tnny  remain  confined  for  a  week  togetlier.  or 
even  longer.  Such  chUdren  are  subject  to  sick-Iieadaohea,  and  bare  liabiN 
uoUy  a  imsly-louking,  unbealtbj  tiut  uf  skin. 

If  the  rQiistipation  proceed  to  actual  impaction  of  fir.'CAl  maflses  in  the 
bowel,  more  stinking  ^-mptom^  are  noticed.  Tlie  Jmpat^rtion  iisii.-dly  takes 
place  in  the  rvctum  itself,  and  cuusiate  of  a  quantity  at  luird  lumps  which 
it  is  Vf^ry  difficult  to  broik  dovni  ftud  bring  away.  The  presence  of  Uie 
lianl  ni%!«eii  cauites  irritation,  which  shows  ilsi-lf  by  mure  or  le»i  pniii  iu 
tbe  lower  part  of  the  belly,  by-  tenesmus,  and  often  by  difilculty  of  micturi- 
tion, llie  child  is  generally  sallow,  listless,  aud  weakly -looking.  The  appe- 
tite lUBy  be  uutdterod,  but  is  usuiilly  poor.  Tbe  tongue  is  often  quite  clean, 
although  the  breath  is  fistid.  The  belly  is  distended  and  sotnctitnea  tender. 
)iarrb(Sa  may  be  n  consoijueQca  of  the  intestinal  irritntioii.  The  motions 
scanty  and  tJiin  ;  they  nsuslly  contnin  a  few  tnnnll  scybahi,  aud  are 
il  with  much  pain  and  tenesmus.  Instead  of  loose,  they  may  be  Tery 
aud  solid,  with  exceoa  of  mucus. 
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Til  9om«  cnspif,  in  aclditioa  to  irritation,  positive  injurr  may  1)6  causcil  br 
lite  itt«sei]ce  of  tiie  fcecol  uiaawa.  Dr.  T.  Cbftmbcm  Ua«  reported  tlii-  cut 
pf  a  ^r),  Aged  elvvoii  vearx,  who  hul  Buffered  for  tJiree  montlis  from  a  pw^ 
BititcDt  tluuThcDa  whicL  was  the  coQReiiueDoe  of  a  vaai  accumulaiiun  of  liectt 

the  rectum.     The  mau  by  it^  premure  had  cauaed  abaorptioa  of  tlie 


in 


triiingulur  c-ushioa  wlncU  couetttut«o  the  periiueuni,  and  bad  reduced  Um 
rf-cto-Thginnl  Bcptuin  to  a  niBre  niciubi'ace. 

These  fvnen,  if  not  judirioii»ly  trent^d,  inny  actually  prove  fataL  Dr. 
BriHtuwe  lias  referred  lu  Ilia  votie  of  u  liltlu  Kirl,  eight  years  old,  who  luul 
long  Bufferefl  f rnnt  a  t^'itdeucy  to  constipation,  niul  hiut  occaaionally  gcuM  for 
ilireo  veektt  without  rvlicf  lu  Uio  bowvls,  WUvu  bIiu  came  umler  ohmmr 
lion  she  Uhd  had  no  passage  for  Kr^von  noeka.  Uliti:  child  itab  pole  aiid  tfaii^ 
nith  a  atmtnoiis  look.  Her  b«Uy  wan  Ini^e  niul  t<>nne,  although  painlm^ 
her  tongue  clean  and  her  appetite  poor.  She  grew  weaker,  and  luuked  ba^ 
gnnl  and  anxiouft.  llcr  bcUy  bcMUto  moro  «listt>jidcd,  and  oocoaional  coUc£r 
[uiiiis  wero  ooii:])laJucd  of.  Ton»n)a  the  vnd,  htir  touguo  becftiuo  fouJ ;  m 
often  Tomited,  pAsaed  hi^h-ralonn'd  urine  in  Bmall  quantity,  and  pvf.ntnallj 
ROnk  from  exhstuftion.  The  ronutiug  n-as  never  nlercornreoiis.  After  death, 
the  int«Htjue»  were  found  greatly  distended  and  their  cutits  fay|>ertri:iphied. 
Thpy  were  full  of  oli>e-jn^cn,  aerai-soUd  faioes.  which  were  of  thick*?  coi- 
nRtenoe  in  the  rectum  than  elsewhere  ;  and  immediately  above  the  aoiu 
wiui  a  hanl  roiiicnl  plug  of  fnu-ul  nmlU^r  which  completely  {irerented  tba 
eaci^M;  of  th»  cunti-'titx  uf  the  bowel. 

If  iijiiHU'lioii  ttiko  place  at  a  biiflier  point  in  the  bowol — in  tlte  cncom 
or  at  a  liend  of  the  colon — KyniptomH  of  complete  occlusinn  mnyarisFb 
and  iiiflamuution  is  often  excited  in  tlic  int^^Htiuc.  Oi>'cr  tbe  oeai;  of  ob- 
Btruction  there  in  pnin,  which  mny  extend  to  the  whole  abdomen,  and  he 
Tiol«[it  »ud  pttroxyi^mid  ;  there  in  teuo8uiu8,  and  the  bowda  are  obstinately 
confiiiod.  The  child  %'niiiitR  i'opeate<11y,  tlimwing  up  at  first  bih?  and  UI^ 
c\iB,  afterwanl»  feculent  inatlcr.  Hici-)oii;^h  may  be  (uatressinf;.  The  abdo- 
men in  dialendcil.  The  tongue  in  thickly  furrwl,  and  perhapa  dry  and 
bixxni).  The  piilKO  in  rapid,  mnall,  and  tlircaily  ;  the  t«iiipemtiire  is  nflen 
high,  Fiuit  the  jiirotttratinn  ia  extreme.  On  examination  of  Uie  b^lly,  a  hunl 
Bweliing  may  be  detected  tlirough  tlie  muNcular  wall,  and  can  oft«Q  be 
indented  witli  the  Giiger;  or,  if  iulkniuiation  }mve  oceiurod,  there  is  tnwe 
tension  of  the  ptuii-tt-s,  and  an  int^-uxety  tt-nder  BWClUiig  can  be  dieoorercd 
at  the  Rent  nf  nliRfructinn.  Intlniiiniaiion  of  the  cntcuiii  (t^'phlitis)  ie  tbl 
moat  fiimiHnr  instance  of  thin  inHammatorjr  form  of  the  diannler.  Tim 
impaction  of  the  colon  with  fieceH  i>i  a  variety  of  obtttruL-tion  which,  if  not 
relieved  by  the  udopliuu  of  suiUiblo  mcaeorct,,  may  be  aa  fatal  to  the  pa- 
tient Alt  any  other  form  of  intestannl  oechiaion.  but  it  is  eminently  cu»- 
ble  if  the  nature  of  the  impediment  be  recognised  in  lime. 

Diaynorif. — In  ordinary  caaeB,  the  wimt  of  rcgubirity  lu  defecation,  bs4 
theiDfri>uu(<E)t  p»Mivige  uf  hiu-il,  ncoiity  Bt«K>b,  is  a  Miflicieut  token  of  the«i- 
iateaco  oi  constlpntioD.  But  often  the  indientiona  are  much  less  preeise. 
Ill  infancy,  aa  hoh  already  been  remarked,  a  single  Btool  in  the  four-anit- 
twenty  buui-u  coiiHtituteii  a  state  uf  r^)uitli[N«tiou  which  requires  ottentic 
£von  in  older  children  a  daily  evacuation  nuiy  occur  and  yet  the 
the  bowels  I>e  incomplete.  Hfthitual  sallownesH  of  complexion,  ol^i 
breath,  wakefiUuess  at  night  and  startiugs  in  aloep,  are  common  tndica- 
tiimaof  a  loaded  Imwcl,  efipcoinlly  if  the  symptoms  occur  in  a  wctl-nouriBbed 
child  who  present)!  no  other  indication  of  ill-health ;  and  dyspeptic  symptomi 
(discomfort  and  a  feeling  of  heavineua  after  niealH,  occasional  nnusen  and  t 
furred  tcmgue)  nill  often  be  found  to  oiiae  from  the  tsuue  condition. 
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u  very  important  to  coaos  where  tlie  evaruatiitiiH  are  ver^  sinnll,  fre- 
quent, nii<l  wat«r^',  or  loose,  to  miinubt-r  thiit  tJiis  cuii<Htii)ti  in  ufLcu  a 
ooiuwquence  of  the  at^ciimulatinn  of  li^onl  □in'Moi*  in  tlic  rpcluni.  Iti 
audi  cases,  we  may  oxpcct  to  fiud  iliHU^ution  of  tint  \)p]\y  and  tenesraiis, 
vrith  some  pnin  iii  th«  lower  bowel  iu  dcfocutiou  ;  niid  tlie  xtoola,  on  ini^ieo- 
tioD.  will  be  found  to  couaist  of  ofTouavc,  tlilu  fcculcut  matter  coutoinuiff 
niiiRUs  and  a  few  small,  hard  Arybalia  Sv)ien  tl>e«e  symptomfl  are  notioeu 
iu  a  uliild  of  (our  or  fire  yearn  of  a^e  or  upwarrln,  it  in  of  importniiCB  to 
•xamioe  the  rectum  ;  and  often  by  Lliw  roeaim  the  cause  of  tbe  apparent 
^]oo9enR!«  may  be  diiwovercd  at  oul-c.  Still,  even  if  we  obtain  eviduooe  of 
^Bocol  accumulation,  cantioQ  is  oftcu  Deceseary.  We  must  not  at  ooco  con- 
clude that  retained  fscal  mattf^r  conHtitiil^!^  Ilie  whole  of  tlie  derangement, 
odJl  that  wheu  tbia  Iudi  bi*eu  reiiiovod  thti  child  will  be  well  Ulceration  of 
tho  boweU  19  often  nceompniiied  by  this  vtirv  i?roup  of  symptoms  ThlB 
euhjoct  w  considered  eUowIiei-o  (see  pi^e  6tll). 

If  actual  impaction  of  fteces  ouc'ur  ho  as  to  offer  an  iiiHUpemble  obstacle 
at  any  p^int  of  the  intestiuAl  cuiol,  aymptoma  of  occlusion  of  tho  bowel 
ari«6.  Tlie  <listini;tion  batween  this  comlitiou  and  iiituHMiaoeptioii  ia  ex- 
plained in  the  chitpter  treating  of  tbe  latter  HiibjcfU 

TWiidJitfH/,— The  regular  nction  of  the  bowels  is  at  all  agea  so  niuch  a 
mitttfr  of   habit  th;it   tbfc<  child  na  ttoou  as  he  cnu  walk,  or  even  eurlier, 
^hlhould  be  trniiietl  to  rcf^lnrity  iu  thiH  iiaportfuil  jMirticular.     Kvrry  inom- 
^Ptn^  ofti^r  breiUtfast  he  hIiouKI  be  ni^ciistoiiied  to  ^  jitiuctiially  t^o  stool,  aiid 
■  nothin-;  should  be  allowed  to  iuterfere  with  this  necesH-iry  duty.     By  this 
'  tne»nit  tho  bowcla  become  necuiitomed  to  rej^uliu*  relief  at  the  some  period 
of  the  tiny.    Tlie  inotlinr  Rhould  henwlf  sec  tliat  the  rule  is  enforced,  for  nu 
inattentive  nurse,  from  iguornnoo  or  ciireloHauosd.  is  verj-  apt  to  neglect  it 
In  iiifitntA,  mriHtipttion  may  Im)  «jnil>ftt<rd  by  rai+ful  regimen,  by  tli© 
adoption  of  f<]M>i-ial  artiotvs  of  Oi(>t,  by  enemata,  and  by  ttni}^.     Iu  the  tintt 
the  dif^inr^'  slioiilJ  bo  revised  nnd  extiesa  of  Btnrchy  matter  cxcludctl 
the  child  is  eij^lit  r>i-  tftii  muiitlm  old,  tlie  finit  meal  in  the  day  may  con- 
kift  of  A  l^>aKp<>oiiful  of  fine  oaliiietd  rubbed  \>p  onrefully  witli  cold  milk 
linTn  a  thin,  siuoith  pitstc,  and  t)i>-n  ntin-eil  brinkly  wliik  hot  milk  is  oddod. 
[3l<'llin')i  "  I'Voil  for  liifittitK,"  probably  on  nccount  of  tlio  •{luco'W  it  contains, 
yttfn  lutH  an  a^lniimblo  cfTect  in  ro;^Uatiu?  tho  bowels  of  infants  who  are 
'itirlined  to  eoativeness,  niid  is  a  very  nsefol  resource.     If  llie  constipation 
IB  only  tem]>or3ry  and  occaisiona],  n  smiill  lump  of  manna  dissolved  iu  a 
dasBcft-spoonfol  of  warm  watJ;r,  strained  and  added  to  tlio  l>ottle  of  food. 
has  «  ready  npenent  effect ;  or  lifteen  to  twenty  dropa  of  the  liipiid  extract 
of  rhotnnus  fraoguln  will  be  equally  sucecKsfuL     In  cases  whore  the  consti- 
pation is  habitual,  I  have  fouml  a  combination  of  the  infuaionfl  of  senna 
aildK<^tiflutLri'm<.>tIy  urunrailiii^usefiilnt'sMi     I  usually  combine  tbeaewiih 
tba  tinctures  of  lielloiJonna  nnd  mix  vo[iu<;n,  as  in  the  following  draught.  The 
r]unntityonIpi-cd  is  suitable  to  a  I'bild  between  ei;;^t  ami  twt^lvemoutLaofage, 
ftpdcan  be  given  ut  first  three  titiiea  in  the  day  immediately  lx.>foru  a  meal : — 

^^^^k         a.  TincL  nm'is  vomicic ttibs. 

^^^H  Tinct  belladonna! 11  v. 

^^^B'  lufusi  seanto t^  xz. 

^^^^  Infusum  gentianm  comp od.  Z  j- 

^E  M.   Ft.  Iinustua. 

Triie  value  of  this  n'me<lT  conaiata  iu  the  fact  thnt  the  pnlient  does  not  be- 
come dt^pelldent  u|>od  the  medicine.  On  tbe  coutntfy,  it  has  a  utr«u;,'lh- 
enii)^  efTect  njxm  the  (xxits  of  tlie  bowel, so  timt  after  ii  (iiflf  It  can  bo  given 
twiuti  iu  the  day,  then  only  ouoe,  and  eveutuuUy  be  diacontuiuedoltogwier. 


CIlAPTEIl  IV. 


DIAftltRCBA. 


DtARnntx^  in  early  lifQ  is  a  subject  of  the  utmost  importniKe.  m  to  ti  > 
lur^'ii  jiroportion  of  tbe  dcathB  wliicb  occur  in  infancT  are  to  be  aioibfl 
The  tcnii  itself  is  r  vit^ue  one.  It  expn>iwe*)  mereljr  aa  iojuncnu  incnM 
)u  tbp  hIvuiq  tlejeoUoDs,  vttbout  ref^reore  to  cause,  and  is  applwd  tm^ 
to  a  tririing  (lerangfmeitt,  and  to  a  sohoutt,  or  even  fatal  ilkieas.  It  w»- 
fore  «mbniceH  wveral  varieties  of  iiiU-MiiiiU  disorder  wbirfa  are  cfiaioIlT 
distiDct,  oltbougb,  anntomu'aUy,  iwrhaps,  tb«r  may  pn^eot  uere  iliftfca 

in  degree  of  tbe  tmine  ptUbological  cutitlitiou.     For  iirartiml  -—. !  ' 

will  be  convenient  to  lU-scribe  tUree  foraiH  of  bowel  coui|<l 
noD-indaminatory  diarrb<:»a  (mild  intcelinal  catoirh) ;  aculv  iiuiAnicuLr 
diairbcaa  (iw'V«^r«  iiiti'HtiiiMl  cittarrh,  or  rnt^ro-rolilis),  and  cliolf  ntic  Jim Aia 
(iufautile  cliolera).     Of  tbeae,  tbe  fintt  only  Trill  be  treated  of  in  Um  |ff«*t 
cbflptcr. 

In  ifimple  nim-in/hinmfit'fr>j  iHarrhixa,  the  mucouH  membrane  of  tbe  !)>«■ 
«la  is  in  a  stAtc  of  tc'ni[)orAiT  irritutinn.  roitulting  from  amibl  form  of  aluL 
Tii«  disorder  ix  n  iiier«  i)emii|<('iiicut  <>[  function,  is,  as  a  rule,  aeeoHflBiil 
by  DO  great  nolence  of  purgiog,  aud  is  quickly  arreetod  by  loitalili  tnat- 
ment.  By  many  whters,  tliis  fomi  of  diarrhosa  is  not  fM^paraled  flrcda  Ike 
more  severe  variety  of  muoo-tiuteritii*.  wbic-b  irt]!  b«  described  aftcnrwii 
Ite  clinical  cbarncterH  are,  bowever,  m  diflcrent,  and  its  svuptosu  ao  aad 
li^88  Serious,  tliat  it  is  convenient  to  devote  a  spocial  chapter  lo  itanfr 
sideration. 

CMUttiion. — Improper  feeding  is  one  of  tbe  most  fret^uml  aaset  <f 
loosSDSSS  of  tbe  bowels.     Antoii^«t  baud-fed  babieti,  tbe  dtanrdsr  is  tifia- 
ally  common,  end  ludeits  ({uickly  arrested,  i»  vtn-  npt  to  run  on  iato  Ibt » 
fLimniHtory  form,  and  prove  Bprious.    The  food  iiinTb^  excewaTuisi 
or  unsuitable  iii  ijUHlily.     Often  it  is  both,  aikd  an  iaAtnt  of  a  few 
dd  is  supplied  'with  nn  amount  of  farinoceoos  food  far  in  eiceai  <tfi| 
powers  <a  digestion.     Tlie  fond  is  consequently  carried  aloog  tfas  i 
taxy  eanal.  fetrnenling  iind   in-itating  tJie  mucous  suiIm*  onr  viM  * 
puMs,  until  it  is  discbar^ed.     A  mmmon  raufu^  of  looarness  of  tlw  bonk 
U  the  practice,  which  often  prevniU  in  Imdlv-re^^ulaled  nuiacifa^gt  Wf 
pariug  for  tbe  infant  in  the  morning  tbe  wbolc  day's  sujipty  of  foo^    IV 
mixture  of  milk  and  sweetened    farinaceous  mnttur  seldom  musiai  b*> 
changed  for  many  hours  together,  and  often,  after  a  abort  tiron,  is  7^ 
unfit  for  the  child's  consumption.     But  benides  infants,  dhililrvn  of  til  tf» 
are  subject  to  temponuy  loutwswwii  of  tbe  bowala,  from  the  irritoticio  (^  e- 
digesled  and  fcrme ntinir  food.     In  such  coses,  tbv  alvine  low  u^  W  i»- 
puded  ss  tbe  nntural  effort  of  the  iKiwel  to  relieve  itaeU  of  an  wiMlm* 
burden.      Tbe  danger  is,  that  in  infants,  aud  weakly  duldra^  ths  atf 
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rhal  proo&fis  majr  not  censo  with  Uie  cxpubiion  of  the  offending  flub> 

'ktniuM,  but  mn;,-  pasK  uii  into  Uiu  nion>  Mt^houK  fomi. 

A  cause  which  i.s  little  hsa  ooitimoii  thim  Ike  above,  is  shilling  of  the  satv 
(koe.  Childrexi,  aiid  et>[>er.iullv  ^ouag  ItahicH.  axe  very  mu»>itiv«  to  chaiigM 
of  temperature,  and  |>art  with  tbeir  beat  verj-  rajjiUJv.  rufortunatcl}.  it  il 
at  cbia  «iac«pttbli3  kgc  that  iho  body  in  babttually  Icittt  rovAied  than  &i  ah/ 
otbor  iietioci  of  life.  From  tlie  tima  that  the  child  rebiiqiiiKheti  hin  jirst 
long  clothes,  ttntU  bis  third  or  fourth  year,  he  \a  exjKwed,  u-ith  iiisufficit'tit 
pratectioQ,  to  frequent  cliaugea  of  temperature.  At  all  !ien»nn»,  while  in- 
duont,  liix  Iv^  nud  anun  iiro  baro — often  Itint  neck  tuid  Hboulders  as  well ; 

I  and  not  Htklom  from  tlic  waist  dowuworda  bo  is  covered  by  nothing  but  his 
ahort  and  snuity  «ktrt.s.  It  in  not,  tb«n.  8ur{iriKin}:r  that  in  a  [■h!ing«nbiL>  cli- 
mate  the  child  sUould  be  mubj  eel  to  frequent  ubills,  autl  that  diarrhoin  shonld 
be  so  comuxm  u  (»in])liuiiU  In  Kn^land,  the  d^rnngement  id  e.<4|>rri]illy 
prrvftleul  at  thi'  end  of  <>]iriu^  lUid  the  Ii«(;inuiu^  ut  nuiumu  ~si<iuh*ui>  when 
the  i^iinntb  of  the  diiy  \s  rapidly  Buncecdcd  by  the  cool  of  the  evening, 
ftlnrenver,  it  niuiit  l>e  witliiii  the  experieiu'e  nf  uioHt  nieilical  pnu*titioDer8, 
that  the  uuddeu  olteniutiunii  which  sumetitoea  oocur,  even  in  the  height 
of  biiiumer,  from  oxcetuivo  heat  to  a  cool,  or  even  chilly  tonipcrature,  ore 
gruenUly  followed  by  an  outbreak  of  diarrhuea  amongst  the  younger 
members  of  the  rommunity.  Rickety  children,  probably  ou  nooount 
»f  tbeir  profu&e  and  ready  perspirationx,  ore  ca{>ecially  liable  to  Ihem 
attaoka 

Whilst  cuttin;;  t«etb.  young  obitdrcn  ore  more  than  nsnally  prone  to 
looaenMK  nf  the  bowels.  In  aucJi  cftaeN,  tlie  relaxation  is  iwpidrLrty  ajfrribed 
direoUy  tu  tbe  procena  of  dentition,  and  the  child  is  uaid  to  "  cut  hiu  teeth 
with  diarrhit-a."  Tlit-re  w,  Iiowercr,  no  doubt  that  tbe  tccthiiiK  proceu  is 
ooucerued  in  the  <IomM(;ou]ciit  only  iudiroctly.  During  dentition,  a  ohild 
18  often  feverisii,  and  pyrexia  from  any  cnnae  reduces  the  resisting  power  of 
Oie  botly,  and  i-eudern  it  Henwlive  in  au  uiiumml  deprv«?  U^  cbiingeH  of  tem- 
turu.     lu  one  vaKe,  the  outairh  faettma  upon  the  boweU,  in  another  upon 

'Ihe  stomneli.  in  a  third  upon  the  lungs,  according  to  the  varring  suacepti- 
bility  of  the  or^'uns  ;  and  Htrictly  Rpeoking,  tli«  child  auflem  not  because  h« 
IB  teething,  but  becauae  be  ia  ferermb. 

AlUioD^h  looaennui  of  the  bowchi  from  the  above-men  tiunod  causes  ia 
UBU^y  tntnsiont  and  trifling,  it  ia  liaVdo  ut  any  time  to  iMicome  wvei-o  and 
even  dongcroua  An  inteKtinal  catan'li,  nnleas  quickly  arrest^Kl,  ia  apt  to 
ettend  and  grow  rioient,  especially  in  weakly  subjectii :  and  an  attack  of 
diarrhu>A  which  begiuu  mildly  enough,  nmy  suddenly  change  ita  character 
imd  aaauinc  vi-ry  aehoiis  propitrlion^ 

JUorbiil  Aiiatomif. — Ak  thn  derangement  ia  not  in  itaelf  of  much  mo- 
roentt  few  opjmrtunitiea  of  an  exuuiinatiun  of  the  intestine  are  affordod. 
Hoctl.  bowuver.  ocrjiaionally  occur  whi^n  tbe  denuigeiiieut  has  bui-n  jtrMcnt 
iu  a  young  child  who  ia  feeble  and  ailing  from  some  more  aerioils  affection. 
In  such  caaeft.  the  mucous  membrane  may  appear  to  he  quite  healthy,  and 
if  iiet^  and  there  h  certmii  amount  of  arboiiescent  re<ttiPKN  is  tliHrorered, 
thia  in  in  all  prolmbihly  a  fifta-m'trlnn  ebnugo.     Occasionally,  an  cicfBs  ol 

isbuty  mucus  may  be  found  coating  the  lining  membrane  over  a  greater  or 

'  leas  extent  of  surface. 

Si/mj)toma. — Ininranla.  the  mild  intestinal  r-itorrh  which  oonstituteatlie 

'non-inflammatory  form  of  diarrh<ea  nitiuilly  occun  Huddeuly.  Hometimes 
it  ia  pi-ccedcil  fur  Komo  hours  by  alight  griping  pains,  nausea,  or  even  vom- 

Lttiug,  a  furred  tongue.  restlewitieHH,  peeTishoesB,  and  other  aigna  of  diaoom- 

[fort ;  and  occasiunally,  if  a  very  indigvdtible  aubatauce  baa  been  swallowed, 
40 
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by  MUM  fever.  In  a  short  time,  n  profuse  discharge  of  thin  fecaleni  m&Hor 
tabes  plAce  from  the  U>nel.  ami  tlv^  [iviv'sift,  if  it  had  heon  prceL'&t.  sab- 
■dnat  once.  At  6i-i<(,tbe  evacuatiiJim  Hre  fR'CJtl^  xii<l  <-oiitiun  lumiMof  un- 
diff«Btecl  food.  Tber  have  oftou  mi  ufTL-uHivo  sour  »mcll,  and  tnaj  be  froihj 
from  evident  fermt-ntnliou.  Ifsunllv.  the-  eturly  fipcftl  stools  are  Bucceeded 
by  tbiniicr.Bmaller  wntei^  or  Blioiy  dejeotiouB,  allowing  mi  excen  of  mucm, 
And  tioteil  of  a  pn^n  cotniir.  If  the  ciitnrrh  affect  cxcIuutcIv  tLc  lower  port 
'  like  larger  bowel,  tht^n;  is  much  uiuciu*  aud  i>tsrliaj»  strenks  <jf  blood  fn>in 
riiiiiiu(f.  la  tho  first  few  hours  the  stools  are  usually  frequent,  but  aft«^ 
-mmln  tlieT  become  rarer,  and  &\e  or  aix — seldom  more — at«  poaaed  in  thu 
coiirKe  of  the  twenty-four  hoora  They  are  more  uiuDerous  in  the  day  tbaa 
in  the  night,  and  nm  excited  by  liquid  food,  espcctolly  if  this  be  taken  wann 
and  ill  Urgu<|iuuilitiMi«t  a  Lime.  Tb»ilx-Uy  in  uutMwollt'n  ur  lender.  AodUie 
motimis  »it«r  the  first  are  usually  voided  without  pnin.  If  frcqueot,  tli^ 
have  A  nnticeAblr  rlTct^t  upon  the  nutrition  of  the  child.  Be  loolu  j^iaLe.  and 
hiit  Ovsh  quickly  becomes  soft  imd  Hubby  to  the  touch,  nllbout^b  to  the  ey* 
the  body  may  not  appear  to  bo  wusti^il.  A  tlu-nnomcter  phiced  in  the  rec- 
tum sliinrs  no  increase  of  tfimperature.  lite  durntion  of  the  derongemeat 
TurieH  fn^m  twentV'four  hours  to  two  or  even  three  days.  If  it  excewd  this 
period,  it  often  jiasRee  into  the  more  serious  variety  tlescribed  in  tbe  next 
chapter. 

If  the  diarrlKL-A  bo  duo  to  a  chill,  other  signs  of  catarrh  may  umially  bo 
detected.  The  child  siiiifRes  from  idight  coryxa,  or  coughs  from  a  tnfting 
cold  ou  the  che«t. 

After  tho  Ago  of  infonCT.  tho  symptoms  present  little  imriety  from  Ihoaa 
jUHt  deaoribed.  Tlic  child  uiny  coiii]}1iun  of  diacomfoil  in  the  belly,  Imt 
prvwrreB  his  spiritfi.  often  his  appetite,  and  wiU  not  allon-  that  he  is  ill 
Ho  is  uiiiinlly  thirsty.  And  liia  tong:iie  In  furred,  but  his  general  bcitlth,  and 
even  liis  nutrition,  seem  to  suffer  little,  if  at  all,  from  the  loosenau  of  hi> 
bowels. 

In  rbildron  of  five  or  niic  yean*  nf  a^e  and  upwards  a  form  of  loosenem 
of  the  bowels  called  "lieuteric  dinrrhwA"  i«  oominou.  This  doninfjement 
consiets  in  on  exaggeration  of  the  nonual  peristaltic  movement,  Tiluch  ap- 

ficars  to  be  at  once  *xeiled  by  the  t«kin(f  of  food.  In  thesn  cases,  to* 
ntU^r  port  of  n  tueid  in  accompuiied  by  aq  uneoHy  »ei)satiuu  in  the  belly 
which  soon  becomea  a  pripiug  jmin.  and  ia  quickly  foUowcil  by  an  urgent 
desire  to  evacuate  the  boweK  Often  the  child  luts  to  burT>-  away  from  tht 
table,  and  the  mottans  nre  foimd  to  consist  nlmont  entin^ly  of  utidigestei] 
food  and  mucua.  The  iHiwehi  act  in  thin  manner  aftctr  eai^h  meal,  aii<I  often 
also  iu  the  uioruiuf;  before  breakfasL  Tlie  abdouiiiLnl  paiu  may  be  coin- 
plained  of  at  other  times  witbr>ut  bciru;  foUowoi)  by  a  stool.  The  tongue 
la  Hlightly  furred,  nr  in  clean,  I'erl,  and  iiTit^dile-lonking.  If  this  looseneM 
continue  for  KevcrtU  weeks,  as  it  ofLeu  dues,  it  cuuiieB  conuderable  impnir- 
meut  of  nutrition. 

7V«j/i«"Vi(. — If  an  iufnut  be  taken  with  dian-hu-o,  tho  trenlmenl  vriH 
vary  aiiconling  to  the  period  at  which  tho  child  comes  under  ohser%-ation. 
If  lie  in  seen  early,  iiiid  there  are  signs  of  ahdnminal  discomfort,  e^^ierinlly 
if  tho  niotioii^  cuiitjun  lumps  uf  undigested  curd  and  starch,  it  in  always 
bent  tn  nflsisl  the  dischcu-ge  of  the  offending;  niatlers  by  a  tcaspoonful  of  cbs- 
tor-oil.  ora  Bmnll  dose  of  rhubnrb  and  umla  (pr.  ir.-vj.  of  each  with  gr,  j.  of 
powdered  cinnamon).  ThlH  the  child  will  tjdce  readily  if  it  be  made  into  A 
poflte  with  A  few  ilrciM  of  glycerine.  Afterwards  nn  unlacid  cau  be  ordered 
with  n  carminative.  The  foUon-ing,  s1ii;htly  nltcred  and  modernised  from 
AQ  old  prcDcriptioD  by  Boerhaave,  i«  verj'  useful : 
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IJ .  SnpOD.  duri  Hispuoioli gr.  xvj. 

CrctJi*  pnep gr.  xx. 

Synipi  dor.  aurantiL Zi\. 

Arj,  menUue  HatiTie 3  uj- 

Aq.  fujoicoU. lid.    ;  i. 

M. 
8ig.  A  U-iwpoon/ul  to  be  giron  every  eight  lionrs  to  a  child  betwwn  six 
and  twelve  mnothii  of  age.    To  older  children  it  can  b«  ({iven  ever^  six 
boun. 

If,  after  the  actinn  of  the  laxative,  Uie  sUwh  still  ooDtinue  to  roiitain 
lii]i)]Hi  <»f  iincli','c«tcd  food,  or  if  the  belly  n-tunio  ban)  and  distended,  it  ia 
well  to  repeat  the  aperient  until  the  dejections  awume  a  more  hwlthy 
chameter. 

Even  if  the  diarrhma  npppam  to  be  occasioned  by  a  chill,  it  should  be 
Ireatad  in  the  same  way  ;  fur  Qivve  are  iu  ttueh  caHOB  acrid  Ffecretiom)  which 
cause  great  irritation  uf  tlie  bowr-lM  uutil  they  arc  n-niovod.  At  the  tiume 
time,  care  ahoidd  be  taken  that  the  nlMlnn^en  w  kept  wnmi  with  a  tlauuel 
binder,  and  that  the  child,  if  nurecil.  Ih  reHlricted  to  the  breast.  If  he  ba 
ted  by  liaod,  the  milk  should  be  dJIiiU'd  with  barley-WHter,  or  with  water 
io  wbioh  a  Uttiv  gelatine  him  been  dissolved,  to  iuguro  tine  division  of  tlie 
eard,  and  ahoiihl  l^e  alkalinieed  by  Uie  addition  of  ten  or  fifteen  ib^pa  of 
the  saccharated  sohjtion  of  lime. 

In  till?  Irirge  majority  of  caseu,  an  attack  of  simiile  diarrhoea  is  iguickly 
arreeted  by  this  means,  e^>cciidly  if  care  be  taken  ttiut  tlio  child  itt  cuuGncd 
to  the  ItoiiHe  and  (^nrdaf  fniin  ftirtJier  chill.  If,  howcrcr,  the  luoseneaa 
continue,  a  powder  composed  of  rhubarb  (pr.  iii.)  and  aromatic  chalk 
{gr.  V.)  ^inuld  be  given  at  night-timo  ;  and  in  the  day,  a  small  rjnantity  of 
kuidauiiin  should  be  pre«crilMd  with  an  antacid  and  wanning  aromatic : 

IJ ,  Sp.  ammon.  aromat Til  »*- 

'liiict  rhei Til  »"". 

Tinct.  opii guttoi  iv. 

Sp.  cidoroformi m  xxiv. 

Aquam  carui ad.   3  j. 

31. 
Sig.  One  teaicpoonful  to  be  given  every  eight  houn)  to  a  child  of  six 
months  old. 

Oxide  of  rinc  (gr.  j.) ;  biianuth  and  chalk  (gr.  iij.-v.  of  each) ;  and  the 
old-fanhioned  but  not  the  lesa  useful  vhidk  and  catechu  mixture,  are  all  of 
Herrice.  especially  if  the  ttoola  arc  acid  and  frothy.  So  long,  indeed,  na 
arrtiH  of  fii'iiicutatiou  aro  Tiaiblo,  chalk  with  an  aromatic  should  form  part  of 
Uie  mixture,  whatever  be  the  corabinalinn  mlopteii  If  afterwardn  the  evno- 
uationo  become  thin  and  wateiT,  uu  futtriu^ut  is  imli«att'd.  Surb  cMneR, 
however,  ou(;ht  Hlrictly  to  comt)  under  the  head  ot  luttamiuatory  diarrhoea, 
and  full  dircutioua  for  tlieir  treatment  tvill  be  given  in  the  next  chiipter. 

If  the  diarTha>-a  occur  in  thc<>aur«e  of  teething,  there  iiinfteu  hesitation 
as  to  the  ctjarne  to  be  atlopted.  Some  ntithorities  have  been  of  opinion 
that  the  purging  should  not  in  mucIi  a  case  be  haidily  arrested,  lent  the  fever 
anrl  local  inflammation  W  tbereby  aggravated.  Tliere  is,  however,  no  founda- 
tion for  such  apprehensions.  I  have  never  seen  ill  ef&cbt  follow  from  the 
nippreeaion  of  tlic  inteHtinal  flow.  On  the  contrary,  if  the  infant  be  weakly 
and  the  bowela  luibituolly  irrit[d>K  the  continuance  of  the  relaxatiou  mar 
cuiae  such  deprciiaiou  of  tbu  sUx-ngth  an  to  pUco  the  child'ft  life  iu  inrnu* 
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n«iii  danger.  Tbe  w)>w8l  poiinw  tn  follow  in,  Unit  to  remore  irritating'  mct«- 
tioHB  bjr  a  uUd  aperient,  such  as  tlie  iliuborb  auil  bodu  ]Miwder,  or  castor- 
ntl,  and  (iftL'rw&nU  to  preacribe  ouc  of  Lhc  antacid  mixturos  giren  ftbore. 
BoKrlianvtiH  aitiiuiitic  soap  draught  is  vt-r^'  u»#fiil  iu  these  caaea. 

After  the  age  of  iiifanc-v  children  tnuHt  be  treated  for  Uie  tnild  form  of 
dinrriKea  upon  preciKelr  RUiiiUr  principles  tn  thone  laid  clown  above.  'l*br; 
sbould  1x3  coulttu'd  to  the  huubo,  and  rtHlricted  in  acid-mokiiig  artidea  of 
food,  wicb  OS  fruit  and  swe«t«.  A  doao  of  rhubarb  oud  uiogucsia,  followed 
bj  n  dmn^^ht,  Hftvt^nil  tiniex  in  Uio  dnv,  coutAiiiiii|;  epirita  of  aal  volatile  with 
obloric  ether  and  a  fevr  dmps  of  Inudanum,  or  cUorodyno  iu  some  aromatic 
water,  will  soon  restore  the  alimentary  mucooa  membrane  to  a  healtbv 
oonditioo. 

Lionterio  diarrhoria  muat  not  bo  treated  with  oatringenls.  The  looafr- 
neiw  is  quirikly  nrrf-Kted  by  miall  doMw  of  aiiiienic^  and  mix  voinira.  For  a 
child  of  BIX  }'i'!ir»iol<)  one  drop  of  Funl^r's  iwIutioD  of  arsenic  may  be  given, 
with  t\7o  dropB  of  tincture  of  nux  vomica,  three  times  a  dAj,  before  food. 
One  or  two  drops  of  laudanum  may  bo  adde<i  if  the  looBeoeM  does  sot 
quickly  yield. 
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EfFLAJOUTOBT  DUREHOA. 

Istlamvatort  duirrhopa  (bcvctc  ititcRtinal  catarrh  or  entcro-coKtifl)  is  a  much 
morP  wrioiiH  tlisonler  than  t.lit>  prw«Klinfj,  Tbe  purjiiuK  m»y  be  m^ttm 
trom  the  finst,  or  may  begin  iia  a  milj  loosenusu  of  tbe  bowels,  which  quickly 
becomes  more  Tiolcnt,  anJ  is  acoompaniefl  bj  Ti>ry  eridt-iit  impairment  of 
the  strcm^!^  and  iiit«rfereno.o  with  the  geiieml  imtritioii  <.>f  tbe  patient  lu 
(ecblo  children  and  infniite  it  is  oft«D  rapidly  tatai,  and  evca  robiiat  mb* 
jecta  inaj  die  coUaiwed  after  ft  few  dft^H.  In  doiiie  canes  it  i)«Mea  into  ft 
chronic  Hia^e,  uid  if  not  fatnl  to  life,  may  r&ducD  the  child  to  a  state  of  ex- 
trema  emaciation  and  trMkncs& 

Ottugation. — The  oansM  which  liave  been  eiiumeralcd  a8  ffinnn  rim  to 
the  flimple  noQ-ioflaniinatory  form  of  diarrhoea  may  also  induce  the  moro 
aerioiM  Yoriety  of  intestiual  catarrh.  Tbo  st^vority  uf  the  proceu  excited  by 
these  agencies  is  prolmbty  often  depemlent  iipuu  coiiitlitutHiiml  tendeucy, 
or  aptm  some  special  stale  of  the  sj'stem  pre^-ailinj;  in  tlio  child  at  the  time 
of  the  attack. 

Chilling  of  the  surface  and  improper  feeding  are,  no  dnubt,  ansnemble 
(or  many  of  these  cj^acs.  Besides  these,  the  driuking  of  «>Dtaniiiu\(«d 
water,  or  the  effluvium  from  detrayiii;^  or^nic  inntiur  ^ven  out  by  IU« 

(mtrofTing  refuse  of  Inrgc  cities  is,  no  doubt,  a  fi-eipicnt  cause  of  the  preva- 
ence  of  serere  and  oftf  ti  filial  dituihisii  duiitig  tlie  summer  montha  Not 
uufrecjueutly  sevend  of  these  caust-s  are  foimd  iu  operation  at  tlie  saiue 
time.  If  an  infant  bom  of  i>oor  poLrents.  and  living  iu  n  liodly  drained  and 
crowded  bouse,  be  fed  iii  liot  weather  from  an  illH-leaiied  mnl  »oiir-«nieIling 
bottle,  it  may  be  consitlereil  certain  that  acute  inflomttiatory  diarrhiea  of  a 
violent  character  will  very  sliorUy  follow.  In  bottle-fed  infants,  indeed,  the 
dis«a»e  is  especially  common,  and  iiii  answerable  for  a  lurge  part  of  tho 
mortality  which  occurs  in  cities  during  the  ^rst  twolrc  months  of  life. 

Severe  intlnminiklory  diarrhiea  appears  to  he  alioost  confined  to  large 
towns  ;  and  the  tuurlidity  from  this  cause  is  greatest  during  the  mouths  of 
July,  August,  and  September.  According  to  Dr.  O.  B.  Longstoff,  it  is  not 
so  much  lieat  :ili>ne,  tu  heat  combined  with  droiig^lit  tlint  privet*  iU  Tinilecoe 
to  the  disease ;  for  the  mortality  is  greatest  in  years  with  hot,  dry  snmmerH. 
least  In  years  when  the  minimeni  aie  colil  and  wet  Tliis  observer  regarda 
tlie  complaint  as  a  couimiuiicable  z^'uiutic  afTvction,  and  utti-ibutes  its  ori- 
gin to  a  locally  bred  miasma  from  the  soil  or  sewer-air.  It  seems,  indeed, 
likely  Uiat  in  many  of  tb»  more  serious  rjues  of  acute  inAammatory  dinr- 
rhouA  there  may  bo  a  strong  septic  element  in  the  illnesa  Certainly  wo 
often  find  a  degree  of  nervous  prontralion  ijuito  out  of  proportion  to  the 
amount  of  purging.  Indeed,  a  state  of  oxbiuistion  may  continno  after  the 
diarrhoea  has  been  arrested,  and  end  in  deftth.  although  days  hare  passed 
without  Huy  excetwive  Inoseness  of  the  bowels  having  been  noticed. 

Weakness  of  the  child,  as  mi(;Lt  he  cipected,  (avoun  the  ocootrouce  of 
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infloraniatorv  diiurlioca  ;  but  there  arc  <N>rtiuii  disciiBos  wliich  nn  foaaooA 
accompftnied  by  catarrh  ot  the  bow.-l.  Tims  in  ^pboi-]  fL-vcr  diarrlKM  n 
a  fraquciit  sjinptom  ;  (Uid  in  meiwles  and  Bcarlalina  punpDf;  nuiv  fans  t 
very  sGrious  complication.  Again,  cauucs  ^vliich  promoLe  congtfti'an  of  tlw 
portal  K^->ttGii),  Kuch  as  cirrhtmiii  uf  tbv  Hv«r,  and  uiaenMfl  of  the  heart  lod 
Jungs,  which  impede  the  passasf  of  the  blood  from  the  riptbt  ^de  of  ik 
hCATt  to  the  left,  nnd  therefore  interfere  with  t]ie  whole  TenoiurireqhlMiL 
may  ftliH)  help  to  determine  tlie  derangement. 

Mvrbid  Ahotnmy. — The  catarrh  of  tho  intestine  is  acMom  (^eiMnl  v- 
Ally  it  IK  very  pai-liid,  nnd  is  limited  to  the  hir<^e  intf-Ktiue  uud  jcjiJinK. 
On  opeoin^j;  tu?  bawe!  we  find  the  lining  menibriuie  rnat<'<I  nt  the  iiiflancd 
jiart  with  n  layer  nf  thicli  muruK  routaiiiini;  detached  e]iilheUal  acales.  Th 
uuuouH  m(.-iubrjuie  itself  18  nrUJuQvd,  niid  uHcn  thickened,  and  ila  aohim 
Ijlauds  and  the  yhinda  of  Pcyer'a  patchce  oj'o  swoUon  ao  aa  tu  p^tj£^rt  Jawt 
thti  BurfiK'c.    .Suiiietiiiics  the  meaenteri^  glanda  are  a  litlU-  awoUro. 

If  the  inllumnmtioii  have  pnjiwd  into  a  chronio  atage  it  in  dark  winter 
dirty  red  in  cuhiur,  and  the  enlurgcd  fulUclcs  can  b«  seen  ua  snuUl,  pemririiD- 
jeclioua.  In  Komc  cniu's  patc-hcs  of  Eitlxe  membrane  are  aeou  on  toe  svacc, 
BHpeciiilly  in  the  large  intestine.  The  niueouft  membmnc  tWu  boa  the  ^ 
pBJiran™  of  being  sprinkled  over  willi  bran.  The  little  patehn  nnui<  rf 
exuded  lympb  contntiiiiig  ejnthelial  M-ulea.  Tliey  vniy  in  mze  and  ahape,  nrl 
Ufu&Uy  ucuupy  tho  Hummibi  of  the  Ktlgcs  of  the  mucous  mcmbraiw. 

If  the  i.-AliirrhMlptoccM»  Ima  laatod  lon^  or  befn  very  aerioua  ms  oftn 
find  ulcerations.  These  nm  usuiillT  nccn  in  tlie  lu-ge  intestine,  Cf^ieciillT 
towardu  Llic  lower  part,  and  in  the  lower  i)art  of  tho  ilium.  The  ulcen  Oi 
Boattidnt  thu  fulliclcs  aud  result  from  aiippuration  and  ulceration  ataitii^ 
from  Uio  iatcrior.  They  arc  at  first  circiiuu:  bat  may  extend  their  cdgtiF 
regularly.  JS'ut  rarcdy  n-e  find  intii»su3oeptionsof  the  bowel  Tbeae  luaillt 
occupy  the  Kmull  iitt<>itli»e,  nnd  Hfveral  may  be  present  at  tliu  fluna  tiiw 
Theyum  c-videutly  produ(«d  immeiliately  beforo  di-alli,  for  the  inngtmled 
portiouH  can  b»rawiily  drnvm  out  aud  show  uo  aign  of  congestion  or  nrcfr 
ing. 

In  mmiy  caHes  of  aerere  intesltnal  catarrh  the  lircr  is  f.Uty.  Aaotln 
fr»i)iieut  cumphcation,  according  to  Kjellberg,  ia  parenchyinatouH  ovphritii 
Tills  ph^'siviuu  titiUus  that  in  143  ea^cu  of  fatal  intestinal  eaburh  Iw  fooJ 
kidney  diiwa.'M!  iu  uu  tcisa  than  G7.  it  ta  more  common  in  infante  Hub  b 
older  children,  and  is  often  pnrtinl,  attacking  only  a  portion  of  the  cortitJ 
Bubatancu. 

Sijmjitums. — TTie  aymptoma  of  acnt«  inflaininatot7  diirrhiua  ttrr  l> 
some  cxteut  acoordiog  to  the  age  of  the  child.  As  a  rule,  it  tlie  pn?^ 
be  profu.'io  the  drain  u{Kin  the  system  causea  symptoma  of  de nreMJon.  wbM 
come  ou  earlier  nnd  ore  more  aevere  in  iufaucv  llinu  a',  a  later  penol  of 
obildbood.  Mortjover,  iu  iufancy  the  iutcsUnaf  disorder  ia  a|>t  to  be  aenv- 
pocicd  by  sviiiptoms  dependent  U|xtn  pnrenchymatoiia  nepliritis  ;  aail  'da 
comphcjitiou  hi  not  no  often  seen  after  the  period  of  the  firxt  dctititiuo  b» 
come  to  BD  cud.  Tlie  derangement  uill,  therefore,  be  finit  doacrilwd  ■  ^ 
offecta  infantH,  and  iifteru-arda  aa  it  ia  met  n-ith  in  older  children. 

In  it^an^  indnmmutorj'  diarrUcaa  tuiuallv  begins  like  the  mfldcrftr^ 
with  aj'mpLoms  of  dtacomfort  about  the  belly  and  some  looaeDftsa  of  lb 
bowels  -,  but  Uie  purging  soon  becomes  morn  nererc-  If  there  be  ant  ^ 
trio  oaltn-h,  tits  ^lild  often  romita  ;  and  both  tho  matter  ejected  fn»  ^ 
stomach  and  that  diachargcd  from  the  bowvU  is  acid  and  aour-HatOaV 
Tlie  sloolt  [it  Sritt  rontniu  much  curd  and  undigested  food,  butntiid^dMW 
their  character  aud  become  thin  and  wateij*.  They  are  brown^orsiM^ 
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iQT,  and  (pve  out  a  mf>st  ofTenRive  odour.  TJnliwa  the  lower  Iwwel  he 
there  is  little  mucus  vuuhle  to  the  eve,  and  the  Ettnoln  are  pOHiwd 
__iut  stminin^  or  sijjns  of  jwiii  in  tlie  Lclly,  In  niiiulMT  tbpy  vary  from 
or  seven  to  fifteen  or  twenty,  or  eren  Tiion*,  in  IfiP  twenty-iour  lioHru, 
eir  chftTMTter  is  founJ  to  cliange  from  time  to  time,  pnrtly  acfoMing  to 
frf-quencr  of  tlicir  uuisiigc.  Thusi,  if  they  follow  mpiillr  upon  one  an- 
;r  tlifv  usually  ounswt  of  dark-coIourc^J  watery  iluiJ,  whii-'ji  ik'iKtsitB  tliii-lc 
ulcnt  matter  on  tttntiilinpr.  If  s^pnmted  by  a  lonj^er  iiiton-ai,  they  Itecomo 
er  nod  more  distinctly  fH!cnl.  nnd  mtiy  cniitQin  Bninll  himps  of  riu'd. 
tber  Tiiry  in  clinractcr,  ami  are  at  different  times  light  nnd  jtanty,  nr 
and  dark,  or  g«*n  and  wry  liquid.  They  are  almost  always  very 
T&  Under  the  microscope  Dr.  Lewis  Smith  has  doteclcd  imdifjestod 
of  OABein.  filircn  of  meat,  crj-stalline  formationp,  ("pithdiRl  cella — 
or  arranged  inclmrteni — mucus,  and  sometimes  Hood.  According  to 
thnagel.  uf  Jena,  mucus,  iiirittihle  tu  the  nukM  eye,  hut  porccpLilile  imdcr 
inicroccotM,  indicntes  a  catarrh  of  the  Bmollcr  botrcl. 
Tha  gWJWnl  Hynipfoms  are  very  wvere.  Tlie  infant  mpi<lly  wastes,  and 
iSs  so  weak  tlist  he  cannot  nit  ap.  Hih  eyen  get  hollow;  hinfarc  is 
pale ;  the  mum]  line  eucirelui^  the  romem  of  his  mouth  becomi's 
"  into  a  »litttinet  wrinlde,  and  enrthcmntous  rcdneM  appears  upon 
buttocks  and  inner  pArls  of  the  thij:jh»  from  the  irritation  of  the  diFv- 
■a ;  the  ekin  is  dry,  and  tlie  amount  of  urine  is  greatlv  diminished. 
tbe  tongue  in  quite  clean  and  red.  idthougU  less  moist  than  in  health, 
d  there  ia  greai  thirst.  If  there  is  raucli  gnatric  catarrh,  the  tongue  may 
furred  upon  the  dorsum,  and  vomiting  is  often  a  diHtrefuring  symptom. 
c  puUe  is  rapid  and  feeble.  Tlie  tempc'mi:ure  varies.  Sometimes  it  re- 
ins unaltered  or  may  even  be  subnormal ;  in  other  ca«c»  it  reaches  to 
2'  or  103°,  riBinj*  aud  falling  irrf{jularlv,  hut  never  dmppinjr  to  the  level 
health 
After  A  few  dnys,  the  earlier  in  proportion  to  the  ppofusenewi  of  the 
the  child  faOs  into  a  state  (»f  profound  clepreitirirm,  with  quick,  feeble 
!,  and  mpid,  idiallow  breathing.  The  eyes  lu'o  hollow,  the  purple  lids 
incompletely,  .*»nd  the  face,  eKpoclilly  round  the  inoiitJi,  is  li\'id.  Tlie 
tauelle  is  deeply  deprewwd.  The  tongue  often  f:;fl«  dry  and  brown,  and 
may  appear  u|K)n  the  cheeka  and  lipH.  Often,  although  the  handii  and 
!t  feel  oold.  the  intemul  tcmpernture  of  the  body  is  verj*  hi^'h.  A  ther- 
mometer pLiced  in  the  rectum  will  somctimea  mjirk  107",  or  even  higher, 
although  the  child's  general  npp(>amnce  is  that  of  collapae.  Thus,  a  little 
bojr,  Aged  nine  mouths,  had  bulTered  from  diiLrrh(pa  for  a  week,  and  was 
oecatnonally  idck.  >Vhen  seen  the  motions  were  light  coloured,  watvn', 
■nd  offensive.  EUa  temperature  (in  tbe  rectum)  was  \05.G^ ;  pulse.  176 ; 
reMiiationa,  S4.  On  the  following  morning  the  temperature  was  103'' ;  but 
in  tbe  evening  it  rose  to  107.8",  and  the  child  died  a  few  houm  afterwards. 
Jost  before  death  the  thermometer  marked  106^  Anotherinfunt,  tenmonthu 
old,  had  diarrhfK*  for  about  afortmgfat,  tbe  bowels  acting  five,  sit,  or  seven 
tamiee  in  tbe  day.  At  lliit*  time  the  teinpemlure  was  uornial.  It  then  be< 
gsn  to  rise,  nnd  for  a  few  days  wiried  between  101°  and  10*2'.  Then  it  ro«o 
xmpidly  to  107,4'',  and  the  cbilil  died  with  all  tbe  signs  of  collapse.  In 
aeilber  of  thcso  cases  was  pcimissiou  obtained  to  mnke  examination  of  the 
bodj,  but  no  complication  could  be  discovered  during  life  to  accouut  for 
the  elevation  of  temperature. 

TMicn  the  catarrh  is  seatod  In  the  hrgor  bowel,  etipecially  if  it  affects 
primripaUy  the  de«cendiu<;  colon  nnd  rectum,  the  syinptonim  ore  more  dvii- 
enteric  iu  character.    Indeed,  this  foi*m  of  inflammatory  diarrhoea  is  often 
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iniproperlT  spokon  of  im  "  ilvwcntrry."  The  infant  naanlly  cries  before  Uie 
pUBBge  of  a  Htnol  from  griping  paiiin  in  Uie  bolly  ;  unci  the  rvamatioDS  sn 
ntachiirged  irith  groat  cllrirt  aiid  stniiiiiiig.  Oflcn  tbe  lK>wtl  prolapaea,  and 
tiw  Jiiofiotm  contain  «treal£n  or  <]mi)8  of  rod  blooil.  The  HtmtU  theiufldreB 
oonsiftt  of  slimy  mattrr  from  odmishirf.  n-itli  niui-uH,  onit  lumpn  of  congu- 
L)t«<l  mutruH  can  W  diiftinctlj  p4?n--eived  lu  the  f]i?t-al  tuntter.  Soruetinie* 
tlie  stmiDiiiff  rontinucs  for  a  consiilsTable  tiiuo  alter  the  pasBage  of  the 
motion.  ftn<1  the  prolapsed  bowel  protrudes  like  a  brt^'ht  crimAOo  baB  bora 
tbe  anna  Often  it  can  be  n-tumod  only  willi  great  dilTi'^lty,  and  «rfa«& 
replaced  is  8hot  out  o^iu  directly  by  tlie  straining.  In  tbiu  form  thefrtools 
nmy  be  tu  uumeroiix  &»  when  tlie  small  lutetdiue  i»  affected,  the  «'onutnij{ 
as  distrranng.  nud  the  prostrating  eflect  upon  the  svBlem  of  the  eunstaat 
purging  qnite  aa  pronoiinr^d.  Indeed,  if  the  t^nenmna  in  urgent  and  Ihs 
protruaion  of  the  inflamed  bowel  almost  conatant,  thu  caae  la  vary  likely  to 
end  btally. 

If  tlie  derangement  he  eomplicateO  with  parenehymatoDS  nt^faritia,  the 
•igBB  of  general  collnpse,  into  which  the  infant  in  fiUnl  cases  almost  invaria- 
bly BinkB.ftre  diT(!mfie<J  by  others  pointing  to  the  kidney.  Accorfling  to 
KjollWrg's  d(«*rription  of  imch  cnwn  t]w  tnugiie  U)  dry,  tbe  akin  apon 
111*  abdomen  ia  vauA  nnd  dry,  and  its  elasticity  is  completely  lost,  so  thai 
when  pinched  up  it  remnma  wrinkled,  Ij'ing  in  loose  foldn ;  (he  lege  are 
atretclied  out  iukI  KtilT,  nfleii  ixilematous ;  tlie  iirtite  la  very  acatity,  albn- 
Taiooiu,  and  dr[fO»tR  a  sediment  rontnining  epithelial  and  hralitie  casta  and 
small  roiiml  celhi.  Tbe  chdd  vomits  occiuiniinlly,  i>ometirnes  shrieks  out, 
and  may  be  eiinvul««d.  In  Mie  very  acute  coaoa  the  infant  is  restless,  with 
a  Tery  nipiil  pulse  and  hot  akin.  Ho  flexes  hia  tlugha  on  hia  bplly,  anil  al- 
though (bim-Hv  an<l  stupid,  Kcroanis  at  times  with  pain,  and  appeals  to  f««l 
acutely  the  alighlrst  touch  upon  his  bodv. 

In  the  mom  protmcteil  raws  the  infant  often  falls  into  a  comatow 
state,  which  from  ita  resemhliuice  to  the  third  stage  of  meningitis  has  bcca 
Railed  "apuriouH  hydroocphalua."  The  child  lies  in  a  drowsy  oondHion. 
from  which,  however,  he  ran  nt  firat  he  roused.  His  eyelids  ore  half 
dosed ;  the  pupils  are  aluggiiih  and  may  be  uneijual ;  tite  pulse  ia  rapiil, 
and  often  intemiittent ;  Ihe  )>rcathing  ia  in-egitlar  and  Hometimea  aigfaing; 
the  funtanolle  is  cWply  deprehsrjd  ;  the  fenlures  are  pinched  and  sharp; 
and  the  ronipluxion  is  livid  or  oven  lead-f:o1ouro4].  Tlie  t(-ni]>eniturfi  tnkett 
ill  ihe  reetum  in  suhnoniinl.  White  jti  this  atjiif.  the  st^ioln — xtnall,  wa> 
ten,',  and  often  greeuiah — may  eontinue,  and  Iw  passed  involuntjvrily ;  or 
the  purging  may  ceaae.  but  without  being  followed  by  any  signa  of  im- 
provement, Dnlesa  energt^tie  meaaui'es  of  stiniulalinn  are  ailopteii  tbe 
child  continues  in  the  some  state  for  twelve  or  tweuty-four  hours,  orcren 
Beveml  days,  growing  wenker  and  weaker,  and  death  may  be  preceded  by 
a  slight  conrulaive  seiztire. 

Spurious  hydrocephaluB  roay  bo  tlio  conscquenw;  merely  of  duggish 
circulation  through  the  brain  of  iniporerishet]  hloixl.  Often.  howe\-er,  it 
appears  to  be  owing  to  the  occurrenre  of  tluviuboiaB  in  the  cerebral  Biiinsea. 
Parrnt.  has  suggested  that  it  may  be  aomotimeti  due  to  unrmic  poi.soning 
from  deficient  renid  Becrtitioii. 

When  the  disease  occurs  o/Iitt  the  age  of  infancjf,  the  child  is  usnally 
able  tn  resist  tlie  exhausting  ePFecta  of  the  diarnirea  for  a  longer  period 
than  it  possible  nl  the  earlier  age  ;  but  he  nipiilly  loses  ftesh  and  strength, 
and  if  the  purging  ia  sevens  and  is  aceompnnied  by  vomiting,  tbe  featnrca 
soon  look  piuched,  tbe  eyea  get  hollow,  and  the  expresaion  ia  baggairland 
distrceaod.     Cnlcss  the  lower  bowel  ia  uQected.  pain  iu  the  belly  is  uffiiallT 
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igniScanl ;  but  if  the  deacending  rolnn  is  the  wat  of  the  (lerangement, 
is  much  t(^n«Minut4  uu<.l  gri[mig  p.iiii,  nnd  the  bow«l  may  probpse. 
The  temporaturf  in  tbcau  cosea  ia  tisuiillr  modcmtely  elevate*!  liuring  the 
•arlier  penLHl  of  the  oUack,  but  oft«n   falln  to  a  lowur  level  tbuu  tluti  of 
health  when  the  purgmj;  has  produced  mudi  dcpresBioa  of  strcugth. 
_      The  8tonl<^  lire  Ti^ry  naUsTy  and  offciutiTe,  UHually  thu-k  in  ooloiir,  and  if 
■Biicb  milk  iH  beiu^  Ukeu,  may  contuin  lumps  of  curd.     Sumetimi's,  espe- 
^Ually  Id  tait  hot  weather,  the^  iimy  bo  yellow  or  ttTC<^n  from  cxoosBivo 
Kecntiou  »f  bile.     The  ui-ine  is  minpamtin'ly  8canlir  and  bigli-coloui'ed. 
Acoordiflit  to  Notbnugel,  if  the  small  int^Mtine  m  the  seat  of  catarrh,  the  ex- 
cretion of  intlican  la  in  fixecm.     Whmi  deitth  Lokrs  place  it  is  ui^mUly  by 
■Stbenin  ;  but  spuriouti  liydror«phiiliiM  tx  iiMO)tiim<m  after  the  pL>ri<>[|  u(  iii- 
JMBcy  bns  p»i»i)d,  luid,  according  to  Kjcllbcrg,  kidney  compli(!iittou  after 
is  wpially  rare, 
alt  ngea  the  HyiriptomH  of  proBtmtion  oome  on  earlier  nod  ore  more 
nomioed  if  tho  <;hild  is  alrondy  rcrluccd  in  Hti-fnfifth  wli«ti  the  attack 
_        and    Uierefore   intlimmatory  diai-rhfoa   oi'i;iirj-iiiy  a:*  a  secuudary 
oomplioatioD  in  a  obild  worn  and  waated  by  previous  iUucss  is  oa  oxc«a< 
nray  nei-ious  derangemont. 

Tb©  chronic  form  of  intestinal  catarrh  in  a  very  obMtinate  and  danj;erou» 
r,  and  unleaa  treated  judioiou.'«ly  is  almost  certain  to  end  btolly. 
aaay  aucceed  directly  to  an  acute  attack,  or  may  be{:rin  insidiously.  If  it 
aa  a  sequel  of  the  acute  variety,  the  stooU  ^aduolly  become  fewer 
and  tfaa  more  urgent  sjTnptonia  sub^dc.  The  child,  however,  does  not  re- 
gain flesh  or  sti-eofTth,  bat  remain!)  feeble  niid  pallid.  His  bowt-ls  )i*'t  three 
or  four  times  a  day,  and  the  evacuations  couBiiit  of  thin,  dark,  oH&usive 
Inid,  or  of  eqiully  otTwnaivfl  past)-  matter  nnd  muciiB. 

The  insidious  beyiiiuiu^of  tho  t.*hruuic  (.lisorder  is  Tery  common.     If 

iotected  ei^irly  and  tieflted  with  judfj^npnt,  it  is  readily  arrested  ;  but  if  it 

Kmtinue  UTinliecked,  it  becomes  a  rni)flrrued    d^raiii^tiipiit  and    is  much 

sore  difficult  of  cure.     Still,  even  in  bad  ea^es  the  <li.>4'irder  may  be  uHuolly 

lided  to  .1  successful  issue  if  proper  meiL^un-s  art)  adxptcd. 

A  chikl  uf  eishtt'en  inonllw  or  two  _i,'e*ra  of  a;;©  in  noticed  to  be  looking 
Jo.  and  his  Hesh  is  found  to  be  llabhy.  Then  he  s^hows  less  than  liis 
*ual  pleasure  at  being  on  hia  legB,  and  if  ilie  power  of  walking  have  been 
J;  lately  acquired.  oft«n  refueoD  alto^tbor  to  put  his  feut  to  tLo  pvuud. 
Theee  symptoms  occasion  gnat  perplexity  to  thcattcndaDta,  for  the  child's 
aptwtite  continues  (;oor| — often  unusmilly  keen — and  his  bowels  are  roRu- 
larljr  relieved.     On  inquiry  it  will  be  fdund  that  the  motions  are  more  nu- 

^meroua  than  natund,  often  tbruc  or  four  in  the  day ;  that  they  are  larj,'o, 
OffeuHive.  nud  sour-^^niollinf^,  and  tliat  in  appearance  they  reuemble  a  mas^ 
of  soft  putty.     If  only  one  or  two  stools  tKcur  in  the  day,  they  are  often 
curiously  oopioiui ;  and  the  motlier  will  declare  that  the  ([uaiitity  of  fou.l 
ooiuiimed  by  the  child,  iK)nHidt<ratilri  as  it  may  be,  is  cpiite  insujfieieut  to 
account  for  tlio  enormous  amount  of  mutter  piissctl  from  tho  buweli. 
L       For  wooka,  psrhapa,  thoso  symptomm  go  on  uucbaiiu^>d.     Tlie  wastinj^ 
kontuiiieB,  and  all  power  of  digesting  what  is  swallowod  seems  In  be  lout. 
■Occasionally  for  two  or  three  da,ii-H  together  the  bowela  oi-e  relaxeil,  tho 
^toola  bein;;  frothy  and  sour-snteUing,  or  thin  and  dark-coloured  like  dirty 
water ;  but  the  di:krrhu;i  soon  ii-«is<:-4  and  the  motions  again  become  large, 
aoft,  and  pasty,  as  they  were  before.     The  nitaoks  of  acute  catarrfi  repeat- 
edly return,  the  intervals  between  them  grow  shorter,  and  eventuidly  the 
kxMenesa  becomes  a  oonGrmc:l  eondiLiun.     Often,  however,  a  considerable 
,  tiint  Buy  elapM  before  tUia  stage  ia  arrived  at    The  child  for  mouths  may 
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remain  pain  and  liatleM,  with  tfiirioua  ftlternations  of  voraritT  in 
and  (liaf^al  for  iiounKlimoiit  of  wc-ry  kiiut.  !{«  in  out  fi-rensli  buii 
co|)ioii.tl;>'.  Tlicn]  18  no  actual  dlarrlKt-a,  perlmps  even  no  tDcrcased  tn- 
qiiencv  of  HtooL  No  pain  is  (.■onijilninetl  of.  The  iniiUif>r  will  aaj  Llut  abe 
cauuul  think  wluit  is  t)ie  matter  u  itii  the  child,  but  that  be  us  wtutiiig  awiy. 

When  the  diairhotQ  Ijccomcs  peredHtcnt,  the  stook  «u^-  in  chanw;t«r  boa 
time  tu  tiiii«f.  In  imy  cnae.  th«y  }ibv«  an  inloltrnblo  M>-uc)i  ;  and  mny  bt 
dark  coloure<l  mid  wiitenr ;  or  thicker,  but  still  fiuid.  like  thin  paste ;  or 
niiiy  consist  of  gn>cu  matter,  Uko  chopped  spinach,  diffused  through  a  diirk 
bruwuhquid.  If  th*y  HbowaiJire^Itly  deiKwit,  miied  n-ithsaiidl  black doti 
of  blood,  ulceration  of  the  bowels  may  b^  oontideDtlv  predicated,  eren  ■!■ 
tlioiif^b  no  t«ndenie(iH  of  the  nhdnmen  can  1m<  detectdcL 

The  wnstint;  uuw  ptuL<ei.'d»  rapidly.  The  child  g?tohoIlow-eTed«  wrinkled, 
and  old-tuokin^.  Uis  belly  swells  from  flutulent  dist^^ntiou.  His  Umb* 
often  becume  uHleiiiatoiis.  He  is  excewtively  feeble,  and  lien  tjuile  motion- 
]«eg,  taking  little  DoUce  of  auytliing.  His  apiielite  mnv  be  f^ood.  ctod  at  this 
stage,  but  often  it  is  capnc-ious  nr  nlto|fether  lout.  The  water  ih  diminished 
in  quautiLy,  if  the  ]mr^iu^  in  wvere,  and  luay  contain  from  time  to  time,  b 
bttic  uric  ncid  wind.  ETentunlly.  the  child  sinks  into  a  state  of  exhaaatioa, 
and  iliei)  from  anthenui,  nr  is  rnrrieil  olT  by  an  atlAck  of  iidL'Liuiiifttion  of  the 
limi;.  All  the  symptuiuii  which  huve  been  deiwribed  as  spurious  h^dio- 
eeplialiiii,  may  be  uuticcd  bcft>re  death,  and  the  diairhcBB  may  quite  oaan 
durioj;  tito  lost  few  days  of  the  iUzwss. 

Tlicse  insidious  cases  are  mors  oommon  during  the  second  yoiur  of  lifio. 
than  at  any  other  peiiod,  altltongh  they  may  nbio  orcnr  Inter.  Wliea  tbt 
complaint  uriscK  as  n  rc!HuU  of  on  scutv  attack,  chronic  diairhtes  is  oflcn 
met  with  during  the  first  year,  and  is  omedaily  frequent  in  infants  who 
have  been  weaned  early  and  fod  nfterwaras  on  uusiiilnbto  fo«xL 

Di/iejno^. — Inlhuuinatory  disrrha-n,  if  nccompfinied  by  pyrexia,  mav  Tic 
confounded  with  tj-phoid  fe\-cr.  The  distin^^iiiltiug  poinlH  b«twe«n  thwe 
two  <li»oa8es  are  p^intetl  out  elsewhere  (see  pa^  S3). 

Tlie  Hcveritv  and  dnofrer  of  the  attack  may  be  i3etecte<:l  from  the  first,  by 
notiriu}:;  tliat  the  tt<iii]>emtiiro  in  tlie  rectum  i»  roiseil.  In  sinqdo  diatrhcam 
the  IciniKTBlui'c  is  noniiul  after  the  flnit  Htiwl.  It  is  a  question  of 
sidurablo  iutei-est  to  ascertain  tho  exact  oeat  of  the  calnirh.  The 
of  jaundice  would,  nf  coiursc,  indicate  that  tlie  duodennui  was  inrolved ; 
tenesmus,  witti  or  without  prolspmn  ani,  would  point  to  the  rectmn.  From 
a  series  of  careful  and  hiborioua  inTestigutionH,  c-orhed  out  by  Prof.  Noti^ 
uai:;;el.  who  submitted  to  microscopical  exaniination  mure  than  one  tfaouaand 
Bjiecimens  of  catarrhal  stools,  considerable  addition  lins  Ijcen  made  tu  oat 
kuuvrle<lge  of  the  diHiribution  of  the  lesion  in  canex  of  intestinal  catairiL 
According  to  this  authority,  mumis  its  puw%d  in  conftidemble  quantity  to 
other  forms  of  ealurrb  besides  that  atTc-ctiu;^  the  lower  bu^vel,  und  can  he 
detected  by  the  microscope  when  not  visibk'  to  the  naked  eye.  The  amouut 
of  munis,  and  its  more  or  less  intimate  OilmixtorO' with  tlie  "fjecal  matter,  fur- 
nislies  ioiportjint  evidence  ;  no,  also,  from  the  presenne  or  abeene*  of  bib- 
stained  uiuouH  and  epithelium,  mucb  iufomiatiun  am  bo  derived.  Tbe  re- 
sults of  Prof.  NoUinugel's  researches  may  be  Uius  briefly  eummimaed : 

If  the  catarrh  affect  the  jejunum  and  ilium,  no  mucus  con  bo  seen  by 
ordinary  insi>ectinn  of  the  atools  ;  but  when  a  specimen  is  placed  under  the 
mieroHcupe  between  two  thin  plules  of  glass,  islets  of  mucus  turv  dintinctly 
vitsiblc.  We  can  then  affirm  positively  that  the  catorrli  is  seated  in  the 
smalt  intestine,  and  that  the  colon  is  healthy.  If  the  luucus  is  tiot^xl  with 
bile  pigment,  it  also  indicates  jejunal  and  Uiol  catarrh  ;  but^  in  Oiddition,  it 
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joira  tliai  tliere  is  increased  perurfaltic  nction  of  Ibe  colon  and  the  lower 
jifmrt  of  llie  tliuit).  lu  Uiese  cases,  the  stoolg  arc  always  liquid,  for  if  rc- 
[IniDed  in  the  ci^lon  ftiifliciently  totif^  to  lu-ijuire  fimmess.  tlie  1>ilir  jji|*meiit 
{i»  tUwnys  intDsfornietl,  and  the  play  of  colourH  in  (iinelin'R  t«Ht  can  no 
,  lonf^er  be  <)htiiin«<l.  RorideH  bile-stained  inuruK,  i^Ws  of  cylitidricnl 
epiUieUun),  l«uuucvt«-lil(e  corpiiscles,  and  &it-globtil<n>,  ftll  tinted  vritb  bile, 
eon  be  observed.    In  mlditioD,  on  exanuuiog  Uic  urine,  the  iodicau'  ex- 

Ioretifm  is  fnnnd  to  be  in  exct^s. 
"UTwa  tlie  larger  bowel  is  iiSected,  do  bile<titited  mucuti  globidea  can 
bo  j)6roctvc«l.  Tbti  stix^la  arc  of  a  pulpjr  conidsteDce,  and  Uio  tuucuH  tfaey 
oantain  itt  di:«tincUy  visible  to  the  UDaHmstcd  tttgbt.  Tbe  neiuvr  lh«  af- 
fected pnrt  of  the  bowel  in  fo  the  vwt-um,  the  more  iotimato  is  tbe  adnix- 
tnre  of  the  nniois  with  the  general  fs^cal  nuuu.  If  pure  muctia  is  passed 
in  lar^t>  iiuHtility,  w(>  iiiav  coiiclu<lo  tluit  the  Hi^^muid  flexure  or  the  bowel 
below  it  Ls  the  part  involved  ;  and  ecj'bola  embeklded  iii  mucus,  point  dis- 
tinctly to  the  rectum. 

Hpurioim  bv>:lrocephaIiift  dora  not  present  much  difficulty  in  diagnosiB; 
Tlii>  hiBtory  o/  exhausting  diaeaee.  tbo  depressed  fontanello,  tho  low  t«m- 
pemlure.  and  tlie  Ri^i^iH  of  ji^eneial  profitntLion.  HuAicieutljr  mark  out  tlus 
canilition  fruiu  the  ordinnni'  fonos  of  cerebral  disease. 

Fragnotii. — IndnmnuLtory  diarrhoDA  ia  so  fatal  a  complaint  in  weakly 
ehUdren  that  it  is  very  important  to  «ittiinAt«>  the  cliances  of  a  favoundile 
ending  to  the  deratigeuicnt.  Much  will  depend  upon  the  age  of  the  child, 
sauitary  cortditiuDa  under  which  ho  is  liniig,  and  the  state  of  bis  pre* 
JUS  betiltli.  The  disease  is  most  dangerous  in  babies  wbo  have  been 
1  early,  and  fed  afterwards  oo  excess  of  forlcaceoos  food,  or  with  por- 
tions of  their  iHirents'  meals.  Such  iiifanlA  are  wenlcly  and  ill-nouriuied 
nt  tbe  tiuie  of  tbe  attack,  wiUi  imtable  bowels  fnttn  their  unsuitable  diet 
A  sererc  scuto  catarrh  coming  on  under  such  conditions,  rapidly  reduces 
tbeirreiaaiuiDg  strength,  and  very  coniiuonly  euds  fatally.  OldLM-  cbiliUvn, 
hariog  greater  rigour,  ure  often  able  to  battle  through'  a  con>plaint  which 
would  loll  a  younger  and  weaker  subjed  Therefore,  after  tbe  Age  of  in- 
foacy  has  i>a&sed,  tbe  pruguouis  in  ujoro  favourable  than  at  su  earlier  pe- 
riod ;  but  even  in  these  cases,  if  the  attack  is  violent  and  the  pur^ging 
BSWSTe,  tlie  danger  is  not  alight,  aud  the  derangement  mny  resiat  all  our 
eflbrta  to  arrest  its  course. 

At  all  ftgea.  the  case  is  more  strious  if  tbo  temperature  is  high  than  if 
it  be  only  uodemtely  elevated.  Also,  gi'cat  frequency  in  tbo  stools ;  vio- 
leut  vomiting;  early  collapse;  unuHUnl  drowsiness  or  stupor;  stertorous 
breathing ;  conralsions,  or  other  tngn  of  cerebral  compUcation,  and  any 
snddeu  marked  iDcreose  in  Ibo  pyi-exia— all  these  arc  sigun  of  very  serious 
imporL  On  the  contrarj*.  a  fail  in  the  rectal  tompemture  is  of  good 
omen.  If  the  internal  heat  of  the  Imdy  l>e  found  to  have  become  normal, 
ve  mny  entertain  li<^j>es  of  improvement,  although  the  general  symptoms 
I      appear  to  have  undci-gone  no  change. 

K  lo  the  chronic  form,  tho  prognosis  is  also  more  serious  iu  ctiildreu 
Hnnder  the  age  of  two  yenra  Another  very  important  matter  is  the  per- 
Hsistence  of  the  diarrhcEa.  If  tbe  purging  is  a  continned  derangement,  our 
^obanoes  of  suooess  are  much  fewer  than  if  intervals  occur,  however  short, 

'To  tM<t  tor  iodioui :— AdJ  to  \\w  urltio  to  bo  Ksmiuvd,  sn  «au«l  quutity  of  fv 
mlng  hjdrophtorto  acid,  And  thvn  u'illi  a.  ptpetttf,  pour  down  n  foiraropB  uf  ilruii);  lolu- 
I       tloii  of  rhloridr  of  Ilmr.     \i  no  indican  lir  prrriii-nt,  the  colour  of  the  nriov  to  treated 
J>e«oinej  red  or  vlokt  rrom  the  action  of  tho  UsX  on  Bom«  nnlinrvwB  eooitituinii      It 
Indlcan  bo  oontaiuod  in  ilia  orliiti,  iliv  eulour  of  tliv  fluid  bvcoiBos  dark  gma  or  bliM. 
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in  which  the  stoolfl  air  merely  soft  adiI  pasty  without  being  related 

ulcpratinn  of  the  bowclii  hmi  uocumfl,  we  sbould  look  forward  to  tl)«     

uiiiiation  uf  the  lUdvw  with  very  seriou*  Bppr«heo«<m  (soe  Ulcuratioo  of 
the  llowria). 

Trtyilnniit. — In  ftll  aw*a  of  seTcrt*  dinrrhflen  in  the  cbtM,  especJaQj  in 
the  tiifant,  our  tiret  cnre  xhould  he  to  [>hu%  the  patient  at  once  upon  a  aoit- 
able  diet  Thin  Hubjcct  is  of  the  firsl.  importAnce  ;  for  it  is  indispensable 
to  imnrovoment  that  all  food  be  witliheld  which  in  rapablo  of  ft<nn«n1ii^ 
and  giving  ri»  to  aridity.  Our  object  is  1o  ftirnioh  the  chiXA  with  a  diet 
which  will  Knpply  nounnhnitnt  to  the  syirtcin  without  leaving  an  un(1ig(>«tAl 
reeiduc  to  irritate  the  bowels,  and  so  nt!f^niviit«  tho  demn^^ement  we  an 
erid<*ftmiiriiift  to  core.  Milk,  in  particular,  must  be  prohibitwl  iiultta  Ibe 
patient  he  an  infant  at  the  breast.  If  he  be  suckled,  it  will  !>oniof  ini(^  bt 
found  that  rcstrictiiig  the  child  entirely  to  his  moUicr'a  hrenst  ia  foltoired 
by  itiiprorement.  Uften,  however,  even  this  diet  will  not  nf^iee,  and  othCT 
nieaiiH  will  hwTe  to  b<>  ndnpted.  A  hand-fed  baby  must  be  fed  milh  wliey 
and  (Team,  or  wlipy  and  hiirley-WBtcr  in  eqoal  prnjiortions,  or  with  wtak 
vetd  ur  chicken  tea  diluted  with  whey  or  barley-water.  The  food  ahoiild 
tie  (Hven  cold,  and  in  Boiall  qusutities  at  a  tiuie.  It  tho  child  iu  weakly, 
and  in  any  case  if  ho  show  si^s  of  beonniinf^  r>xlmiiatcd,  white  wiue  wh^ 
is  of  greiit  serrice.  Tbiit  must  h»  giveu  cold  in  suitBhle  qonntities  at  re^- 
Irt  interval*.  Thus,  a  feelde  inlaiit  will  take  a  tablespoonful  eTerr  Imor 
with  adrauta^  at  tirst.  Afterwards,  h»  th<>  ue^d  for  stimulaliou  i^rows  ksi 
prewii^.  other  foods  may  be  alternated  with  the  white  wine  whey  ;  or  Ihia 
msT  be  giren  only  two  or  tliree  times  in  the  day. 

Ronniiss  has  been  used  largely  in  Ihosp  cases,  and  someliines  nppears  to 
a^rree.  Mt  owd  experience  of  this  food,  bowcTer,  has  not  br-en  (piitn  Ratifr 
factory,  in  pi\'inH  koiiniias  to  a  yomijr  fhild,  the  pas  Hboiild  1»  first  ei- 
pclleil  by  pouring  (lie  fluid  aeveml  tinjes  from  one  vepsel  to  another.  The 
quantity  allowed  to  be  taken  at  each  meal  muat  l>e  proportioned  to  the  »■ 
verity  uf  the  pur^uj^.  If  thi«  he  insigiiiticniit,  the  child  way  take  thf 
whole  cnntente  of  his  feedi»(^-bottle.  If,  on  the  contrary,  the  loonenew  be 
frequent  and  exhausting,  kouiuiiiH,  hke  other  thiids,  must  be  f|iv*en  S|Nu-ingly, 
and  the  ({usntity  taken  on  each  occasion  must  be  very  carefully  restricted 
The  addition  of  McUin'a  food  to  any  of  tJbo  first-named  dnids  is  useful,  and 
in  most  cjisps  answers  well. 

Older  chililren  should  bo  fed,  while  the  temperature  is  hit^h  and  the 
purging  HOTcre,  wth  plain  whey,  barler-wnter,  and  weak  veal  or  chiekn 
bi-oths,  given  in  small  qiumtitiee;  orif  the  strength  is  failing,  wiUi  the  wine 
whey,  or  brandy-and-c'i:;;  mixture,  and  atrong  meat  caseuce.  ^Vhen  the 
&rBX  \-io1enre  of  the  disciute  has  abated,  the  patient  may  begin  to  takemilli. 
bill  it  should  be  well-dilulcd  with  bnrlry-water  to  insure  fin©  divisiofiof 
the  curd,  and  be  alkalinised  by  the  addition  of  tho  Hoocharatod  solii1ii.i» 
of  lime,  fifteen  or  twenty  drops  to  the  teai'iipfuL  Whatever  be  tlie  age  of 
the  patient,  any  Hi;;^n  of  ej^hnustiou  must  he  combated  by  energetic  elirac* 
lation.  Brandy  niust  \xi  given  internally,  and  the  skin  must  be  irrilateil 
by  warm  mustard  bfiths, 

After  regulation  of  the  diet,  the  next  matter  is  to  boo  tliat  the  belly  is 
kept  warm.  The  whole  nhdnnien  should  he  covered  with  a  thick  layer  of 
cotton  wadduig,  and  this  muni  be  kept  in  place  by  a  broad  flannel  hinder. 
If  there  is  any  tendency  to  coldncas  of  the  feet,  they  must  be  warroed  by  a 
hot  Wttle. 

Purity  of  tho  ntr  ia  another  point  which  is  not  to  be  neglected.  Tbt 
ivindow  should  be  opened— core  being  of  course  taken  that  tho  child  is 
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;  exposet]  to  draught — luwl  a  free  circulaUnn  of  air  throuf^h  the  mora  «m 

iosured  b;  r  sioaU  lauip  phiccd  Ui  lUo  fir«-grat£.  Few  jwrwiUH  hUouIiI 
be  allowed  Id  Die  Hick  room  ;  uid  ail  soiled  uiiea  abouliL  be  removed  at 
cmce  to  nQotber  port  uf  tJie  house. 

lu  all  00808  oj  serara  inteatimil  catarrh,  n  careful  wiitch  Hhoiihl  be  kejit 
OYttr  the  tttm|K-rtttore,  aod  Eiiiy  great  iucreiwe  iu  tli«  bodll;*-  ho:it  should  be 
nt  ooce  riMluced  hy  tepid  batuio^.  Iii  tropical  clinjates,  the  treatmcut  of 
ipflammiJory  (liarrb(E'-i  by  batlia  has  l»een  fntintl  veiy  Ructvuiful.  A  point 
of  great  pnicttc^d  iiiipurtMucv  id  auplyiug  tbU  metbixl,  in  to  remeuiber  the 
depressiiig  clTect  of  the  illueta,  nuu  lo  be  careful  Umt  tho  appUuotioD  of  cold 
is  not  rajried  to  tlie  point  of  ituUiciii;;  pmstrfitioti.  The  more  wsakly  the 
child,  the  more  careful  iJiould  vo  be  so  to  rej^late  our  inen'^iireH,  oh  to  avoid 
a  tiltock  to  Lho  Rvsteai  which  might  be  too  severe  to  awaken  »ny  rcsponmve  ro- 
octioD.  The  uite  of  the  liritli  at  unoe  rvduit^x  tbv  tetiipvtuture,  HU>1  even  in 
cms  which  eTeDtnaUy  prove  fatal,  its  iiuiueiliate  eftcet  i»  often  eccoura^^s- 

A  little  jfirl,  ap:ed  twelve  monthfi,  with  twelve  teeth,  was  seized  with  se- 
rere  (liarrluHii,  This  ttUxtlti  wen?  buff-rolouriMl  and  wateiT,  without  luiupn, 
and  were  pUBsed  very  frequently  iu  tho  day.  After  about  a  week,  tho  de- 
jection* become  frothy,  ami  luwl  a  dark  i;reeu  tiut.  Tiu-rti  tvus  uiuvh  teiies- 
iuuit,aud  the  bowel  sometiiiiuM  prol»)»ie<,l.  Od  on  averii;ie,  there  were  about 
fiftceu  stools  in  tha  twenty-four  hours.  The  rhild  won  vary  veuk,  and  had 
IK>  ftp])«tite,  but  inraB  thintty.     She  uover  vomited. 

Wbeu  first  seen  oa  the  twelfth  day  of  the  i>ur^iirr.  (be  tonf^ue  was  red,  witb 
BOmefurDUthedoi-HUiQ.  Thedkiti  wimiiieliiHtic.  TheaVHlnmenwiisdiHtended, 
it  Bulem  the  I'hild  »truiiiud,  th»  piu-ietea  were  thiocitl.  aud  there  was  DO 
The  eyes  were  hollow,  tlic  uiouLli  h\id,  aiiil  the  oaaal  Ijne  was 
marted.    Tlie  fontauclle  ww*  dei)re8»ie(l.    The  teiHpembire  was  1^3.4^ 

TLe  child  was  ordered  to  bo  fed  with  veal-broth  and  borley-wuter  in 
oqual  proportionH,  oiid  to  tidce  an  medicine,  [towders  of  bi&muth  and  aro- 
matic cliuUc.  After  iiifli  midiiiu  sW  was  bathed  lu  cold  wutor.  After  six 
of  tlMM  baths,  each  of  whioL  hn^l  ^rcntly  reduced  the  temperature,  the 
bodily  beat  remaiued  iiornud,  the  Ht<joU  were  reduced  to  three  in  tho 
twenty-four  houi-B,  aud  the  child's  appearance  was  much  unproved.  She 
looked  brighter,  tho  cyca  wero  loos  hollow,  ti&d  there  iros  leas  lividitv 
about  the  lip«.  Tb«  Ktooltiwere  fi^eeii  ami  ftlJiiiy,  and  were  f!%-acuatHd  with 
straiuiu;;.  Unfortunately,  after  a  few  diiys  of  ttiia  impruvemeut,  nltbough 
there  was  no  increiiHe  iu  tho  dian'btea,  tlio  child  iiecmod  to  sink  from  ex- 
bnuBtion.  [Uid  died  ou  the  nineteeuth  <lay  of  tbe  illueas. 

Iu  this  aikd  siuiilor  cases,  the  child  was  pliv«d  in  oold  wntcr.  and  bnthod 
for  a  minute  or  two  witii  a  sjioiijje.  Vr'hen  tlie  elidd  in  very  weak,  it  is  nd> 
Tiaable  to  make  use  of  u-utiT  wormed  to  the  temi>erature  of  70^  aud  to 
the  him  iu  thin  water  for  a  few  minutes,  or  until  siifficicot  eTidenoo  of 
luoed  t<-.iii|)enitur«  i8obtaiiieiI.  Afterwardo,  he  hIiouIcI  be  placed  between 
Ma  in  his  cot,  with  a  hot  bottle  to  his  feet.  A  statniuant  in  usitnlly 
]uirt>d  after  Uie  bath  ;and  mny  be  given  with  advantage,  also,  when  the 
cbUd  is  taken  out  of  hi>j  ix>t  lo  hv  phicinl  iu  the  witter. 

The  above  measures  are  fill  of  gvcat  importance,  ond  conatitute  in  them- 
Helves  the  main  treatment  of  the  disea-'ie.  The  use  of  dn^(B,  although  often 
ol  bi^nal  service  in  the  oonduct  of  the  coHe,  cannot  be  exjwcted  lo  lead  to 
any  ouod  result  unleaa  tbe  other  matters  ba>-c  been  first  attended  lo. 

U  the  case  is  ooen  early,  it  is  well  to  bej^  the  medicinal  treat  meut  with 
a  gentle  laxatarc,  such  as  rostor-oil,  or  rhubarb  and  soda.  Afterwards,  if 
tbe  tem[Mirature  is  only  ntodcmt<-Iy  elciiiLled,  not  piasing  above  \W  in  the 
reotiua,  tbe  aperient  sliould  bt;  followed  by  auosti-mgeut  mixture  coutainiag 
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opium.  For  a  chi\A  of  six  months  old,  tvo  imJiiK  o(  the  «xtnet  of  fanaft- 
toxvluu  may  be  rombiutxl  vilb  five  droiM  of  tUe  tiuctur«  o^  catcc^  laA 
lial}  a  drop  of  InudnDum  in  a  chalk  mixture,  aod  givpii  ever^  six  boon 
in  the  Hay  anil  ni^ht.  If  the  caxe  resist  tlus  trHtamt,  it  nsuallv  goes  a, 
auil  aii]>i;iu-H  to  1jt?  little  iti6ueuc4^>l  by  a8tnn;;ea(a,btnieTeriQgBttKHnlTlbij 
may  be  rariod  nnd  combinml  The  cases  we  meet  wiUi  ia  alfldnosbDi- 
jiitab,  have  usually  been  treated  -with  a  variety  of  the  ordmsry  bindiaf;n» 
edieu,  but  the  dturrhuea  coutluuus  npiAreuUy  uunfliKiwl  by  chaBfJVS  b  ttk 
physic.  After  seeing  many  of  these  cases,  we  sre  led  to  rely  kn  opCB  tfel 
phaniiftcoptnia  timn  ujKin  att<>ntion  to  diet  and  the  other  mcMkS  In  vfaM 
the  disonltr  may  be  controlled.  Of  sstrin^'ut  reniediM  1  pff«|er  the  «• 
trnctaof  hienintoxylon  (^.  iJ.-%*.),  and  rhatany  (gr.  ij.-v.) ,  or  ti»  tiaetBt 
of  cabechu  (ni  v.-x.).  U>  ^licacid,  huliduiricacid,  and  lexL  In  mtfastidi 
dilute  Bulplmrio  acid  has  appeared  to  be  aliuoet  iDort  nnksi  gtvaotsabir 
ly  iroacfmtroted  form  ;  galHc  aetd  ia  often  diMppointiBg  SB  k  cum  lor  ifiir 
nititn,  and  luad  I  b»>lievo  to  hv  iuadmissible  for  iiifaota,  as  it  has  aecnsdki 
me  to  be  not  unfreqiieutly  a  cause  of  conTulsions. 

In  aiapH  whirli  renist  Ute  nrrlinary  aathni^f^nta,  the  old  preamptida  tl 
dilute  nitric  acid  with  oniuiu  in  ofttin  uf  B[>«i-i4il  i-iduv.  Fur  a  drin  of  a 
mouths  old,  two  dropsof  the  dilute  acid,  with  half  a  drop  uf  tinet  op^nq 
be  oniiibined  with  a  quarter  of  n  drop  of  tiiu!*.  ciiiMiri,  or  two  of  tivt 
ziu{;iberiH,  iind  giveu  lu  a  teoRiwouful  of  water  mveeteoed  with  glynrta*; 
three  times  a  day.  \Micn  the  diarrhosa  is  accotnpiuuL-d  by  a  high  tiBMr 
nture,  ostriufi^'uts  areselduni  of  uiurli  service  until  the  i>TTrtiabas«ubMai. 
In  these  seiioua  cahcb,  the  temperature  most  first  be  reduced  by  «m)  ■ 
tepid  bathing  ;  and  for  medidne,  the  child  may  take  a  few  drop*  of  aatat- 
oil  (111  iij.-TJ.,  accoi-diug  to  his  age),  with  oue  or  two  drops  of  hnilBm 
scTcrul  times  in  the  day.  Another  remedy,  bom  ivhi<^  the  mst  restillaim» 
tiim<8  follow,  114  ipet-aouanha.  The  value  of  i|>ecacuaxiha  ia  small  u4  r^ 
peated  (loses  in  the  bowel  complaiote  of  duldreo,  haa  lon^  bean  kaon. 
t'erUinty,  there  are  few  ^lrug«  wliich  have  a  more  ntrikiug  eflect  utMs  At 
inui'titiKmembrtuieof  the  iuti^Htiiie.  Thodoseof  ■[x.'CJuniaiibasdioalaKlwtn 
be  couibincd  with  an  aromatic.  Onc-touth  or  one  eighth  of  a  gndn  cuth 
gireti  with  a  few  f^rainHof  aroniittic  chalk  powder  in  niiicilA{^  evety  dn> 
or  four  hoiirti.  £ven  in  these  small  dueea,  the  remedy  may  eom«tsiBaf>- 
erciso  a  dL-prcMing  effect  upon  the  sifstcni ;  it  is  weH.  therefore,  to  oomliBl 
with  eavli  dow>  a  few  drops  of  chlortc  other  or  sal  rolatile.  Another  (m 
to  wliioh  the  remedy  may  be  odmiuitttered  is  the  time-bouoond  roraUatln 
of  Dover's  powder  wiUi  meixurv  and  chalk.  I  have  known  obatinale  etati 
of  indammutoiy  diarrhoMi,  wliich  hod  rt.>«iiited  other  methods  of  trcatnfit 
to  jioM  ouic'kly  to  small  and  rci>eated  doses  of  this  oompouud  laawda.  fo 
a  child  of  xix  montlis  old,  I  order  a  quarter  of  a  grain  of  Mi>h  (Omw^pa^ 
der  and  gray  powder)  every  three  houra.  Ipecacuanha  i»  ilao  omM  ii 
somewhat  lorfrer  doaea,  so  as  to  pi-oduco  a  slight  emetic  Action.    Gt*aia 

Suantitiesof  Imtf  a  grain  or  a  grain  to  n  child  of  «x  monthaoldtinrviiittf 
ay,  it  wiU  <jflen  produce  vomiting  without  much  retching ;  nd  tf  A* 
stools  have  beeu  pi-eviously  pasty  and  »iour-amelhng,  will  caua*  a  vo^  nf^ 
improvement  in  their  chiinurter.  \Vheii  Uio  lower  bowd  ia  dlbrteii  iti 
there  ia  great  teneemus,  iperacunnhA  isospecially  indieated.  Insacfa  an 
it  may  be  administered  suspeudcsl  in  thin  utArcli  (gr.  v.  to  5  ij-)as  Boit;^ 
tion  twice  a  day.  llie  castor-oil  and  opium  mixture  ia  olao  nefu]  *mn 
the  lower  bowel  is  the  seat  of  catArrh,  and  has  great  iuflueooe  in  all^ril^ 
the  pain  nud  tenefunua.  One-eighUi  of  a  grain  of  j>owd<4«d  ipceMMafat 
may  be  usefully  combined  with  this  mixture.     If  the  stomach  is  my  in 
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l>)e  iliarrinun  w  orcom jinnies  i  bv  exoessiTe  vomiting,  ipeeariuuihA 

fniinwit  stTVu'r.     Tills  <lrng,  altboiigb  an  Rinetic  in  lar((o  iIokpii,  in 

able  dost-s  m  n  wdative  ;  nnd  if  pvt>u  very  frequenlly  in  small  quantities, 

a  v^^rr  sLntinj^  inllnence  in  improving  the  contlition  of  the  pilieiiL     In 

Eiict,  fully  to  exhibit  the  viUue  of  toia  romedy,  ve  »bouli1  B«lt>ct  u  ease  in 

vbicti  the  vutuitiug  is  fronuout  and  the  teiie-tmtu)  distremitt^.  ftnd  give  one 

■pr  two  drops  of  ipbcncunnW  wiuo  tu  halt  s  Unspnonful  of  vrat«r  r*'t;iiUr]jr 

^■vorc7  hour.     Antimony,  which  lias  n  iiiinilar  it«tiuu  tu  ipecacuanliil,  m  jJw 

^baeful  in  Like  caws.     "Two  drf^n  of  tbe  vitte,  oombined  with  half  a  drop  ckf 

^Ipiam,  and  two  or  thn.>u  of  llucttire  of  finger,  form  a  very  futiHtacton,-  rem- 

ed;  givoa  cver^  four  or  six  faoora.     lu  all  ciuwh  where  tlifl  lower  bawcil  ta 

inflamed.  Att  in}e<^ion  nf  tiiict.  opW  in  thin  wrirui  xtiuTh  ( TT],  iij.-T.  In  t  m.)  ia 

most  UiUiful  in  relieving  the  teuvRinuM  rtiid  cheeking  the  jMii^ug.  It  may  be 

adminitfttired  tvery  iii;;lit.    Dr.  Tyson  rp<Mmmenda  ehloml  to  bo  nMd  in  tha 

HUne  way.  find   pneacrilxti  half  o  dmclim  of  tho  ehionU  hydrate  to  two 

ouQce«of  thiuHtarch.     Of  this,  one  dnuibiu  iittu  Iw  uwdata  time.     Admg 

whicli  i.t  nftt-n  U!ie[iil  when  oUinr  a»1rin}^nt»  fail,  is  hitmiulh ;  but  to  b« 

efficacioiiK.  the  done  uf  tlu>i  drug  must  l>e  lar^^e.     For  a  ehiUI  of  m  mouLUs 

oldi'it  will  1>u  usclc8»  to  give  a  nunller  quautity  than  ten  grains  every  four 

hours.     1  usiutlly  oonibine  Dm  Immiith  n-ith  a  few  graiuH  »f  the  arotnalic 

chalk  powder,  and  htive  often  met  with  verygood  rowultti  from  tlusroiuedy. 

Directly  a  reduction  in  tlie  temperature  an<l  Mt  increnite  in  thu  l-odhis'- 

3ce  of  the  atoolx  ahow  tliiit  the  first  ucut«  riolenee  of  the  dijseiuto  is  sul»- 

ig.  nstriugcut  reiuedios  ore  called  for,  ami  the  cam  must  I>o  treated  as 

lrea<ly  described. 

If  tlm  lower  howel  ia  acutely  inflamed,  and  prolapHna  as  a  crimsou  ball 
vbicb  cnnoot  be  returned,  or  i»  roploced  Viilli  great  (lini<;iilly,  L)if  protrnd- 
ed  gul  should  be  firut  foiuented  with  warm  water  ;  next,  hiUf  an  ounce  uf 
tliiu,  warm  titarob,  cuDtaioiog  four  drops  of  laudauutu  uud  five  gruina  of 
|Kiwdered  ipecni^imnhn,  ehonld  be  thi-own  tip  t)ie  rectum  ;  lastly,  a  thiek 
poultice  uf  boiled  sturch  should  be  applied  over  the  fiimlampnt.  Tho 
enema  mar  be  roiKated  twice  n  day,  but  tho  fomentation  mid  poultice 
should  l>e  renewed  after  e;«'h  ai^tioii  of  tJio  boweliii.  If  prolnp«ua  occur 
iJjffter,  as  n  consetjuence  of  relaxatiou  of  the  Bphincter  nud  initabilily  of  tlio 
mcou»  membrane  at  tho  lower  part  of  the  rectum,  the  bowel  alioidd  be  re- 
irzted  by  pressure  with  the  oiled  tiuger,  luid  if  ueceMtary  mny  be>  retained 
.  place  by  a  pad.  A^triogeut  and  tonie  remediea  iQteninlly,  such  aa  per- 
iitrate  of  iron  and  uux  vomica  (for  a  child  of  six  month)!  old  :  li(j.  ferri  [Kir* 
uitmtis,  'II  iij. ;  tinct.  nuc-in  voinicie,  n|,  ^ ;  atpiam  ncL,  ^  j. ;  to  bo  takeu  three 
timw  a  day),  and  cncmata  of  infmuon  of  rhatauy  after  eaeli  protniaion, 
will  usually  quickly  put  an  end  to  tlie  prohipae.  Ordinary  eaw-H  of  pro- 
"ipsus  aiti  in  children,  tlie  eonHequeuue  of  reiH>3ted  eutarrlis  of  tbo  lower 
jwd,  without  any  great  frcquouey  or  urgency  in  the  dcjertionH.  nmy  be 
ly  eiire<.I  in  most  «iwa  Viy  the  appltration  of  an  etHi'ieut  llHnti<>l  binder 
belly.  The  occurTem:e  of  fre»h  eatarrha  being  thus  prevented,  the 
elaxetl  mucoux  menibnutr  <ioon  recovem  ita  tone. 

In  ciuiw  where  the  symplonin  known  m  "  Bpurioua  hyttrocepliiilus  "  are 
noticed,  ur  in  any  case  where  ugus  of  proRtration  are  visible,  the  child 
^  ahuuld  Imi  placed  for  ten  miuutes  in  a  warm  mu-stiu-d  bath,  ami  Hhould  be 
rwardtt  wmpuud  iu  tlamiul,  with  hot  bottles  to  Lis  eidea  and  against  faia 
st     The  brftnily-aud-egg  niixtiire  can  then  be  given  evoi-y  hour  or  half 
Dur  in  doaea  of  one  teatqioonful,  or  if  Uie  patient  l»«  n  young  iufuut  white 
rtue  whey  may  be  used  inatead.     In  all  caaee  of  inflammatory  diairhcGa, 
~ie  quantity  of  food  to  be  taken  at  one  time  muat  be  carefully  regoloted 
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nocotHiaf^  to  f lie  tdrengtli  of  the  child.  If  the  purging  he  serere,  and  tafU 
c'ially  if  it  hv  avuuiupuuiod  b;  dintrcvsiu^  vointtuig,  liquiil  fcKxl  should  be 
pven  in  quantities  of  ddo  Hpoouful  every  n»Lf  hour.  SometimeiB  no  mo« 
than  one  t«nsixxiuiu1  can  be  borne  at  oue  time. 

In  tile  chroitir  torm  uf  iudumiuaUiry  iliarrbien,  the  Ireatment  consistt 
munly  in  a  cun.-ful  rrigulutiou  of  tbu  futxl.  MiUc  in  nucL  a  ctusc  in  bu  irri- 
tftut  |}utsoii  nhicli  uiiutt  be  strictly  forbiildeu  ;  oud  starches  are  digested 
with  diflSciilly,  nnil  tntiHt  be  ver^'  stiariugly  allowed. 

In  the  inuJiuiui  bi'i^niog  of  tlic  diiiurder,  when  Urae  f^  Btoola  are 
heiui*  i)iii»wU,  tlitt  ehiUl.  if  au  intuit,  should  be  fed  witJa  weak  voal-brotli 
and  barl«y-w-ater  ill  (Hiual  projx>rttoui4 ;  whey  'nitli  cre&tn  :  the  yolk  of  one 
e^K  beaten  up  with  broth  or  whey  ;  and  Mellin'a  foo<l  mixed  nith  wlicy  or 
barley-water.  Tlw  uivhIh  aluiuld  l>e  frei]uentiy  varied  duriu(;r  the  day.  nad 
the-  qiuuitity  allowotl  niuul  bu  nUictly  pru]X)rtiou<>d  iu  tbc;  tufiinl's  powen 
nf  <]t^;eBti(iti.  For  medicine,  he  may  take  n  powder  of  rhuhni'b  (jjr.  ij.-iij.| 
and  aroniattc! «)ialk  (gr.  iij.-v.)  even-  night  for  three  nights  ;  and  in  thedsy, 
a  iiiixttire  rompuKed  of  half  a  tU'up  or  a  drop  of  luodanum  with  four  or  &w 
trmius  of  the  bicarbouaio  of  aodji  in  souic  itromatic  water.  If  the  stdH 
fllill  oontiiiue  {ULsty  in  clinracter,  altliou^li  reibiced  in  quantity,  a  connl|B 
(rminB  of  pep-iiii  may  l>e  piren  two  or  three  times  a  day  in  water  and  gly- 
(.^tIul',  bcforu  food.  In  uuch  younj;  children,  if  the  daran^'i^nient  luiTe  not 
iiH8«Bd  Wyoiid  tliiM  <-urly  stage,  it  is  iiaually  readilv  iii'n-Mtcd  by  this  meana 
The  iufiuit  should  be  warmly  clothed,  with  a  flannel  bandage  rouud  lua 
bellr,  and  should  be  taken  out  freqaently  into  tlie  open  nir. 

ui  uKU-r  (.'hildi-eu,  il  iLe  d&nuigement  have  [wrHiatcd  for  a  eonidderablv 
time,  digestion  and  nutrition  arc  less  ensily  restoivd.  The  some  jdan  must 
he  adopted  of  forhidding  nnlk,  and  greatly  reetricting  the  quantity  of  atarchy 
food.  The  child  should  take  the  yolk  of  an  egg  for  his  breiUuut,  with  a 
slice  or  two  of  thin,  wpll-toaatod  bread  and  frefUi  butter  For  dinni-r,  the 
lean  of  au  under-tloa*^  niuttiin-4-Lop,  with  welldxiUeil  L-uuUtlower,  and  fried 
bread  crumbs.  For  his  evening  meal,  strong  bnjtli.  nit-flt-jelly.  or  meat-es- 
aenee.  It  in  best,  in  olwtinate  coseH,  to  necuHtnm  Dip  duld  to  take  molt  ha^ 
cuibi,  or  nmlted  ruHlcH,  iuslead  uf  urdinury  bread  luid  to«b'b,a8  the  t 
are  much  more  readily  digc«t<'d.  Homfctiniea  thf  pancreatic  cmubnon 
to  be  iKMieltcial,  but.  npiirt  fruin  the  diaii((n;eabl«  taHt«of  lliis  preparatiaO, 
which  renders  it  exceedingly  unpteasaat  to  the  pntieut,  it  often  cnusvu  uausca 
and  diacomfort,  and  luw  to  ht-  diacontinueil.  Pepsin  (gr.  iij.-v.)  is,  however. 
Terruaefid,  and  the  extract  of  molt  often  proves  a  viduable  aid  to  digestioa 
Still,  Rialtine  must  be  given  with  caution,  as,  if  it  contain  excess  of  gluoofic. 
it  may  encourage  looseneaa  of  the  bowela. 

I  have  found  raw  meat  of  iininecse  86r\-ice  in  caKos  where  the  stooli 
continue  pMty  and  offensive  in  spite  of  the  most  cni-eful  reguUtion  of  the 
diet.     It  IS  prepared  by  miucing  a  pince  of  rtiw  runi)>-)tt«ak  or  ii;utton>cbo[^ 
pounding  it  finely  iu  a  moi-tor,  ai.d  then  straiuiug  through  a  fine  at 
Meat  so  prc]mred  may  Iw  oat^ii  as  it  ia,  or  diffuaed  tlirough  meat-brotb' 
ineat-jt-lty,  or  sprea*!  upon  bread  »ud  btitU'r.     It  may  b«>  taken  iu  large  quai^ 
titles.     If  jK>ssth1e.  the  oliiLd  »]ioiild  be  induced  to  swallow  from  a  quarter 
t^  hnir  a  pound  in  tlie  course  of  the  day.     Defore  e^ach  inval  of  raw  meat, 
dobc  of  pepaiii  should  he  ailminletered.     Children  soon  titke  ii  liking  for 
this  food.     At  first  it  is  only  pjirtially  digested,  and  the  decomposing     ^~ 
due  givOH  a  most  ofleii»tv6  siriell  to  tLe  slools :  but  after  a  few  daj 
pecialty  if  pepsin  be  taken,  the  meat  ceases  to  be  visible  in  the  motioDs. 
Ity  the  above  mnoaiu-ea,  fttrictly  carried  out^  the  most  obstinate  i-»»eM  cnn  be 
urresfed.     Tlie  child  nupidly  regaiiu  flesh  and  strength,  and  after  a  time 
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MS  poirer  of  di^Btitifj  irilk  and  Btarch  returns.  Very  rareful  watching, 
however,  is  required  iu  oKler  tn  rairy  th*?  illiiewi>  to  a  succesirfiil  isxtie.  Tlio 
stools  must  he  inspected  ewry  day,  uiid  any  Higu  of  lootwuetjH,  uQi'iiuivoiieHft, 
or  hTpcr-sccretJon  of  mucua  will  i*<juiro  to  be  promptly  attendcii  to.  Of- 
fensivwness  of  the  niotiont^  is  due  to  tlje  presence  in  tliem  of  iindij/ettted  and 
decoiniKtsdiig  foixl.  ThiB is  often  the  conscqiieiic*  nf  abnormal  lihs^knerta  of 
k-periatAltic  tw-'tiuu.  wbiuli  (uroeii  the  coutenbi  of  Uiu  buwel  too  rapidly  along ; 
'or  it  ni«>-  bo  duo  to  uiwro  wedkuwa  of  diKOstivo  power.  lo  tJi«  first  cjiso.  one 
drop  of  loadADuni  sbmild  be  gric-n  tliroc  times  r  day  to  (juiot  cxo^gcrattid 
peristaltic  action.  In  the  aecoud,  llur  diet  muttt  he  revised,  etqiecinlly  in  the 
matter  of  ftuiiuueous  food,  ami  no  starch  unguarded  \}y  malt  Hliould  be  id- 
lowed  to  be  tukcu.  Kxocsh  of  mucuM  may  iuubUjt  bo  quicklji'  mcxlerulod 
by  th/i  osKtofKiil  oud  opium  mixtur«  previously  reoonuaaeDdc<l,  or  by  a  few' 
drops  (t.-s.)  of  liq.  hydrargj-ri  pcrchloridi.  fpven  every  two  or  three  honra 
during  the  day.  Slight  loosetiesH  of  the  bowels  is  readily  orreHted  by 
nightly  do&L-s  of  powdered  rliidKirb  ()jfr.  iij.-v.)  and  aroiuutic  chidk-uowdeE: 
(^.  v.-viij.) ;  or  tJie  latter  mny  be  given  vritb  n  drup  of  lauditutim.uid  t«n  or 
Bfteen  of  tiiict.  cat»chu,  three  or  four  tiiuca  in  the  day.  The  flannel  binder: 
in  all  tboite  caseB  is  as  iinportaot  for  older  children  as  it  is  for  infants,  and. 
•bould  b«  fitted  I'ltmuly  to  the  abdomen,  as  already  directed. 

If,  when  the  child  in  first  soon,  the  derangement  luis  become  a  confirmed 
diarrbcBa,  the  above  plan  of  trctitiaent,  a»  re^irUii  diet,  must  still  be  thft 
same.  The  belly  should  be  eovered  n-iih  cotton  woilding  under  a  flannel 
binder,  and  the  child  sliould  be  strictly  ctHifined  to  two  rooius.  The  purg- 
ing most  be  controlle«l  by  hmnatoxylon,  rbatuny,  and  opium,  given  e«vf  i-al 
times  in  the  day  in  tbe  dosoe  rocomuicude<l  on  a  prenous  page ;  and  if 
tlie  mntionaarfi  sour-smelling,  a  few  grains  of  aromatic  challi  iniiy  Im>  luldwl 
If  the  purging  is  obHtinate,  tiHpocially  if  ulceratiira  of  the  bowels  in  bub- 
pcpctcd,  nitrate  of  silver  is  a  most  valuable  remedy.  It  is  Kuitablo  to  both 
infants  and  older  children,  and  uhould  be  given  with  dilute  nitric  acid  nud 
titkoi.  opii  in  glyoerine.  ForaeliUd  of  b*ix  months  old,  one^igh^of  agrain 
may  be  admiuistered  every  four  hours.  For  on  older  child,  tbe  quantity 
of  the  uitrnte  may  be  increased  to  one-fifth  or  one-fourth  of  s  (^raiu.  The' 
treatment  of  severe  eases  when  ulceration  of  the  bowel  is  present,  is  fully 
considered  in  another  place  (see  page  Gtiti^ 

The  raw  meat  diet  is  very  useful  in  obstinate  cases,  and,  if  the  diarrlicsa 
bo  copious,  should  form  tlio  stjiple  of  the  child's  DourishmcnL  Htimulanta 
will  usually  bo  required,  and  should  consist  of  the  bmndy-aod-egg  mixlur* 
given  OS  often  and  in  such  quauLittcs  as  may  seem  noccssarj'. 

When  tbe  purging  has  been  arrested,  the  ease  must  Iw  treated  aa  de- 
BOribed  for  the  enrly  insiiliouH  form  of  the  complaint  Afterwards,  quiniue 
uid  iron  may  be  given,  aud  tbe  child  should  be  sent,  if  possible,  into  a  bra- 
cing air.  A  valuable  tonic  in  tbosc  caaca  is  the  following,  suitable  for  a 
child  of  three  years  old: — 

8-  Pepsiui  porci .- gr.  iij. 

Liq.  strychuinj H  1 

Quinife gr.  ». 

Acidi  nitro-muriatioi  dil , ,'  ,„ "l  iij. 

Aqnam sd.  3  ij- 

Iht  ft  haufltua 

To  be  taken  before  each  of  tbe  three  principal  mealB. 

Cod-bver  oil  is  also  a  useful  remedy,  and  Bhould  nerer  be  neglected  in 
obatiuate  casee. 
■11 
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CBOLEKAIO   niARRIHEA    (1NPAM7I.K  CQOLEHA). 

Qmlbraic  diarrlitBa  in  the  laust  dangeronti  fomi  of  uit«Htinal  ftnx  to  wliidi 
ofafldreu  an  liablo.  It  oocura  only  duriut;  thci  sumuier  uiouUib,  niUB  a 
<rei7  TApid  course,  iD(liic«s  in  n  fr>w  houm  a  Rlartljnt?  obAnp;e  in  the  Appear* 
aaoe  ot  the  patient,  and  often  mkIh  fatuUy.  The  RfTection  haH  derivM  it* 
name  of  nholf>rmic  dinrrhfca  from  its  rcaoniblanre  in  maiiT  of  its  symptoms 
to  AioiLtiu  cUoUtk;  but  it  iHuot^  like  Uio  latter  diwuxo,  an  opidemic  maladj, 
Kod  appenrs  to  bo  cssentialiy  distinct  in  its  caturc,  although  iu  matij  n- 
Bpects  iio  ftpparentiy  similar. 

Caumiian. — Cbulertiic  diorrbcBa  ia  fispecially  a  comphiint  of  vara 
weather,  and  aumuicr  boat  tutuil  Iw  looked  iij>od  as  a  poworful  jTrodispo*- 
ibff  caUM  of  the  dutorute.  Otli«r  iif{oii('ii>«i,  br>wev(>r,  niust  come  iu  as  exdl- 
iog  caosee,  for  the  affection  is  not  comtnon  in  country  plocee,  oad  izidfi«J 
IB  rarely  seen  out  of  citic&  bijudiciouH  feeding,  bod  drainage',  and  Um 
tfltrniuu  aritiing  fruiu  decAyii))^  orgitiiir.  innlt^T  ar«  prubnbly  auxiliary 
OMwn  ffhicb  hsTD  a  Dotnblo  inllucQCv  in  exciting  this  no  well  as  Iho  other 
forms  of  gaxlro-int^Htiiial  disorder.  Infajitde  cholera,  as  its  uatui<  implies, 
is  a  disease  of  early  cliildhood,  and  is  more  oommon  durinp  the  first  m. 
months  than  at  a  Inter  perioil  of  infancy.  It  is  said  not  often  to  be  tD«l 
witli  aftt^r  the  first  dentition  is  ooiuplelvd  ;  but  older  children  are  suhjert, 
Ukc  adults,  to  attacks  of  cholerine  or  summer  oholc-ru,  which  have  all  the 
oharartcnslirs  of  olioteriiift  diarrhoea  in  the  infant  Tloyn  arc  said  to  be 
more  subject  to  it  than  girls  ;  and  robust  children  are  attacked  by  tbe  COD- 
plaitit  m  often  as  tho  ailing  and  tho  fooblo. 

Morbid  AiuUijth^. — An  examination  of  tbe  intestinal  canal  in  Fatal  cases 
of  infantile  chotem  reveals  little  to  ncootint  for  the  nUrmiDg  character  U 
tile  Bvinptoras  by  which  the  progress  of  tlie  diaeafle  had  l>e«n  nccompattifd. 
A  ]mU-li_v  rvdnusaof  tbe  mucous  surfnc©  may  be  visible,  but  often  tltisia 
TBrj'  dight  and  incomplete.  Indeed,  it  may  bo  absent  idtoj^cther.  and  in- 
stead of  rt^il,  the  rijucriiis  membrane  may  be  pn,t<>r  and  more  bkiodlfss  tliaa 
natural.  Tlic  glands  of  Peyer's  patches,  nnd  tho  soliUry  glands  of  tbeki^ 
intestine,  often  stand  out  from  the  surfaco  liko  Httlo  tnmaluoimt  projee- 
lioHK  luid  sometimes  the  niucoua  membnuiu  is  softened.  The  softening 
appi-Afs.to  be  a  secondary  lesion,  and  to  occur  as  aconaequeuce  of  the  [mi' 
fuwj  sriroiiit  tmnsudntion,  which  is  one  of  the  main  features  of  tlie  illiiewi. 
The  same  softened  state  of  ilie  mucous  raembrnne  is  often  seen  in  tho 
Bbomacli.  If  the  course  of  the  diseaso  is  ver^  rapid,  cxtcnsiro  destruction 
of  the  i-pithelial  coating  has  btun  noticeil  in  tlic  gnstxtvintestiuaJ  cauaL 
The  orgims  generally  are  nnicmic.  The  brain  is  especially  bloo<Ili)a»,  and 
in  snid  Iu  give  evidence  of  fatty  degimeratiou  and  oedema.  The  kidneys 
tue  congested,  and,  ncconling  tu  Kjellberg,  may  be  sumetinios  the  seat  of 
aoute  punnchymatoaa  nopbntis. 

Symptoms. — Tbe  outbreak  of  the  disease  may  be  sudden  or  grftdwl 
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oat  08  a  riolent  nf tack  of  Tomitiii|T  nod  jturi^iii^,  wliich 
alarming  pmportionfl,  and  tlie  child  ape«dil>'  jjhaaes  iuto  n 
of  collApse.  Ill  utltt^r  au^n  it  iM^giuH  as  an  ordinarr  purging,  but 
lft«r  a  few  days  vomiting  occurs,  aiid  the  stools  ftftaumQ  the  poculiar  wiit«iy 
^ipearance  vtjich  in  so  ctLiracteriatic  of  this  fat&l  nialAd^. 

Howerer  it  may  liave  l>eguu,  the  dUteiiHe  when  extublifihed  hns  vcrp  po- 
■uliar  fenlurea.  Them  ia  obstiuate  vuiuitiug  auil  lery  pureisteni  diftrrlKDa. 
Hie  chilli  lint  tlirowa  up  the  ruiit«utii  of  hid  slumauh,  and  all  tiuid  or 
hediciDe  iwallowed  iostnotly  returns.  Next,  the  ejected  msttcra  c-ougiRt 
if  oittciKv  Oitn  watery  fluid  tinged  yellow,  or  even  pure  bile.  Tlie  slools, 
llhich  art*  nl  QrHt  ft^eulenl,  tbiii,  auiI  ofTeiiKive,  roor  1o>w>  ahooat  all  trace  of 
natter,  ood  consist  of  a  oopioua  flow  of  scrouH  fluid  wbich  soaks  into 
;  and  whrn  erapomt^l,  )e.-tve»  notbini;  Init  n  fniiit  yollowitdi  atoilk 
th«  linen.  The  (junnlily  of  fluid  disrliarged  from  the  l>on~el9  issome- 
oxtntordinary.  When  thus  serous,  tlie  fit/iols  are  not  esperially  oflfen- 
Lhey  hare  nut  tlK^horriblyffjdid odour  wbich  in  noticed  in  manyoaaee 
mmatoiy  diarrhtea — rii  odour  which  seems  to  cliut*  to  tho  dinper, 
can  he  with  difficulty  washed  away.  The  nninf>er  of  the  atooLs  varies, 
imetimeB  twelre  or  tiftt-Mi  are  pMsetJ  in  the  twenty-four  houn.  In  other 
the  bowels  set  less  fn>queijtly  :  but  usually,  if  (he  stuota  ore  aeparstml 
Jooger  internd.  a  larger  (|urtntity  of  flui<l  i»  disrhjuRod  on  each  oeca- 
'«o  that  the  obstractioD  of  water  ti-otu  (lie  body  is  vety  uiueb  the 

Asa  consequence  of  thepmfu^oilniin  both  from  the  sLomBeh  and  bowela, 

>  pnticDt's  body  wastes  and  dwindles  wiib  a  mpidity  which  is  surprising. 

only  a  few  hours,  tlie  eyes  gi-ow  hollow  and  the  nose  Hlmrp,  Uie 

foD  in,  and  oil  the  features  lr>ok  pinched  and  drawn.     If  previously 

^tlDU^sbed,  the  ehild's  Bosh  loses  all  elasticity,  arid  feels  fioft  and 

ly  to  the  touch.     The  abtlomiu;tI  pari«teM  are  flaccid  and  Mometintea 

inken.     The  skiu  is  inelastic.     Owing  to  the  loss  of  water,  the  thirst  is 

sme.    The  child,  if  he  con  s[ieak,  aflks  constantly  for  drink.     If  nn  in- 

he  Axes  his  eyes  upon  any  cup  or  vesHel  ciintaining  fluid,  mckn  his 

whines  iu  a  inanuer  wliidi  is  sufBcioutly  uxprcs^ve.    In  mout 

faow^Tsr,  anything  wbich  may  I>o  swnllowed  is  iDimvdintuly  returned. 

aiine  isexcesdvely  scanty,  nnd  if  the  diorrbceft  is  profuse,  may  seem 

almost  stipprefiaed.    The  tonf^ue  may  be  clean,  or  rov-ered  with  a  thin 

Townrds  the  end  of  the  diftease  it  is  often  dry  imd  brown.    The  piiUe 

rapid  and  wry  feeble.     It  often  reaches  lf>0,  but  in  regular  in  rhyClmi. 

temperature  is  generally  high.     The  heat  of  the  siirfnce  may  hv  nat- 

OT  even  mib-normnl,  and  often  the  extremities  feel  cold  to  the  hand  : 

it  a  thermometer  p1a<^  in  the  i-ectuni  rppiaters  a  hi;jh  level,  the  niercnry 

_  to  lt>4^,  10S%  or  even  a  point  still  more  ele^-ated.     The  child  is  ex- 

■vely  rcsUess.     As  long  as  he  has  stn-ngth  to  do  ho.  he  mores  his  arms 

uneasily  and  whimpers  or  cries  fi-ebiy.     Often  he  draws  up  the 

lof  his  month  ns  if  to  cry,  but  no  Moiind  is  henrd.     Ho  sleeps  little, 

tliaa  in  a  drowsy  stale  with  eyelids  only  jjartiiilly  closed.    The  fontnnelle 

(Iwply  faoUowetl,  and  in   extreme  cusea,  owing  to  the  sfariDkiug  of  the 

tram  ubatnctiou  of  uiitcr.  the  hones  of  tbo  skull  can  bo  felt  to  over- 

In  a  very  short  time,  anless  some  ninendment  occur,  the  child  pomes 

ito  a  state  of  collapse.     He  lies  perfectly  quiet,  as  if  dosing.     His  eyes 

ore  only  half  rlosct] ;  bis  features  arc  shnrp,  and  his  fiicc  livid  and  old- 

loolung.     The  vomiting  usunlly  ceuites  nt  this  stage,  but  the  diarrhom  gcn- 

'  ooBtinuea,  although  with  diminished  violence.    The  coma  beoom«« 
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Inoiia  ftorl  morp  eomplM<» :  tlie  f  onjiiTwrtivm  ceam  to  show  Rhy  (rign  of  sm- 
vitiTeneMi,  iui(]  tlie  chilil  <)k>tt  ijiiit'tly,  or  iti  a  twit  couvulsion. 

In  the  oomparatiTcly  rait)  cas«fl  wliidi  tenninnto  (livonrabl^.  the  firet 
«t^i  of  imprm'eriiciit  iinually  notirwd  is  a  fall  in  thn  temppratui-p  ;  Uie  neit 
a  cftisatiuti  uf  tlio  vomiting,  so  tbat  fluida  can  be  retaineti  upon  the  Biomach. 
Tlion  tlio  Btools  liftgiu  to  pre*?nt  s  heM^r  appeoranrc.  The  serous  diaefaarge 
be<vimoH  a^in  tiii|;;n<l  with  faoil  matter,  and  the  prnving  for  drink  is  IrsR 
noticeable.  TIm;  diarrhtcn  may  then  ocHao,  or  tlitn  fccolcnt  etoola  may  ooor 
tinuB  to  be  pajwed  in  ninall  (jaantity  for  nome  day&  In  other  fnaon  tlie  in- 
provenwut  iii  Uie  Mtdolti  is  ihv  earli««l  iiigD  of  amendtaeut,  aud  tbo  Toiuiting 
continnea  for  a  time,  even  after  the  pui^^ing  liu  oaMwd. 

Th«  (Itimtioii  of  the  illnesa  is  terribly  brief.  Often  it  roav  b«  tneamrvd 
by  hours.  Alwaya  at  the  end  of  the  fourth  or  fifth  day,  the  patient  ia  eitlirr 
dead,  or  i«  eviileiillj  atlvaneing  towards  ponvalescencc  Death  may  tal* 
place  in  t^ve  or  ftit  houi-K  from  tho  Arst  onset  In  otlier  catutH  the  chtUI 
Burvircs  for  a  longer  [>crio(1.  Usually  be  dieH  in  the  course  of  the  thiid 
dny. 

Diayncivvt. — There  is  uo  difficiiHy  about  the  detection  of  the  didorder. 
TliA  uneontrollAblo  vomiting  and  dinrrtia'^a,  tho  intense  thirst,  the  rapid 
sliriiikinfT  of  the  tiiuRieH,  the  rnpiotis  semiin  ntools,  tlie  araiity  secretion  of 
uriue,  nud  the  early  cuUap»e — all  these  form  a  group  of  symptoms  wkiib  i> 
very  cbnracteriHtic.  nml,  indeed,  can  hiir\:11y  be  mistaken. 

/>o;?iiym. — When  the  di»XJ»»o  is  estnV>Ii8hod,  Iho  prospect  of  recoraiy 
is  ^lint.  Early  oesmtion  of  the  romitiiig  la  a  faroumble  ai^,  and  any  re- 
turn of  feru](>Qt  matter  in  the  stnola  aJlowa  room  for  hi^ie,  howeivor  unh* 
Toumble  the  );;eueriil  condition  of  the  child  luny  appear.  Also,  a  fall  in  the 
internal  temppraturc,  ftlthoug;h  tho  s^TDptoms  may  not  hare  visibly  int' 
proved,  iu  a  sign  of  amendnieut  %hicli  is  not  to  Im)  digrejjpirdett  If  the 
child  sinlc  into  a  state  of  collapae,  he  nlmoat  invariably  dioa.  At  nnj  mt«, 
I  hare  never  known  an  infant  to  recover  fi*om  aiich  a  condition.  Iiidee<l, 
in  any  ca<<e,  during  the  first  low  mouths  of  life,  the  ratio  of  recoveries  is 
excesfivcly  (mmll. 

TVflii' nirn/. — On  neoonnt  of  the  persiident  romiting,  whinh  in  one  of  tbo 
marked  Bymptoma  of  the  complaint,  nt-tentpts  to  supply  nourislinient  and 
support  the  atrcnpth  of  tho  child  against  the  exhausting  and  oontinaoiu 
dniiti  from  which  he  i»  sufferiug,  ottvn  meet  with  little  suecesa.  Indeed, 
as  long  fts  the  vomiting  is  frequent  and  distrcBsing,  and  the  purging  scTew. 
it  is  M'tter  to  abandon  all  atteraptn  to  introduce  food  into  the  stomnek. 
TVe  should  eontent  ourHelvf-s  with  allowing  tlic  ehild  to  drink  ns  mndi 
iced  water  as  ho  aliows  an  inclination  to  snnllow  ;  for  stinting;  of  li(]uid  in 
these  enses  hfie  been  shown  to  he  not  only  cruel,  but  injudirioua  As 
soon  fis  any  diminution  in  thp  vomiting  sllows  nn  to  Impe  that  fooil  may 
be  retained,  we  may  begin  by  giriug  a  teaapoQuful  of  white  wine  wher 
(iced),  and  repiftiiting  thia  quantity  every  twenty  minutes  or  half  hour.  If 
this  be  vomited  n  less  quantity  Hboiitd  ho  given  :  but  if  this.  too.  I)e  re- 
jected, it  in  bttter  to  postpone,  for  the  time,  any  further  atteniptK  to  sup- 
ply noimshment  aud  return  to  the  iiwd  water.  If  the  stomaeh  eon  retain 
the  whey,  the  child  mav  be  allowed  tu  take  it  in  couHideiahlu  quantities, 
sucking  it  through  tho  lioltU-  like  any  ortlinarj'  food.  If  after  a  few  boun 
there  is  no  sign  of  aickneas.  a  detwerUpoonfid  of  cream  may  iye  shaken  np 
in  tho  hotUafnl  of  whey.  Milk  in  any  afaape,  even  breaitt-milk,  must  ha 
strictly  forbidden  in  tlieHe  eatjea 

Koumiss  haa  liern  strongly  recommended  as  a  food  in  tbia  diMMfc 
Dr.  jirchibaM  iL  Cftinpbell,  of  New  York,  speaks  highly  of  its  value  in 
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'Wnulilig  the  vonuling,  wibtUiiiiR  tlie  Uiiret,  reihiciii;,'  tho  immbcr  "f  tjie 
Btoola,  ai)<)  improviug  Uivir  upt>earaQce.  He  recummfjuds  tliat  it  bliould 
•bs  givm  at  first  in  qUADLiticM  oi  half  or  a  whole  tfaHpooiiful  ever/  tea 
taiautes  or  quarter  of  an  hour,  auj  that  tbu  quantity  sbuuitl  be  grmlually 
iwmiMd.  \\'UUo  it  18  beioR  taken,  icod  filtered  water  can  atill  bo  u^cd 
lo  qoeoch  thirst  If  tho  white  wnie  whey  be  einploytn],  uo  otbcr  »tiiuulai)t 
]■  rvtiuirvd ;  but  if  kuuiuiM  bo  used,  the  child  wiU  reciuire  uo  (McuKiuuol 
iloae  of  pure  bnuulj,  of  -which  £v6  or  tt^ri  drops  may  bo  girca  at  ouo 
tiniA. 

On  aooount  of  tho  early  occurrence  of  collnjitte,  the  caxe  should  be 
-irabdied  with  the  utmoet  attention,  and  any  aign  of  c-xtiauBtioii  requircB  to 
.be  oombutvd  by  energetic  utiuiulatioa.  The  <Jiil>l  iiiiittt  lie  plat^eil  for  Jive 
or  ten  miuuti^  iii  a  wiirm  uiuHtturd  bath  ;  uud  ufteruurdu  bruudy  (ten  to 
thirty  drutM)  must  \m  adtiiiiu>tU.'rL*d,  out!  rcpeuted  »t  Hboii  iiitervnlii,  until 
iha  warmth  of  the  extrt'iiiiticJi  in  vmiotud.  It  must  b<j  it' lumii  bored  that  a 
iitgb  intemul  tempemturo  is  compatible  with  comndemble  coldness  of  the 
and  that  It  is  of  extreme  importonoe  to  encourage  the  heart's  ao 
aud  improve  the  (^-uvi-al  cii-culutiuu.  Ofttu  tht-  duao  of  bruudy  will 
to  be  repeated  ever^-  few  miuut^^  for  a  timo.  It  is  Astonishiu^  hov 
a  quantity  of  spirit  must  be  given  in  many  cases  to  produce  a  suJB> 
«fiect  eren  upon  a  young  baby. 
IC  the  child  ia  hl-i-u  curly,  bc-fure  exhaustion  buit  come  ou,  and  the  tejo- 
iwratore  ill  fonad  to  be  high,  it  m  well  to  reduce  the  pyrexia  by  pUcinff 
the  chihl  in  water  of  75'  or  80'  Fahr.  If,  however,  there  is  great  feeble- 
.■aw,  the  mushknl-bath  must  be  used  an  olruady  dn-smbed. 

Ifedicines  given  by  tho  mouth  are  very  dumppoiutlug  iu  tliis  diseoM. 
French  aatbors  speak  highly  of  the  value  of  nitrate  of  silrer.  If  this  salt 
h»  woployed,  it  may  bo  giren  in  quantitioa  of  gr.  -,),  to  gr.  J  sevenil  times 
in  tbe  day.  A  common  preflcription  is  a  combination  of  1>iKmuth  nith 
aroniatic  chalk  powder.  li  used,  tbe  duMj  of  bismuth  should  be  a  large 
^IM  (gr.  v.-x,  for  a  child  of  three  mouths  old),  but  the  imidieinc  is  usually 
Tomited ;  and  if  retained,  has  iievei-  acomcfl  to  me  to  have  the  slightest 
•ffsct  in  alUyiug  the  in'itaI>iUty  of  tlte  ntomach  or  arresting  the  purging. 
She  iioe  of  the  soUeylatu  of  ILnie  has  been  pruptjsed  by  Mr,  Walter  Kiluer, 
juul  the  value  of  tho  remedy  baa  been  very  wurmly  praiited  by  Dr.  Hutch- 
jufpi,  of  Brooklyn.  New  York,  iu  tho  treatment  of  those  coses.  Tliis  physi- 
cian adminiBtcrcd  the  drug  in  dosen  of  from  three  to  five  grains  every  two 
or  three  hount.  If  a  Bmall  dose  waa  given  nithout  eflcct,  a  larger  one  wtui 
BubHtituted  ;  and  the  iufiueuce  of  t^e  salt  iu  coutroliiug  the  purgiuKi 
cUeckiog  the  vtmuting,  and  reduciug  the  temperature  was  very  decidea. 
•Tbe  naedicioe  was  found,  in  most  oosk^s,  to  arrest  the  stools  without  mollify* 
their  oharocter  ;  altluiugli,  in  exceptiotud  ooBes,  a  simple  dian-h<»a  ooo- 
tinued  for  a  short  time  during  couridescunce.  Another  di-ug  to  which 
value  has  been  attached,  in  the  bromide  of  potasuium.  It  w  said  in 
ewes  to  piDduce  a  rapid  improrcmont  in  tlie  number  and  frcqucnry 
'  .of  the  BtoohL 

Knemata  are  sometimee  very  serviceable.  For  a  child  twelve  months 
old.  three  or  four  dropet  of  laudanum  in  a  tablespoouful  of  thiu  »tarcb, 
^vitb  a  quarter  of  »  groin  of  sulphate  of  copper,  may  bo  thrown  up  the 
'jwweL  The  injection  can  be  repeated  three  times  in  the  tweuty-four 
I  liotirs,  and  will  be  Bometimes  followed  by  signs  of  crideut  nmeudutent. 
I  In  my  eiperioueo,  b%'  fur  the  most  viiluuble  remi'dy  is  uiurpliiu  adtuin- 
I  ietercd  hrpodermically.  The  sulphate  of  morphia,  as  being  less  likely  to  l>e 
I  into  apo-morpliia  in  tiie  blood,  is  reegmmended  by  Dr.  W.  Hard- 
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man  for  tliia  piir{M>Kp.  Hie  quantit}-  employed  n^iyl  not  be  Ur^  ;  in  iuili 
K  Miuiill  duMi  it[iix-iir)t  Ui  be  iifuily  as  cfTcctive  as  a  large  one.  For  a  child 
of  n  veur  old,  t>iie-t}urlieth  of  a  uraiu  luity  be  UMd,  vouibined  wiUi  6vv  at 
six  drapa  of  nther ;  luid  the  iDJertion  may  be  repeated  in  on  hour's  tim«  if 
the  KymutoniH  cx)utiiiue.  Thin  treutaieiit  in  beat  Huited  to  cases  which  are 
Men  anrlv,  befuro  intuptoms  ot  cxhau»tioa  hare  set  in.  In  such  cases  tbt 
effect  of  the  sedative  1*0  iutroduciMl  is  fourrcst  the  Tomitisg  and  purpfing 
almoMt  immediately,  without  prodacioK  i^ny  signs  of  muvolistn.  The  child 
aftcrn-urdfl  requirtm  energetic  Htimulation  to  help  him  out  of  the  st&te  of 
vivakntsa  uitu  whicli  he  has  fallen.  An  infant  should  b«  fed  witli  whit* 
winf  whey.  An  older  child  con  take  the  bnuidy-aud-egg  mixture  in  fre- 
quent doses :  and  it  is  vt-ry  iuijmrtont  to  keep  the  extremities  weum.  In 
many  of  theti«  cjwpb,  nft^r  tha  arrest  of  the  more  prwwing  RrymptoBMi  reij 
vigilant  nnd  intcUi^nt  tiuniing  is  reqniretl  to  enalde  the  rhifd  to  vesiBt 
BUOcessfully  the  dL-]>rcMiiu|j;  fflL'ct.  of  tlie  illncfis.  OfUni  thore  appears  to 
be  8  tendency  to  failure  of  Ihu  hcai-t'^  action.  After  making  a  tdt-p  or  two 
towards  rrcover}',  the  patient,  uiny  (all  bark  again  into  a  state  of  ustht-nia, 
anil  die,  witliuut  aiiy  return  of  the  ffnatTo-ibtestioul  nyniptonis.  or  tho  oe- 
curroucD  of  suy  iudnmmalory  complication  to  f<x])huii  the  unfaMniraUs 
chatt(;e.  This  ten<ientnr  must  Ijo  oonibatod  br  luustard-baths,  Btimulating 
frictioUH  to  the  skin,  and  brandy  ppren  in  frequent  doses.  A  strong  mus- 
tard-pouhioe.  placed  for  a  few  minutes  over  the  heart,  is  often  of  wrvice ; 
and  the  siibcutaneouH  iujc'ctiuu  of  ether  may  prore  a  raluable  stimulant 
In  addition  to  tho  above  measures,  tho  belly  must  be  covered  with  cotton 
wadding,  and  the  air  oi  tiie  room  should  be  kept  pure,  and  fr«c{uentljr  i». 
uewtfd. 

In  tlio  nttacks  of  choleraic  diorrhini  or  sumin(>r  cliolem  which  occur  in 
old«r  cliddreu,  llw  uiwof  mori>liia  bypodt^rmically  in  equoUj  ^idnable.  A 
sixteenth  or  twelfth  of  a  grain  may  lj«  used,  and  improvement  followa  my 
quickly. 

A  little  girl,  aged  serf^n  yenrs,  was  aeized  at  1  a.m.  with  violent  Tomit- 
iafi  and  purtnu;;.  The  bowels  acted  ver^'  frequently,  without  any  strain- 
iut;,  ittnl  the  NtiHils  coimiNted,  after  the  Brttt  iv.w  wacuatioos,  of  tlmi  serous 
fluid.  Tlie  Tumiling  continued.  The  child  looked  pinohed  and  bine:,  and 
was  exceasiToly  feelile.  \\'hcn  seen  at  4  I.H.,  the  aurfaoe  was  c<^>ld,  and  no 
pulse  could  be  felt  at  tlte  wrist  The  stools  had  the  appearance  of  faiotJy- 
tioged  wster.    The  thirst  was  inteoH. 

One<(dxteenth  of  a  g:rain  of  morphia  was  at  onee  mlininistered  sub- 
outaneouHly,  imd  the  child  was  put  to  bed  with  a  hot  bottle  to  her  font 
Tho  iliArrhcGft  then  ceased,  and  although  tho  vomiting  rocuired  tliree  times 
afterwards,  it  was  soeh  time  excite<l  by  tlie  swidluwing  of  milk.  At  D  x.11. 
the  lemperature  was  100.4",  and  a  few  hours  afterwanls— eleven  houn 
after  the  injection — it  was  noted:  "Condition  greatly  improTed  ;  much 
atroncer;  »uuie  blueueM!  alxmt  niouUi ;  eyiw  sunken;  tongue  slightly 
ftuTM,  not  dry :  etill  excessively  tJiirsty ;  complains  of  no  pain ;  polae 
fiiiriv  t;ooil.  I3K."  .After  tliis  note,  the  rbild  only  vondteil  one*"  or  lwic», 
and  the  boweU  only  acted  on  two  occaHtonit,  the  Htools  each  time  being 
thin  and  offensi™.     The  patient  wait  soon  con\-aleacent 

Till'  diarrhi.ea  whii'h  soinetimes  succfieils  to  an  attack  of  infantile 
(bolero,  must  be  tivated  as  directed  under  the  bend  of  Inflommntoij 
Diarrbce<L 
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DnzNTEKf  most  not  b«  oonfoundod  with  the  tu-\ite  ootorrh  of  tho  sigmoid 
ilctxure  smd  1*6011111)  which  in  ao  cximmoi)  in  children,  and  kIso  (^ivea  riaa  to 
•evere  tt;D«»muH  aud  i>aiu.  The  affccliuu,  when  it  runs  its  urdinary 
ooacBO,  is  uot,  strictly  speaking,  a  diaiThton.  KkcoI  matt«r  is  poeeod 
nureljr,  aad  then  oidy  as  small  hard  Re^-lialouH  ninSRot  enveloped  in  mueus 
— stodB  vhich  bear  no  resemblance  to  Uie  (Oimy  feculent  motions  which 
coQBtitota  a  fuiuiliKT  vymptutn  of  iuAiimmatonr'  ititetitiual  catiurh.  True 
djrsaalerr  i^  a  epeciiic  diswuw  which  often  oocui-m  lu  o^iduDiics.  aUhutiRh 
sporadic  cases  arc  occaaionallT  met  witli.  It  in  rarely  seen  iu  Kuglond. 
exoept  iu  tlie  dironic  fonn — the  reaalt  of  a  prenoua  acute  attack  ia  ohil- 
Ana  urbu  had  been  retudent  abruud. 

Catuatton. — Drwrut4:r;  ia  coiniuou  iu  tropical  cUiiuU«s,  Mpocially  in 
plaoo*  which  an  Iwdly  drained,  and  therefore  damp,  and  wheire  the  air  id 
unded  with  the  emunattima  frutn  docJijiiig  vegetable  matter.  On  account 
of  beiii^;  thus  endemic  iu  aguobruvdixig  districtd,  the  disease  hoH  been 
thuu{{ht  to  have  tsome  affinity  with  inUirmitt«Qt  fover ;  but  it  hns  boco 
ahown  that  dj-aout<'r}'  is  nut  iicruxHnrily  (^eiifrated  iu  mnlarious  sputs,  and 
that  it  may  occur  in  plnces  wlior(>  agtie  in  unknown.  Foul  air,  inipon 
mter,  bad  drainage  geaerallr.  and  rapid  altt-'itiationH  from  extreme  tieak 
to  oooloeaa  of  the  abnosphuru  uru  tiw  c»us«^-»  to  which  the  diaeasa  ia 
•specially  attributtnl.  In  a  cose  which  was  under  my  core  in  the  East 
Ixindon  ChiMrftUH  Ho8i>ilAl~a  hltlp  boy  of  tivo  years  old,  in  whom,  aft«r 
death,  the  mucouH  uipmljnio«  of  the  whole  Urge  bowel  was  fuund  to  be 
coDTerted  into  a  puriiliuh- black,  slouch — the  iUuestj  bad  begun  Huddeuly 
durinj^  very  hot  wentlier,  aud  was  attributed  lo  foul  emaittitiunH  arisiug 
(rom  the  emptying  of  the  dust-bins  of  (be  street  iu  which  he  was  living. 
It  is  well  known  tiint  amringst  the  poor  tliese  receptacles  are  char;^eil  witli 
refmse  of  every  kind,  luid  ure  uft«n  most  uffi-uatve  from  the  presence  of  da- 
caying  orgauic  matter.  Faulty  uulritioD  and  obronio  dii^stivn  denint:e- 
meuta  appear  to  be  pre<lispo«ing  causes  which  may  incline  the  child  Iu  be 
more  readily  affected  by  the  iiijuriniui  influences  Hurrouoding  Iiim.  Tho 
i^ift'*ft**  is  therefore  said  to  he  more  common  in  haiul-fed  babicH  than  in 
inianla  at  tli«  breast.  The  alli'ctiuii.  wlieu  it  occura  iu  epidemics,  baa  a 
tondency  to  propagate  itself.  The  emanations  given  out  by  the  dt'jeclioua 
of  a  dyaenteric  patient  are  said  to  pomess  peculiarly  doxiouh  pn>]R-rtica, 
no  that  auy  one  incautioualy  iuluding-  the  edfflunum  is  Ukely  to  take  the 
disMMa. 

Moriid  Anatomy.— Id  the  earliest  stage  of  d^-fwnteiy  the  mucous  nieiu- 
bnuie  of  the  colon  and  rectum  \b  congested,  and  is  swollen  from  iudnm- 
matory  iofiltration  into  its  mibstance  and  the  tmderlying  areolar  tiasue. 
The  colour  <if  the  lueuibnuie  beconiett  rosy  red,  or  may  pass  through 
the  various  shades  of  purple  to  aUto  gray  of  a  vory  deep  tint    At  tha 


046 


DISEA8B  TS   CnilPRBN. 


«iune  time  the  ac^tAtj  gknds  project  from  the  surface,  and  u«  enlsrgt^ 
to  tbe  size  of  a  milht  wed  or  »  Kimtll  t^Itut  TUe  inflomntatioD  Bomedniec 
occnra  iu  patches,  which  are  aepanUfid  by  more  or  Ic«s  keolthy-lookiiig 
rnvmbraiie,  aiid  Uieee  run  together  so  aa  to  cover  a  caosiderKLiIe  extent  of 
surface.  A  fiiiKe  membrane  muy  be  found  adberin;;  to  the  inflaiued  area. 
Thia  con  be  separated  as  a  thin  opaque  61m  vhiob  dips  down  into  the  fol> 
Utiles  of  Lit-herkdhti.  It  conaistH  of  au  inflaniniatonr  bjperptasla  of  the 
follirulnr  ointbeliuui. 

If  the  disMue  pan  b^rond  tliia  stage,  auperficinl  ulceratiooa  are  Been. 
Sloughtt  form  upon  the  mirfAt'^,  and  Kt-immte,  ex]}08in^  mgpVK],  irr^ular 
ulcere  with  swulleo,  abru])t  edpea  Dr.  Parkes  Tras  of  opinion  that  the 
ulwrs  l»gan  in  the  dtwtcuded  (oUidesi.  Dr.  Maclean  Wiievpit  tliat  they  are 
produced  by  bul>-iuucau8  piyuli-nt  efTuutuu  which  detaches  the  uueoua 
Moiabrano.  This  liecofnes  ganinNinous  and  is  tlironu  otf.  The  alougha 
nuy  in  hits.  If  the  i)r(>c<e9s  is  iitpiil,  hirf'f.  dftuf^hn  mn^'  be  detached,  and 
BOinetiiiieH  mstn  uf  Uie  iulcsliuol  tul>e  are  eliniinntml  unbroken.  Their 
tint  is  jfUow  or  ft.iL-<H>knirt'd,  or  even  nlimnit  liUitJi.  The  ulcers  are  cir- 
cular ot  irre(^1ar  in  ahape,  and  nif  lAr<;e  or  Muall  accordiu^'  to  the  exteut 
of  mucouH  memlmuie  deatroye<l.  The  floor  of  tlie  ulcer  is  nsually  formed 
of  the  sub-mucous  liiisuc,  but  the  lesion  may  extend  to  tlie  muacular  coat, 
or  may  oven  }>erfomte  tlie  bovrul  as  iu  tj-phoid  fever. 

The  deetructire  prorens  in  moAt  intense  tn  the  lon-er  part  of  the  colon 
and  in  the  rectum  ;  but  tlie  inthmimatiou  may  involve  the  whole  colon,  and 
even  puas  the  illo-ciecal  ralvo  into  the  h>wer  [utrt  of  the  ilium.  If  the 
child  Hirvive,  eicatriaation  may  occur.  A  fibrinous  cxudiilifin  u  thrown 
out  on  tlie  floor  of  tlie  ulc«r,  aii<l  becomes  (^rulunlly  orfi^iiiMtl. 

Lesona  may  lie  found  in  other  or^^us.  The  mesenteric  ^andt  nay 
be  gwoUen,  the  abdominrd  orpuiB  mtiy  be  congeated,  and  abeoen  of  the 
liver  may  occur.  Iti  a  Uttle  girl,  aged  tbred  years  and  a  half,  who  died  is 
St  Bfirtholuuicw'a  Hoff{>ital  under  the  oare  of  Dr.  Andrew,  two  absccHsn 
wera  found  iu  the  liver.  Tlio  child  bad  never  lived  out  of  Kii(:;huid,  but 
had  soffered  for  two  montliu  from  an  attadi  of  dysenterv,  succeeding  to 
prolonged  diarrbica  of  t(>u  muitths'  duration.  One  of  the  abacesaea  was 
dtuatc-d  iu  the  right  lobe,  and  was  as  largo  as  on  onutge.  The  eecoud,  no 
larger  than  n  filbert,  occupied  the  left  lobe.  In  the  nei^h1>ourhood  of  the 
ahacenea  the  structure  of  tlie  liver  was  healthy.  The  whole  of  the  large 
inteatiiiQ  was  cxtenalvely  ulcerated. 

The  ehronio  form  of  dysentery  ia  not  always  the  consequence  of  nn> 
hMkd  ulcers.  StiU,  in  mimy  cases  ulceration  is  present.  In  advanoed 
caaea  the  intestsnal  tube  may  be  atrophied,  with  com|^te  diimppeanrntc 
of  its  glandular  sIniciiirHe,  and  extrvme  thinnesH  of  H»  coitts.  Iu  n  leaa  ad< 
VEDcecl  stage,  the  areolar  tissue,  and  eveu  all  the  coats  of  the  bovrel,  may 
be  (greatly  thickened. 

ff'jmpfimxi^. — The  illnww  lM>gins  wilh  Blight  fever,  loss  of  appetite,  and 
Bometimcs  nausea.  The  t-hild  complains  of  uneiudiicaa  iu  his  l>elly  of  a 
oolidrr  cluimcter,  but  his  KiifTi.>nitg»  do  not  seem  to  be  very  aevere.  Then 
B  sudden  feeling  of  ienesmuH  urges  him  to  evacuate  the  bowels,  and  the 
eOBtents  of  the  reetum  are  diacbarged.  more  or  lean  nwttetl  with  t^naeioas 
mneua.  The  pasaag^  of  Uie  motiou,  however,  prwluewt  little  or  no  relief. 
The  desire  quickly  returns,  bo  tlmt  the  child  almost  constantly  requires 
tlM  vtool  and  ats  attaining  with  extreme  violence.  Nothing,  liowever, 
it  voided  bat  ofiunsive  niucux,  with  oonurionat  minute  acybiila.  The  mo* 
floa  may  bo  streaked  or  mixed  more  or  leaa  intimately  with  blood.  lo 
bad  cases,  it  roMmbles  a  roae-coloured  jelly.     All  this  time  the  griping 
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continueB.  The  ohfld  often  M-reAnut  with  pn'm,  and  rafty  Tie  fount!  resting 
oo  tiia  kiiccs  iu  tiis  l)ed,  wilh  his  h»ai\  buried  in  the  pillow,  iiltill,  there  u 
little  or  no  tenderness  of  the  bellv.  The  fiioe  U  piUe.  with  n  distrvwed 
eipreBfiioii.  Tlio  child  mnnnt  sleeix  His  tongue  in  white,  nnd  his  ^tn 
dry.  Hi'  tiehlom  coniplAitut  much  of  thirat.  but  eats  UtUc.  either  from  loes 
of  uppotite,  or  from  the  increaae  of  abdonnniU  pnin,  wliirh  he  »oon  flnda  is 
provoked  hy  the  tA)ciD);  of  food.  Bomvttmes,  fur  the  liral  f»w  dayit,  ILe 
Btools  may  continue  tu  be  feculent  Thou,  as  the  ii^npiuK  p(UQi>  and  le- 
uesmtts  ineieiM,  tho  dcjectiona  he<?nm«  more  Boautv  and  (rfxiuent,  anil 
COTtMSt  of  ficnU  matt<!r  inixi-<l  with  Kclatinoiis  mucus. 

The  diseiiM)  does  not  nlwnyH  bc^iu  thus  mildly.  It  may  bo  ushered  in 
by  A  serere  rigor,  or  an  attnt^k  of  (-Diimlsionit,  with  hiyh  ftrer,  distreMing 
OTiping  paimi,  and  almost  oouHtant  t<'neHinus.  There  is  burning  puin  at 
uie  anrnt,  and  the  child,  ii  permitted,  n-ilt  remain,  as  lon^  aa  bis  Btrength 
allowii,  almost  corwtantly  seated  ou  tho  uight-ttluoL  An  in  cnae^  of  acuta 
inflammatory  diarrhiEO,  the  straioiag  may  induce  pi-olapse  of  the  rectum. 
l%e  mucus  psAned  from  the  bowels  i»  bloody  almost  from  the  first ;  and 
aumi<time>i  pure  blood,  bright,  or  dark  nnd  dottetl,  may  b©  eracualed. 
However  it  may  harg  begun,  if  tJio  dii<eaeo  hist  beyond  n  veok  without 
improrement,  sloughy  matter  begins  to  be  dtsrharged  from  the  bowels. 
The  stools,  instead  of  oousiiitiug  merely  of  ofTensive  bloody  mucuK,  hegia 
to  contain  flark-coloured,  shrfeddy  matter,  mixed  with  rodduib,  dirty  wati-r. 
Ti»  mlour  of  tliene  xtools  is  intolerably  fwtid,  and  grows  more  nud  more 
ittsupporlable.  The  particles  of  iilough  generally  get  larger  in  sucee^sive 
dejf^cliuna,  and  Bometimca  cyhndrical  portions  of  dead  and  putrefying 
ntut^ouH  meuibrune  may  htt  diucliargetl  unbrokeu.  It  in  oouimmiively 
seldom,  however,  that  tlus  stage  in  reached  in  the  com  of  a  child.  The 
diwasa  is  so  exhausting  a  one  that  ileath  usually'  takes  place  l>efnre  much 
alooglling  nf  macoua  membmno  has  had  time  to  oocur.  Sloughing  is 
rarely  found  in  children  under  tweh'e  years  of  age. 

The  alKlomea  usually  becomes  distouded  as  the  disease  progressoR,  fuid 
there  is  ofLco  some  tcntlemeas  on  pressure  over  the  colon.  The  weakness 
DOW  iMWomeit  very  great  The  child  lies  bm-k  with  a  pinched,  haggard 
(ace,  aleeiia  little,  and  is  rery  restle'SH.  His  hands  nnd  feet  are  apt  to  bo 
cold,  although  the  internal  temiieratuTo  ia  high.  He  is  thirsty,  but  cores 
little  for  food.  He  may  lie  troubled  with  x-oiuiliug.  His  water  is  scanty 
and  higk-ooloored ;  aometimea  it  is  paA.'ie<l  very  frequently,  but  reteutiou 
of  urine  is  apt  to  oo(mr,  and  recjuiro  the  u»e  of  a  catheter.  His  tongue, 
very  furred  on  the  dorsum,  becomes  rt«J  at  tho  tip  and  edtios,  anil  often  dry. 

In  favour.jl)lo  coses  the  distres.'^ing  symptoma  gradually  tnilwide.  The 
temperatiire  beromes  normal ;  the  tenesmus  grows  Usa  and  less,  and  dis- 
appears; tho  stools  lose  fcbeir  blood  and  cuntuiu  much  gmyish  mucus ; 
t£ey  bej^in  again  to  show  signs  of  fccttlcnt  matter;  the  insupportable 
dywnterie  ntiour  diminishes ;  tlie  tongue  deans,  and  the  appetite  and 
B]Hrits  improve. 

In  fatal  cases  the  alHlomen  is  distended  ;  the  pulse  is  very  rapid  and 
feeble  ;  the  prostration  ui  extreme ;  the  face  is  dusky  and  hnggtufl ;  the  ex- 
tremities are  oold  :  the  child  grows  deUrious,  or  sinks  into  a  state  of  stupor, 
in  which  he  dies.  Towanls  the  end  paralysis  of  the  sphinoter  may  occur, 
BO  that  the  outlet  of  tho  rectum  is  seen  wide  and  gaping.  In  exceptional 
caaea  o»dema  of  tlic  lower  extremities  is  uotiood ;  and  Dr.  8.  C.  Busey 
atatas  that  this  ia  sometimes  associated  with  diaoolouration  of  tlie  skin  of 
Um  feet  and  lags. 

A  certain  Tsriety  iu  the  symptoma  con  be  noticed  iu  different  «aae«^ 


em 


.  DISEABZ  IK  CniLDRKV. 


Tlie  t^rie«muB  is  dinf  renting  in  proporiicm  to  tb«  de«rre©  to  whioh  the  i 
tutu  iii»,v  Iw  iuit>li<»L4><].  U,  at  loav  happoD,  tius  part  of  the  colon  is  < 
iili^'b%*involTfcd,  tlie  utrniitinj;  mhy  be  iiisi;rnifi'wnt,  or  even  altogethor  tih- 
aenl.  In  mich  a  caae  the  ilejectiuiiH  are  mm-H  fHCul(>ut,  und  coutiuD  alt«m] 
bile,  niin^kd  with  ihe  muitu»  luid  blood.  The  number  of  the  stook  ia  venr 
vm-iiiblt).  There  ina^  be  from  twi>  cir  three  to  ten  or  twelve,  or  even  more, 
in  the  hour.  In  the  latter  obsc,  even  if  the  (joautitj  of  mucxia  tlischiiged 
on  each  occasimi  bo  sctaitj,  the  irbole  nLiouot  poHed  in  the  dsyuiil  nigbl 
luft^-  be  vunr  cuDHideruble.  The  t«mpenitAU«  in  elevated.  The  njorratj  in 
tlie  evening  i^  often  found  to  riae  to  103^  or  103',  but  tanks  in  the  mora- 
ing  to  below  100  . 

If  the  i-hild  (Ut>,  dcnth  uKually  tak««  place  from  exhaostioD,  the  patkot 
boin^  worn  out  h/  {muu,  wuut  of  sleep,  nnd  tJie  profaao  disekarge  of  a 
lii'^lilv  alhiiniiiioiiA  fluid  From  the  bowels  Sometimes,  however,  the  £ittl 
toriiiiuntum  may  be  reached  in  a  different  mnnner.  The  dtae 
uppL'Cu-  to  Like  a  favoui-able  turn,  and  tho  dj-aenteric  STtnptoms  mar 
«v«'ii  Kiibitiitoil,  when  til's  child  is  Muddeuly  seixed  witti  oonTidMans, 
siuka  into  a  Btate  of  ooma,  and  dies  in  a  few  boora  Dr.  8.  C.  Buser  j 
coimcctol  thofle  casM  vith'  tlirombo&is  of  the  cranial  einiuoa — a  CDutpl 
tion  wbi<.'h  iti  nlwn^-M  (o  be  feared  in  the  infant,  whm  his  strengtb  in  pn- 
foundljr  impaired  )by  exhausting  diacASC 

After  the  Hubradeiioe  of  Ute  anite  HjmptoniH,  dT-aenterr  often  paatM 
into  a  chronic  stage.  I'he  child  nimaina  pale  and  thin,  and  ooutinoes  to 
lose  flesii.  Hi«  bowelii  arc  open  several  timc-a  in  tho  daj.  and  tho  motion^ 
vrliich  conxisi  of  aojbula  and  lleithy-t'>okiug  luinpit,  are  ]MLHB«tl  with  strmin- 
iiig.  Hia  tongue  tends  to  be  diy,  and  is  often  gUzed.  or  is  fissured  with 
tranRveree  crai-ks.  He  complaiiia  of  frequent  jiaiju  in  the  t>clly  of  a  rolickv 
character,  and  these  ore  umially  excited  bj  tiikiug  food.  The  child  ti 
habitually  Uiirstj*.  and  is  somrtitncs  fovcrisli  at  ni;^lit  Such  cobm  maj  go 
oil  Fur  itiniiUiH,  or  in  older  rhililreti  for  y«'iu'H.  Kven  in  tlie  most  fatvoui^ 
uble  cases,  couvalesceuce  is  uuuall.v  slow,  the  buncla  being  ooetive  and 
troiibltidome  for  a  ooiini>.1emblfi  lime  ritU^T  tbc  ditw^fute  is  at  an  end.  Tbt 
colon  uflon  remains  tor{>id,  while  the  imiability  of  tho  rectum  eouttoues; 
so  that,  although  the  apparent  need  of  evacuation  is  urgent,  jind  th» 
atminiug  distreiadng,  sninll  atools  oonitufting  of  seybola  embedded  in 
inucuD  are  alone  disclmrged. 

IHagnnsig, — As  long  as  the  stools  continue  to  be  feculent,  the  intlam- 
m-llorv  procetifl  mnj  be  judged  to  be  as  ret  in  an  early  stnge.  AiterwanU, 
wbeu  gfLitiuoua  mucuit,  clear  or  blooa-ataiued,  is  txUM-d  unmixed  with 
true  ffcrcs,  or  contnining  in«*lr  hai-d  small  Hcybiun,  Vfe  may  conclude 
that  the  iuHiined  area  is  Btill  Umit4id  to  the  rectum  and  tlie  lower  pati  of 
tho  colon.  If  later,  when  thti  tcuOHmua  and  griping  ]iaiii;i  are  sevrTe.  tha 
muciu  is  a^nin  cortuiniunti^)  with  Ihiu  feculent  uuittcr,  it  in  pnibtvble 
that  the  inflatumiition  biLs  extended  higher  and  has  involved  the  uppa 
part  of  tlio  colon,  and,  jicrlmpH,  a  portion  of  tJie  ilium. 

lu  Uk*  eurlit^t  ^ta^'e  there  apponni  to  be  nothing  Rpeciid  in  the 
symptoms  themsi'Iv&s  to  indicate  tliat  the  tliaeaae  ib  anythiug  more  tlian 
nn  orditittiT  attack  of  aevftrp  intentinftl  cntarHt  Aftcrwartls.  when  tho 
iiiTcL-tion  hii!*  become  mont  fully  developed,  the  characteristic  fcetor  of  lbs 
(iejections  at  once  reveals  the  nature  of  the  illnosa  Inta8susr«ption  of 
the  bowel  is  also  marked  by  the  panitago  of  blood-«<tAino4l.  nou-feculeot 
nmcus,  r«>nibiiied  with  great  i*traiitiug  itud  eevore  coUcky  pain.  The  dlstin- 
guishiug  points  between  the  two  diseases  ore  ehwwhere  deacribed  (see 
page  m\). 
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ProrjnoKtit. — The  dsn^or  of  llie  aut^  in  in  ]>n>p()rtion  not  only  to  tli9 
ritj  of  the  attack,  but  also  to  the  tiitm  nt  wliicii  the  patieut  comes 
obMiTBtton.  Dvaeiitery  in  n  ditteaw  iu  -wtiirh  early  treAltnriit  is  of 
atmust  importance.  U  the  cbiM  be  seeu  tluiing  Uii?  firxt  tew  (Iii)%  or 
before  tbo  end  o(  the  flrat  wtfok.  ho  will  probiibly  recover  uiidor 
ili<-tnu)i  tr>?ttttij«nt  Ab«»uco  of  wvcre  dppresaion  of  8trei)ji;th  anil  fipiriU^ 
pUcidit)'  of  expi-easioQ,  and  &  fair  pultw  are  uU  tagos  of  favourable  import ; 
earlj  return  of  feculeoee  in  tb«  Htoolti,  if  <.'ODibincd  with  a  diminu- 
I  tb»  culickT  pains  and  tflneKnufk  may  bu  Utkeu  an  nn  iodicntiou  of  ap- 
eonvoloaoeooe.  On  the  contrary,  early  nrostmtioD,  a  hagi;;ard 
feeble,  frMjueut  piibte,  ^mnt  resttlr^Hsuesa,  hiccnii(;h,  a  dry  tongue, 
10U8  odpor  ^m  the  sluobi,  and,  e8|K!cially,  delirium-— all  thew 
ohoold  oocaaion  the  uttuotrf  ani:irty. 
i,  after  the  eenation  of  tbtt  ordinary  dynenterie  Bymptoiiix,  thn  child 
prostrate  and  stupid.  Inu?  in  a  drowsy  state  with  eyei  only  por- 
tiallr  cloi*(i>d.  his  pujiiU  aluypiHli,  his  hi*aUiin<r  irifgulnr  or  of  the  Chcyufr- 

■t«  ty])«,  we  idKiiild  fumr  tbe  occurrtmi(<  of  cmiiial  tiiroinlKwiA. 
heatnwfil.—lf  the  child  is  soan  early,  be  should  be  put  into  a  baih  of 
■mperature  of  {J5°,  and  be  kept  tliere  for  ten  raiuut<>ji,  ot  a  Ichs  tiiue 
if  b«  feel  fuint.  He  should  be  then  put  into  bed  with  hut  foiuvutatiuun 
to  his  belly,  and  take  a  <lraught  compoiwd  of  castor-oil  in  conjuoction  with 
rtobarb  and  Inudoimtii,  in  aotne  aronmtin  watAr,  This  combination  in 
beared  to  have  orifooated  with  the  late  Dr.  Johu  Soott,  exaiuiuiu(;  phytii- 
oan  to  the  H.  K  1  Company.  It  was  kindly  communicated  to  me  by  Dr, 
CbeT«f«.  wIhi,  in  bis  own  lat^e  Indian  experience,  hiu  been  acctiHtonied  to 
nfy  greatly  upon  thia  maaij  if  giTsn  Buffieiently  early  in  the  diseuae. 
To  a  child  of  ten  years  of  age  the  draught  may  be  givea  in  the  following 
jrttoua: 


Q.  'Hnct.  o^ HI  V. 

Olei  rioiai. 

TiniT!!.  rhei  comp ik.  flliL 

Aquam  caasiw ad.  ^  w. 

U.  fL  faAuatus. 

If  after  this  draught  the  bowels  act  more  tbau  twice  in  the  next  twelve 
an  enema  coutnining  ten  drops  of  lAiidanum  in  half  au  ounce  of 
'  or  ^im-water,  lony  be  thron'n  up  tlte  bowel.  In  tlie  nose  of  rliilib^n, 
ahould  be  uaed  with  eapeciol  care,  on  occoimt  of  the  early  proslra- 
rhich  is  so  apt  to  occur  in  tJiis  distose.  If  giwn  nt  the  first,  il«  uae 
loot  bf* contiuudd  too  king.  Dr.  Morehead  ttpcnks  waniiut^ly  aifiiiiint 
prolonged  use  of  opium,  which  he  navH  makes  ttie  dejection  pasty 
■ranty,  and  is  injuriouH  to  favoumble  pro^^'sa. 
If  the  practitioner  fear  the  uao  of  opium  by  the  mouth,  ipecacuanha  Ib 
naeful  »  rcmt'dy  in  the  youn;^  Riibject  ns  it  is  in  tlio  atlidt.  Kix  n^ius 
be  given  to  a  child  ten  years  of  a^e  ;  twn,  three,  or  four  gi^inH  to  a 
child.  The  done  must  be  mixed  with  us  little  fluid  as  posaible, 
1  ia  to  be  repeated  ereiy  day  nt  suAicieut  uitcrTohi  for  the  chili!  tu  be 
ible  to  take  Douriabment ;  for  the  ipecneunuha  mugt  not  be  ^iven  until 
bvo  boaiB  have  elapsed  after  food.  CRtudly,  twelve  houra  may  be  per- 
mitlBd  to  pass  between  KuccewdTc  doses  of  the  drug.  The  diet  should 
aonuiof  raeat-bmLba,  tliivkone'l,  if  ueneiwHry,  with  boiled  uogo  or  arrows 
pool ;  Aod  of  boilod  milk  diluted  ivith  barley-water,  and  alkaliniscd  with  a 
faw  drope  of  the  saocharated  solutiou  of  lime.    The  child  must  bo  kept 
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Bfl  qalel  as  poMibtc  in  lii«  bed,  tnd  painful  f«--n&«mM  must  be  IrMtecl  irith 
lOJMtioBa  of  opium  and  stnrcli,  and  by  hot  a^iplicotioiis  to  tbe  bellT  ud 
Anu8.  AM  through  the  acute  sta^  tho  diild  abonld  be  rig-idlj^  cooftned  to 
hut  bwL  Tbe  air  of  tiis  nxmi  tuLould  1«  kept  pure  bv  ojieu  windows  and 
thfl  proper  use  of  dunnfrctotits  ;  and  all  excreta  shoold  be  disinfected  b*- 
fo>r«t  removal  from  Uie  sick-cbmubfr. 

If  Uie  ame  is  seen  oaxlj,  or  is  of  &  comparatively  taiid  vbtuiict«r,  tlie 
above  trmtiuont  will  be  umallj  effectual  in  checking  its  further  derelop- 
iiifiit.  In  tlie  verr  severe  autea,  or  those  which  are  seea  after  the  eod  of 
the  firet  week,  vrheu  gaii^ronoiu  Blougha  are  being  paaeod,  the  beU;r  should 
be  covered,  as  in  tbe  former  c&fic,  with,  hot  apjdioations  or  tui-pf^tiiiie 
hLuu4>»,  I|iecaouanha  ahoiUd  be  thtii  given  in  one  full  dose  (gr.  vj.-viij,  to 
a  child  of  ten  yeftrs  of  age),  and  tbe  quantity  can  be  repeated  in  eight  or 
ten  hours.  If  thought  adviwble,  a  few  drops  of  laudmium  ran  W  given 
half  tm  hour  before  tbe  i]>ecacuauha.  After  taking  tlie  liitler  the  chUd 
should  be  kept  perfectlv  (juiet,  nnd  oiust  tjikc  no  food  or  fluid.  If  he  be 
vfry  thirdly,  liowever,  he  may  l»e  allnwetl  to  Kiick  Bmall  lumps)  of  ice.  Dr. 
Miicl«iui  vpeuks  very  highly  uf  the  value  of  the  remedy  bo  adjniniBtered. 
According  to  this  physician,  the  BtraJning  and  colic  mibsidcT  the  blood 
aud  Klimn  tlixa^tpear  fmin  the  xtooU  and  are  replacetl  by  feculent  mattei; 
the  Hkiu  beix)u:et)  luuib-t,  and  tlie  patient  falls  into  a  quiet  uleep. 

Th«  value  of  mercury  in  the  treatment  of  dysentery  is  a  question  upon 
which  very  opposite  ojjinioiis  are  held.  While  some  writers  wiimily  advo- 
cate ita  u»e,  others  as  wnrmly  denounce  its  employmeDt  The  teodeoey 
of  the  preiHtDt  day,  however,  appears  to  be  to  nt-glect  mercurials  in  hvour 
of  ijH>ctKnuuditu  Dr.  Mor^md  was  accutitowed  to  pn.«i.Tibo  a  ooubiii»> 
tion  of  calomel  or  blue  pill,  ipecacuanha,  and  ojiium,  ovorj'  four,  six,  or 
eight  hoiint ;  nnd  to  give,  in  atldition,  n  tounll,  oociuiional  dose  of  custoF-oiL 
TIjIs  treatment  he  considered  especially  applicable  to  the  first  few  days  of 
tb(.'  ditiensc,  although  it  is  aluo  suitable  at  a  later  period.  He  relates  the 
Cflse  of  a  cliild,  throe  years  of  age,  who  had  been  ill  with  dysenteric  sj-mp- 
toms  for  oigbteen  days.  Two  gmios  of  ipecACuanha,  tliree  of  c-xtract  oi 
gentian,  and  one  eacli  of  Dover's  ponder  and  blue  pill,  were  given  eicir 
three  liours,  witti  great  bericHt.  When,  after  a  few  daj-s,  feculent  matter 
rL'iip|H>ared  iu  the  stools,  the  opium  wna  omitted  from  the  prescription, 
and  the  other  remedies  were  given  for  some  days  longer. 

AVhether  merinuy  he  given  nurording  to  tliis  melhod,  or  tbe  child  be 
treated  with  ipecacuanha  aloue,  as  is  the  more  modem  practice,  an  oce^ 
siouid  dose  of  castor^il  lb  often  indicatod.  li  the  abdomcu  becomee  fuB 
an<.{  U-unf.  and  the  dejections  are  scanty,  a  dose  of  the  oil  {two  tcMpoonfnll 
t^i  a  child  ten  years  of  age)  may  be  given  with  advantage.  If  the  UlllHMlllH 
in  dii^tressing,  an  enema  of  starch  and  opium,  in  the  proportions  alraady 
ri-coiiimcndeJ,  uiAv  be  used  at  8iif)]<:ient  intervals.  If.  towards  the  ended 
the  diseiKo,  the  duld  uj>i)ears  much  enfeebled,  the  braady-and-egif  xnil- 
ture  should  be  given. 

In  the  cAse  of  an  infant.,  the  treatment  varies  in  some  degree  from  that 
found  useful  in  older  cliiklreii.  Ipecacuanhii  is  not  io  be  reoommended 
for  patients  under  twelve  months  old  ;  for,  according  to  Mr,  Scrivcu,  in- 
fants of  this  age  do  nnt  l»f-ar  woll  the  nausea  and  stamition  which  this 
treatment  iuvolvea  for  these  patients  calomel  is  a  preferable  rente<ly. 
To  a  cliild  eight  or  ten  montha  old  half  a  grain  of  calomel  may  be  given 
iiioming  and  evening,  and  an  enema  coutniuing  one  or  two  drops  of  uod* 
anum  twice  in  twenty-four  hours.  Mr.  Scriven  8}>eakB  highly  of  lancing 
the  gimis  in  all  coses  of  dysentery  in  teething  infants.     He  lUsiippTuves  of 
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IS  foods;  and  evem  milk — uuless  llio  cliUd  be  at  the  breast— be 
Kbhr  restaicts  in  qnnntitjr,  preferring  to  rely  for  nourishment 
upon  hfef-t«>a  and  chirfcen-brotliH.  Aa  in  ihf  case  of  other  forms  of  bowel 
complaint,  these  lueat-brotbs  may  be  adv&utagtwiuily  vgubiiied  wiUi  an 
cqiul  proiwrtion  of  bnrlcy-watar. 

In  no  iikslance  should  the  ordinarr  astringent  tvmcdicR  be  used  vrhilo 
tbeillneHsis  acate;  but  when  the  disetwe  passes  into  the  chronic  sta^'e, 
'tbey  may  b<^  judiciously  resorted  to.  In  Hncn  csaea,  lorse  doaea  of  binmuth 
with  ■roiDWtic  clinlk  iimy  bo  pvcu  ;  rhjitJUiy  and  cnt«c£u  are  (rften  of  scr- 
Tiee;  iiwl  the  pernitrat^^  of  iron  is  im  csppcifllly  Taluable  remedy.  Enc- 
mata  of  weak  nitmte  of  KilTer  (lialf  a  gmiii  to  the  ounne)  arc  often  of  eon- 
sidenible  value,  the  lM>wels  Imvin^  been  [)ra%'i<)ualy  oleureil  out  by  a  ropioua 
injection  of  wmrm  wiiter.  These  injewtiomi  tihoutd  be  Inrpe,  and  muHt  be 
giwD  Tory  slowly,  for  n  child  ten  ycare  old  a  00111.1I0  of  ptut«  uiuy  be 
used.  Instead  of  n  nitrate  of  silver  injeotion,  simple  warm  water  may 
be  employed,  or  a  aalntion  of  alnm  (gr.  xr.  to  tbp  ounce)  aa  reoominpndtid 
hj  Mr.  Scriven.  Wbile  tiiem  remedies  are  bein^  made  ut^e  of  the  child 
anouid  tako  a  ilaily  doae  of  Dover's  powder,  if  the  atniining  and  abdom- 
inal pain  conLiDue. 

Cues  whirh  have  reastod  troBtment  by  astringents  will  sornetiniea 
yield  readily  to  ipecacuflnha  in  doses  of  one  groin  three  tiineii  a  dny,  with 
an  eocaaioiuil  iojcctioo  of  laudnnum  and  ipccaeuauba  in  warm  sturch  if 
tba  ienesmuH  is  tlifltresRini^.  At  the  same  time  the  food  shoidd  coiittiAt 
of  atrong  meat-essenpe,  well-boiled  rire,  ponn<l«I  under-done  meat,  and 
boiled  niilk.  if  it  at^ree.    E^;^  are  ofU'U  not  well  borne  in  the^  tvnen. 

A  reineily  which  is  T«ry  useful  in  the  ohronic  tttagc  of  dyHciit<^'ry  is  the 
perchlorido  of  mercury  (ri™ii  in  quactitica  of  ten  or  liftfeu  di-opa  aevoml 
times  in  Ibo  dny.  It  may  be  usefnlly  combined,  as  Dr.  KJhs  has  wir;- 
aasted,  with  the  Uncture  of  cinchona.  Sometimes  the  perehloride  has 
been  found  t<>  bo  more  Utteful  in  ver^-  small  dones  frequently  rep<?atc>4l,  as 
fire  dro]>«  every  two  or  tlu-ee  hours.  In  any  caite,  if  tbo  doeo  in  smiill  it 
tnost  be  repeated  mom  frequently  in  tlie  day. 

In  all  caaed  of  chronift  dysentery,  preat  care  should  be  lAken  that  the 
bedly  in  duly  protected  from  altemiitions  of  temperature  by  a  broad  flannel 
bandage,  that  every  Btt«ution  ia  paid  to  promoting  the  action  of  the  skin, 
and  that  the  surface  of  tlio  Ix^idy  is  kept,  perfectly  clean.  A  complete 
ehanoe  of  dimate  to  a  bracing  aea-air  is  of  tne  utmost  service  in  complet- 
ing the  cure. 

I>uring  convaleBcenee  from  dysentery  tbe  child's  appetite  is  often 
•normooR.  Great  watclifulnws  must  be  Uiereforo  tised  that  he  do  uot  eat 
aqwutityof  indi;,'efltil>le  ftubstiuices,  such  as  new  potatoes,  unripe  fruit, 
or  great  excess  of  farinaceous  matteni  and  sweets.  He  should  live  prin- 
cipally upon  1ne.1t  once  cooked,  e^'gs.  fresh-made  brothm  atid  milk,  and 
wine,  iu  tbe  Blui[)e  of  port  or  sound  claret,  may  b»  allowed  him  with  his 
dinner. 
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0ASTRO-1NTK3T1NAL  H^MOBRHAGK. 

HruniiRiuae  nuy  oecnr  in  thf  youn^  subject  both  from  the  stomwfa  mi 
boweltu  In  gwrtric  Jtir-inon-hft^jp  Hie  hlnrnl  may  W  romitpd  direcUy  from 
the  stomach,  nr  iiiny  pABct  <lon-ii  the  alimeulAry  tube  axuX  he  voidec)  «Iiiri, 
And  inoro  or  less  alUrftl  in  nppcamnc*,  with  Uie  etoolH.  The  piTwnce  nl 
bl4>od  in  the  e^iwudtions  is,  UitTcfoiT,  no  proof  tlmt  the  noiirpe  of  blewJifig 
IB  in  iho  bowelB.  Nor,  indec-d,  does  blood  tjertftd  fi-om  the  month  nlwirs 
coiiu-!  from  th«  stomach.  Even  UockI  which  is  bixjufiht  up  by  (.'ridtnt 
retcliiiifT,  and  intimately  mixed  with  curdltd  milk,  n)*y  not.  nnd  uften  do» 
not,  owe  its  oj-igin  to  the  gastric  mncoua  mombmne.  Iiifniils  «i 
breaet  not  Tinfro<iupntly  vomit  bloo<]  whieh  i»  dmwn  with  the  milk 
tho  breast  of  tho  mother.  (Yodced  nipples  are  often  Terj-  iiritable, 
bleed  eaiiily.  In  mirh  ciwefl,  the  act  of  mickiog  may  determine  a  hiemot- 
rhage  from,  the  fissure,  and  a  laryo  iiunutity  of  bloo^i  may  be  fiwoUowed  by 
Um>  ebilfl.  At  the  end  of  the  meal  this  is  often  vomited  witli  imrt  of  thi 
milk  which  haa  been  taken,  and  it  a  cauw  of  prcat  alarm  to  the  pnrcnts. 

In  older  children  who  rniffer  from  epistaxia,  the  blood  which  nowe  Aemn 
into  the  thront  from  the  posterior  n-ires  is  nltnoitt  invimflbly  sirallotml. 
If  thiH  be  large  in  quantity  it  in  sometiineti  vomifod,  and  nppenns  then  to 
have  l>ccn  thrown  oiit  by  the  atomach.  So.  aleo,  ulceration  of  the  bark  of 
the  tlirofit  ami  of  the  t^iims,  mieh  an  in  neen  ocriunonnlly  in  acrofoloaa 
and  bfwl]y-noHrinlieil  children,  may  be  n  eanae  o(  bleodinR.  If  at  the 
time  tlie  child  t>e  Buffering  from  disordered  stomach,  and  vomiting 
frequent,  tho  efforts  of  retching  nwy  deti'miiiie  a  thw  of  blood  from  Oif 
nlrornt«d  Burffine.  The  blood  mixes  with  the  rontents  of  the  stomach  » 
these  pass  throufjh  the  mouth,  and  gives  the  nppearanoo  of  hnmorrfaage 
from  tuD  deranged  ga«trir  UK'nibmuc.  1  hnvc  kuunu  such  a  case  to  oceoi 
and  bo  n  caum  of  gteaA  perplexity. 

CatLtaiion. — Real  goiitro-inteKtinn]  hfBmorrhsge  may  be  dne  fo  imny 
different  conditioua.  Tboro  is  a  8i>ocial  form  of  hn?morrhage  whirfi  is 
oecftHionally  aeen  in  new-Twm  infanta  afl  a  consequeuoe  of  CRuses  wlocb 
have  not  even  yet  been  fully  made  out  JtMrma  Ttronatorum  occnrs 
uaunliv  Ti-tthin  a  few  hours  of  birth.  It  is  said  to  be  more  commoa  in 
girU  than  in  hny»,  nlthoti^^b  thiit  m  not  the  experience  of  all  observera,  and 
stui-dy,  well-nourished  chiUlren  arc  as  oiucnable  to  it  as  the  feeble  and  thfl 
frail.  Tlip  occurrenre  is  fortunately  very  i-we.  Sonietimea  it  bos  been 
known  to  fottow  a  tedious  labour,  in  which  (he  child's  bead  had  suffered 
preftt  cotnpreKRiuu.  In  other  casca  the  reepiratorj'  function  after  birth 
had  bccu  eBtftblinhed  with  rlifKenlty.  Oft«n,  however,  the  blee<!iug  can  \m 
attributfd  to  no  mich  reason,  8i:>metinieB  it  appears  to  be  the  diivet 
result  of  ulceratinii  of  the  Btomach  and  duodenum.  Such  a  lesion  has 
been  oceuaionally  iliHcovereJ  in  the  new-born  bube,  and  has  been  ascribed 
to  follicular  gastritis  by  IJillardj  to  an  embolism  of  the  umbilical  vdB 


OASTRO-INTESTINAL   H^MORBH A OE— CAUSATION. 


OM 


BMr  the  liTor,  and  extending  for  aoni«  distance  into  ita  bmnchca,  hj 
LitinilAU  ;  and  by  Htvitier,  to  a  (nUy  di-^t<u*?nttioii  of  tlic  liliXHl-vesaftbr 
Au  example  of  sucli  a  gnstric  ulcer  war  dioTvn  by  Dr.  G(>(KUiurt  in  1881, 
at  tbe  London  rtitlioln);^»il  Bm'icly.  A  neir-ljoni  iitlaiit  bnd  died  from 
hseCDat^mesis  iliirty  Loum  ufter  its  birth.  Tbe  childs  Kpp«nrauc«  was 
lieAltbj.  Oi  exAmiiistioQ  of  the  body,  after  tunung  out  ttio  blood-clot 
Tritb  which  tbe  fitomach  was  diHtoiuled,  a  small,  oval  ulcer,  niie-ei^htb  o{ 
an  tuoh  in  leagth,  was  wen  at  tbe  oardiiui  end  of  the  atoniacb  luid  dose  to 
the  greater  curvnture.  This  sore  waa  clean-cut,  ahari^-^6^*^  ^^^  ^rm  in 
t«xture.  In  its  floor  wn«  «  dark  upeck,  which  prored,  un  close  iu»[M!(Ttion, 
to  be  im  open  TcseeL  It  is.  liowcrcr.  uncommoD  to  6nd  any  distinct 
blVKcb  of  Bnrface.  In  tbe  huc(ie  majority  of  canea  the  bfemorrbage  uppenra 
to  be  cspiUary,  and  nothing'  but  a  vongested  Hlat«  uf  tbe  vetweU  of  the 
•tontftch  is  diaooTcred  on  txitininntiou  of  tlie  body. 

Some  writerti,  eai>ttcinl!_v  (imndidier  and  Ritter,  have  attributed  tbe 
bleeding  to  a  condition  allied  to  Immophilia  :  and  certainly  in  canes  wliere 
deftth  reeulta  from  profuse  capiUary  haemorrhage  in  tbe  new-born  t-hild, 
•one  special  oud  unusual  teuduucy  to  bleed  from  liliKlit  cauiiteB  must  evi- 
dently preraiL  In  one  of  four  cases  publifthed  by  Dr.  Hallidny  Croom.  a 
marketl  hn'iitorrbagic  ten<1ency  exiatecl  in  tlie  father.  In  another,  altiiougk 
DO  family  precUspositiou  cotdd  be  detected,  the  child  himself  had  an  evi- 
dent tcndirncv  to  bleed,  for  Ow  pressure  of  the  forceps  with  wbicb  tbe 
iitfant  was  didivercd  bad  produced  an  cxteusivo  ecchymosis  on  either  side 
of  the  bend.  In  a  child  pot^aessin^  this  unfortomvte  tendency,  any  caum 
which  interfercB  with  tbe  eatabhabnient  of  reapiration  will  inrrea-w  tbe 
preesure  aa  the  veins,  and  msy  thus  determine  tui  efltiuun  of  blixxl  from 
the  cApiltarj"  ajTBtem.  Still,  with  regard  to  this  supposed  constitutional  in- 
fUmity.  it  must  be  remarUud  that  lueheua  nooualonini  is  said  not  to  have 
bee&  eapedally  observed  in  families  subject  to  tnie  liii'^mopbilin  ;  and  tlint 
of  infanta  who  survive,  few  ahow  in  after  life  any  particular  teudtmcy  to 
btemorrliAge. 

In  older  children  giwtro-intcstinal  hiL^morrho^  may  be  due  to  either 
general  or  locnl  raiowa. 

Of  tlie  jKrrurm/  hiioth,  hffmorrha^c  pnipura  is  pcrhapa  tlie  mort  conn 
mon.  In  this  diseuae  the  bleeding  occuns  not  only  from  tbe  stomach  and 
bowols,  but  also  from  the  uoee,  mouth,  and  kidn«y8,  aud  into  the  aubvu- 
tnncoas  tisBue.  The  tendency  to  hfomorrhfi^e  is  only  a  If-mpororii-  phe- 
nomenon, and  ceases  when  hy  treatment  or  otherwiae  tbe  condition  ot  the 
patient  has  become  impro^'ed. 

In  bRmopltilia  ILc  ttndonuy  is  permaneut,  and  peraista  to  the  end  of 
life.     Ah  in  the  former  case,  the  bloetliuf;  is  not  conhned  to  tbe  f^nutrie  or 

»  intestinal  murotis  membrane,  bat  may  occur  from  any  mucous  stxrftiee  and 
into  the  subcutaneous  tiaaue. 

In  tbe  malignant  forms  of  all  the  eniptive  fovcni  general  hremorrboge 
nay  also  occur.  In  such  cnwH  the  symptom  indicates  a  profound  con* 
taniination  of  the  tiyatein,  oud  ia  of  niOKt.  imravoiimbln  nu{>iiry. 

The  UBual  form  of  gOHtro-intesttnal  hfemorrlug:e  met  with  in  the  child 
arifles  from  purtly  /mW  caium.  Ulceration  of  tbe  bowels,  snch  as  occurs 
in  typhoid  fever,  in  cones  of  long-^tAoding  iatestlnul  catarrh,  and  as  a  con- 
seguentv  of  tubercular  or  scrofuloiia  diseaae,  is  a  common  aouroe  of  b)e«d- 
ing.  The  same  symptom  is  seen  in  the  ulceration  arising  from  dysentery. 
Li  intiwnaeeption  a  prominent  feature  is  tbe  paea^e  of  blood  and  blood- 
stained mucus  from  the  bowel.  The  irritAtion  of  worms  will  sometimes 
induce  bleeding  ttQUx  the  mucoua  membrane  ;  and  intcstiBal  derangements 
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■wbk-h  (jivo  rieo  to  Btrnininj;,  oajwHnllv  if  tlio  bowel  prolapec,  ara  a  omunoa 
cause  of  admixture  of  blood  with  Uic  stools. 

There  ia  one  oUier  cniuM  of  hsmarrhage  which  must  be  mentioB«J. 
This  is  pol.vptu  of  tlio  roctuiu.  Pul^'pi  are  salt!  out  to  be  imcvmmoQ  under 
the  tifie  of  ten  ^ears,  and  to  occor  tnoro  frcqucotlr  in  boys  than  in  girlA. 
These  fibrn-oeUubir  gmwtbii  itpring  from  tli«  sub-muccms  tissue,  aau  uw 
corored  hy  the  mucous  meuibroDe.  They  are  mora  vasnUar  in  th«  ohiUI 
thau  in  tbo  adult,  with  a  (^roater  tendeDcy  to  bleed,  aud  are  nttachod  hy  a 
alrndor  pedieJe  whirh  rcndilv  givra  wny.  The  polTpus  varies  ill  8120  (nun 
a  j^a  to  a  ninrbh-,  and  may  Iw  aoiiietimes  sees  witiiin  the  bowc-l.  if  near 
thfi  (ipbiiicter,  looking  lik«>  h  bright  red  oheny.  It  l^eds  lautily,  both  dur- 
iug  the  passage  of  a  stool  and  also  independently  of  defipciiiion,  and  if  its 
seat  is  near  the  outlet,  the  fffuwd  blood  niny  Ix^  mixed  with  niacua 

Sj/mploms. —In  the  caae  of  the  new-born  bahT,  the  h»mnrrliiiyM  which 
ia  Bpc'ciul  to  this  |H>riud  of  Ufo  bof^ua  usually  wiihiu  a  few  dtiyn  of  birth— 
in  the  ntiiiority  of  instances  within  the  lirst  Iwc-utv-four  hours.  It  mav, 
however,  be  dolnyeiL  Of  dfty  esses  collected  by  I)r.  Crooui,  the  bleedtD|[ 
took  plftce  : — in  thirty,  between  the  lirst  and  nixth  day  ;  in  ei^htv  bctwMJi 
the  Btxth  and  eighth ;  iu  four,  between  the  eighth  and  twcJfth  ;  and  in 
eight,  Iwtwoeu  the  twelfth  and  eighteenth  day.  Hie  blood  ia  sometimes 
ejeoteii  from  the  stomarh  an  wf  U  aa  jMissed  from  the  bowela.  SometimeK. 
however,  mebcna  oocurK  without  hivmatemeua ;  and  less  ooinmoiily.  hu'tna- 
temefiifl  without  mehrna  Of  eight  antes  seen  by  Lederer.  four  had 
luL'muiThage  from  both  ittomat-h  and  bowels  ;  three  froui  the  bowels  alone; 
and  one  cxcluBively  from  the  stomach. 

The  sppcamiKW  of  the  blood  mfiy  be  prereded  bv  great  restlMBneaa  uid 
palhir.  a  siiuken  belly,  luid  suddeu  pruHtratioo.  When  the  blootl  uppesn 
extrmally  the  infant  scnma  to  sufl'er  no  pain.  He  piuK^  nppnrt^uUv  an 
onlinary  stoul ;  but  thix,  on  inKpectiou,  m  found  to  couHiMt  either  of  daik 
treacly  matt{.'r  from  lulniixture  with  mecoiiium,  or  of  dark  pure  bloml.  If, 
at  lintt,  dark  and  onnloininatpd  with  the  oootenta  of  the  howela,  the  blood 
Boon  becGtneB  red  anil  unaltered.  In  quantity  it  is  often  tiuflicient  to  aook 
the  linen  and  tlio  ilin]K!r&  The  d4>jection«  succeed  on«  another  rapidly, 
and  after  each  pasnage  the  child  in  left  ould  and  motlonleaa.  aud  aeem- 
ingly  exhnusted.  In  rare  caseo,  if  the  dischnrge  ia  sudden  aud  copioiu, 
he  may  l>e  convulsed.  After  a  time  be  revives  somewhat,  and  criea  feebly ; 
but  if  the  flow  bo  profuse,  soon  falls  intoncollaptied  ittate.  He  Uea  quietly, 
with  pallid  face,  cold  extremities,  an  almost  imperccptiblo  pulae,  and  a 
sunken  fontiuipUe. 

After  cwutiimiug  for  about  twenty-four  hours,  the  hienjorrhftgei,  U  the 
child  sunivoR,  usiiiilly  stops.  In  most  coaea  blood  ecaseti  tu  bo  eiectcd 
fmni  the  tnouUi  before  tlie  How  from  tbe  bowels  in  at  an  end.  Souieliinw. 
after  a  temporary  Juti^rmiKtiiun,  tbe  bleeding  returns,  and  may  conliuui',  ia 
diminished  quantity,  for  several  days  longer.  When  the  lileeding  lie-ins 
for  the  first  time  after  the  fall  of  the  cord,  hiemorrh^me  may  ulso  ooew 
from  the  umbilicus.  Pale  watery  blood  oozes  from  the  navel,  and  the  flow 
pcraista  in  spite  of  all  efforts  to  aiTeat  it.  Iu  aome  cases  the  elTuxiou  of 
lilood  JK  euufiued  io  this  region,  but  more  commonly  it  ia  quickly  followed 
by  heemorrhage  fi*om  the  bowels,  and,  iu  some  caaea,  fnuu  tbo  eora,  the 
gums,  the  vngiriR.,  and  intn  tlie  skin. 

If  the  hiemorrhage  be  profuse  the  child  may  not  recover  from  tlw 
state  of  collapse  into  which  he  has  fallen.  In  the  favourable  casea  be 
gi'sdually  in]])roros,  but  reinuins  weakly  and  pallid  for  some  time  after- 
wurds,  with  a  tendency  to  intestinal  catarrh. 
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Id  Inter  iiifancy  and  cbililbaoi],  gnstro-intostuiBl  ba?ti»rrliaf^,  ariaizig 
from  Uwj  cauac*  which  have  been  moution'id,  usually  occurs  in  the  form  M 
melmuL  'rh«  bleeilinf^  is,  ns  a  rule,  more  profuite  wlieo  it  is  excited  bj 
causes  ncting  Uirougb  the  in-stem  geaerally  tliau  wlien  it  occur  iu  cojuie- 
qiMUce  of  a  pui'ely  toL*al  leBion.  Iii  hK>iiiorrh»gii;  purpum  large  (jnanlit-ies 
of  bluud  miiY  bo  patised  p«r  auuiu,  brifjibt  rod  aud  ulutled,  ur  mure  or  less 
altered  and  bhu-kesed.  In  this  diaense.  as  also  in  ha-mophilia  aud  iu  the 
uinli^fnant  foroiK  nt  tlie  xperilic  tevfm,  the  tendency  to  nx'Hiorrhn^  18  a 
Ffenenil  oue.  The  uoue  luid  (junis  bleed  eusdy,  the  sluu  iB  spotted  with 
pot*chiiti,  or  larRtr  haymorrljagic  stains,  and  tbo  urine  is  often  diBcoloure*! 

Wheti  Lbc  bliclin;;  occurs  from  luciU  caiwca  the  cfl'iiuuu  is  sciuity,  lu 
■  mte,  and  \a  eracnnted  fnitn  the  Wvre],  pore,  or  mixed  itith  the  ordisnry 
tiECtA  dejeciions.  In  typhoid  fever  hnmorrhsge  is  the  exception  in  Tonng 
subjcfta.  1q  tbu)  and  the  other  forms  of  iuttwtiual  uletnitiou  the  "bkej- 
ing.  when  prc'Sent,  i&  seen  in  the  form  of  Binall  blnck  clots  at  the  bottom 
of  tlie  clinmber-piui.  In  dyat-ntery,  and  in  ciisoh  of  iiiva^ntilion  of  tbo 
bowel.  Ill*  blood  is  brighter,  and  is  paBsed  pure,  or  naxed  with  muoua  It 
may  amouut,  iu  the  latter  diMuiiic,  to  neverul  ounctra,  but  ia  rarely  seen  in 
8o  lnr>;p  a  quantity.  Usually  oidy  a  few  toaspooufuls  ore  passed  nt  a  tima^ 
and  tlie  dinchai-ge  is  only  r^ffe«ted  with  excemive  straining  and  pnin.  The 
irritatiou  of  wormit  in  not  often  accompanied  by  bleeding,  but  in  ran 
caaaa  a  bri[;ht  retl  clut  may  he  pnitHed  per  auuui.  Cdtorrli  of  tlie  Umer 
tMrt  of  the  colon.  Citptrciully  if  tbu  bowvl  prohiptM:-.  may  ^ive  rise  to  sliAbt 
iueniorrba};e.  The  blnncl  m  usually  in  the  form  of  light-coloured  Rtreau, 
but  souicliuca  Hintdl  I'ed  lumpH  mny  be  evaciiated. 

lo  polypus  of  the  rectum  the  blond  in  also  brighb  red,  and  ninv  be  in 
considerabfe  ([uantily — a  tablespotinful  or  nioro— pure,  or  mixcti  with 
mucus.  If  the  groK'tb  be  ttmnll  und  above  the  s|)biiict«r,  tho  diaobar^e  of 
blood  isi  accnmpnnied  by  no  pfiin  ;  but  if  it  be  largo,  and  eHpocially  if  it 
be  caught  within  the  Hphinctcr,  it  may  give  rise  to  much  utruiuing  and 
discomfort.  Id  «uch  caaoa  then?  may  bo  fn-quctit  desire  to  go  to  stool, 
wdtboiit  the  appearance  of  a  dt'joctioii  ;  much  mucus  is  jmssfd  from  the 
bowel,  and  the  fs-cal  inaaees  may  be  mtx^ved  from  thft  preasiire  of  the 
growth  during  tbeJr  pastiage.  If  tlie  dtaease  in  allowed  to  go  on  long  un- 
checked. Ibo  child  bvconiea  pale  aud  cuchc-ctic-lookiug  b.'om  constout  loaa 
of  blotxl. 

l>wyno«iK.— The  Hpeoinl  form  of  hfemorrhage  of  the  newly-boni  (meliena 
SOOOntomm)  ia  no  rare  a  complaint  that  in  every  caae  where  blood  is 
ejected  from  tb»  mouth  or  paM^ed  from  the  bowel  in  a  very  young  in&uit. 
we  should  rather  suspect  the  blood  to  bo  fumislicd  from  some  extraneous 
source  ;  and  if  the  child  be  at  the  breast,  our  tintt  care  ahouhl  he  to  exam- 
ine the  iMpplfl  of  the  mother  nr  nune  for  tiosureg  or  signa  of  erosion.  A 
true  bicuiorrhage  in  a  young  baby  in  at  onoo  indicated  by  paUor  of  the 
fare,  sitilciug  of  the  fnntancllo,  aud  depression  of  t«m]}em.ture.  If.  after 
bringing  up  a  quantity  of  bright  blood,  tho  child  B<?em  contented  and 
happy,  without  loea  of  colour  or  nny  sign  of  depreaalon  or  distrcHa,  it  ia 
unlikely  tlrnt  his  own  body  is  the  source  of  the  Ueediug.  If,  on  the  con- 
tnir?',  blanching  of  tho  face,  coldness  of  tho  extremities,  and  signs  of  gen- 
eral depretudon  accomiMuiy  or  pi-ec«de  the  passage  of  blood,  tliere  can  be 
no  donbt  that  tho  luemorrhitge  ia  no  miideading  phenomenon.  Still,  it  is 
often  fitr  from  easy  to  osccrtaiu  its  source.  If  the  bleeding  occur  at  only 
a  abort  intenral  after  birth,  and  smxreed  to  a  proloiig<id  aud  difficult  la- 
bour, or  arise  in  a  child  in  whom  tbe  respiratory  function  baa  been  with 
difficoltr  OHiabtisbcd,  wc  may  auGnect  the  phenomenon  to  bo  s^-mptomatic 
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of  a  congeeted  niaU  of  Ui«  vinct^nL,  aiJcd,  prohaljljr,  bj  a  spocial  lionnor 
riugic  tendency  iu  tlie  child.  It  it  occur  boiuo  dayu  later,  aud  lure  be«ii 
prpcedod  I\v  sit^ns  nf  uneftsineRft  alter  taking  Mie  )>rcii«t,  •ome  difficult;  of 
deglutition  ur  Ci-equent  vamiting,  Uie  effiudon  of  lilood  ia  posiblj  duo  to  i 
gastric  or  duodenal  iiloer ;  but  a  po«itivA  diagiit>HiH  nf  tkiu  leainn  cannot 
M  ventured  upon.  If  hiemorrliage  occur  stuflj-  fruin  the  nuvel,  and  be 
accoiDpADied  by  an  ictt-ric  lint  of  akin,  the  case  is  probably  ouu  of  ooD- 

C'toJ  deficienc}:  of  tho  hile-ducta.  If  previous  infants  in  the  suuic  familir 
!  died  after  invtwutiu^  sinitlur  ayinptoms,  the  probabilities  ore  utroaff 
that  this  distressing  nmUormatioD  is  preaeuL  This  subjoct  u  considennl 
el»ewlirre  (nee  page  717). 

In  Inter  infuicy  aiid  rhild}»H>i1  we  tihould  ioquiie  about  cpiataxis,  sail 
czamtuo  the  throat  and  gums  for  ulcoratioo  and  tii^a  of  recent  bleedinj^ 
If  the  a|iparent  hieiuntc-iiie^ui  be  duo  to  epislaxiav  blood  will  be  often  aeeo 
trickling  down  the  bnck  of  the  pharynx.  If  the  ease  bo  one  of  bieniut- 
rhagic  pitrpum.  we  tiotioc  the  petcchito  on  the  aldn,  and  can  detect  the 
gciit^riil  (liMpoKition  tu  ready  ettusioii  of  bUx>d.  lu  vaseti  of  bBDiDophiliA 
the  same  t<>udency  is  probably  a  weU-r«(x>giu»c-<l  pecuhorily  in  the  huuity, 
and  iiiformatinn  an  to  ittt  existence  is  usually  fortltrnmiog.  In  the  nislig- 
nnnt  forms  of  ilio  Kpecific  fevers  the  K««oiui)aiiyiiig  syuiptonis  are  usu- 
ally sufficiently  chamctorlBtic  of  the  nature  of  the  Ulne«fl;  and,  moce- 
over,  the  existence  of  an  ejiideniic  in  the  neighboui'liood  i«  probably  nel] 

In  cases  vhero  tbo  hcemorrhage  is  due  to  a  local  cauf«e,  the  source  of 
the  bleeding  iimy  I>e  ditu^overtrd  from  the  fnrniptoius  by  which  the  passage 
of  blood  has  been  attended.  Suiull  black  c-lota  lying  nt  the  bottom  of  a 
thin,  dftrk-^'oloured  water  or  jiea-souivlike  fluid,  usually  indicate  ulceration 
of  the  boweh  Small  red  cluts  or  streaks  are  eoiuniouly  dciK-iideut  iipoa 
e&Uirrh  of  the  lower  part  of  tiic  colon,  with  tenesmus,  lied  l>loixl  in  In^r 
qiiaiitity,  pun',  or  mixed  with  mucus,  ajid  yuiMted  with  grpat  straining  aud 
p.itn,  may  be  possibly  due  to  iin  iuvai^atiun  of  the  bowel,  or  may  l>e  the 
c-nn!40(iurncf-  of  a  po]_i'pu3  of  the  rcotuiu.  In  cahtu  of  intudHU8coption  uthtr 
cliai'at'terislic  tjytuptoms  are  present.  If  llio  blood  be  due  to  a  iHtlypoid 
growth,  this  may  Iw  often  seen  at  the  end  of  defrocalion  caught  in  the  grip 
of  tiie  Hjthincter,  and  looking  like  a  bright  red  ball  If  tbo  tiuger  ta  tu- 
irudui-ed  into  the  reL'tuiu.  the  pulypus  L-au  bo  distinctly  felt  attached  to 
tbo  posterior  nTilI  of  the  bowel  by  a  slender  Btnlk. 

JVafjnoitis. — When  hiemorrhoge  orcura  in  the  new-bom  infant,  the 
danger  is  alwaya  great ;  but  tbe  pn))>abililieH  of  n  fa^'ouruble  iafiue  depeoid 
partly  tipon  the  degree  uf  tttrengtli  of  the  t;bihl  hLniMelf.  aud  ]>art]y  iq>on 
tlie  opinion  we  have  fonnetl  lis  1o  Uie  source  nf  the  bleeding.  A  «tll- 
uuurished  iufnnt  of  robust  coni^titution  can  often  l>ear  au  exlraordinarv 
loss  ui  blood  nnthout  sitiking  under  the  luciuorrbiige.  A  weiddy  infant 
Biiccumbs  quiokly.  If  we  have  reason  to  suspect  an  ulcer  of  the  stomach 
or  duodenum,  the  pmgiiosis  is  exceedinfily  unfavourable.  AIm>.  if  con- 
vulsiciDS  occur,  if  the  bleeding  ennliniie  lieyuud  the  firxt  twenty-four 
hours,  and  If  il  returu  after  apparent  ucKiiiition^  wo  have  reason  to  fear  the 
worst,  (K  Irfiden  i-'s  eij,'ht  casoM,  fire  died.  Of  twenty-three  cases  oollected 
by  Klliet  and  Bailhez,  eleven  ended  iu  death.  Dr.  Croom  eetiinates  that, 
taking  nil  forms  of  the  diseaee  together,  the  mnrtality  is  about  aisty  percent 
In  ohier  cliildren  Uie  datij^i;r  of  iuteHtiuid  hteiuonbage  dejieudx  upon  the 
cause  to  which  it  is  ouiiig,  and  the  severity  of  the  eonditiou  of  which  it 
is  the  OjonHequence.  liecrtal  polypi  are  readily  removed  ;  indeed,  soiue- 
tinie»  tliey  wptuide  Fij^uuluueuuKly  and  ate  discharged  with  a  iftooL 
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TrealnKiit. — In  cases  of  meliniia  iit^oiiAtortim,  tlie  child  mant  be  fed 
iritb  hifi  mother's  milk  (^ven  wiUi  »  hikwii,  or  failing  thin,  ^vilb  ass's  or 
poot'H  milk,  (liluUx)  witlj  ftu  vqunl  (.[uuitit;,-  of  b[U'ley-wllt4^r,  -n-ith  vchty  had 
ervuin,  or  with  white  wino  wlK;y.  i'ltiiorentispd  milk,  jirfymreJ  a(.'(!oi'ctiDg 
the  directions  yivfii  in  tlie  chapter  <iti  Infantile  Atrujihy,  ia  ulso  very 
itable.  WUat«vcr  muv  b«  the  food,  it  shtiultl  be  givcu  cold  uud  in  small 
o&ntitiM  at  a  time,  "ihc  iufimt  uiiut  be  kejit  perfectly  ijiiit't.  An  ice- 
^  «hoii)d  bf  itpntiei)  bo  liia  bt-Uv,  ain\  his  feet  tuiist  be  kf^pt  wami  He 
ly  take  iutenially  n  grain  of  i^nUic  ncid,  or  a  couple  of  gi-nins  of  the  ex- 
t  of  krameria,  every  two  or  tJireo  hours;  or  one  or  two  Ji-ojisofoil 
turpeutiut:  m;»y  bo  given  every  hour,  la  addition,  foui'or  five  otinocs  of 
iniumou  of  kramcria  may  be  IhrowD  up  the  bonel.  The  Ktren^jtb  of 
child  mtLst  be  nupported  bj  white  vine  whey,  or  by  a  few  drops  of 
dy  yiven  at  short  iuterrala. 

Id  older  chihlrou  luciuurrhage  must  bo  treated  accordin^^  to  the  coodi- 

□  which  ban  given  riae  to  iL     I'olypuit  of  the  rectum  is  removed  by 

ft  tlie  growth  n-iih  a  forcetiei  and  poBsinij  a  silk  ligature  tightly  round 

pedicle.     But  iii  early  lite  the  alsniler  Htalk  oftcu  buupa  wheii  tilretchetl, 

the  mere  actiou  of  <lruwiu^  the  polypus  bt'low  the*  dpbiuctvr  ofteii 

~ieB  it  from  the  mucoua  membriuic.    Its  sepai-utiou  is  followed  by  ao 

,  OQd  tuemorrhage  ceofles  from  that  tune 
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OICERATIOX  OF  TlIK  BOWELft 

Thb  sul)j&rt  of  nlceration  of  thf  intestinal  muixms  mcnibraae  must,  neoes- 
Khl?,  he  n-ffrrpil  to  iii  tieiiciiiiiii';  (Iw  variouM  lUsoaaeo  in  tiie  courae  of 
'vbicb  such  ulwrptioDB  ore  liable  to  nrise.  Still,  it  seems  ilesinible.  id  mA- 
dition,  to  (Irvotp  a  facial  chapter  to  ita  ronaideratioit  U  is  not  rnicom- 
luoii  to  rii»<t't  with  iilc«mtioti  of  tli«  Ijowelti  m  oLililren  who  have  not  n- 
cenUy  sufTrrcd  from  neotc  diBease,  oail  in  vbnm  no  special  oium  for  tfae 
intestinal  lesivm  can  be  diacovered.  Such  latent  cases  ar«  not  always  mot 
of  dia^iosiH.  for  ulcomlion  of  tkti  bowels  ii;  not  necessarily  attended  witli 
diarrbcui.  Purging;,  when  it  occurs,  is  dopondcot  not  upon  (be  nloen>ti*« 
procesR,  but  upon  the  iateatinal  catarrh  which  arcontpantes  the  bniu-h  of 
surface.  WUea  the  catarrh  is  at  an  end  the  purgiimr  veaees,  alUioujjh  tbc 
ulcere  mny  be  still  unhealed.  Typhoid  fever  in  early  life  often  runs  its 
whole  course  witliotit  nuy  loowness  of  the  bowels,  aod  this  in  Instanco 
vrliere.  from  the  IcQ^^th  aud  severity  of  the  attack,  there  can  be  little  doubt 
thnt  nieemtion  has  been  prefient.  80,  aIao,  in  cafiM  of  serofulouB  or  tuber- 
cular ulceratiou  of  Uie  iuteutiual  mucous  membrane,  the  oocasioQal  attacti 
of  ]mrgii]g  are  often  soprimt>cd  by  considerable  intermix  during  nrlueh  the 
bowi'U  nre  Mlti^'^iKh.  altJiotigh,  on  pymt-rnvrit-m  examination  of  tbe  body, 
extensive  breaches  of  surface  are  diHCorei'ed  iu  tlie  iutestinul  tract. 

Ulceration  of  the  bowels  may  be  acute  or  chronie.  The  acute  foim 
is  seen  iu  cases  of  typhoid  fever,  dyseulvry,  and  iuflamnmtory  conditions  of 
the  bowel  which  give  rise  to  lesions  of  the  mucous  membrane,  either  by 
the  separation  of  siitwriiciEd  sloughs  or  by  ulcerative  intlanimation  of  the 
plaudular  fullicleB.  U  life  bo  prolouged  the  ulcerative  process  may  pa«^ 
in  certain  cases,  into  a  chronic  stage,  and  lead  to  serious  inlerferenoe  with 
the  nutrition  of  the  patient.  The  chronic  form  of  the  lesion  will  alone  W 
considered  in  the  present  chapter.  It  occurs  in  two  priucipul  \'arietin  iu 
the  child,  viz.:  the  simple  ulceration  from  prolonged  intestinal  catarrh,  and 
the  scrofulous  or  tubercular  ulcomtioii,  which  so  often  accompaztiea  a  sini- 
Uar  condition  of  the  lun^. 

Murhief  Anaioniy. — Simple  ulceration  of  the  bowels  is  seen  principally 
in  infants  and  the  younger  children.  The  part  of  the  bowel  affected  is  the 
large  intestine  and  lower  part  of  the  ilium.  I'he  ulcers  ai-e  very  aliallow, 
and  can  Ix-st  be  detected  by  iiiHpecting  Ihem  sideways.  Tbe^y  may  be  seal' 
cd  on  the  i^unmit  of  the  lout^itudiiiul  fulds  of  mucous  membrane,  and  are 
then  elonjrated  or  «iiniouft.  Others  are  seen  between  1-lie  fohla,  and  are 
small  circular  bn-uches  of  the  surface,  which  con  often  only  be  detected  by 
careful  scrutiny,  as  their  bnsea  are  of  the  same  tint  as  that  of  the  muoooi 
membrane  surroimding  them.  The  iirucetw  by  which  Ihey  are  formed 
Bppeani  to  be  a»  foHowB : — Tlie  follicles  become  enlarged  and  elevated 
above  the  tturface  like  little  pearly  heada  Their  contents  then  beoouu 
purulent,  and  the  foUicles  still  further  increase  in  size.     Lastly,  the  roof  of 
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1h«  follicle  iR  <lRtiicbed  ami  tlio  contenlB  escape,  leariug  a  rlean-rut  iilrer. 
Mixed  up  vfiih  the  ulcvro  are  oUi&r  foUivlee^loTfjo,  elevateil,  auil  bemi- 
iTfttwparent — the  contents  of  which  hare  not  yet  become  purulent.  Tho 
iilcers  are  ronmliHh  or  irregular  in  aliap«,  nnJ  ran.'  considnrablv  in  size. 
Their  edges  are  vrell  dttined  and  cuii<;iot«d,  lht>ir  tloor  uiiiivi-ti,  and  of  a 
reddish  or  frr»yi«h  «^»lour. 

Tubercular  or  ttorofiilouB  ulceration  of  the  bowels  is  more  common  in 
children  of  three  or  four  yeius  old  and  upwards  tiian  in  iiifiinta.  This 
form  of  leidoD  ia  unuoUy  aaaoctat«d  tvitJi  scrofulous  or  tubcrculiir  disease 
of  tlte  hing^,  luid  Hhuuut  invariably  M'itb  (.-nut'outi  t^ulurtrt'iueut  of  lliu  uiefien-i 
leric  gInndK.  The  ulccratiuu  apjM^irs  to  bo  cbicdy  of  u  aurufuIouK  niiture, 
the  presence  of  ibn  {^ay  gmnuuitioiiH  iK-iu^;  only  iin  ncciutioDitl  and  f«ecoDd- 
wxj  coDsemtenoe  of  the  cummmis  degt^ieration  of  tJie  foUicnlnr  stnictiires. 
The  seat  of  the  diseniie  in  usunlly  tbt:  ibum,  and  the  glands  affected  are  the 
luUiclcs  of  I'eyer's  pntebc«  nud  the  solitiu-y  fjUutla,  especially  those  iu  tbo 
nei^hlxturhood  of  the  ilio-ciecal  ndve.  Priinnrily,  the  rleslructive  changes 
are  limited  to  tbeaa  parts.  Thus,  the  foUicles  swell  up  fi-om  great  niulti- 
]>lii-atiou  of  their  oorpuwulor  clementa.  They  then  undergo  clieesy  de- 
l^euoratiou,  itoftcn,  and  form  a  number  uf  closcly-ttet  niccnt,  which  unite  at 
their  Imrders  and  give  rise  to  more  or  less  extensTe  areas  of  ulceration. 
Tbeir  edges  are  aoft,  red,  and  uneven,  and  tlipjr  flonr  red  or  gra.vish  id 
colour,  i'he  ulcerative  procesK  doen  not  confine  itself  to  the  area  o(  I'ey- 
or'a  patches,  but  extends  lutcrolly  along  thfl  course  of  Uio  smaller  arteries 
aD<l  veins  by  a  Bimilar  prooean  of  caAeation  and  soft<-niiig.  m  m  ofton  to 
encircle  the  gut  comptptely.  The  infiUration  ndrances  into  the  neighbour- 
ing tissues,  and  citust^H  gradual  disiutegmtion  and  destruxrtiun.  At  tlio 
Hume  Lime  the  nicer  deeiJenn,  but  seldom  paKses  beyond  tlie  muRCoIar  coat. 
As  a  secondary  pruccsH  gray  granulalious  may  up}>car.  aud  uiiliury  mxlulea 
are  then  aeen  in  tJie  tunica  ndveiititin  of  the  antaUer  Teuaels,  especinlly  tba 
arteries  and  lymphaticK  The  serous  sarface  at  the  site  of  the  ulcer  ia 
opaque  and  rtMdencd,  aud  may  also  contain  gray  granulations.  Some- 
times a<:lhesive  peritonitis  is  Bet  np,  and  ueighbouriug  portions  of  iat^stine 
become  glued  lirmly  together.  Ii  in  these  cases  rupture  of  the  floor  of  the 
ulcer  take  place,  the  intestinal  contents  are  extravfiaated.  not  into  the  gen- 
eral peritoneal  cavity,  but  into  a  Uiuited  jiouch  funued  by  the  adherent 
bowela 

The  ainnple  form  of  ulcer  may  cicAtrifle  and  leave  little  trace ;  hut  this 
tenuinntiou  in  lew  cgtomon  in  the  more  uevere  form  which  is  dtie  to  a 
tnbcrculur  or  n-rrofulous  oaebcxia.  Siill.  cron  in  those  cq&cb  cicAtxisation. 
may  take  plac^  here  and  there,  and  on  nccotint  of  the  trauavente  extvutiuu 
of  the  breach  of  Burfaoe,  may  lead  to  serioua  contraction  of  the  clmunel  of 
the  guL 

Symjdom*. — Ulceratii>n  of  the  bowels  may  be  attended  by  few  symp- 
toms,  and  if,  as  aoinotimes  luipiiens,  diarrhcca  is  absent,  tho  oature  of  the 
tUneiiH  may  he  completely  overlooked.  As  a  rule,  the  apeeial  s^inptoms  of 
the  intestinal  lesion  have  been  preceded  by  a  prolonged  attack  of  purging, 
which  has  caused  serious  intorforeneo  with  nutrition,  and  greatly  reduced 
tbo  {jeceral  slrengUi.  Abdominal  pain  ts  not  ueceaaarily  |>reHent,  but 
often  attaolu  of  pain  of  n  colicky  charncter  are  complained  of,  and  these 
are  usually  found  U\  precede  tlie  [lAwtage  of  a  stool.  Tliere  may  he.  no  ob> 
vious  tenclerneaa  on  preiumru  uf  the  abdoiuinal  wall,  but,  in  many  iniitaiicet^ 
deep  pressure  in  the  courrn  of  the  colon  seems  to  give  rise  to  uneOKlliMa 
oTen  iu  casen  where  temlenieHs  appears  to  be  completely  nl>sent, 
teoflipu  of  the  abdominal  puhet«8  will  be  noticed.     Iiideed,  thw 
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symptom  in  neArlv  Alwava  present,  and  careful  pnlpatinn  of  the  abdomcA 
will  rorulv  fall  to  itvtt'ct  it.  Th«  teu«ion  in  Dot  iieoewaril;  ovnoraL  on«-n 
it  is  Liiuitcit  to  ttic  side  upon  vlucb  the  ulceration  eidats,  as  if  tbo  ninscular 
jxiriijUit  coiitrnrteil  iiistinrtirel^v  to  pmtect  the  serifiilivn  jwrt  fmin  injtinr. 
The  beUy  ib  usually  mure  or  Ivks  tUstonded  from  lt(tLul(.'ut  accumulation, 
but  this  ftymiitom  raries  io  degree.  Still,  although  fuller  thnii  uatuml,  it 
ap|MVu-»i.  iiuniiiil  to  the  eye  ;  and  lliere  in  no  loss  of  tlic  riMtnml  iiiHrkJngM 
Buch  &»  is  seeu  iu  casta  of  peritomtiu.  If  the  luGHenteric  pliuids  are  en- 
larged thfj  may  be  oft«n  felt  on  deep  presBure.  and  tlio  fiiiperficial  vaoa 
of  the  abdomen  are  then  tmnatiinJIy  visible, 

Tlic  appearance  of  the  stools  is  Tery  clianictcristic.  Th«  bovda  nfty 
not  Ite  rohered  many  times  in  the  day.  8ometim»f)  they  kta  ev«>n  rofdiTH. 
lu  the  Iatt4.'r  csoe  the  stools  vary  iu  cbamct«r.  They  uny  consist  for  the 
mo«t  jwu-t  of  light-coloured  huapa.  often  covered  ^litli  mucus,  and  some- 
liuH*8  idiowiug  a  streak  of  blo«td.  But  eT<ery  now  Rud  ag»in  a  lous«  motion 
will  be  passed  wbioh  at  once  diaclo-tes  the  nature  of  the  ease.  The  no- 
tions wtiich  are  characteriHtic  of  tbo  Icirion  nn;  of  two  )dnd&  The  first 
cuutuHtu  of  a  dark  roddiKh-brouii  v;ater,  intensely  oflenairo  and  putrid- 
smelliu::;.  It  deposits  a  sediment,  of  slireddy,  tlaky  matter,  often  eoatatn- 
ioa  litllft  bliirlc  t>pr>tH  which  are  minut«)  clots  of  blood,  and  t>ninf  times  sninll. 
pile,  hurd  fii^cal  lumiNt.  Tlio  w-cnud  iu  a  pale  yellow  liomo^cneous  flnid 
of  tiie  conHi»tt^^i}c-i-  of  crt^uni  or  tliiu  piistc.  It  o[t«n  luut  a  curioua  mucila- 
t^'tiioua  Appoaranco  as  tlie  voiw-l  coiiUinin<T  it  is  tiltinl  from  Kide  to  side. 
I7iis  form  of  stool  has,  lilco  the  lintt,  an  otVeiiKive  smell,  but  not.  like  it,  in 
odour  of  patrefaetion. 

Ha>monrhage  from  the  bowels  i<  seldom  copioas.  tJsaalty  it  occurs  m 
black  clotH,  Uko  little  partii'Ifts  of  soot ;  but  8ome(imcH  hur^cr  black  Itunua 
may  bo  M-en.  If  there  be  on  tilcor  at  the  tower  part  of  the  rectum  the 
blootl  is  redder  in  c*ilour,  and  may  bo  in  larger  quantity.  Tlie  number  of 
the  Htools  iiTuica  from  one  or  two  to  twenty,  or  even  more,  iu  the  twMity- 
four  houi-*^  Tlieir  piUisa^o  is  sometimes  p^PRel^ed  by  slijjht  coUcky  |jaiB  ; 
and  if  the  lower  part  of  the  rectum  is  tlie  apat  of  nlceration,  there  may  be 
Komo  straining  nt  i>to<i1.  and  the  bowt^l  may  prolapse.  It  in  not  eommou 
for  an  ulocr  to  occupy  this  part  of  the  rectum ;  hut  uhould  it  do  so,  some 
wrifiuit  cunifoqutitices  Lavc  been  noted.  The  irritation  excit«I  by  the  1*- 
Hioii  just  within  the  ititcmiU  Rphinct^r  may  cause  spaRinotlie  closure  of  ilie 
lower  outlet,  no  that  much  difliculty  ia  met  with  iu  uvauuiitin<r  the  botrels. 
As  a  restdt  of  this  obHtrucLioii,  (;;reat  enlargement  and  hypertrophy  of  the 
rectum  may  occur,  and  wo  find  tympanitic  distentioQ  uf  the  belly,  and 
many  of  tJic  8;5Tiiptoitii8  of  impaction  of  fjncea 

A  child  who  is  the  subject  of  intestinal  uloeration  in  not  necessarily 
Tcry  thin.  Tlie  degree  to  wWch  nutrition  in  interfered  wilh  dependa 
upon  tlie  amount  of  intestinal  c-atarrh  and  consequent  diarrhwa.  If  the 
pnrp'iw  ■«  twvere,  wnsting  is  rapid ;  but  if  the  bowels  are  not  luudi  re- 
laxed, nutrition  may  go  on  well,  and  the  child  progrcaaively  increa.-*  in 
weights  although  the  character  of  the  st^wls  indicates  that  the  olcers  an 
rtili  unhealt'd.  The  appetite  ia  often  gootl.  nnd  the  tongue  clean  ;  and  ex- 
cept for  a  certain  pinched  look  of  tlie  face  and  diatre«9  in  the  exprvftdon 
of  tlie  cliild,  he  might  bo  thoiiglit  to  be  suffering  from  a  very  trilling  com- 
pluiiit  Even  in  cases  where  the  ulccrntion  is  of  a  flcrofnloiw  nature  lln- 
same  rule  Imlds  goo<l,  provided  tlie  lunga  an-  healtliy.  Ctuu-ous  enlarge- 
ment of  the  nicsL-nt^-ric  glanrU  does  not  nect«s(irily  produce  wnatin;? ;  and 
if  the  ulcpmtion  is  not  extcuBivc,  the  teinpemtnrc  high,  or  tlie  purging  ab- 
T6t©,  the  lesion  may  produce  no  noticeable  impairujeut  of  the  child's  nil- 
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trition.  The  beat  of  the  Ijody  is  not  nlwnvs  inrrpasetl.  I  liara  kuo-vvn 
fjuiea  wbore  cJiarocteristic  sUtola,  oontainiug  BhrcdJy  mutter  and  Iilood- 
clotK,  cmtinunl  to  be  {mwmvI  fur  munlliK,  »ii<l  wliere  ciuooiis  ^liunU  t^oiilij 
be  4l»ti»ctlT  f«lt  in  the  ulxloriicn  od  deep  prGHsure,  run  their  ^^ole  courao 
iu«l  »n(J  in  recovery,  with  a  tempei-ature  wlticii  ttoUoin  roue  aliove  iffl", 

Lloeratiuii  of  the  boweU  is  HutU(.>l,itneB  vuiuplicnted  with  pentoullis.  In 
coAea  of  scrafulous  or  tubcrculnr  iili.'«mttou  of  the  bowels,  tutxrculAr  pcri- 
toDitis  iHt  H  common  nPt'ondfljy  lexion.  lint  a  Hinipte  titcemtinn  may  iilso 
lie  iicci>mp.ti]ied  by  iiiilamnuitum  of  the  serouH  lining  uf  the  abdomea 
■without  perfovKtion  of  the  bowela  haviug  bikcii  place. 

A  Vvjy,  nt,'iHi  (fix  years,  «■«»  Btniclc  on  tbo  abdouiuu  with  a  hnavy  piece  of 
■wooiL  The  nfvidcnt  nifulc  him  fcrl  faint,  and  ho  vomited  Bcveral  limes  on 
tliat  and  the  followinf^  chiys.  On  the  day  aft^r  the  injury  he  cninphiined 
much  of  ])ain  iu  tho  Wily,  and  from  tluit  time  aufftretl  from  fri'tjiiviit  cv\- 
iiiky  pains  in  tho  nb-lnmcn.  and  diirrh«-n,  wliicb  oflon  obliged  him  to  keep 
his  bfii.  Hn  viiu*  ndntittiHl  into  tho  Kaitt  London  Chitdrt'ii's  llnspitai  xix 
TiionUm  after  tlie  accident  At  tluH  time  the  hoy  vraa  pale,  but  not  Tcry 
thin  (he  wt-i^hed  Ihirty-l.wo  jmmida  twelve  ounce*).  He  complained  of 
pain  iu  tho  rit;bt  Bido  of  the  bolly  and  over  tho  epi^^tritim,  and  theio  -kob 
coDsideraUle  tenrion  of  the  parietes  in  tbceo  situationn.  Tho  alKlomen 
-waa  rather  diMended,  but  was  not  tender.  There  wa«  no  fluctuation  or 
<luliifiB8  iu  tho  fliuika,  but  much  (^lu-^linj;  could  1k>  ft;!t  and  heard  on  palpa- 
tirjn.  Hi8  tongue  was  furred  in  two  latcnd  bands.  The  bowels  Acted  four 
timet)  in  the  "lay,  the  Ktool-i  being  pale,  small,  and  Bolid.  The  boy  had  a 
jiinchcd,  diKtressied  expreuHion,  and  »eemed  languid  and  dull,  but  exprotuied 
bimMcIf  OK  tjuilu  comrortiblu  except  for  llio  cccusiomd  paiu8  in  the  belly. 
Tliuw  was  no  albumen  in  his  uririo.  The  ]ung:9  and  heart  wcro  healthy. 
His  temperature  at  0  i-.m.  was  tty.4''. 

A- few  davB  after  the  Ind's  admission  his  temperature  rone  ;  ho  befjan  to 
Tomit,and  tlie  buwidij  became  much  riLurd.  The  fttoola  cunijisttid  of  dai'k 
brown  liquid,  or  of  fluid  UUc  pea-HOup,  with  small  hard  fiectil  masses.  Thfi 
vomitiiiflf  continued,  and  tlio  belly  became  swollen,  tympanitic,  and  very 
tender.  The  chiUi  then  rapidly  wasted  and  became  exceedingly  prostrate. 
Delirium  came  on,  and  lie  sank  at  the  end  of  a  fortnight  Puiiuj^  the  last 
week  his  teiuperatiu^  varied  between  99'  siid  102'. 

On  examination  of  the  bmly  ther©  were  signs  of  old  peritonitis,  due 
probably  to  the  aixadent  In  atldition,  much  recent  lymph  wan  found  coat- 
ing the  inicBtincs.  Tn  tho  ilium  se\-end  of  Peyer'a  patches  were  fuiiii<l  to 
be  the  seat  of  ulceration.  The  uken*  were  shallow,  witli  a  gniyish,  uneven 
Hoot  and  thickened  edgea     There  were  no  gray  ffnumlationa  auywhei-e. 

This  boy's  oondition  when  ho  entered  the  boApitJtl  il)u.->trateB  vcrj-  welt 
iilt  symptoms  often  found  iu  ruses  of  idceintion  of  the  boweht,  for  there  is 
no  reason  to  suppose  that  ho  was  thou  suffcrinff  fi-om  peritonitis.  Abdom- 
inal pain  of  A  colicky  cliaracler  fjoiiifr  on  for  mouths,  esiieciiilly  if  combined 
with  tension  of  the  pHnetes,  and  n  hiHtory  of  more  or  loss  persistent  diar- 
rhoA,  is  suggestive  of  inlestinAl  ulcer,  and  the  pinched,  dislneiVied  look  of 
the  Itoyt*  face  quite  exclu<led  the  itiea  that  these  K^iuptoms  were  due  to 
ony  unimportant  derangemeut,  however  pcidstoot  It  is  an  iuvaiiable  rule, 
which  ahould  never  bo  forgotten  in  clinical  inresligatiou,  that  in  a  child  a 
liafTgnril  face  means  serious  illness.  However  insignificaDt  the  symptouia 
nnd  sifrnsmaynppear,  if  a  child  look  ill  the  case  is  not  one  to  he  nefrlectod 
or  hijhtly  reparvled.  Tlie  intestinal  lesion  in  this  boy  wa»  probiibly  the 
roii>)c(|iionco  of  a  chronic  catnrrh  of  the  Itowele  of  maoy  months'  gtaudinj;; ; 
for  from  the  time  of  the  accident  he  continued  to  suffer  from  perdsteut 
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loosencRs  of  tljc  bowels,  wjf h  nttaoks  of  wlicly  paio-    The  return  of  tb4 
larrh  fullowM  upon  tbe  nction  of  an  aperient  which  relicTeil  his  bowe! 
K  large  miantity  of  hnrd  tsecai  maiMeH,  nnd  the  irritation  thus  excited  do 
doUOT  inaaced  the  Beroncl  attack  of  peritouitia  from  wbtcb  he  ilitxl. 

If  tbere  in  say  r&ftsoD  to  suspect  ulocntion  of  the  muoous  itMTnbTuie 
of  the  1k>iv«18,  nppncnt«  are  not  to  he  recouimoniled.  Our  -whole  effbrtR 
should  bo  directed  to  promote  the  lienltng  of  tlie  ulcers  by  quieting  pem- 
taltiR  mn^'enient  Tli«t*forc,  howt-rcr  iniportaut  it  roiiT  Acem  to  ix-moft 
S.vcal  ocfuuitilutJuQ,  wo  inuHt  roiuembcr  thnt  an  aperient  oqIt  sets  up  fresh 
imtfttion,  and  that  its  action  may  bo  followed  by  wry  wrious  rtmwtiuenoet. 

As  a  nilc,  tltc  Inwcr  dowii  in  ttic  colon  tlie  ulc<>mtinn  is  Heutetl,  thf 
more  iiumproiia  arc  Uie  crairuationH  and  the  more  distnttwiDf;  tbc  ttuii 

and  tfap  pain.     Htill,  even  if  au  uk-cr  occupy  tlio  ai^noid  Ik-xiir*-  or  

there  is  not  always  iliarrhom  ;  indeed,  sometunes  tlie  fnwol  matter  pr««etil« 
itself  only  in  the  form  of  hard  scybala  mixed  with  very  otfensire  mnco- 
purulent  fluid.  In  these  cauea.  if  h«*nion-hage  occiir,  it  la  usually  more 
c(]piotiH.  and  the  blocxl  iuoro  nulurol  in  coloui-.  tluui  when  tbc*  ulcere  occupy 
any  other  purtiun  of  the  bowel.  Constipation  is  most  ttnble  to  l>e  found  in 
citwn  where  tlin  lewnn  in  unnted  in  the  hdiaU  intestine,  the  (x>Iod  linug 
liealthy :  but  evf>n  iu  tliia  form  of  the  diaease,  any  additional  irtitatioii 
which  Hpta  up  catarrli  and  increases  Die  peristnlDis  of  thi>  lor^r  gut  DMjr 
^vc  riuo  to  oiorrtictia.  An  ulcer  of  tlie  duodenum  would  ptobnbly  czrito 
distrcssin;?  vomitinp;  and  pain  at  an  interval  after  foo<).  Such  a  lesion 
tie  child  haa  never  come  under  iny  notice^ 

IhaffTumn. — If  the  syinptoms  of  ulceration  arc  well  iuarki?d,  the: 
little  difBculty  iu  nscribiii)^  thorn  to  tlieir  tnie  cause.  An  ftbdoDien 
vithont  {H'cnt  distention  or  loss  of  tlic  naturiU  Rurincc  inarkintr^ :  iucres 
tennon  of  the  parietes,  with  tenderness  on  deep  pressure  ;  diarrhtt-a.  with 
colicky  pain,  the  Htools  eonniatinff  of  ilurk,  putritl-smellin';.  wutvFi'  tliiid,  d^ 
pO'sitiuj;  brown  or  ywUow  shreddy  niatler  and  small  blm.-k  bloodH'lola-this 
croup  of  symptoms,  when  combined  with  a  distrcsaeil  expreasion  of  fate. 
in  veiT  characteristic  of  iutentinal  ulceration.  The  chief  difficulty  in  sndi 
a  cose  would  be  to  exclude  tubercular  peritomtis  ;  for  this  additional  lemon 
mirrht  bo  present  witliout  excessive  Ci^iulcniess,  without  Huc-tuntion.  and 
without  any  caseoun  lumps  being  detected  on  palpation.  The  Ix-Uy,  bow- 
ever,  woidd  be  more  distended  and  globular  ;  the  tiatural  markins^a  of  the 
Htirfiice  i^ould  be  alwent;  the  teinperaiure  would  jnvUnbly  be  decid^y 
febrile  :  and  in  most  c!ibgs,  if  the  child  were  laid  on  lii-<  side  so  ns  to  aUov 
of  the  fluid  acciiMiulntin;:;  in  one  Hank,  some  evidence  of  its  existence  wonM 
be  perceived  on  turning  him  rapidly  on  to  hiu  hack  and  immediately  p<d- 

imtiug  or  percussing  the  part  which  hail  been  dependent.  It  is.  however, 
ortnnately,  unconnnon  to  tiud  cases  of  chronic  tnlierciihir  jienlonitia  in 
which  the  Bj'mpt^)ins  are  e*o  obscure.  Usually  seuii-tl actuation  ia  readily 
discOYcred,  and  casoous  mnason,  or  unequal  resiatence  of  tbc  abdominal  coii- 
tenta,  ran  !>»  nntjced  on  exaniiuation. 

U  Lbti  ulceration  be  accompanied  by  constipation  or  »oUd  stooK  the 
case  may  he  mistaken  for  one  of  fiecal  accrnmulation.  The  colicky  jmina 
and  small  lumpy  evncuatioiiH  are  very  sug^^eHtive  of  this  condition,  and 
evpn  if  the  stools  are  occasionally  loose,  the  symptom  is  not  unknown  hi 
CJiaes  of  impacled  rectum.  A  btile  reflerlion  will,  liowever,  conviueo  ua 
that  there  is  luoro  in  the  ease  than  a  loaded  bowel  ts  cajmble  of  explntiiiog. 
We  find  in  most  ia^itances  a  history  of  previous  continued  dianbreo  ;  if 
tomlernciw  bo  aliMcnt.  there  is  ntill  Home  tr-ii)«ioii  of  t)ie  alxloniiual  wall; 
auil  Ihe  distressed  exprcusiou  of  the  cbildV  face  assures  us  of  tbe  existence 
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RpriottB  disease.  Morw>T(?r,  an  exatninntion  per  anum  detecta  no  nrcumu- 
.iiou  iti  tW  rt^cluni,  iind  u  ropiuuM  eiivnia,  iJUioii<;U  it  mny  n-more  ituUd 
it-cal  lump«,  in  no  way  iD)]>roveu  tho  coDditiou  of  tiio  jiationt. 

If  we  are  eadslieil  as  to  the  proaence  of  the  ulof-ration,  ve  have  stil]  to 
wbeUier  Lite  leMuu  ui  of  a  Bimple  cbiuiu^ter,  or  la  thecaniiequence  of 
lous  or  tubercular  cachexia.     Tho  older  tho  child,  the  ^reattir  the 
that  tlie  ulroi-atioD  is  not  simply  cntjtrrhiU.     After  the  ugo  uf 
I  ^carB,  Uie  ninuifestations  of  tho  Bcivfulouv  diathesis  become  common ; 
at  Lhit)  &g6,  chrooic  catarrh  of  the  bowds  Rc^ldom  ininB  n  niifficient.]/ 
kraintvuL  cuiinw!  to  ml  up  uluei-.ttioii  uuleiM  fiided  bj  Kome  Tice  of  ihe 
itutioQ.     U,  however,  tlic  child  have  Bcroftilotia  or  tiibcrculiLr  tondou- 
mucli  leas  pmlonjie*!  irritAtinii  of  the  muroiis  ineinlmuie  will  (jive 
ctuteation  aiid  softening  in  the  gkndulnr  fuUides.     Tlio  prenence  of 
meneiitcho  gUada,  ciiroiiic  huig  disoaac.  or  otht-r  sign  of  tho 
.  constitution,  allovri*  um  tu  infvr  tliat  thv  iijU.-MtLiiiil  lttt«ioii  im  of  a 
patboloffiaBl  ohamcter.    Tho  t«nipeiitturo  is  not  (greatly  to  be  relied 
in  these  cues;  for  it  iH  not  oeceHHartly  elevated  in  crmeflof  Rorofulons 
,  while  it  ninj  be  raised  f ruiu  !u;L-i(lL'i)lul  tTiiiKed  in  tlio  tumplo  fiimi 
lesiou.     Nur  t8  the  Btatc  of  uutrition  of  much  riduo  a»  a  {{uido  ;  for 
depends  less  upon  the  nature  of  tho  uWr  tlian  upon  tlie  defiroe  to 
uoh  catmrh  of  Hie  bowels  may  liave  reduced  the  uti-eufith,  and  interfered 
nth  tlie  digetttiou  and  absor|)tioii  of  food.     If  the  child  show  no  Hig;n  of 
lie  acroCuluuH  cuchexiu.  if  his  luD;;:^  npp'-nr  to  be  heidthr,  and  if  tubercu- 
'  peritonitis  can  be  excluded,  we  may  infer  tho  utcemtion  to  be  of  a  eim- 
Qter.  although  hia  general  atrength  bo  poor,  and  hia  nntrition  un- 
ilj*  impaired. 
'  the  ulceration  be  Uiborailor  fmm  a  af?'mnilar}'  fonuatiDn  of  tho  ^ny 
lolaliou  aiuund  the  idcer,  and  in  other  part«,  nutrition  iti  at  once  pr«- 
idly  affected,  and  wasting  goos  on  with  ni])idity.  In  such  acnee,  nil  tho 
jcuptonis  of  general  tuberculoais  are  present,  ami  the  child  often  diea  from 
meningitiM.     Still,  it  must  be  cunfeitsed  t1in.t  caiteti  KOmetiuieii 
It  themselves  iu  whiuh  all  Uio  ayiuptocus  of  ncuto  tuberculosis  nro 
ltiw-<I  without  a  sitit^lc  gray  grannlalioii  bein-?  discovcrful  in  the  body 
fler  dentlL     The  case  may  even  tcruiinate  with  bead  Hjmptoms  indistin- 
liahable  from  thotm  of  tuhercuUtr  meningitiK,  altliou^h  the  interior  of  tho 
iuni  Bp|M!an  tu  be  lieidLhy,  uud  the  mottt  thoroujjh  seiircli  discov«^n«  nu 
xj  tubercle  iu  tho  nienicf^ia  of  tho  brain.     It  is  difficult  to  explain  these 
Fortunately,  they  are  v«!iy  exceptional.' 
Prognoxi*. — In  a  cfwe   of  simple  ulceratinn  from  prolonged   intestinal 
,  recovery  will  often  tulie  pkcn  under  judiciouii  treaLment  if  tliciie  bo 
lulication,  and  if  <edeiii»  htive  nut  occurred.     Tlie  littt«r  K^'lIlpUJl^, 
i;n  it  it  far  from  indicating  that  the  patit^nt  will  certainty  die,  if*  yet 
favotimbk  import,  as  it  shows  a  sLitf  of  great,  weakneiw,  and  woiiknc:« 
renders  a  child  less  renpontiive  to  the  action  of  remetbes. 
If  the  ulceration  be  Hcrofuluus.  tlte  pru<^0Hia  is  still  less  favourable  :  but 
&.  if  the  strentrth  is  not  yrenlly  reducc.l.  and  if  other  orpans  are  healthy, 
jrery  may  take  plice.     Ciiseous  culorjit^ment  of  the  ineseuterio  glands 
not  appear  to  add  to  the  dan;:;er  of  t\\c  cnse  ;  but  if  serious  lung  luis- 
jf  is  present,  tlie  concurrence  of  tlie  two  lesions  leaves  us  bttle  room  for 
hope.     If  secwdnry  tuberculosis  oc<mr,  with  formation  of  the  gray  grana- 
in  the  m-ighbourbood  of  the  ulcer  and  elsewhere,  death  is  ecrtnin. 

*  A  CM*  pnavnlinj  thna  dercptiv^  pltenoineuft  oocnrrvd  fomv  time  ago  In  the  Vfo- 
r^ric  Hoafital,  tnil  wu  publiKhod  by  Dr.  B.  Wett,  tn  thv  Laiicet  for  S«pt«mbar 
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TrfatmfM.—Tbo  utmoet  cure  is  rpqairod  in  the  iw«tmpnt  of  Uw^ 
caaea  if  tbc  iUiif-88  is  to  b«  oondui^t^l  to  a  fATniimlile  imat^.  (hir  MideaToon 
iDii.st  be  (liroctfHl  to  quiet  irrilatiun ;  to  prcvt^t  tint  occurreDoe  of  fmh 
cnturrb  ;  to  rtiluco  jwmtaltic  nclioD,  so  thiit  the  liealint*  uf  iLc  ulccra  iust 
not  be  iuterfercd  witJi ;  to  fmpi}ort  Mn^  Btrength  of  the  patieut,  and  to  fur- 
ther cicatlisUign  b/  miitable  nif>(]icntioD. 

The  cliild  blioiUd  be  kt-pt  in  K-d  in  &  well- von  tihtted  room,  ami  his 
belly  ttlioulil  be  pnitcctod  bjr  a  brotwl  Inycr  uf  nuttuii-wuol  i-onhut?*!  bj 
ft  Miitablo  bandage.  All  dtschoi'^ffl  and  soiled  lineii  should  lie  at  oon 
nmoved,  luid  over^  meiuiB  be  i^mplnjed  to  keep  the  nir  of  the  mom  (redk 
Mod  pure.  Tlie  diet  luunt  b©  ivyulattn;!  so  ms  to  eoiivey  nourii^hnient  nith- 
out  mipplying  matt-rial  for  feniieutation.  As  long  aa  catonii  pcndstfi,  (*r- 
nientaSic  foo.l  is  to  Iw  avoide*!  ;  and  eteii  ■nli<'n  the  diarrheal  lnw  l.*en 
arrested,  the  cnpncity  for  digpi;tiiig  such  n  diet  Htill  rontinues  worUl.  Milk 
mufit  be  positively  forbiddon ;  nncl  Btarchy  mntlcrs  can  only  be  taken,  if 
at  all,  ill  ven*  Minail  <inaiitity.  An  irifiuit  nuiMt  \>e  id  with  «'eak  Tea)  or 
chicken-biMth  and  biuley- water  in  etjual  proportions  ;  vhey,  plain,  or  if 
tho  child  be  fpeblo,  nifuie  wnth  sherry  (white  ivnie  Mhey),  an*!  <-i-eftn) ;  yolk 
of  egg  beoti'H  up  with  \\\ivy  or  iwiUbivtli  ;  and  MelliuH  fowl  dis«ol\<ecl  in 
oitlicr  broth  or  whey,  ntid  mixctl  irith  l>uvley-unt('r.  Tb*  himiIb  must  b« 
wnnll  and  fit>4i\ieiit ;  and  it  is  advisable  (o  timke  rouBlADt  chongvit,  su  as  to 
funiish  n  sufGcieut  variety.  If  the  pufjjiiiy  be  seven;,  no  more  than  one 
tablcapoonful,  or  CTen  Itae,  can  bo  gircn  at  one  meal ;  aiul  all  food  must  be 
given  cold. 

After  tlie  nge  of  eigliteen  mouUis,  mw  mutton  or  beef  forms  a  rcrj  toI- 
xiable  remedy.  This  abould  be  prepared  ntt  dircM^ted  in  the  trentment  of 
chronic  diturliu-a.  nitd  m:ty  bo  eaten  plain  ur  diffused  Ihroii^'h  broth  or 
jelly.  Uncooked  meat  m  prepared  i«  vory  nutritious  and  dipfntiblf- ;  and 
even  if  not  compk-kdy  difirf-iiijid,  the  rexidiie  iip|K-jirH  to  be  i^rfw-tly  uuirri- 
tating  to  the  bowels.  Still,  it  is  well  iinnietlialely  before  the  meal  to  give 
a  don«  of  pfipsin  (gr.  iij.-v.)  dissolved  in  a  few  (biop3  of  dilute  hydrochloric 
acid,  in  or<Jt*r  to  iiid  the  procuss  of  digestioii.     If  ihe  child  Iw  betweeu  the 

Xof  one  and  a  half  and  two  years,  and  the  ]>ui;ging  be  severe,  littls 
r  food  besidea  the  raw  meat,  incwt-jeliy.  and  broth  should  W  allowed 
for  a  few  days,  until  tlie  violence  of  the  catarrh  is  reduced.  Aflenvarda, 
or  in  older  childwu  at  first;  yolk  of  egg,  well-boile»i  eauUflower  or  Spanish 
onion  pressed  through  a  tine  Ki^ve,  anil  tliin  well-toastt^d  bread  mav  be  al> 
lowed.  In  aoine  of  liieae  cases,  whei-B  the  power  of  digeslring  atorefi  ficenfl 
reduced  to  a  minimum,  a  good  Ruhstitnte  for  brend  is  the  malted  child'l 
biscuit  niatle  by  MewirH.  Hill  &  Sout>  of  Dieliopugute  ijtreet.  If  tboM 
are  objected  to,  a  loaf  may  be  Imkod  expressly  for  the  child  in  which  a  pro- 
portion of  linely-ground  fresh  malt.  i.<4  introduced— one  jmrt  of  mult  to  two 
part»  uf  fiuur.  It  is  well,  a]H(j,  in  addition,  to  give  n  spoonful  of  Hoff'A  cx- 
tmct  of  malt  directly  after  the  meal.  When  the  intestinal  catarrh  has 
been  arreated,  milk  may  be  returned  to,  but  should  b«  given  vnutiously. 
In  moKt  caffeB,  it  ia  the  cunl  of  the  milk  which  is  digested  with  such  diffi- 
culty ;  and  I  have  found  tte  pancieulised  milk  prepared  with  lU-iiger'a 
imncreatic  Mohition.  ivs  direc-teJ  i.'l)H;whei'e  (see  page  606},  1o  be  well  bonie 
when  ordinftr}'  milk  eoiild  not  betaken.  lu  other  case*,  akimmed  milk 
neeroH  to  agree  l>etter  thitn  milk  from  whieli  the  cream  has  not  been  tif- 
moveiL  Wlintover  bo  the  age  nf  Ihe  child,  so  long  oh  he  is  taking  milk  a 
careful  watch  must  be  kept  uimh  the  digedlive  proceiiB  ;  and  any  wgn  of 
flatuUnce  or  ariility,  and  ck]  waiolly  any  return  of  the  purging,  idiould  be  a 
signal  far  reducing  the  <pi:intity  of  the  milk,  or  even  for  omitting  it  for  a 
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^toffcther  fi"om  tlie  Jiet.     If  the  chilrl  ia  ■weakly,  or  nppeara  to  hp  px- 
lst<><^l  by  tlip  piirgin-?,  frtimiilants  must  Iw?  <,'ivfn  tut  rfiiiiirtd.     White 
in*  wlifv  fai-  inf.iiitJi.  MiJ  bniady-aud-egg  mixture  for  chiUlreii  of  all  ages, 
ore  the  oiost  valuAble. 

WiUi  regard  to  m*Mlicini>s;— Ai*  loiif^c  (la  there  i-*  purging,  nstringcnta 
with  opiuui  are  tiKliciUt^l.  It  is  well  in  these  coses  not  to  rely  too  much 
DpoD  imu  fonu  of  remedy,  for  we  Eliall  often  bfi  forced  lo  Jiiake  fretpient 
chan^CM  ill  llie  prt>»L-hptiuii  in  order  to  guide  the  diseoHe  to  a  favourable 
ending.  If  the  stools  consist  of  the  bomogoneoiis,  pasiT  liquid  matt«r 
vhtch  haa  hei^n  dearribod.  nitrate  nf  silver  ta  prc^minentW  useful.  One- 
•iglith  bi  oiie-fiftb  of  a  gwiu  kIiouM  be  combined  with  (i  few  drops  of  di- 
late nitric  ricid.  and  o««  or  two  drops  of  Inudaniim,  in  water  Bweotened 
witli  glycerine.  Tliis  do!«!  eaii  be  given  three  limes  a  diiy.  If  from  tenefi- 
inuH.  piin  in  the  right  iliac  fosaii,  or  the  appeantnoc  of  bright  hlood  in  tho 
stools,  there  ia  reaaon  to  heliero  the  Inrge  bowel  to  lie  the  seat  of  the  le- 
taoXL,  inteninl  iMlminti^lration  of  the  drug  rany  be  tiupp)emente<l  by  llie  une 
of  the  Halt  locally.  For  a  child  two  years  of  age,  the  lower  bowel  should 
be  first  c-le:ired  out  by  a  copious  injeetiou  of  t^pid  water,  diiil  nftenvrtnia 
two  ;fnuiiH  of  )lu'  iiitra(«  diiwolved  in  four  ounce!!  of  water  inaft  be  thrown 
ap  ttie  bowel  through  a  long  tuba  If  tenesmus  is  urgent,  five  drops  of 
btudnnum  may  l>e  added  t*i  llie  medieated  iiijectiim ;  or,  after  the  return 
of  the  uitrete,  tlie  hudunum,  mixed  with  half  nn  ounce  of  thin  wnrni  stiireh, 
may  bo  thrown  into  the  bowel  The  ftatringenl  injection  can  1k»  reiK-nted  for 
tliri>«  or  four  nights  in  Huceesxion,  and  can  then  he  given  only  on  nlternnto 
niglita,  if  the  Bymptoms  still  persist.  Instead  of  the  silver  salt,  sulphate  of 
copper  (li-olf  agmin  to  the  ounce  of  water^  may  be  used  for  the  injection,  imd 
is  ohen  of  service.  Tliis  treatment  bv  itijectiona  is  useful  not  only  by  ap- 
plying the  nKtiingent  directly  to  the  affected  jiart,  but  also  by  clcnriiip  away 
lianleneil  bitnp«  of  fiL-cid  mutter,  winch  nre  verj'  apt  to  be  retfiined  and  keep 
up  irritatiou  even  when  tbo  fltoulit  generally  are  loose  and  frciiueut. 

Another  UHcfuI  remedy  is  the  extract  of  hrwnatoxylon.  Three  to  five 
graiii<i  mtiy  bi-  combiticd  with  one  or  two  drops  of  laudanum,  and  two  to 
four  diopi  of  ipecacuanha  wine  iu  tho  compounil  chalk  mixture,  and  given 
three  Umoit  in  1h«  day,  A  cnmbinntion  of  the  exlractn  of  lirt'matoxylon 
and  rlintany  (gr.  iij.  of  each)  is  often  found  of  siirnal  e ffiewy  if  the  purging 
is  ohAtioato  ;  or  giUlic  acid  (gr.  ij-v.),  witli  a  few  dropn  of  aromatic  stil- 
phuric  acid,  m!iy  bt)  used.  Opium  should  bi>  a]wil^'s  atlded  to  the  a»trin- 
geut,  whatever  tliis  may  be,  in  order  to  reduce  irritnbilily  of  the  mucous 
membrane,  and  ipiiet  periatiUtic  movement.  Souietinieit  we  lind  ca.'tea, 
which  have  resisted  all  other  treatment,  yieUI  to  bismuth  given  in  large 
doM6.  For  A  child  of  two  years  old.  fiflficu  grains  of  the  carbonate  of 
bisinutli  may  W  given  with  five  grain*  nf  the  aromatic  chalk  ]Kiwiler,  every 
four  Iiours  ;  and  u  few  doeea  of  thin  combination  is  followed  by  really  Btu*- 

f rising   improvement   in    many  cnses.     If   tbouglit   defurable,  a  drop  of 
imlauuui  may  be  fiddcd  to  each  altematfl  dose  of  Ihiu  remedy,  or  a  sriiall 
injection  of  starch  and  opium  may  be  given  even,'  night. 

When  purging  has  I>een  arrested,  the  healing  of  the  ulcern  maybe  pro- 
mot«d  by  perfoL-t  rest,  and  the  administration  of  the  peruitrnte  of  iron 
(iFl  iij.-v.)  with  Lindanam  ("l  j.-ij.)  in  a  teis|wonful  of  water  sweetened  with 
glycerine ;  or  quinine  may  bo  givpn  with  pepsin  and  fctrj-chnia,  a."*  recoan- 
mciide<l  dvuing  conraloBcence  (mm  inflammatory  diiurlKr-n.  For  a  oon- 
stderablo  time  it  will  be  nccc«aary  to  pay  strict  attention  to  the  diet,  and 
limit  the  quantity  of  farinaceous  and  aaceiiarine  foorls ;  and  long  aitor 
convalescence  i;i  established,  tlie  child  Hhould  continue  to  wear  a  flauiwl 
hondogo  round  Uje  belly  aa  a  neoeasarj  part  of  his  drem. 


CHAPTER  X. 


INTESTPTAL  OBSTBUCTION    (INTtTSSUSCKPTIOS). 

OoaLTmuni  of  Uie  ioteatine  io  the  cliild  u  rarely  dno  to  any  oUier  osum 
thttn  intusausrepdoD  or  inrof^nation  of  the  boweL  Althoupb  any  form  of 
met^hanic-al  olwtniction  luut  with  in  the  adult  uiAy  cuiic<?i%'ablT  artHc  in  tbe 
voimg  subject,  such  Iceiong  art?  so  uncommon  iii  early  life  liiflt  when  die- 
co7crcd  tlmy  have  been  plnred  ufion  record,  leas  for  ttir-ir  piitctical  useful- 
nei«t,  tbau  for  (li«  iutertntl  tlu-y  nuij  powteea  as  pathological  curiosUiu. 
Tliua,  the  howol  has  bocn  known  to  be  stnuiglllatod  hy  jxxitoneal 
or  by  the  vertuifonii  a]>i)«iuUx  ;  to  be  obstructed  by  carcinomatot 
h'liijihiitiu  BweUiugs  i  or  to  be  narrowed  bj  congenital  stricturm 
t4-iiiiKimry  impaction  of  fiBcal  inatU^n  which  u  sometimeft  found,  ia  treated 
of  flMewhere  (soe  Coostipitiou).  A  description  of  iutwtiiuJ  ob«truotioD  is 
Uiv  child  pmctically  reeolTts  it^lf,  tlten.  into  a  description  of  intuscuscep- 
tion,  and  the  present  cha|iU>r  will  be  confined  to  this  subject 

C'atuaiuin. — Iiiviij^iiiatiun  of  the  bowel,  although  an  uncommon  ac- 
cident at  any  period  of  life,  la  more  often  seen  in  the  young  child  than  in 
the  adulL  Ilabiea  aeem  to  be  especiallr  prtme  to  it,  for  a  large  proportioa 
of  the  caaea  wcur  during  the  first  twelve  moutlui  of  Ufe.  Thw  cuuipon- 
tiro  froquency  of  the  loeion  in  infancy  ia  attributed  by  ItiUict  to  the  looaer 
connections  of  tb«  necum  in  tlie  iHac  fottHa  at  this  age,  and  alHo  to  the  liii- 
perfect  development  uf  its  muscular  bauds,  wbiclt  Icbsene  its  resistance  to 
thf*  penetnilion  of  the  ftmnll  iutHttiiif<  into  its  interior. 

lu  iiifiuicy,  ii)luijsiuK.-eptiuu  cuusialB  eithiT  of  an  inxn^nnation  of  the 
amall  intestine  into  tlic  largeT,  or  of  one  poition  of  the  colon  into  another 
portiun.  At  a  ]«ter  period  of  chihlliooil,  the  iiituK8u«c(ipUon  may  int-die 
tlie  suuiU  intestine  nione,  without  the  larger  gut  being  concerned  in  the 
invagination. 

lufujita  and  childrou  in  whom  this  accident  occurs,  arc  usually  oturdy 
and  wdll  nourished ;  and  the  illness  takes  places  saddenly,  aa  a  nde,  with- 
out Ixnng  preoedad  by  a  period  of  feebleneaa  or  a  state  of  ilUbealth. 
Boyu  are  more  Bubject  to  it  than  girls.  The  causea  which  give  rise  to  it 
are  not  alwaya  easy  to  determine,  Droatic  pm-gatJTca,  indi™'*«tible  food, 
violoneo  of  eough.  exlorunl  injury,  and  evnn  rapid  motion,  as  wlu'n  a  child 
ia  danced  quickly  up  and  dowij  in  bin  piu^ntw'  arms,  have  all  been  quoted 
AS  exciting  cauHen  of  the  lesion.  It  is  certainly  niriouH  to  tiud  that  io 
many  of  theae  caties  the  ayruploms  of  olistnict-iou  were  immedintely  pre- 
ceded by  a  ffill  or  other  accident.  In  u  case  which  lately  came  under  my 
own  notice — an  infant  of  ten  months  old — the  finrt  sjmptoniH  followwl  a 
fall  from  hia  mothers  bed  on  to  tlie  Hoor.  ludocil,  the  child,  when  first 
aeen.  had  a  severe  liruia©  ou  the  temple  and  check,  tcatifyiiij;  to  tlic  scrcrity 
of  the  accident  SliU,  if  causes  such  an  these  were  alniie  cn]>ablo  of  >le- 
tcnuining  involutinn  of  the  iKiwel,  thp  iiCf;iilent  would  be  mirely  more 
comniouly  met  with  thiui  it  is.  In  some  recorded  cases,  tnlusHusception 
hm  been  preceded  by  infestiuol  catarrli ;  and  it  la  conceirablu  tlut  any 
sudden  increrwe  of  ])cristallic  action  may  help  to  iudiico  it 

Mitrbifi  Anainmtf. — In  intuaiusception,  one  portion  of  the  bowel  is 
forced  or  invaginuttid  from  above  downwania  into  another  poriiun  imme- 
diately coutiuuoua  with  it     At  the  point  of  invagination,  therefore,  u  awcll- 
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in^  is  Men  which  oonnatu  of  ihree  thicVnefiaen  of  gut  diiipnHeil  one  over 

another.     Firstly,  the  (-^UraiU  iuvoutiut;  tube;  6e«<m<]l,v,  a  portion  coii- 

tinuoaa  with  tliia,  which  hns  been  doiibtcirl  inwuvln.  or  inTcrted  vrithin  the 

first;  lastly,  the  c-nutiined  portiou  of  the  bowel  whoae  entrance  into  the 

first  constitutes  the  lesion.     Of  theac,  the  middle  kyer,  which  is  of  vutirso 

rereraed  or  turned  inside  out,  htm  its  mucous  coat,  now  on  its  exterior,  in 

ooiit»c-t  with  tho  muooua  coat  of  the  iuTesiiiiR  portion  of  the  put ;  while 

its  peritoncftl  cORting".  now  innermost,  in  in  contact  with  the  peritoneal  cot- 

kerini*  of  the  contained  or  invnfrinated  portion  of  the  bowt-l 

m      The  iutussusceptiou  is  (ormod  not  only  by  the  iut^'stiucil  tube,  bat  tdtn 

Ity  tlie  portion  of  ine!*eiit<*ry  in  coanertioii  with  it.     This  being  drawn  in 

'  vith  the  jnm{:^nnted  portion,  preRses  the  latter  to  one  sida     Consequently, 

tlie  foremoift  opaning  of  the  cuntnined  se^fmeut  is  not  in  the  middle  line, 

but  is  twiiited  ho  ids  to  rest  n^n^  a  part  of  the  investing  sheath.     Wh«n 

OQOe  started,  the  iorairinntion  teiida  to  inrrt>aHe  by  peristnltio  action,  the 

iDcrevw  b«in^nlwn^'s  at  tlie  expenne  of  the  outermoat  {Kirtion,  and  may 

T31IT  in  dpfrree  from  an  extent  of  a  few  incheii  to  tK-rtnil  feet. 

*,  Tlie'comjcqucncen  of  the  ictuBsusccptiuu  arc  occlusion  of  the  intoetinal 
iCftn^l.  and  obstruction  of  the  circulation  in  the  double  layer  of  bowel 
whii'h  foi-ms  the  inragiimied  portion.  The  two  inner  tube«  becinuo  dark 
purple  fmm  congCHtion,  and  swolluu  ;  and  some  efTkision  mixed  with  blood 
H  poure«1  out  betwoen  the  op]xiwrl  mucous  surfaces^  and  also  into  tlie 
muU  txiyond  the  point  of  obstructioD.  Lymph  is  afterwards  exuded,  and 
th«  opposed  sfTona  Burfacea  become  ailbfi-ent.  In  some  raro  cosoa,  the 
inflammation  estenda  beyond  the  seat  of  disense.  and  causes  getienU  peri- 
tonitis ;  in  others,  ulceration  and  iierfomtion  toko  place  in  the  investing 
lealh.  owing  to  irritatinn  of  the  end  of  the  contained  portion  ;  and  this  is 
ictimcs  seen  to  protrude  through  the  opening  thus  forme<I.  into  the 
wty  of  the  peritoneum.  If  the  stranffnlalion  of  the  invaginatcd  portion 
complete,  it  becomes  pitiigrenous,  aiul,  iu  faTourable  canes,  may  be  de- 
ed, piwemeal  or  in  mass,  and  difwharged  through  the  lumtt.  Should 
happen,  if  the  adhefiioua  already  formed  remain  firm,  the  sheath  or 
invagiuating  wgment,  being  united  at  its  free  end  ivitli  the  l«u-t  of  the 
bowel  immcdiat^'^ly  abore  the  point  of'intussiisception,  still  forms  with  it  a 
continuous  tubp.  although  the  intervening  [xirtion  haa  been  rcmowd. 
Sometime!:,  however,  the  fidhesioaa  give  way,  and  thou  extniTasatiou  may 
■take  place  Into  the  peritoneum. 

"-  In  infancy,  it  in  usunlly  the  smaH  intestine  which  becomes  invaginalM 
into  the  colon.  The  end  of  the  ilium,  with  the  ilio-creeal  valve,  is  forced 
into  the  cferum.  This,  as  Iho  intussusception  incrcftses,  ponctintes  ferther 
and  fartli'-r  into  the  colon,  dniwing  behind  it  tlie  ilium,  and  doubling  tirsb 
tlifi  cjectun,  then  the  asoonding  colon,  and  afterwards  more  and  more  of 
Uie  laTj^'ft.-  Imw^il  the  farther  it  extend.*  At  last,  it  may  reach  the  rtchim. 
and  be  felt  i>y  a  finger  introduced  through  the  anus.  In  such  a  enw.  when 
tlie  nb.loiiien  is  opened,  the  larger  bowel  seems  in  grent  pnrt  to  have  disap- 
peared, and  a  tumour  is  fomid  occujmng,  usually,  the  left  side,  often  the 
uiiw  fbsBa.  This  is  of  n  slate-gray  colour,  is  elongated  in  slmj^w,  nn^l 
.doughy  Irt  the  touch.  By  tnwlion,  the  invaginat^d  jmrtion  can  tie  drawn 
[out,  al'thou^'h  it  is  usuidly  soft,  and  is  apt  to  tear  in  the  process.  Ueforo 
Btratin^f  into  the  colon,  the  ihum  may  or  may  not  (Muts  thn>ugh  the 
Jve ;  uMuiilly,  it  does  not  do  ho,  and  if  a  portion  puss  betweeu  the  Up«  of 
lie  valve,  it  is  seldom  more  thiui  a  few  iuehesi 

Sometimes,  cvon  in  infancy,  more  often  in  older  children,  the  iutussus- 
pption  occurs  in  the  course  of  the  small  intestine,  the  colon  taking  no 
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part  in  the  invagiuntion.  Wbeu  UiLs  (lisplaoemeDl  occurs  ia  a  LraltLy 
child,  it  of  couTM  giv«d  riM  tu  Bj'tiiptoms  of  obBtmctioD.  It  nmv.  bow- 
e\i'r.  Iciko  [ilare  without  inixluciiiff  xyiiiiiloius.  In  exmiiiiiinf^f  ihe  bodiM 
ot  chiXiheo,  t>B{)eciiiUy  if  Ihey  liuve  died  of  iutestiiud  catun'b,  or  of  some 
form  of  bmin  diieaao,  it  is  uot  uuoommon  to  fiu^l  iwrtioua  of  tic 
ftiva-^iimtod,  often  in  Kevcral  plaweit,  witbunt  any  KyiiiptoniH  of  ibis  nccidi^_ 
liavin^  been  notinnl  <liiring  life.  Thin  form  of  iittusBiiseeption  osuall}'  6e- 
cium  in  tlio  Hiuttil  iiit^r^tine.  It  ui  supjxiKc-d  to  lolte  plnco  immcdijitdj  btt- 
ton)  dentil ;  for  the  bitwcl  ist  meroty  iuTo^imtc^l,  nnd  is  not  swoQoii  or  co&- 
ge»t4sl,  ur  altt-red  in  ap]M<amnce  in  any  way.  Moreover,  it  can  bo  readtljr 
dniwu  oot  by  a  very  Kliglil  effort, 

Sumpl<nng.'~1hctv  is  some  variety  in  the  symptoms,  ocronling  to  Qtt 
aff!  of  Uie  child  and  the  sent  of  the  iuva^iitntton.  In  iufuuts  the  iutai«u»- 
coptioD  in  almost  always  at  the  expcusd  of  tlie  larger  LoireL  In  older 
clitldifD  it  may  b«  ooaflDsd  to  tho  jejunum  or  ilium,  witliout  involvia;; 
tho  colon.  The  symptoms  noticed  in  iufimls,  aud  tLoM!  amiu^  in  older 
cliiMron,  must  be  tlierefore  considered  sepnnitely. 

In  the  cnae  of  an  infant  tho  ordinary-  history  piren  by  the  motlwr  is 
that  tho  bnhy  wus  in  Iiim  usuiil  hcallli,  uhi'n  Huddeiily  he  gnre  a  screast, 
turned  exoesfiirely  psle,  imd  then  cried  Tinleiitly.  wrilliiiiR  and  drttwiufc  ui) 
his  legs  ns  if  in  p^at  Buffeiin^.  The  juiin  is  not  cnndtitnt,  for  the  chiJi), 
after  a  time,  censeti  tu  cry,  and  lien  baek,  |i:iokiug  pinchetl  and  pnle  ;  bttt  in 
a  sliort  time  tho  jxiroxysm  returns,  and  he  screams  and  vrithcs  as  before. 
Wlif'ii  the  pain  limt  comai  on,  the  infant  voniitH  liis  lii»t  mf-nl,  nnd  tbe 
\-oniiling  is  usually  repeated,  especially  if  food  or  me<Ucine  be  given  to 
him.  In  most  omm,  bb  aperient  is  at  onco  ordered,  ncJ  in  ix-turned  di- 
itctly  it  has  be«n  swnllowe*!.  The  stata  of  the  IwwfU  is  iiii[>ortttuU  If 
they  are  empty  belnw  the  jwint  of  obstruction,  they  remain  obstinately 
confined,  nml  tho  straining  efforts,  whidi  are  usunlly  made,  merely  expel 
mucus  and  blood.  If  th«  lower  bou'el  coutains  any  ftecal  matter,  this  is 
diacbar^od  in  a  thin,  loose  elate,  shortly  after  tho  occurrence  of  the  intns- 
suAcepliotL  The  stool  niny  contain  blood,  and  the  action  of  tho  bowels  is 
usually  followed,  after  a  short  iuten-al.  by  further  stniinxng  and  tlie  eracn- 
Ation  of  mucutt  and  blood.  At  this  -time,  the  t«-'mi>crature  is  not  elevated ; 
tlie  bvllyis  jMUuless — indeed,  during  the  {tamxysms  ot  colic,  gf  ntlu  frictiomi 
to  the  bellj  seem  to  affunl  relief  :  the  nlxlomen  is  neither  full  nor  tcose, 
nnd  between  the  attacks  of  pain,  the  child  may  be  often  found  in  his  rot 
lyin!*  n|>ou  his  l>elly.  Sometimes  the  secretion  ot  unuc  i^  grejttly  dimin- 
ished, but  this  is  a  very  variable  syniptom.  and  apparently  has  no  refer- 
cnrA  at  all  to  the  seat  of  obstructiuu.  Often,  at  thiii  peritxl,  tbe  most 
direful  examiuation  of  tho  belly  detects  do  lucaliKcd  tsnelling  ;  but  after 
a  time,  if  tho  abdomen  be  cflrefnUy  palpated  during  an  intcrral  of  rest 
from  pain,  a  distinct  sivelUng  may  be  perhnpa  detecte<l  liy  tlie  fingers 
premed  iWply  into  tho  left  iliac  fossa.  There  may  l>e  some  tenderness  at 
this  point  if  some  hours  bare  elapsed  aiuce  the  occurrence  of  tbe  accident 
I^ter,  the  mass  can  often  be  reached  by  Oio  ftnger  intro<luccd  into  the 
rectum,  fur  its  tendency  is  tu  travel  fartlier  aul  farther  down  the  bowel 
The  child  sleeps  but  httle  after  the  invagination  has  ocrtnred.  If,  at  tbe 
Brvt,  be  ideeps  oetw^en  th«  altnckN  of  pain,  he  soon  ce]L«>s  to  do  80.  and  t^ 
mains  wakeful  and  restless,  constantly  whining  and  crying  until  exhausted. 
The  temperature  Taries.  Sonietimea  it  is  Uttle  alteml  from  tlie  normal 
level  In  other  casesk  it  begins  to  riM  after  a  tev  hours,  and  may  reach 
102*  or  103*.  Directly  eytuptoma  of  eoUapae  an  cuticcd,  tiie  tempwfr 
ture  usually  falls  below  the  level  of  health. 
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The  course  of  (lie  illuesa  is  apt  to  vary  according  to  the  dcgroo  o( 
glz»Oi;ulatioii  of  the  inragituited  segment,  ntnl  tho  riiorfi  or  lew  complote* 
nesa  of  tbe  obetructiou  to  tb«  puuBu^  of  the  cout&iitii  of  the  buweL  In  rare 
eiMs,  ihe  pnaaage  is  not  completely  occluded,  so  tbut  fiwal  inatttr  cau 
stiU  TDftke  tttt  yraj.  although,  of  cntirse,  in  nmM  <|niui(ity,  throtifi^h  the 
narrow  objuui«L  The  uouutipiitiun  is  tleu  not  oWiuato,  but  the  Htoohi  are 
leaalv,  bod  consist  more  of  mucus  odJ  bloody  fluid  than  of  the  orUiuarj 
oooatitueutB  of  nn  e^'nci.iatiQn. 

The  fiymptonifi  continue  without  iinproTOmcnt.  Tho  pnins  return  at 
ittiamikL  The  chUd,  ia  some  caMes,  tumn  nway  from  hiit  botUe  ;  in  otli^r^, 
he  sucks  ^^i^dUy  to  nssoAjfO  his  thii-st ;  but,  whether  he  ewiUIow  wUUnuly 
or  nots  tho  effect  is  the  Mine,  and  he  uauiilly  vomits  ahnoflt  immediately. 
If  be  vomit  at  other  timos,  the  ejected  fluids  oouaittt  of  bite-xtiiiued  mucus, 
and  venr  rarely  »(  tmcxX  mutter.  The  face  g:etB  pate  and  more  hnj^g^rd  ; 
the  eyelids  close  incompletely,  and  the  cyeb^ls  are  HUiiken.  Ocra»ioniilly 
he  8traiu>i.  but  only  bl<K)d  nud  mucus  eiii'^npe  ii'om  tho  rectum.  Hia  belly 
ts  oftc-n  tender  over  the  seat  of  tho  tumour,  nnd  m\v  become  fuller  and 
more  t>'nipinitic,  with  Home  tennion  of  the  parieten.  Hometiniea  the 
qjthiucter  is  relnxod  uud  open. 

The  Braptoms  of  collnpso  come  on  ewly  if  the  ob.itnjction  of  tho 
bowel  it  complete,  luid  ii»unlly,  nn  the  third  diky,  tho  chiKl  in  found  in  tho 
state  described.  Unh'sa  geneml  peritonitis  occur,  there  ia  Beldoin  mnch 
mrexia  ;  indeed,  tho  chihl,  a»  n.  vu\c,  tvvla  cold  and  dump  ;  and  even  if  the 
internal  t^'m|>vratiirc  in  hi^^her  tlian  natuial,  the  oxtreiiiitieii  feel  euld.  lu 
this  state,  he  rcmainfl  until  he  dte.s.  A  convid^ive  seizure  m^y  precede 
dwth,  and  Hometuucs  oouruhdons  occur  hi  the  cnnnte  of  tlie  iUneHS,  niiil  ai'e 
repeated  several  times.  Before  death,  tho  iikvn^inated  miisi  miiy  be  perhii|Ki 
•eeo  ta  protrude  for  au  inch  or  two  outttidu  Uie  anuK,  as  a  dark-coluui'Cil, 
elongated  lump.  Thitt,  however,  is  not  common.  When  the  stniusuhvtiou 
u  oomplet4%  the  diseue  seldom  Instn  longer  than  a  week,  and  death  often 
ocean*  in  three  or  four  daya  If  the  ohstruetion  is  not  iximplete,  the  prog- 
ress of  the  caiM.'  14  U>ii<;^r ;  tjcnuty  loo^e  mutious  iai\y  be  pabt>ed  iil  iutor- 
rala,  noil  the  child  often  lin<^er8  for  a  fortnif^ht  or  more. 

If.  by  any  raeinR,  the  iiivn^inated  portion  of  tho  bowel  can  be  returned, 
the  Toniitiug  ceases ;  the  huwelH  dincharge  a  copimia,  Hemi-6uiil,  offcu- 
sive  stool,  and  the  child  alccii^.  Uii  wiLkiiij^,  hv-  lakuit  thu  buttle  or  the 
broKst,  and  seems  cheerful  ana  contented,  although  Docc8sarUy  tnnguid  nnd 
feeble. 

In  ol'ler  chilttrrn,  tlie  Hrmploms  correspond,  in  the  mnin,  ■nnth  those 
olmady  described,  but  certain  dtSeroaces  are  uoticed.  Tlius,  tho  disten- 
tion  of  the  belly  is  usually  greater  after  the  n^e  of  infancy,  and  comes  on 
•Arlier.  It  is  sometimes  extreme,  and  the  coils  of  dilntetl  inl««tine  can  he 
msdo  out  through  the  abdominal  pariutett.  Also,  vomiHn<;  is  {^nerally 
persistent,  and  ia  apt  soon  to  be  fuculcnt.  Tbu  child  n-ill  Lake  no  food, 
Dut  is  ext^Ssivolv  thirsty.  Tho  diachargo  of  blood  from  the  «nns  occnre 
less  firequcntlr  tlie  more  advanced  the  age  of  the  child.  If  the  invsigina- 
lioa  occupy  the  large  inteittine,  tlie  strangulutud  portion  of  the  bowel  is 
appr'>ached  near  to  the  outlet,  and  luemorrhugc  froju  the  ruptured  vessels 
is  likely  to  take  pluce.  If,  however,  the  intiissiisc^ption  is  higher  nil,  and 
M  OOndJwd  to  the  small  intestine  without  impUcstion  of  the  colon,  tio  hfem- 
onluige  at  all  miy  be  noticed.  There  i^  thou,  iu  must  coses,  ohstioalo  con- 
stipation.  When  the  stage  of  oolhipsc  comf^s  on,  the  tongue  becomes  dry, 
sou  is  ourenitl  witll  n  brown  fur ;  the  belly  is  tympanitic ;  the  eyes  ore 
sonkeo,  and  the  face  of  the  child  is  ghastly  and  death-like. 
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If  scpamHon  and  etiminotioQ  of  the  p:angrcnous  portion  of  the  1)6t«1 
takes  place,  thin  favourabk'  cliaii'^e  is  uituall.v  notiretj  in  the  counw;  of  the 
(teoona  week.  In  theee  fortonate  cawR,  the  <:lnrk-<M>luiire(l  gangrmotu  a»g. 
meet  of  the  intestinal  tube  ia  paMed  with  much  fitruiuiu^,  and  oftfla  a  quu- 
tity  of  liark,  offeiisive  fiwuleiit  niRtt«r  comes  uwnv  with  iL  The  lUiiouM  of 
thia  mries,  rind  ia  often  very  conaiderable.  The  discharge  ia  followed  tj 
syraptoiiifl  of  great  relW.  The  child  usuaUy  falls  into  n  profound  ''^feH 
fruut  u  liicb  he  wakes  greatlv  refrenhed.  Hm  tliintt  iit  dimiiiiAlKK).  Iuh  ap^^^f 
titc  be^na  to  roUim,  and  }iis  wboLo  n^ct  betokens  groat  impmremeDt 
The  gausrewiiw  [wrtion  may  not  be  e]ip<IIed  in  one  piece,  but  aometimn 
comes  awajr  in  patches  and  shreiK  mixed  with  foul-»melhiie  fswee  and 
blood.  After  the  aepamtaon  and  discharge  of  the  alough.  recovoty  usoall; 
follows  with  great  rapidity. 

Ill  the  fat^  cases,  death  reonlta  more  often  from  ooUapee  Iban  firom  pen- 
tonitdA  The  child  beooraee  weaker  and  weftlter.  and  di€S  from  astbeoia. 
Soniotimex  death  is  preceded  bv  a  cournleivo  seizure. 

The  above  is  tho  coitrso  of  the  disease  in  infants  and  older  children. 
Of  the  HViiiptomji,  tli«  suililen  ocrurrence  of  serere  abdominal  pain,  the 
vomiting,  the  coiiutipatitiu,  the  discbur;;e  of  blood  from  the  bowel,  iind  the 
discoTcn.-  of  a  8w«lhii^  by  palpation  of  tho  bcUj  or  exploration  p«r  onum, 
are  the  moftt  chnrarteriHttc^ 

The  [tain  is  of  an  excnicinting  character,  as  hi  kIiowu  bv  the  child's 
aROuiiring  cries,  his  restless,  jerking  movementH,  uud  the  d(V»th-like  pallor 
whiuh  R|>ivftd»  ov(*r  hii*  f«oe.  In  a  case  rwordod  by  fr,  AVilks,  tho  iufsnt 
ftctually  fflintcd  from  tbe  intciiBity  of  his  saffering*.  The  [win  rotnes  on  id 
jMiroiyaros,  but  these  do  not  occur  at  regnlar  intcrviils.  Often,  after  the  finrt 
noeess,  tho  coUc  euddenlir  ceases,  and  tho  child  appettre  to  be  easy.  Ho  maj 
reujoin  free  from  p&in,  showing  no  sign  of  illness,  for  some  houm.  but  sooner 
or  later  the  pnroxystns  return.     This  is  most  often  tho  case  with  inflanta 

Vomiting  is  alwnys  present,  and  may  vary  from  more  ppgiirgitation  to 
violent  retelling.  It  is  often  aeeomponieil  by  liiccongh.  The  vomited  nut* 
lei's  eoniiist  of  food  and  medicine,  or,  if  uotliiug  lias  been  taken,  of  moens 
and  bile.  Owasionally,  blood  is  thrnvm  np  from  the  slnniach,  Mr.  Macleod 
hns  reeonied  tite  ease  of  a  male  infant,  ageil  sis  months,  in  whom  this  avnip- 
toiu  wiis  noted  1>cf(»re  death.  The  iutiissusueption  hud  ooouired  in  the 
usual  sttuntiun  for  thia  ngu. 

Conatipntiou  is  not  a  ODUStant  symptom.  K  the  bowel  below  tho  jwint 
of  obstnictitin  contains  tewal  matter,  this  is  invariably  exj>elled  early. 
There  in  then  no  nlnDe  dicichnrge  for  the  reuiBtnder  of  the  illuesa.  In  leas 
common  coses  a  <!L'rtain  amount  of  diorrhfL-a  uuiy  be  present,  if  tlic  stiiingu- 
lation  of  the  bowel  is  not  complete;  for  tbe  sweUiiig  of  the  invaginated 
segment  Wcoiiies  reduced  after  a  few  days,  and  the  calibre  of  the  Gonal 
may  Iw  partially  restored. 

A  dii«abarge  of  blood  and  mucus  is  one  of  the  most  constant  symp- 
toms. Tho  amount  varies.  lu  tome  cases,  it  may  be  sonnty,  nothing  mon 
than  a  stain  of  b]oo<l  beinp;  seen  upon  the  disper  when  the  napkin  ia  changed. 
In  other  wtBOH,  the  qimntily  may  ronpli  seveml  ounces,  it  nppuars  eiuij. 
It  inny  be  seen  at  the  time  of  the  Ih-st  ofTort  of  vomiting,  and  is  soLdom  de- 
lny(>d  longer  than  twelve  hourx.  In  infants,  this  symptom  i»  almost-  inrari- 
ably  uruBcnt,  luid  miiy  l>o  tiUten  to  iuilicato  n  degree  of  constriction  of  the 
bowel  Btrtppin;?  short,  of  [ictu.il  sli-angulafiiin  and  complete  arrest  of  cirrn- 
lation.     In  oldfir  childreu,  as  hiw  h(<en  twid,  it  may  be  wnntinp, 

A  distinct  swelling  in  the  course  of  tho  bowel,  when  discovered,  is  a 
valuable  diagnostic  sign ;  but  often  it  is  not  present.    The  tumour  gener 
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if  liaK  iu  the  left  ilisc  i-egion.  ami  giv^n  a  Ertn,  iloii^rliy  tieiuuilion  to  tha 
iL  is  movable,  and  varies  from  a  walimt  to  a  hcu's  enf*  lii  size,  or 
fiaay  erea  Iw  liir{,'«r.  When  dfltfotrthle  hv  paljiation  of  the  belly,  the  tu- 
our  (-ail  often  bf  Iv»'b4^^l  by  tlie  finder  intiTotluL-fii  into  tbe  rei-tuni ;  v^w- 
eially  if  nt  the  same  timo  pressure  ia  iu;iJi»  upon  the  iLvaginttltfti  masH  by 
"a«  other  hand  placed  upon  the  abcifuncu,  A  roiunk-il  bimp,  fcding  very- 
Iniu-li  bk«  the  wrvix  uteri  in  a  Tapimil  exaimnfttion,  mfiy  then  b*^  felt  by  tlw 
point  of  the  fin^^or.  Somotimes  tbe  nut^v*  «ui  be  seen  to  protrinle  beyond 
tb»  anus,  but  tbi»t  ia  exceptionaL  Out  of  fortj'-nine  ouiea  eoUected  by  Dr. 
Lewia  Smith,  the  pro1ru:dion  occurred  onlr  in  nix. 

Tenesmus  la  usually  present,  and  is  often  diatreasing.  It  may  ceoae  as 
the  child's  strenRtb  becomes  reduced. 

The  amount  of  fever  varieH.  At  tirat,  the  t«mp«ratiire  is  normal,  but  an 
iofluiuiimtioii  occuni  in  tbe  lutuRMUHeeption,  UiA  bodily  bent  increiufeti,  si- 
tbou;;fa  it  is  nircly  ex^^aaivo.  The  8ym)ituui  ix  8aid  to  be  lees  marked  in 
mfoDts  than  in  older  tihililren.  ITio  pulse,  after  the  first  few  lUys,  is  very 
l^piil,  and  an  the  Btrenj^th  det^Hneu,  Iieeomes  exce(»ively  fretpient  and  fee- 
ble. 

The  dumtiou  u(  the  illnew*  -ntrio^  aa  hoa  been  aaid,  ae»;irtling  to  tho 

eosnpleteiiewt  of  the  8tr.in)^Intion  of  the  bowel,  nnd  also  iierording  to  the 

tge  anil  strength  of  the  child.     In  infftnta.  it  nirely  laata  lonfjer  than  a 

nrieek,  and  death  often  token  plaee  an  early  as  tlie  fourth  or  Hfth  day.     In 

^blder  childrou.  the  cour»o  of  the  di»vatie  may  be  equally  i-sinid  :  but  often 

it  is  more  prtjtractod,  and  vom-h  Uiwv  been  rcconled  iu  whi<.'h  the  lesion 

.  become  chronic,  li»tin((  aeverol  ninnthH.     Separation  nnd  eliminntion 

the  gnuKrenoua  portion  it)  never  seen  in  infancy,  and  is  mre  even  iu 

lulviUiced  childhood. 
Diii'jiionui. — When  ii  <diild  who  has  been  previously  in  gond  lienlth,  or 
haa  suffcnxl  mvrelv  from  Ioimcuvms  of  tho  buvrclx,  \»  suddenly  HOizcd  with 
vb^ftDt  p;irQsy»miu  colie  and  repenU'd  voniilin^,  followed  iriiinetliately,  or 
after  a  few  lioura,  by  evAc-nntinim  conHiattn;;  of  nan-f)er.il  mtiruH  nnd  blood, 
^^ah«rged  with  great  Btrnining.  we  may  conclude  thiit  he  is  »ufforiiig  from 
">u  of  the  boweld,  due,  iu  all  probubility,  to  iutu«siitiW]itiou.  The 
sry  of  an  oval  tumour,  in  the  left  side  of  tlie  belly,  will  coutinn  na  hi 
opinion,  nnd  if  we  can  succeed  in  touching  the  ma-sa,  by  tba  tinger  in- 
>duced  int^>  tbe  rectum,  tlio  v\^  t»  a  eonrlunive  one.  Tbe  eonjuuftion 
of  all  the  above  symptoms  itt  uf  importance,  and  the  absence  uf  any  one  of 
Uuna  18  not  to  l>e  disro^iarded.  Tlmx,  if  we  are  c-dlod  to  a  child  who  haa 
bsen  taken  suddenly  with  p:un  in  the  l>eny,  and  vomiting,  nnd  whose  bow- 
els are  obstinately  confined,  we  munt  not  conclude  loo  hastily  that  an  intus- 
soaceptioQ  has  uceurrod.  Tlie  pain  may  be  extreme  nnd  parox^-smol ;  tlio 
Tomitin^  frequent  and  diHlresinug ;  and  the  euuKtipation  may  have  reinBled 
aporientti  and  eneraatA,  without  ob-Htruetion  of  the  bowels  iii  any  fonn  be- 
■B^  preaeot.  PeribmitiH,  which  paralysftn  the  bowel,  and  induces  vomiting 
Hgr  reflex  diHturbance,  may  produce  just  mich  inniploms.  *)»  the  other 
aanU,  a  passage  from  the  bowels  may  take  place,  nlthough  intussusception 
has  actually  occurred.  The  appearanoe  of  one  loose  ficcal  stool,  aft/r  the 
bi^uning  of  ttie  illneaa,  in  common  in  intuHRUsception,  for  tbp  contents  of 
colon  Ijelow  the  point  of  obstruction  are  usually  expelled  shortly  after 
le  occurrenceof  the  invn^inatiou.  If,  however,  the  bowels  continue  loose. 
kI  fivfid  ittfitter  i*  afterwaixla  evarunteii,  wbetln-r  by  injection  or  other- 
;,  the  .symptom  is  not  in  favom-  of  intuMuai-eption  ;  for,  ewn  if  the  chan- 
b1  become  perviuua  later,  after  swelling  hiia  pftrliiilly  subsided,  it  ia  rarely 
frcD  daring  tlie  first  two  or  three  days  of  tho  illuesa.    In  su<:h  a  coao  wo 
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dkonld  betiitftto  to  nAcribe  tbe  symptoms  to  invagination  of  the  bowel,  nit- 
laOB  the  other  eriiJetice  in  ibi  fsTuur  puinta  imnusUbly  tu  ttucb  »  i-«)iicluHiuti. 

Almoin,  Bc-vcro  coWc  iu  a.  yomig  biiby  ta  often  accompouiecl  bv  alarming 
^jToptonu),  in  which  alt  the  signs  of  the  most  violent  ijoin  mav  be  followeil 
by  great  proHtruUun.  Iti  the  atljick,  the  child  utters  pierciuf^  ecreaxuB,  uvl 
writhm  his  body  oxActly  as  lie  diwa  iu  intuaiuAccption  ;  iudecil.  in  aliuoA 
all  caMe8  uf  ill vti;;iu»t iun  o(  tliv  buwr),  w«  gonenulj  liuil  that  au  iuictUBit 
has  bccu  ordered,  under  the  iuipresuou  that  the  qfasmsof  {utin  lur  the  ooo- 
•equeuro  of  iriitAtion  of  the  bowels  bj  undign&ted  food,  or  ^tulnit  disten- 
tioQ.  In  every  cjum*,  Ihcn^fore,  where  iutuKKUbceptioD  is  ixweiblw,  wb  tniutl 
veigb  the  ctilIcucc  yevy  ciircfully,  m  the  rwortry  of  the  child  may  depend 
npou  «ar|]r  and  fu-curatc  lUiigiKiftiit  of  liis  illbeM.  In  luhlilion  tti  Hiiuple 
colio  and  peritouitis,  iiitiissuBce]>tio«  niny  be  confounded  with  dysenteiy, 
with  iiii])action  of  honlenod  iaacaX  ma&setJ,  and  uith  intestinal  hsojorrliaet 
from  uiber  cauites. 

In  nw^j^fc^/k- the  ]>ain,amK>iiffh  often  excessircly  severe,  i»  notpamyi- 
mal,  with  complete  renuautmH,  nna  Doaally  reoMn  nntli  the  eipubtion  dovs- 
wanlsofa  (jiiautity  of  giut.  Tlii>  skin  ivulten  liot,ttnd  the  Im'IIv  hard  luid  tfwvt- 
lon.  There  is  noTomitiDgorteuc8iuu8.or  diaduu-go  of  bloody  mucuafniB 
the  bonela.  It  ia  very  iiojxirtaut  to  utt«nd  to  these  points,  for  tbe  adoiinb- 
tration  of  cautor-oil  or  other  upvrieut,  which  quickly  cures  an  ordinari'  colic, 
cannot  but  be  iiijnrions  in  a  case  of  iutussusception,  incrciftfiing  the  peris- 
taltic action  of  the  lioweU,  a]td  aggravating  the  il]^-ftgiulttion. 

Between  {jf-nttJuiUe  and  actual  obatnictiou  of  tbe  bowels,  tho  dia(^    

is  often  very  difficult  The  fonn  of  peritonitis  which  ia  most  apt  to  sioni- 
late  iiitiiiiu(iiK(-epli>.)ii,  is  Unit  in  uliioh  indiuiiiDBtiun  occurs  >tu<Ideuly  as  a 
coDBequcncc  of  ulcemtion  and  perfomtiou  of  the  vermiform  appendix,  witli 
oztravaaalion  into  tbe  peritoneal  cavity.  Iu  theMcnxea,  sytuptoma  Himilar 
to  those  uf  obstructiuu  uiiiy  cunie  on  quite  euddouly.  and  be  vcn*  seven!. 
But  in  ]>eritouiti«,  the  touiperiLturc  is  mwnys  elevated  from  the  fir»t;  tbe 
abdouiiiiid  [KU-ie(«'~8  tu'e  distended  and  tense,  and  pressure  iu  the  rt);bt 
iBac  fossa  is  painful.  In  iutuasusception  there  h  no  pyresia  at  the  first; 
the  abdominal  wiUl  is  lax  aud  undisteuded  ;  there  is  frequent  leReaniaH, 
and,  after  a  fuw  bom's,  bluod  oud  mucus  are  discharged  from  tbe  bowcL 
Tliis  la6t  sTmptom,  oddod  to  the  signs  of  intestinal  occlusion,  ia  palhogso- 
nionic.  The  miatiikn  is  most  lilcely  to  be  maile  when  tlie  xym]>tu)a8  occur 
in  a  child  after  the  age  uf  iufuuey,  aud  bfcuiorrlmge  is  not  present,  or  la 
alow  to  appear.  Still,  cveti  iu  these  cises,  tlie  absence  of  fever,  the  lax- 
uess  of  the  pnrictes,  and  tiie  tcuoKmuB  should  raise  stroug  Kuspioiuusof 
the  real  nature  of  the  disease.  In  all  ca.ses  of  doubt,  a  nu-oful  cxaminii- 
tion  of  the  belly,  while  the  cbUd  is  umler  t)ie  full  inHuence  of  an  anm- 
Ihetic,  will  usu»lly  viiablc'  us  to  detect  the  presence  of  a  tumour  io  tho 
abdomen  if  invaginiition  bits  occurred. 

It  ij  pu.ssible  to  mistalce  intuasusceptioii  for  iti/xetitiTif,  for  the  iniKt^iio 
haa  actually  becu  mode.  In  tlie  latter  discme,  Uie  <lejeetions  are  often 
■mall,  and  consist  of  thick  mucus,  mixed  more  or  Iuks  intimately  trith 
blooiL  Tliey  are  disclmiged  with  groat  Blminiug  ftud  pain.  £veu  ia 
Bcvere  catarrh  of  the  lower  bowel,  which  is  often  improperly  called  -dye- 
euterj'."  much  mucus,  Mud  oft«u  streaks  or  spots  nf  blootl,  can  be  obsernd. 
But  theiiie  symptoms  alone  are  for  from  being  cluiractcrietic  of  inlfrtinnl 
invjiginalion.  We  misa  tlie  abrupt  ousct,  the  frvqucut  vomiting,  and  the 
lax,  luulistonded  concUtioii  of  the  belly.  Moreover,  the  whole  course  of  the 
two  iliscusca  is  diltci'Dut,  aud  ti'ue  d,^'seDtery  is  usually  an  epidemic  malady'. 

Iu  coacs  of  imjjaclion  o/fttxai  tnaiUr — an  accldout  which  constitutM  a 
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loflion  of  the  bovel — the  sjinptoms  of  itiTagiiiatioi)  maj  be  doad^v 

mL     yomiting,  colicky  pain,  U-niiunuM,  nm\  i-vtwU^tiou  lunr  bU  bo 

nod  oa  examiftiition  of  the  belly,  r  firm  tumour  may  Iw  detected 

1^  the  tUidotiiiiuU  porieteft.     But  iu  fwcal  acnimuliitioii,  there  in  umi- 

(•Hy  a  Uistory  of  faani  anil  scanty  utooU  for  a  CM^nsideniblf  periiHi  tiefore 

I  Utack :  Ibe  vumitlng  is  much  less  Kvcrc,  there  is  no  oloodr  tuucua 

from  tU6  bow«b,  niul  tlm  tuiuour  is  more  sujwr^ciiU,  iloi»  not 

I  ite  fimee,  and  can  be  iudented  by  firm  pressure  with  the  finders.     If 

afeiaD  be  suspected,  a  Irirge  purgative  enem&  will  cause  the  tumour 

[eotunqoent  NymptoniH  to  iliicip]XMir. 

SometiiDcy,  iu  iotuasusception.  the  amount  of  blood  diHcbar{;ed  from 

:  bowel  in  vtry  oopiOuA.     Still,  the  oUier  iiyiTiptoiu.s  of  in^-aginatiou  we 

it,  aoil  it  w  ouly  ni'ceKsan.-  to  be  awnre  that  lui'morrha^e  may  be  oe- 

Jt  pmfuae,  to  prerent  this  fact  from  caatiny  anj  doubt  upon  the 

of  thp  dia^osis. 

If  attvtitiou  be  pcud  to  the  symptoms  which  have  been  pointed  out  as 

:teh8tic  of  in^asusception,  we  shall  be  able,  iii  most  coses,  to  arrive 

correct  ronr-liifuon.     Au  exauiiuaUun  per  amim  should  u«ver  be  ue^ 

:  oor,  iu  a  doubtful  case,  should  wo  omit  to  inspect  the  ordinary  sit* 

>as  of  rupture,  for  although  stranj^lated  hernia  ia  rare  in  jonng 

sbjocts,  it  duos,  occaBioually,  occur. 

froytumis. — When  we  have  satisfied  ourselves  of  the  presence  of  inlus- 
>ptlon,   the  prn^rnosis   is  exce»niv»ly  i^mvo.     In  the   yotin*{  bnby,  in 
Mte  of  a  few  recorded  cases  of  Rpoatancous  reduction  of  the  iuvninuatetl 
J  ortion  of  the  bowel,  iiud  of  others  in  which  remedial  ineaaurea  pnimntJy 
applied  provi^il  sncxx-JbtfuI,  any  uieiisures  we  mny  r^Mort  bi  uiUHt  bo  nnder- 
cen  with  w-rioua  forebodJoga.     The  danger  ia  in  direct  proportion  to 
nrBenry  of  tins  symptoins.     If  Ih*)  ncuteuoMSof  the  case  inilicatfs  tight* 
B  of  coostrictiou,  the  prognotiis  is  most  serious,  whatever  nieasures  are 
and  liowever  i]uickly  as^itilance  is  rendered.     In  alnio&t  all  cases 
ful  reduotiuu  by  taxis  iuBntion,  or  injection,  the  Hymptoms  have 
an  very  severe.     To  bo  flucccsMfol,  treatment  must  be  early :  but 
ly  is  less  fatal  if  the  constriction  be  ouly  moderate,  than  wlifii  .'♦Imn;^!. 
is  complete.     If  the  infant  is  seen  after  the  end  of  the  third  day, 
faeute  symptoms  liave  umlirgnnc  no  nlleriatioii,  a  fatal  issue  to  the 
1  can  hartlly  be  duiibteti 

oldei-  children,  whose  superior  strength  ennbles  them  to  resifit  for  a 
Tger  [leriod  the  pnwlnding  effects  of  llie  oljstruction.  recovery  by  sloiigh- 
;  aud diaeluirgtj  of  the  invagiimted  segment  is  poHsible.  and  iimy  ox-en  take 
the  child  is  in  extrfmin,  and  after  idl  hope  has  been  nbandoiied ; 
I  a  result  which  in  any  iiidiviiltial  caae  we  can  never  dare  to  an- 
Certainly.  there  arc  no  iiidiRatioUH  by  which  so  favournble  uu  issue 
Se  foretold.  Even  if  the  evmnrntion  of  the  Hlou^h  by  atool  shows  that 
liiniaation  has  actually  been  accomplished,  we  luuxt  still  not  Ih*  haslr  in 
ieelartu-'  the  danger  at  an  end ;  for  the  greatest  cure  will  yet  be  requu-ed 
luring  the  {>eriod  of  convideseence  to  prevent  the  newly-formed  adhesions 
being  injured  or  detached. 
TrvaliUitnL — Aocuracy  of  diagnosis,  and  cspecinllv  early  recognition  of 
naturvi  of  th«  eompliiiut,  nreof  great  i[]i|inrlanre  in  this  diMMse.  If  the 
I  of  the  vomiting  and  coUc  are  discovered  at  the  beginning,  remedial 
may  be  ^plied  with  greater  hope  of  success.  .4s  it  is,  medical 
is  aeldom  sought  until  the  l)Owel  luta  been  irritsted  by  one  or  more 
I  of  aperient  medicine,  to  the  serimis  aggravatiuu  of  the  pntiont's  con- 
and  the  lessening  of  his  chances  of  recovery. 
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Tbe  oalj  ndmLsiiible  i«n)e<lr  is  opium.  Thn  sbonid  be  pTen  at  ODee, 
antl  rciwaUKl  an  often  br  is  necessary  lo  lull  ibe  jnin,  and  keep  thv  ohfld 
under  tlie  tiifluctire  of  tbe  narcotic  It  ia  beet  (nven  by  RubcutaneouB  is- 
jttHian,  nniL  may  Im  iwiitfuilir  combined  with  atropine,  it  in  well  to  begin 
■vfi\ii  sDUkll  qUDotitiee,  although  it  will  be  f^oernUy  fcmml  tliat  tbe  BX^^eni, 
even  in  infaucj,  in  aiii(;nlarlj  tobrrmt  of  tJie  dmg:.  For  a  f-hild  of  tTr^ae 
iiiontbsold,  oii«>*ttv'cnti(.-thof  Kf^nuiiof  mor^jbiannilnsixtli  of  ii  ^fraiuof  atn^ 
jiiuv  lufiy  be  usctl  cvory  lifilf-bour  until  some  seoftiblc  effect  is  produce<l  opoD 
the  xymptimiR.  Tliis  not  oitl;^  rflieven  tbe  sudlerinf?  of  tlin  patient,  but  tin 
tends  to  prevent  any  iucreose  in  the  inra^nattoD  nod  to  check  theroiuiting. 

If  tho  case  ifl  Been  suffloiently  early,  the  question  of  cndcnTounng  to  re- 
duce the  itira^uatinn  by  tneebnnicnl  tiieous  mu»t  l>eo<jtisi<.)ered.  Alecho- 
ical  interfcrenoe  is  only  aUownblc  during  tbe  first  few  days  of  tbe  iUnm, 
before  exudation  of  lyrajA  has  ctuued  adhesion  between  the  aeroiK  anr- 
iwces ;  nu<.1  vrill  be  uHvk'Ms  if  ^mnt  tendemeaa  on  preiuiure  of  the  iuviifjiuatel 
mass  IndicateB  the  preitencc  of  inflammation.  The  nieaUH  employed  may  be 
taxin,  inniifHiition  of  air,  ot-  Ibe  injection  of  water.  Before  proceeding  to  taj 
of  tboKe  measures,  the  child,  unlemt  ii  voung  baby,  should  be  placed  under 
the  full  influeuco  of  an  amtathetic  'taxis  eonaista  in  kneading'  and  oilier- 
wise  manipuLatiii^r  the  abdomen  with  tlie  hnn<l,  Thin)  method  is  f^eoorall; 
employed  lu  conjuuL-tion  \sith  either  of  Uie  others.  Ttie  child  is  laid  npoo 
his  hark  with  tho  iiatea  raided  ao  that  tbe  boilr  ia  inclined  at  an  angle  of 
45  d('p;ree«,  A  large  quantity  of  tepid  water  in  (h*u  iiij^-tcd  veo-  ftlowly 
into  the  bowel  by  a  Davidson's  syrmge  oappeil  with  a  lonj;  tube.  Ererr 
DOW  and  again  the  abdomen  must  be  kneaded  witlt  tlie  hand  ao  lui  to  wocfr 
the  fluid  idong  tbe  bowel  u])warils  townrda  the  ol»truction.  aud  this  procev 
of  taxia  may  l-ie  continued  for  Bcveral  mioutea.  A«  much  fluid  mnat  be  naail 
M  the  Ifun-el  can  be  mndo  to  contain.  Tbe  best  proof  thnt  redaction  faw 
been  ofToctcd  is  eleep.  Aa  n  rule,  directly  the  child's  more  pressing  spiif- 
toms  are  relieved,  he  sleem  at  once.  The  return  of  the  invaginated  bowel 
is  also  aometunea  luarkeu  by  a  dixvhargo  of  blood  aod  diucub,  followed  by 
ft  oovious,  ofFoiutiTe,  acmi-fluid  etool. 

blflufUation  of  air  ia  h^st  tniited  (o  cnsBi*  where  tlie  intuwniHreption  fast 
descended  into  the  rec;tum  aud  an  enema  returus  at  ouee.  The  air  maybe 
suinJicd  by  a  common  bellows,  to  the  nozzle  of  which  a  caoutchouc  luho 
ha*t  bfi'ii  nltached,  terminating  in  a  long  gnni-elaafir  tube.  Home  lint  imwit 
be  wTapped  round  the  base  of  this  tube  to  enable  it  to  fit  closely  within  tbe 
sphincter.  Air  must  be  injected  slowly,  and  at  ttmeK  the  belly  Hhonld  he 
miinipu lilted  as  in  the  former  case.  Tlio  process  shonld  be  coutiuue<\  im- 
til  the  large  bowel  is  thorouphlv  distended  with  nir,  if  thin  prove  possible. 
In  a  favourable  cnse,  (he  mass  will  be  felt  to  recede  fiom  the  left  iliac  region, 
and  tlien  pass  )itlo;.'ether  from  Ihu  rcueh  of  the  finger.  If  this  happen,  we 
may  have  great  hopes  of  having  achieved  our  object. 

These  menHiires  can  only  have  a  chance  of  uncceas  during  the  first  tJireo 
days.  Cf  rtitiuly.  after  the  fourth  we  can  do  nothing  but  harm  by  distend- 
ing the  bowel  with  cither  air  or  water. 

In  nclditinu  to  tlie  above  method*,  attempts  have  been  made  to  replae* 
tlie  l)Owcl  by  a  long  Kouud  pawwd  into  the  rectum,  and  have  occosionaUy 
micce&dml.  This  inctliod  is,  of  courae,  only  applicable  to  caaea  where  the 
inva^natian  is  within  easy  rench  of  the  outlet.  An  ieM>pliageul  Imugie  with 
a  Bponge  faatcned  to  ita  end  forms  a  useful  instrument  for  this  purp 
If  theabovo  measures  pntve  iitefrectual,it  becomenaqueHtion  whether  a  i 
gical  operation  should  be  rcBorted  to,  or  whetlier  we  ahould  trust  mi 
to  complete  rc&t  and  opium. 
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Tbe  operation  of  opening  Iho  nbdomon  utii  reducing  the  invagination 
with  tbo  tingvrs  has  b««ii  hajjj^ily  acfomplished  in  some  caaw,  and  maj  otSex 
a  eliauce  of  saomBH  when  utbt'i-  means  nave  failed.  Our  dectaoD  w  to  ita 
deoLmliility  vnH  ilt^peml  itpou  tbo  opinion  W£  have  formed  with  regard  lo 
tiie  tiglitut;stt  of  cuuHtricUuu  of  tl]«  mvit|>iitateil  t^at  A*  Mr,  Hutchiuiion 
has  pointed  out,  the  iinpriBoiied  portion  of  the  bowel  m&y  be  tightly  stran- 
ffulAtetlf  or  mendj  irrediiL-ible,  witli  comporaiivelv  httl<3  cobxtriction.  lu  the 
Ibrmer  caee,  Uie  oounMi  of  the  diaetuiB  ia  wcy  rapid,  uud  the  syuiptoius  ore 
aerere ;  gan^ne  quickly  guperronee^  and  death  is  apcedy.  In  the  ktt^r, 
where  tlie  cltaiiut^l  oft«n  remninit  pervious,  itlthough  tintvli  uarrovrixl,  the 
coarse  is  more  chronic,  and  llie  B^mptoms  are  I^bs  pressing.  It  is  iu  these 
■lowpT  rasps  that  tht  ojieration  is  tKj>ccinlly  Ukely  to  be  successful.  Cn- 
fortunatvly.  the  (.liiScuIty  uf  jud^'uiK  ot  tUo  dci^ree  of  Uj^LtneM  of  ttie  ivn- 
Btriction  IB  vciy  prejvt.  The  Beveritv  of  the  Rymptoms  is  not  alwnya.  in  chil- 
dren, a  tj'uwtwnrthii"  (piide.  Much  nepeuds  ju  stin-li  a  cas«^  u})oii  th«  iiervoiM 
imprenaibilitv  of  the  paKicuInr  patient ;  (or  u  de^ee  of  )itraii|pilulion  which 
in  one  child  will  prui.luL*u  violent  toiiiitiug  iiiid  eiirly  prutidittiuu,  will,  iu  aa> 
other,  be  atteiiiled  by  much  1«hs  iieriouB  niul  urgent  Hj'niptoina.  In  younff 
babiPB,  udIms  tlie  nitration  be  pcrfonned  within  the  Urst  three  days,  ana 
before  the  occurrence  of  coUnpae,  wo  ciui  have  Uttlo  hope  of  ita  sttcceKH  ;  but 
as,  tit  such  casee,  the  death  of  the  child,  if  left  alone,  Is  cortaiu,  the  opemtiou 
is  surely  a  permiaaible  one.  In  ohler  children.  I  am  strongly  of  oinuion  that 
it  shuuld  not  be  performed  if,  from  violence  of  vomiting,  severity  of  tlie  gen- 
erml  diMtresii,  and  early  occurreuve  of  prostrution,  we  have  reaaon  to  believe 
the  slmrijodfttion  of  the  bowel  lo  be  complete.  The  gut  would  probably 
lie  fount]  i>itlier  gangrenous  or  ndherent,  Iu  such  easeN  there  is  nltvnys  Um 
iHt  chance  uf  Hlougbiog  am]  eliminatioD.  and  this  the  operation  woiOd  take 
««ny.  On  the  oUwr  hand,  if  tiie  general  symptoms  ai'o  eotnparativply  milil, 
and  e3|>ecial]y  if  the  iuteutiual  chiuiut-l  ia  not  i^implet^ly  occlude*],  the  oper- 
Ati.)»  ill  dintiuetly  ciiUeil  for  ufter  fiiilure  of  other  meium  of  redaction. 

In  the  early  periiwl  of  the  iLlnew,  vomiting  is  often  cncoumged  by  re- 
peater] and  unnecea»iiry  feeding  of  tlie  diild.  At  tliii)  time,  it  is  l>est  to  give 
no  food  nt  all,  and  only  to  sUIuw  an  oeeaMionul  ti]xM>uful  of  biirl^y-vruter  to 
assunge  the  thirst.  If  old  euou^^h.  the  child  may  be  allowed  to  «uek  tumpe 
of  if*.  If  tJie  vomitinff  remits,  sonic  simple  food — milk  and  harley-wntcr 
for  a  b»by,  given  colil  witb  a  teaspoati ;  and  ft»r  an  older  child,  ntroiig  b«ef< 
ten,  essence  of  meat,  and  milk,  also  in  stuall  ({uantitiea  at  a  time — may  be 
allowett  \Mten  the  strength  begins  to  fail,  braudy-aud-egg  mixture  can  be 
given. 

If  elimination  of  the  gangrenous  aegment  talce  plare,  the  utmost  care 
afaould  be  otiMervfd  tlint  fur  immthH  ufterwurdH  the  child  eat  sparingly  of 
fnrixuK-euiie  and  fermentable  articles  of  food,  eo  as  to  avoid  injuring  the 
youii^  luiheaion  by  tlatulent  diateotion.  Potatoes,  pe.ie,  luid  hroad-lM-nns 
lUiould  lie  forbidden,  yarioaoeoua  puddings  and  sweets  should  be  greatly 
restricted  in  quantity.  In  fact,  the  child  slimild  bo  dieted  much  aa  if  he  had 
lately  tui8«ed  through  an  attack  of  enteric  fever. 
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Thk  (TPrriro  nnd  its  fippondix  iirp  liable  to  (liseiiHe  on  iiocouni  of  tbo  tendeticy 
to  rvUiiition  uf  foreign  IkhIicb  unci  irritiiliiif;  Hii1»(timirL-s  in  this  pArL  of  Uie 
htiiiiontary  caoaL  In  p«rit_v}>lilitix,  tlic  intlainiiinton'  piiieesB  be^is  almost 
inTATiiihly  io  tb«  cmnun.  niul  HprcnHH  tlioiif^  to  tlio  loom  nreolnr  tisiM 
around  it.  In  most  cskw,  it  iji  the  rottHequt^om  of  ulcemtion  and  [verfom* 
tioB  of  the  wall  of  the  cwcum  or  vonuiform  apjMtudix. 

VauMlion,  Hr. — The  fonn  of  peritvpli litis  wbicb  is  flue  to  ulceration  of 
tbe  Teriniform  jirooera  twems  to  occur  more  oft«i]  io  earl;  life  tliau  in  later 
veant.  Tbcn'forc,  cbildliood  tnav  be  oouuiilorcd  to  be  ouc  of  iba  prediqwa- 
in^  caufleH.  It  baa  been  noliced  in  an  iiifaut  uo  more  tbau  seven  nK>DUja 
old  ;  but  this  is  ver^  exceptiounl.  Usually,  tbe  child  is  between  four  and 
twelve  yenrs  of  a;:^.     It  in  tuid  to  l>e  more  common  in  bo^rx  tbiui  in  gir^^^l 

Tiie  deU'niiining  cHuve  of  (_\~]}ltliti8  va,  no  doubt,  iii  most  cnsea,  c^KtB^ip^^H 
tioD,  with  rotentioii  in  the  cncuui  of  bardcQod  ficcn]  mutter,  coiislitutug 
wIkU  Itnkilanaky  named  "typhhtis  stercoralia"     It  luta.  boweTt^r.  been  alao 
•Uributed  to  cold  luid  citeruitl  injuiy.    I  have  known  it  to  occur  during 
OOnTaleaetmre  from  tj-phoid  frver. 

PE-rilyjtbliliK  Im  commotdy  due  to  tbH  pnmage  iuto  tbe  appendix  of  a  lit- 
tle coucn-Uou.  wbit'b  \&  rctfiiuud  luid  eets  up  inttninmntiou  luid  ulccnitioD. 
Hiu\lf  lied  iiite.<itinal  <x>iirrftioiis  are  often  deacrihed  from  their  nppenrance 
as  cherri-  or  date-atoups,  but  on  vxamiuatiou  aru  almost  iuvHriably  found  to 
consist  of  the  earthy  plioqihatcH  ootubinod  with  inKjiiHiMted  umciis  and  or- 
diiiar^'  &ix.-al  mattvr.  Tbey  may  be  formed  arouml  lunall  foreign  bodies^  aa 
n  shot,  a  pin,  or  a  spioula  of  bone.  In  tiize,  tber  m»v  re«einble  a  pea  or  a 
dale-Atone.  Tbey  have  a  usooth,  aldning,  ftiuty-lookuif*  surface  of  a  gny- 
irtb  or  browuisb  colour.  Ttieir  eouaiateooe  ia  luird,  and  their  Htnicture  ofteo 
lamimited.  Sir  ^Villiam  Jenner  ia  of  opiuion  that  lh<-  retentiou  of  ilicae  cnl- 
cidi  is  due  in  mitny  ciLiea  to  malposition  of  thi-  np])Ciidix.  This  proceont 
owiiip  to  itti  leQt,'th  and  tlie  attacmoent  of  its  uieNeitlei-y,  may  ht»  bent  at  «u 
angle  (iiisteAd  of  Win;;  direoted  upwards  and  iovsiird»).Ho  that  hardened 
uarticleactm  xlip  n-mlily  into  it  Init  are  prevented  from  returning.  Accord* 
lUfl  to  Dr.  Sands,  the  Hppf^udix,  before  iV-ilniriion  of  itteuata,  contracts  ad- 
hesions to  Uie  peritoneum  bninfr  the  iliiu>  fosaa  i  so  that  when  perforabaii 
owuns  tlie  fiw'aU  innttent,  instead  of  entenn^  the  aeroaa  cavity,  f^rad 
pus  into  the  loose  oouueetive  tissue  n-hieb  lies  outside  the  peritoneum. 

\a  aome  caac*.  a  typhoid  or  tubercular  ulcer  may  lead  to  dt«lructioB 
the  wall  of  tlie  oeruni,  or  the  part  of  tbe  iut«8tia«  iminetlialely  luljoiuin^ 
and  bo  a  cause  of  extnTaaation.  When  the  earape  of  fsecnl  matter  takfS 
place  into  the  loose  tissue  behind  the  cwcum.  it  RelM  up  intkimmalion  and 
abeoeas.  An  nbweas  onre  formed  rnpiiUy  entsrgea,  and  tends  lu  point  soiafr- 
where  in  the  iliac  re^n,  or  in  the  groin  just  Above  Poup&rt'a  Ugam«st 
The  direotiou  in  which  the  pus  traveb,  varies  according  to  Ute  exact  seat  of 
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panileiit  coUcK^tion.    Tbua  it  may  pass  nloag  tlio  iiii^uiual  coiiol  iuto 

scTDtuni,  or  alou^  the  p»«>as  and  iliac:  nmac-]cn  to  tho  upper  part  of  tlie 

tliigli.     SoiiiC'(iiu€s  it  (li[M  iuto  lliu  jii'lvift,  iiu'I  upeu»  iiilo  l]w3  r(«tuiii.     In 

vAhttr  cutes.  If  ibe  ulceratotl  opening  reriuLtu  patent,  the  puu  mtiy  pose 

t)truu};b  it  iuto  tbe  ciecutn ;  but  often  after  a  tiiii«  tbc  u|K;iiiu<^  clotwu  up 

VRM  to  stiut  olTfiU  ciimniuniciiUon  with  the  obweKii 

Often,  gencnO  ptrittmitiB.  mora  or  leas  ncvrrc.  afcompanips  the  peri- 
tnUitiH,  from  ext«t)«on  of  lti«  iiitliuuiiiatiun.  If,  iuHt^uul  u(  opHuitig  iuto 
liic  Bul>-(>erQiis  tiiKue,  the  rupture  takeK  plii^co  fix)ni  the  bowel  or  appeudix 
direclly  into  th*  peritoneal  cavity,  poritonitia  in  net  up  at  once. 

Stfmpt(/iug. — An  attack  of  typlilitii)  begiutj  sucKlt-iilv  with  pwii  Ir>cu]iBeil 

ia  tho  right  itiao  (oflBa ;  tJbc  diilu  voiuita,  ooil  tho  bowels  are  confined.     Tho 

paitt  M  constant,  and  apjt&rently  ftcven*.     It  is  ituTfiwed  by  pressure  over 

tii»  cjecuni,  by  wtugb,  or  by  efforts  to  Tomit,     The  matters  ejoct«d  consist 

ot  watery  and'  bilions  fluids,  and  tlio  retching  may  bo  Bovcro  and  dietreaslDg. 

At  tho  »vn(-  time,  tbrnn  ia  fi'vcr  which  viirii-n  uccortliug  to  the  uervouH  iin- 

BKMibility  of  the  child.     Uaailly,  the  thermometer  markn  lOP  or  102". 

Th«  expreasion  of  the  tac.e  in  nnxioUH  and  diKh-eHscd.     On  pjilpiition  of  the 

beOyi  we  notice  a  (imi  iii:ikh  in  tht>  Nitiuition  of  the  ciecuiu,  iiud  |>entle  pi^r- 

eawionat  tbltftpot  cliciLsaduU  aouiid.     On  nt*<-ount  of  tbc  ti-ndt-nict.H,  it  is 

diflirtilt  to  ntnkc  a  siti*f;ictory  exainiiiatit>ii  nf  tlie  ilidc  refjion,  for  the  ^ant 

toad)  c!ui»e»  severe  Buffering.     Ttie  child  lies  on  his  back,  inclining  to  the 

right  side ;  he  lloxcit  hia  thigli,  uud  erica  bitterly  if  aijy  attempt  in  uiadc  to 

straigbtji-n  the  limb.     Sometimes  a  distinct  aweiliug  miiy  be  notice^]  at  the 

wnt  of  jiaiiL 

The»(^  attocbs  ue  often  spoken  of  m  "colic"  or  "inflammation  of  t!ie 
Iiowi'Im  ; "  !iiid  after  recovery,  a  tendency  appc-arw  to  be  left  to  a  rucurrenc*  of 
tbe  iUiiete.  for  it  is  not  uncommon  to  bear  tnat  this  is  Dot  tho  fintt  time  that 
the  child  baa  tmfTered  frtim  Himilfir  Hyinptoma.  \n  n  rtde,  if  the  IpAJon  re- 
main simple.  Olid  bo  uot  cumiilicated  with  ulcemtiion  of  the  wall  uf  tha  bow- 
el, its  c«>un*o  i«  rapid  ;  and  in  a  few  doys.  uiidcr  suitjiblr;  treatment,  the  pain 
tu>d  t«iidemc-ss  are  no  longer  coiuptaincd  of,  and  the  child  int  coiivakiMrenL 
In  exceptiontd  casett,  the  (U3eaiK>  bt-sts  into  the  necund  week,  aud  the  tender- 
ifo  and  swelling  only  slowly  HuliHiile. 

Peril i/pfililir  may  be  pre«i>dKl  by  the  «yiuptomii  descrilwd  above  aH  being 
cfaaractcriiilic  of  innniamution  of  the  caecum  ;  but  more  often — probably  on 
account  of  tb^  more  HniitMl  area  occupied  by  the  nini')iid  protresa — the  stage 
o(  tik«ratiTe  destruction  passes  ahuotit  un|>ercetved. 

In  the  first  case,  the  vomiting  and  coiiatiijution  ccJiac,  and  the  more  acuta 
pain  ^<««  plnct^  to  a  dull  nchuig,  or  even  Altogether  subHiitex.  Hfilt,  there 
is  tenderacss,  and  the  swelling  does  not  entirely  disiippcai*.  The  child  dues 
not  neeui  well,  nis  face  retains  on  e):pr«SHion  of  distress,  aud  ho  is  dull  aud 
Satless  and  unwilhng  to  play  about. 

If  the  perforation  oc* ur  without  having  been  preceded  by  the  symptoma 

of  tj'phlitiii,  there  is  oft^'n  nothing  but  a  sense  of  dull  fiching  or  discomfort 

in  the  right  iliac  ret^ou,  wiUi  occasional  pas>dug  ulUickn  uf  mure  acute  pain. 

On  tliese  oc<!asion8,  there  is  vomitiQ^  of  short  duration,  aud  the  child  looks 

ill,iuid  i»  fcverixli.     Tilts  panes  oft  in  the  course  of  a  few  hours,  and  tJie 

l^riU  pjiimuns  as  before — not  quite  well,  but  suflferiug  frrjio  UWefiued  symp- 

tn  wliich  little  iiuporlance  ia  attatdicd-     He  la  peorisli  njid  fretful, 

capricious  iu  his  oppetite;  wibjuct  to  attticLs  of  iliiurlitea  Hltermitiitt^'  with 

ooBfttJpation,  and  often  thirsty  at  night,  with  some  increase  in  his  tcmpcra- 

■  tare. 

H        When  perforation  ocounh  if  extruvafiatiou  tiike  place  into  the  perito- 
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Dcutn,  oB  the  mgns  luitl  evmnioiiiR  of  n  localised  pcritooitia  ora  al  ouea 
observed,  llii-re  h  \>aio.  hwkIUui;.  &111I  tenderness  iu  llie  ri^Lt  siilv  of  tlie 
belly,  with  Tuinitin}{,  conHtipiitiim,  lu^li  terer,  a,  fnn-ed  tun^e,  noil  a 
piuchod,  huggiLTfl  fnco.  Tliu  cliiU  Uch  on  bis  liack  wilb  lua  tlii^lis  fleud. 
and  drvndR  tbe  [muA  touch.  Tb»  iuQiuiimiitioii  iiin;  bf.'coiuii  ^iienl,iiiuL 
the  cbild  (|Utck1y  die  with  all  the  eiyiuptonis  elsewlicre  <)escribe«I 
Acute  Peritoriitisl.  1/  it  remain  hmited,  he  may  ]icrhapfi  recover 
Iguppr  or  »bnrter  ilbieiw. 

\V1)eii  tlie  ])i'r[i)ration  takos  pUoe  postoriorlj,  00  tliat  the  ezXaam- 
toted  mutters  i>iii«t  barkwartls  iiilo  the  loone  oonucetiTc  tisAiie  Itebiiid 
CfBciuo,  the  synipti-ims  ore  hss  wvm-f.  In  xucb  aisce,  the  cluld  tit  first : 
continue  to  be  oboiiL  He  gencrnlly  looks  ill,  hatt  a  mnre  or  less  fcbrife 
tt'rnpvrature,  »  capriciuuit  aiipi^tiU',  luid  i»  li»tlci«t  and  bkiiguid.  H<  dbit 
BufltT  from  poiu  iu  the  ilino  ifgiou — not  verv  BeTere.  but  constant  ooa 
wcAring ;  or  mny  bo  attnoked  hy  oMaaional  paina  of  a  colicky  cbamcter, 
wbicb  sFO  often  excited  by  luorerDent.  At  uigbt,  tbo  child  is  restlee^ 
coufilantlT  alteriniT  bis  position,  and  soinctimcti  cn-jug  out.  At  this  period. 
the  bowels  are  ttitimllv  rnnfincd.  On  exAiiiination  in  Uie  earty  Bta};e.  before 
any  pcnnting  of  the  absccHs  has  occurred,  there  n-ill  often  be  noticed  a  fut- 
nesa  in  the  right  iliac  fossa,  and  tlii»  po-t  is  tender  wlicn  pretiec<I  upon. 

Bt  nio«t  eiuti.'K,  the  ehild,  if  he  eouttiiiie  able  to  leave  Itis  bed,  ik  uaticed 
to  walk  with  a  Huip.  Soon,  boweTer.  he  cooacs  to  be  able  to  viuOi  at  all. 
and  liefl  in  Wd  on  bi.s  back  witJi  hin  right  tliigh  partially  fle\ed.  If  he  be 
atiHiHted  to  Htaud,  he  is  seen  to  rest  his  whole  w(?igbt  on  tbo  left  limb,  and 
to  keep  hia  rifrbt  limb  partially  Wat  both  at  tJio  hip  and  knee,  and  rotot«d 
oiitwaidx.  With  tliew  BynipfoTus,  especially  if  there  be  any  history  of  a 
blow  or  fall,  die<«80  of  the  hip-joint  ninv  bb  suspected.  This  opinion  u 
often  atreiiRlIienwl  by  the  rhild'a  complaining  of  pain  in  the  knee  an  well 
OB  in  the  groin,  and  by  the  BuETcritig  caused  by  any  attempt  at  exteuidon 
of  the  hip.  If  the  tondorncBs  ia  great,  any  rough  maniptdntlou  of  the 
limb,  as  iu  rotating  the  head  of  tbe  thiglt-bone,  or  com tuiinicn tins  any 
concuesLon  to  the  hip  by  striking  the  kuee,  may  be  a  cauHe  of  pain  lu  the 
groin. 

Ah  tbe  diseiixe  proj;^B8Ga  and  Hnjipumtiou  ocinn-s,  tlio  pallor  and  dia- 
tressed  exi)ro»sion  of  tbo  puticnt  are  very  noticeable.  His  pyrexia  becoioca 
more  niarte"!,  and  the  evening  rise  ia  followed  by  deprension,  witli  sweating 
in  tho  iiiornint;.  He  Iowh  fleijb  fast,  and  his  tongue  becomes  dry  an<l 
browQ.  The  eonstijiation  now  usually  gives  place  to  diarrbfBo.  which  may 
be  copious ;  and  tlie  pulse  is  veiy  rapid  and  feeble.  Great  pain  ia  com- 
plained of  In  the  bcUv  which  may  be  distended,  or  even  tytupauitio;  odJ 
the  swellmg  in  the  ri^^lit  iliac  fosM  increases  iu  hIkc.  but  bcconitts  softer. 
SoinetimcH  severe  pitius  are  complained  of  in  the  right  knee  and  ankle, 
and  (rdema  of  the  limb  may  occur  from  iuterforeuce  with  the  reiioiu 
circulation. 

If  tbe  course  of  the  pus  be  downwnrds  to  the  pehns,  90  as  to  show  do 
signs  of  pnintin"  cxternftUr,  these  Bymptoms,  coupled  with  the  rcwrablance 
of  tlie  local  conuition  to  hip  ditM^ase,  may  suggeat  a  iwcnndary  tuhpivulosia 
But  a  direful  exiuuinatiuu  of  the  belly  will  utntiilly  detect  ouuiiidenible 
fulness  and  tension  in  the  situation  of  .the  cwcum.  If  the  pus  tliacharge 
ilaelf  into  tbe  rectum  or  bowel,  great  relief  is  eipcricnoc*!,  and  tbe  load 
swelling  and  tendei-neSH  undergo  considerable  diminution.  Often,  tbe 
c-our*.'  of  the  pus  is  towiu-d»  the  surface  in  the  neighbourhood  of  tbe 
abRcens.  Tbe  skin  then  becomes  darkish  red  or  purple,  and  swoUeo.  It 
given  a  doughy  sensation  to  the  touch,  and,  on  pressure,  we  may  notice  a 


TTPHLinS  AKD  PEIir 


681 


sILj^lit  empliyactnatnua  rrepitntion.      An  inciHioTi  info  tho  softened  skui 
allows  the  i-scupu  of  brownwli,  offensive  pUH  nnil  bacl-srnelling  gas. 

These  ca»c8  gcnenilty  eud  fatally.  If  peritoiuU«  utt-ur,  eith«r  [rom 
direct  rupture  or  extension  of  the  iDflftmiuation.  Aoath  uaunJIy  ousuos  iu 
daj  or  two.  If  a  fn-cal  fisfulii  remain  open,  life  may  he  pi'eitervMl  for  a 
Itiruble  tiiue — often  for  jreara.  Iu  must  cases,  imless  tlie  ab»ceiiii  liiivo 
CftriT,  tho  child  is  ao  much  redueecl  by  pain  aud  bct-tje  fever  that 
'«  not  long  Rurvivp  tlie  opcuiiiji  of  tlio  abaoees. 
little  girl,  aged  thirteen  yeara.  hnd  an  i;ttack  of  typlioitl  fever  when 
ycara  old.  After  that  tiiiio  h\\b  waa  Htibjent  to  oocfUiioiial  ntla^-ka  uf 
t'ruul  voDiUiog.  Early  in  December  elie  was  ill  with  uluiL  was 
led  **  iuHainraation  of  the  bowols  with  colic,"  but  rceoTcrod  for  the  time, 
the  miiltlle  of  February  her  bowels  lip<tLiii6  very  inucli  ponfiueil,  and 
Atlar  four  davK*  constip-iticin,  Khe  had  ffi-ca]  vomiting.  An  injection  was 
giTtn,  mid  a  large  amount  of  fieu-il  imititr  was  bnjught  away. 

When  adintttod  into  the  liospitaJ  on  Fi-bruury  21tjt,  the  cliild  looked  Ul, 
mati  was  Tery  pole.  The  belly  was  distended  and  tympanitic,  ivith  aorao 
imifonn  tcuiiiou  of  the  parielen,  but  no  tenderness  or  fluctuation.  She 
complained  of  alight  colicky  pctiu  at  tiuieu.  Her  touj^^e  was  euvcred  with 
browuiah  fur,  and  •mm  iiichned  to  be  dry.  There  woa  no  tdckncAs.  The 
Ibowels  hail  been  confined  aince  the  injection  two  days  before.  The  teni- 
povture  at  6  p.ii.  was  03.4^ 

The  bowela  were  unloaded  by  repeated  dosea  of  on  aperient  saline. 
marda,  small  qusntitiiw  of  titudanuiii  wore  ^tvet)  to  relieve  the  eohcky 
AS  which  still  returned  at  inten-nln ;  and  the  child  was  kept  quiet  in 
with  hot  npplicatioDH  to  her  (jelly.     Aft«r  Ihia,  the  bowels  eoutinued 
ffo  act  twice  a  dav,  and  Uie  (rtools  were  noniial. 

On  March  3(1  it  was  noted  :   "  Face  jmiIo  ;  expretninn  distrcased  ;  ahdo- 

^en  not  full  or  tender.     Tho  tempcratiuxi  tjiiice  athaisnii-'U  hnK  viwiod,  some- 

4iinefl  reftdune  101^"  A  week  aftermirds  the  child  compUincd  of  more 
pain  in  the  belly,  but  tliia  part  was  not  swollen  or  tender,  Tlie  bowels  were 
|a  little  reLLxei.L  The  child  bei^un  now  to  tuue  llcsh  fu«t.  She  continued  pnlc 
'And  very  hoggord-Iooking  ;  but  although  she  complained  of  oceo^onal  pains 
in  th«  Delhr,  there  wan  no  tendernciw  or  nwellinj,',  and  she  never  vomited. 
Tbe  diarrluea,  howerer,  otmtinued  On  ^fareh  I4th.  nhe  begun  tu  luculiue 
the  abdominal  pain  in  the  ri^ht  side  jiist  over  the  situatiuu  of  the  quihl- 
X«tUB  lumboruni.  The  abdomen  wa«  nntuml  in  a]i|ieamnee,  and  not  tender.^ 
The  bowels  we-re  still  loose,  and  Hie  sttwls  liijuiil  and  homogeneous,  without' 
[lilDod  or  shreddv  matter. 

After  a  fo»  i3a>b,  a  flactuntiu^  tender  swcUiuj^  appeared  just  below  tho 
ribs  on  the  n<;ht  side,  and  in  front  of  the  moss  of  the  tjuadrntus  lumborum. 
This  grew  larj^er,  and  there  was  much  Hubenlaneous  <edenia  around  tlie  swell- 
ing. Tue  eiiild  looted  ill,  ami  wowled  mpidly.  Her  tempenituro  wua  be- 
Iween  100"  and  101°.  The  swelling  wna  opened  by  the  a.-«pii-ttU)r,  and  an 
Oiul'Ce  of  brownish,  fetid  pii,s  was  removed.  The  cliild,  however,  Bank  and 
die<l  two  days  ofterwardtt. 

Ou  esamiualion  of  the  body,  a  liirpe  uhseesB  waa  found  at  the  back  of 
t]i«  cwvtiun,  coutaining  much  purident  brown  matter.  Tho  ilium  ja^^t  above 
the  ilioeiwol  valve  nas  distended,  and  an  ulcerous  opening  whs  found  in 
tba  wall  just  above  its  junction  with  Uie  cHicum,  X  probe  could  be  msMe<l 
igh  this  diiening  into  the  abscess.  There  was,  besides,  some  sligat  but 
jM-riloiiitiB.  Tlie  liver  was  fatty,  and  both  it  and  the  spleen  were 
lercnt  to  the  dinphi-agm.  Many  of  the  niesenterii-  glands  were  enlarged. , 
Thia  case  of  pentyplditis,  althuu^h  really  the  consequence  of  ulueratiun  j 
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oE  tliD  niinU  bowel,  and  tiot  of  the  cfficum.  iUustntes  very  xreU  the  otIiskt 
Uislory  mid  ByinptoiuH  of  IJie  tliseAae.  Tbe  eai^y  attacks  of  cohe.  acrotu- 
|miuea  liv  voniitmtr,  were  no  doubt  owinc  to  the  occumouaI  occnxTconot 
intliuiaimiioii  in  thid  ])urt  of  tlio  IiitvBtiuiu  tube :  but  Uie  ulcetKtiTCluua 
jti-ubiibly  ttaU'<l  only  fi-OMi  tbe  iUuetis  from  which  tbe  child  ha*\  sufieted  ta 
(be  |ii-f\'iniiH  DiMteiuber.  Tbin  waM  prubaUy  a  mure  wcere  attacji  uf  Im^ 
iaed  PtiteritiH.  Tlii.'  treiiljuttut  jmrHued  iii  this  case  u  not  tu  b*  ncoB- 
UM*udi^d  for  iiiii  til  lion.  lU'pp^ttt^d  apt'rieiitK  undf-r  such  drctuaiiaiKm  m 
must  have  euKtcd  v  bt>u  iLu  child  caiue  under  vheen-atiun.  ■'ouli  uah  la 
injnrioiia  It  would  Imvf-  been  more  judicious  to  havu  left  tbe  buwckaWk^ 
or  to  UtLve  iiduiiuiHtei-ed  a  loinplfi  enema. 

C.u>C8  uf  uiec-i-utjvo  perfonitioii  of  Uio  \-cnuifonn  iijipendix  reqnina*- 
cial  iiiditiDn.  Tbisaccidcut  is,  as  hiifl  I^een  said,  more  ruitmion  intarlthb 
tbau  after  mlult  age  baa  been  reached.  Often,  the  initial  ttim^e  at  ihei^ 
t'fuo  iuxs  excited  uo  notice,  and  the  drst  srutptoms  that  ariae  are  dun  to  liw 
cxtntvowilioa  of  tbe  cout^uts  of  the  bowel  into  the  peritoneuia.  lii  aoA 
cas«s,  nU  tlie  Bjiuptoms  of  ncuto  peritonitis  eusue,  and  the  child  ta{u% 
died.  Tbe  consr<|nenc£a  of  tbo  pxtmTa&ation  are  not,  bowevrf,  iiliinn» 
triviy  of  r^cu<j:uitiuu.  In  tbe  chapter  on  Actile  Peritonitis,  tiirDliuD  ui  jjiad* 
of  the  cccasioLal  intcncy  of  the  alxloounid  symptous  ia  eaMs  wkan  Ifa 
pcntoiicum  is  inllained.  Thi.s  is  sometimes  the  cftse  vbeu  tba  **>*—«*■- 
tiou  is  net  up  by  matt^is extmvatiated  front  tbe  bowel ;  and  we  nuyfindtH 
a  result  of  [lerfomtioa  of  the  appendix.  uiltcIt  pain,  vomiting,  eoastipilin, 
anil  Koiue  fever — Kvniptouis  wliicli  aie  not  cluuncteniitir  of  ]H-nloLiiti]^bal 
tend  mtbcr  to  HUggeat  obstructioD  of  the  boweL  In  fact,  not  once,  lot 
many  tiraca,  mich  coseB  have  l»een  ti-ealed  for  obatnictton,  even  to  tbt  rxlcnl 
of  OL'tuuI  mii^icul  iiiterfen-Diw.  Tbe  obtttiuacy  of  tbe  (x>ut»ti]iiition.  the  ft> 
■tetoticr  of  the  vomiting,  and  the  colicky  chaructor  of  the  pain,  nuika  tbt 
Teseniblnuce  curiously  cIom*.  Often,  iudcod,  very  careful  eijuiunati4m  t>  in- 
quired to  detect  tbe  real  nature  of  Ibe  nttock.  It  is  of  extreme  inporian 
to  remember  that  tmuinatic  peritonitis  in  the  child  may  he  asherail  ii  Iff 
auch  Mymptouia ;  and  in  etei'v  catte  uf  xiippuiu.'d  olmtructiun  uf  the  intuatia^ 
we  should  ttctirch  cnrcfulty  for  some  other  cause  for  the  jHthtw 

Soniftiniot*,  nn  inquirj*  we  find  that  on  prcTiona  occaaioma  the  child  had 
eomplnined  of  slight  nbdoiniual  {utiu,  Instiug  for  twcuiy-finir  botOKCf 
])erh;tp}t  tivo  davs,  with  tcudemcHs  in  the  caval  i-Lgiou  an^l  u  aitif;le  aftrt 
of  VDUutiiij^.  Tlieae  paaaing  attackM  m:iy  be  iHV4i[|]{iai)it<l  by  fbluleiKa. 
constipation,  or  diarrtitea,  and  ii  feeling  of  distention  of  the  U-Dr.  Tba« 
tire  due,  no  dntibt,  an  T>r.  With  boa  pointed  out,  to  iiloenbtion  of  tha  ^vmt- 
form  appeniUx,  with  commeucing  udbenru  i>eritonitia.  Afttrr  petfocaliM 
1)08  occui'ied,  tbti  lotial  syutptonis  may  romam  limited  to  the  ifiae  npA 
or  nmy  si>i-cad  to  tbe  wIjoIo  nlxlomen.  In  the  first  coae.  if  the  din  aw  bt 
rocognuM.>d  and  ]jruperly  treated,  the  cliild  may  uerhapn  rHoover;  in  tha 
aeooud  cose,  he  uituiulv  t.li€«.     Ocub  may  occur  boiore  death. 

UiaymiMK. — Typbbti.'*  hi  aeconnuuiicd  by  nnch  chanvrtc-nstic  »«iiipbBi 
that  its  tletoeUun  is  not  u  mutter  of  difliculty.  A  auddeu  attack  of  auiim 
iuol  jMun  find  tendomeaa  referred  to  the  region  of  the  right  ilia*'  toa^ 
ai-ooni[»uiied  by  \-oniiting,  <.^»ni4lii>.<dii)n,  a  pinched,  onxioua  WTpmiinM.  t^ 
auuie  fever,  at  ouce  dravs  ntteiitiou  to  tbe  belly.  On  examuMtMOi  At 
presence  of  on  intensely  tender  swelling  iu  the  sittutioD  of  tlia  «mc^ 
together  with  the  drawing  up  of  tlie  tliigh  on  the  oSeotW  ode.  auficiaaib 
indiculea  the  nature  of  tlie  iUnes.s.  U  the  occurrcnoe  of  raautiag  mi 
ob»1inate  coustiimtion,  c-ombincd  witJ]  a  localised  swdHng  and  amn 
abdominal  pain,  should  suggest  intussusception,  n-o  may  nouembK  fW 
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ill  the  latt«r  (lixaaMe  t«nderne>»  and  iM<rns  of  IooilI  jwritouitU  are  uot  early 
ayiuptotiu :  tluit  tbtj  tumour,  if  felt,  in  commonly  deUioteil  on  thti  laft  sido 
al  Uie  iiMotuc-u ;  otul  that  vu>Ieiil.  stnuniuj;,  with  tite  jussuge  of  bloo^X 
loaooH,  iH  n  Turv  ooitstaut  and  prumiDent  symptoto. 

It,  oftor  tku  signs  of  geutu-al  euuslittitiottiU  di^ttuibanco  have  BiilMidpt), 
th*  loi'-iU  H_V(iij>li)iu8  do  not  di>ta]i{ieiir,  but  luuit*  or  Il'hk  t4<iideru»N$,  jkuii, 
and  swelling  persist;  or  if,  after dLsAfijwAriu^,  thti  acute  svinptoiUH  rcruru 
after  oiiljr  n  short  iliturrnl,  tuid  tins  reviirreuiK)  liappeiis  atvontl  Litjius,  iu 
eithor  caw  we  have  rouxou  to  feur  that  thu  iudumaistoty  pruu^s^  is  going 
an  to  uloariUioiL  Tbo  occurrenoe  of  pfiiitonititt  at  this  time  will  conlirm 
our  apprebeosionK,  and  iuilimt^  extravjucitioii  iuLo  tlie  uuvily  of  tbe  peri- 
kineuui.  If,  however,  the  wall  be  pei-fonited  poKteriorty.  and  on  abttceiu 
loriii  bEdiicd  the  cjeuum,  the  »ymptoms  are  niiuib  letis  strikintf. 

If  the*  pntiwiit  bo  tiot  cuiitiund  to  bt»  bed,  he  ofteu  t-ouipUuuti  uf  teiider- 
nass  in  tlie  ri(,'ht  frroin.  and  hfUts  upon  the  rifjht  Icfj.  The  ciiho  ia  then 
distiii^iiiHl iR<l  fmni  lup  di^<!.<L»e  by  iiulii^in}?  tli-nt  ultboii^h  tlie  cliild  kcejw 
the  tlii;;h  partially  tiexetl,  uiid  in  m'reatly  dlstreased  wheu  tiuy  uttciiipt  is 
made  at  passive  extrusion,  the  he.iil  of  tbe  femur  mity  he  rotatt'd  i-ea<lily 
aod  without  i»iiii,  if  it  be  done  with  viro  ;  mid  tliiii  prurMiiro  iipuu  the  hip- 
joint  oD  or  uehind  the  trochnater,  cauiws  no  diticouifurt  if  ilie  pitjent'a 
whole  bo;ly  be  not  jolted  at  the  H-tiue  time.  Orteii,  tlie  child,  wiiile  lyiiij; 
vu  hifi  bock,  will  readily  lies:  the  tlil^h,  uud  perform  the  uioveuieuUi  of 
abduction  aud  adduction.  It  is  only  extension  which  appcai-a  to  bo  im- 
poMible,  and  any  attempt  to  Rtm>;hleii  the  limb  c-iiuti^K  Heviii-e  ]uii).  It 
iriU  be  remarked,  too,  that  while  the  binUiry  indicates  Hhortnesa  and 
aeateneas  in  the  iUuesia,  the  HyiuptotuH,  if  they  could  bo  rofen-c-d  to  tlie 
bip-joiut,  would  8u;;;^tiit  diKease  of  coiiKiduniblu  duratioii.  Ln«lly,  wjHting 
of  the  muacles  of  the  tbjgb.  which  occum  vi\rly  iu  acute  hip  diKooso,  is 
absent ;  tJie  ^diiteal  miiaoleit  on  Ihe  afTected  side  are  not  tliitti^ned,  nor  is 
the  fold  of  the  buttock  lowered;  the  fold  in  the  groin  below  l^oupait's 
liijfnment  is  not  obliterated  ;  luid  distinct  nwelHug  aad  t£ndenit>;ti  uun  be 
dut»ct«<il  in  the  h;;lit  ilim-  fr>».ta. 

Directly  sl^'ds  of  pointing  ai-e  noticed,  any  roiD.uning  obacority  iu  the 
must  di»ip})eAr. 

Ulceration  aud  perforation  of  the  vermiform  process  are  very  diftkuU 
to  recognise  with  certaiuty.  as  tlie  firitt  Byniptoina  noticed  oro  often  thosd 
due  to  the  extra  valuation  into  the  periloueal  (tavity.  Severe  jwritoQitia 
oomiog  ou  Buddenly,  eH]iecially  if  the  ptiiu  and  tenderness  can  be  uscer- 
id  to  have  started  from  thu  ri^^ht  iUac  re^iou,  ia  very  Kuspirioua  of 
Awidout  Essential  pcntoniti«  comet  ou  ^nulually,  aud  the  ordinary 
furmrt  of  peritonitis  from  })«rforation  ore  preceded  by  soiuo  severe  acute 
Ulneaa.  It  ia  important  to  bear  in  mind  thnt  the  ]jieuomena  rexultiug 
irom  perftirdtiou  of  the  ciecal  appendix  muy  bo  fir  fi-om  characl<.'ri»Uc  of 
i n II 'i'lti million  of  the  peritoneum  ;  aud  iu  every  c-ase  where  xymptoins  aii.sO 
poiutiu^  to  middeii  ol»itnictioii  of  the  bowels  (p^iiii,  Toiiiitin}^,  and  con^ti- 
pttionl.  aiviunji^uiied  ))y  fever,  wt<  shoulil  carefully  nxnlude  Iliin  and  other 
posaiblu  cau^'a  of  HUL'h  ayuiptotui*  before  oouLuiitLin^  ountdven  to  Uiu 
(lia<fiHMi8  of  iiitiwtinal  noelusiou. 

ffitganxi*. — Simple  typhlitis  Hiratwt  alwaya  ends  favoumbly;  but  U 
perforation  occur,  luid  estr.iviisati(»n  take  ]>]ace  iiito  the  peritoneum,  re- 
covery rarely  folkitt-a.  If  a  r«tro-p«riton«al  abscuaa  result  Iroui  the  per^ 
(urntion,  tbo  prognosis  is  lesa  uufavourable ;  but  here,  too,  tlio  |H4tii;nt 
often  diy  from  exhaufltioo,  or  from  extension  of  the  inflammation  to  the 
muous  uembnme.   The  moat  favotuuble  coursa  ia  that  in  wb^  the  abaceaa 


the 
K  lii^i 

■  dut» 

\ 

_  torei 

■  due 

I 


684 


DI9SASE  ni  CHILDREN. 


disclmrges  itmlf  t^ain  into  the  bowcL    Of  the  casoi  where  it  opew  i 
teruiUlj-,  n  Urge  proportiort  die.     Pcrforotiou  of  the  cnoal  App«tidii  ■'' 
lutuAllj-  fatal. 

Trdototenl. — lu  eTcry  case  of  t^lilitis  our  cliief  core  abouLi  l*e  ^o  qnd 
IXfi-istiilUc  at'tioit,  and  piTVent  auy  inoveuicnt  of  tho  lioweld^  by  tbe  free  um 
of  o{Huin.  Wlietlif  r  tlit*  inflHuiiuutiuu  bait  liiwi  iu  origin  in  a  ooUectJoi «(  fe- 
cal tuattcT  in  tho  cntcum,  or  has  been  iaJuccd  by  other  oRuea,  tba  nn 
uecemity  oxisti*  fur  keepinj^  the  bowelti  nt  leMt  until  llie  tnflMutDntimi  hm 
subaidca.  Therefore  ou  aperient  lu  any  tihupe  in  not  to  be  thought  of  lor 
a  moment.  Kveu  eucmata  would  b&  injurious  while  tbe  acatc  wjm^toai 
continue. 

The  child  flhould  Ho  in  bed,  Trith  a  snuOl  pillow  under  his  ri(;fat  Iom; 
and  Iiot  liiiMect^meol  poulliccfl  nhould  be  applied  to  tli<>  ri^^hi  »d«  cl  ttit 
belly,  and  be  frequently  changed.  Opium  should  be  ^iveu  by  the  noiik 
A  child  of  fi)^dit  voura  of  age  will  titko  thi-cc  drops  of  biuduumii  eweij  ft* 
hours.  If  this  be*  vomited,  riori^liia  (oiie-tKirteentli  to  one-twelfth  of  Agnb) 
cau  bo  injected  subi'utnncouMly  in  its  stend.  The  Tomitinf;  »,  bovtnr. 
nsattlly  ch»:ked  by  tlift  npinte,  autl  tlie  oecond  attempt  to  edhnitiiattr  il  ii 
a  dnm(>lit  itt  ofti'u  HiK-cE?!i»(ul.  A  "uod  combination  iu  then  cmbs  n  tlal 
of  tho  tinctures  of  opium  and  bclmdunua.  Tbe  latter  drug  is  not  oat^tl 
great  service  in  moitt.  fnriii8  of  arretitfxl  function  of  the  uowtdi^  but  the 
by  its  luitu^uuiiitic  uctioii  tends  to  modify  the  narcotic  influence  of  the  UaJ> 
anum  without  interfering  witli  ite  power  aa  n  ttedntive.  If  this  cotoUBMiA 
be  iixed,  live  <.h-op»i  of  tincture  of  opium  mnv  be  eivvn  with  twenty  of  1^ 
belhuluQua  tincture  throe  times  n  day  to  a  child  eight  jean  at  agft. 

If  the  c-biJd  be  rery  strong,  and  tJie  tenderBAW  BMvera,  tkre*  or  fav 
leecheti  Nhtmld  lie  applied  to  tlie  painful  spot 

The  diet  mu^t  conniHt  of  milk  and  brotli,  given  in  etaall  quantiti**  it  ■ 
time.  Tht^  milk  should  \y»  dibiled  writh  on  equal  quaQtiQ*  of  baiWy-nH; 
to  separate  the  pui'tides  of  cunl  and  prevent  their  eongalAting  in  a  \uMf, 
It  sfiDitld  be  uJm)  alk»1iniM»l  by  fifteen  or  twenty  drupe  of  the  awchinrial 
solutiuu  u[  lime  to  tlw  teacuprul. 

Wlien  the  acute  fr^-mptomA  nuhnide  the  bowels  will  getkecttUy  M(  ■■•• 
IfUiL'ously.  If  thev  du  U'lt.  nu  injcotiun  cau  bo  administered.  PtttywiM 
of  anv  kind  shoulil  be  nvoidod  for  some  time  nfter  coDTsleaaEncs  is  mtA- 
IiAheti.  We  can  never  he  8ure  tlmt  some  ahght  ulceratire  praeow  is  ail 
going  on,  and  tlie  only  lio{>e  of  the  chUd  in  ouch  a  owe  would  be  lb 
eKtebli&hment  of  sufficient  udhesiona  to  prorent  ruptore  Bad  oxtxaxwrntao^ 
Surh  ndliexions  if  formed,  nu  aperient  would  pp>bitbly  deatruy. 

In  oaKe»  where  wo  haro  reason  to  $as)iect  thu  preeeuoe  of  a  latfo  astfl 
ftbacesa,  the  same  reason  for  the  avoidance  of  purgatives  exiate.  Tlis  (itf 
should  be  kept  in  bed,  and  hot  nppliaitioiut  shuuUl  be  apphed  to  IhepM- 
ful  parU  He  Hliould  be  fed  with  nourishing  food  in  small  tjaaotilMaMl 
time;  and  a  suitable  proportion  of  .Hlimulimt  should  enter  into  his  dfafc 
Miuced  mutton  and  cliieken,  strong  beef-esseuoe,  yolk  of  ugg,  mflk  tti 
toovt  should  fonn  the  trtaplo  of  hiu  foiHl  If  tbe  bowels  ore  obsttiMlaly  e» 
fiued,  or  f:nnLl  voiintin^'  occur,  an  enema  niay  be  administered,  but  pu4^ 
tivtitt  should  be  avuidecL  For  medirine.  quinine  and  ■  tniDenl  wiil.iM 
small  dodcs  of  strychnia  nuiy  be  given,  and  as  the  child  grows  ■mW  a» 
monia  and  Ixirk.  Directly  sigus  of  pointing  are  noticeil  tim  pas  afaoaM  bi 
let  out  at  ouce. 

if  peritouitU  occur,  the  treatment  must  be  conducted  as  tlireded  in  ikt 
chapter  treating  of  that  tiubject.  . 


Acer*  peritonitis  mt\y  oor iir  in  cliiIdliofHl  nt.  any  age.  It  mny  be  pre»»- 
•ol  in  Uie  luituH,  uinmll^v  iih  a  ROiiBecjuciice  of  BYphJlifi,  uiitl  in  tbiin  a  frequeut 
miae  of  tuiacnrrinffe.  It  mur  uriso  iu  the  uuw-buni  iiifunt  un  u  result  uf 
pTit>niic  infection,  tuxl  is  iiiTiuiablj  fatal.  It  niay  ix^ur  nt  n  later  period  of 
iiifancT  or  in  cliiMhood,  fitlicr  an  n  primiUT  ilisfflHe,  nr  ns  n  Mti^andaiy  iniil- 
lulv  com]ilic:it.iii>j;  tlic  coiuw.'  of  hduic  other  illut-'UM.  TLl-  infective  form  of 
peritonitis^  wliicli  oeciirs  iu  tlio  ufw-borii  baby.  im>l  is  aci.v>riip!Uiic(l  by  jauii- 
««>,  U  deachbed  elsewhere  (see  Janndire).  Tbe  present  clinptcr  deals  only 
with  the  difleaae  as  it  is  seen  in  later  inbincy  and  childhood. 

t.'a»mttfin.—Aa  in  the  adult,  iiithmiuiiitioii  of  tlit>  tK<ritorieuiu  iu  children 
u  often  iudiii-ed  bj-  trauiuntic  caimt-s.  A  blow  or  olLi-r  injnrj  to  the  abdo- 
BMD  wilt  occasionally  exeito  it,  and  it  may  niiso  as  a  consequonne  of  punc- 
ture of  n  hydatid  ryst.  Tlie  roinmoneHt  of  thew  cauneH  in  the  extravaKiittgn 
of  fluidii  from  tlio  bowel  into  the  peritoneal  caTity,  owinf^  to  ptTforatiou  of 
the  intestine.  In  tyj>hoid  fovor,  uiid  in  iilccrntion  of  tlie  veruiiforri]  nppeil- 
dix  or  of  tliv  ciuciim.  tbis  uccidcnt  may  happen,  and  a  mpidly  fatal  iittiue  to 
the  illness  usually  follows.  Dr.  Robeii  Lee  liait  referred  to  two  cases  in 
trhihlren,  a^ed  r«H])e<!tiYely  eight  and  nine  yetiTH,  in  whom  perforation  of  the 
stomach  induced  the  peritouitia  Sometime!!  a  Will  iunammatJon  of  the 
pMitooeiiia  utay  become  di(fli»Qd,  an  when  a  t^'phlitis  or  pen  typhlitis,  or 
AD  mv»ginBt*-l  portion  of  the  in(«8ti]i«  setfl  up  pfnerol  peritoneal  iiillara- 
mntiou.  Mr,  Curling  has  recorded  the  c-me  of  a  little  boy,  aged  two  years, 
in  whom  the  briiiMinj.'  of  an  undeaetiidfd  testicle  produced  UiiH  i-esult. 
A^iii.  inUruumation  may  extend  from  the  ehe»t  tu  the  abdomen.  1  can 
OOfT  recall  aeveral  cases  in  which  a  plonnKy  lias  been  followed  by  (jeneral 
inflBinmation  of  the  jifntoneum.  I  liave  knou'n  this  to  luippen  in  the  lirnt 
week  of  the  illneia,  before  the  fluid  bad  hud  time  to  become  purulent ;  but 
in  moat  cases  it  o<*eurK  later,  ns  a  result  of  tbe  jviHBage  of  purulout  infective 
matter  from  tbe  plGoml  cavity  alonj^f  the  lymphattCH  of  the  dinphra^iu  to 
tbe  peritooeam.  In  order  tliat  tliis  extension  sliould  occur,  there  must,  no 
doobt,  be  present  some  epeciial  eondttions  ironferring'  peculiar  infective 
pioperties  u]iou  the  purulent  eoutenls  of  the  thonuc  Dr.  Burtiej  Yeo  baa 
UMcribed  tbe  case  of  a  Rchoolboy,  between  eleven  and  twylv©  years  of  a^, 
who  was  attacked  in  tbe  course  of  whooping-conjth  by  pleiiro-pneuraonifi 
of  the  left  wide  of  the  chest.  Niiictecu  days  afterwards  tbis  was  followed 
by  ^neral  poritoDitis,  and  the  patient  very  rapidly  Huci:umbed.  Tiio  Bame 
unfortunate  ac-cideut  hiipitened  to  n  little  boy,  eigbteeu  months  old,  under 
S^roare  in  tbe  F.fist  T.<:in(Inn  Children 'h  Hospital.  The  child  bad  an  attack 
of  pleurifiy.  An  the  lliiid  did  not  become  absorbed  his  chest  was  punctured 
and  ■  quantity  of  purulent  matter  was  evacuated.  The  operation  ]iml  to 
bo  repeated  tu>veral  times,  and  at  last,  as  the  punilent  iluid  still  continued 
to  reaecumnlate,  a  permanent  opening  was  established  iu  thv  che»t-vb-ull 
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Tho  1»oy  BwmM  to  be  going  on  fnirlr  ttpU  whon  exUMiflion  of  the  uiflam- 
lualion  biiililirulv  look  place  to  tlic  ppritonenm  nmt  )i«  sociii  rlieJ. 

PrritoDitis  usomotimes  n  complicHtion  of  tlie  blood  ditteBses.  Uu 
said  ocoudoDflDj  to  occar  in  sciirliitUia,  nnd  «ni-!«ipoIiks  m«.y  indoce  it 
Aberctomliie  hiis  roferrwl  to  au  opidi'iuic-  of  tliu  Initor  disU-mper  wbtcb 
occurred  nmougiit  the  children  in  tnc  MorcluinU'  Uospilat  in  Edinburgh 
ill  i\if.  yenr  1H24.  Tli«  di.seaiie  ivas  of  a  mild  t,^1w>,  but  tvn  of  th«  cIuMrb 
rapidly  died,  and  ou  esitiuination  puti  wub  discovered  in  the  ulxlomiiui] 
caTilT.  Peritoiiftal  infimiiinntion  ia  nlso  common  fla  A  couswiuonre  tA 
Rbdoinitml  tiiliviTuloifbi,  but  the  mibjeet  of  tulierculnr  pvritoDitu  will  tw 
considpiy-d  fM»pnmtp!y. 

lletiiilfx  oi-niiTing  an  a  result  of  the  nbovo  ranw<i.  pcritonltiR  max  nrin 
lis  a  primary  diMiwe  in  a  oliild  in  whom  no  di-vinliou  from  houl'lli  hu 
bfen  noticed.  It  is  8oni(-tinies  socn  in  Bchool-rhildren  of  wtlipr  sex.  md 
hiw  lK*n  atirilMitwi  by  fiaudt-ron  to  rliilUng  of  (lie  mirfnre  after  nokst 
©sercisp.  iind  by  I^prand  to  lybit;  ytrone  upon  tbo  dump  oirth. 

Murhitl  Aii'itnmi/- — The  pntlmldj^i-jd  rhurnt'tirn  of  peritonitis  are  tbe 
BAine  in  the  oliild  nn  in  tlie  ndult.  T)ie  vemela  are  injoHi^d,  and  the 
nominl  poliHli  of  the  ficrouH  siirfutvs  is  lost,  owinj*  to  inflainmatorr  esiKb- 
tion.  There  i»  infiltration  luid  Ihirkcniuif  of  the  sub-wrous  tistiue,  niUi 
pitdifiTnlion  of  opIU  in  the  (^jitliplial  rnverinn  of  the  niciuhnuio.  the 
exiKlation  txnirrd  out  from  the  difttendecl  4^]>il)nrifn  roagiilales  ou  tlia 
snrfai*e  and  fomiB  n  fidne  membnuie,  which  iH  at  firal  thJo  and  grayiftb  iu 
colour,  BfterwardB  tbiclier  find  yellow.  Ii  causes  a«lht«iou  between  neijjh- 
botirin;?  orfpiui^  and  gines  tlie  coila  of  intestine  to  one  another.  There  is 
boiddp!*  pflniisioi)  into  the  nbdorainal  eavitj*.  lis  quantity  riiries.  Homf- 
timen  it  is  (-opiniiA.  T1i<^  (ttiiil  iA  nmiiilly  n^^ialeiu.'eut,  &om  protifented 
epithplini  cplU,  or  niay  be  di-sliacUy  purulent 

Tlio  longer  the  dieeiise  oontimics,  Upg  toiitrher  and  thicker  the  extid*- 
tion  becODifS,  mo  tluit  it  may  fnnu  bands  which  jmuw  from  nnc  organ  to 
anf>th<'r,  ami  in  lonR-ntanding  cnitps  may  ("onstrict  portiona  of  the  bowtl 
aihI  canflf>  aeriouH  ronaequenceR.  If  Uie  patifiit  RurriTe,  tlie  fluid  becomca 
absorbed,  and  the  exudation  gels  tougher  and  forms  firm  adheidonti  h^ 
tTfeon  iieigLbouriaf?  ports,  aa  well  as  opaque  flbroua  patches  iiimn  tke 
anrfiice  of  organs  more  or  less  thick  and  hnnl.  U'heii  the  peritmiiti»  is  at 
fii»t  partiid,  as  may  lmpi>en  when  the  inflanim.i(ion  i«  due  to  perforation 
of  the  bowel,  tho  exudations  and  conBetpient  iidheideitm  may  iKmfine  lie 
extrarnsatod  matters  within  oertaiu  Umila,  and  tliua  localise  tbe  infiainmi* 
turn. 

Pent  up  eolIcctifinB  nf  matter  may  alao  arise  in  the  following  mannfr: 
On  account  of  gnivitutiou  the  purulent  fluid  is  npt  to  collect  in  certain 
apots,  es-pemlly  above  and  behind  the  Uvc-r.  If  tlic  child  do  not  die,  the 
fluid,  thud  nccumulated.  may  become  nhiit  off  by  ndiie»ionH  ho  aa  to  pro- 
duce a  IocilI  abncess.  AbscesseH  arising  in  this  way  are  nsnnlly  seated 
near  thfl  dinphragni,  often  iMjtvfPcn  that  mniwle  and  the  liter  or  spleen- 
Such  a  collection  of  tiiatler  may  eventually  open  into  the  chest  and  set  t^ 
pneumothomx. 

SijtHj/totnit. — Iu  the  child  peritonitis  mfiy  give  rise  to  violent  and  acnle 
symptom.-*,  an  it  .ines  in  iht*  adult.  Asa  rule,  it  is  tbe  primarr  form- 
essential  peritonitis,  an  it  has  bt^n  cAlled— which  is  iiccompanicd  by  these 
ngns  of  serious  disease.  Also,  when  the  inflammation  follows  upon  a  blow 
or  other  extemni  injury  in  a  child  preriously  in  good  health,  the  symptoms 
are  usually  slTikiug  and  severe.  In  the  sooondnn*  form,  when  tl»e  clnld  ta 
already  reduced  by  illuea^  the  symptoms,  although  often  aufficienUy  pro- 
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-  jeeJ,  may  vet.  l>o  to  a  certain  extent  ii»mko<l  by  tlip  sfjiffl  of  pmfonnf! 
UlUpme  into  wliicb  tli«  juitieiit  is  thrown.      In  otlier  caHea  tlie  diueuiM*  iiiaj* 
more  or  \em  latent,  uml  tiiiU-iKl  in  HomctimeH  uot  diiieovorcd  uutU  tbo 
tlv  is  suljjuctii-d  tu  (.'xikiiiiiuil'ioD  in  ILc  il(.-ju)-)ii)nse. 

In  tlin  Rpvere  iiriinnry  fonn  the  obihl  eotiiplaiiiB,  oft.pn  quilf  dmldonly, 

'  pain  in  samp  piirt  uf  Iiih  Iwlly — iti  either  Iliuik,  uhuvc  tho  jmbes,  or  about 

be  nnvel.     At  lirst  coiupuralivcly  nli^lit,  the  pniii  »u(>d  gelM  uioi'c  severe 

(1  (^ntral,  and  nt  tho  Baine  time  the  boUy  bot-oraes  tender.     Vomiting  is 

lost  nlwnys  nn  early  symptori.     The  chilil  first  ejects  partinlly  digested 

n!.  and  then  glniry  and  bilious  nuitters.     If  the  efforta  to  romit  are  vio- 

Bnt,  they  oncaaion  great  dititrt'htt.  on  account  of  the  piiiu  ami  tenderuosa  of 

|>elly  :  anit  after  utich  cfTort  the  child  lies  biick  with  h!i^'*rard.  piilo  face, 

i  (if  sweat  xtanding  upon  lii»  brow.     Kevftr  in  present  from  the  be|^n- 

11x1  may  l)e  preceded  bya  sense  of  chillinesn,  or  even  distinct  rifi^on. 

e  to  which  the  Ijemperature  riaea  variea,a«  it  does  in  ioflamnui- 

tion  of  the  oihcr  Bcroua  moiubraiica  m  the  ehihi.  Soinctimoa  it  nmy  r«aeli 
104",  or  c-*cn  hi;,'ht-r,  but  nt  othor  timf^  it  remaina  Ultle  over  W)'.  The 
tr»g«*  dojjree  of  pyrexia  is  perhfi]TH  Iwtween  lOl^'snd  102'.  At  night  the 
111  18  restless  an<l  aleep^t  bttk',  ofu>n  wiikin;;:  itp  and  ci^'iiig  with  pain  in 
belly.  Soini'timca  he  it  dinttirbcd  by  di-Iirioua  funcica  and  tiilks  vrildly. 
AlmoBt  from  tlic  drat  Ibo  child  is  unn-illii]^  to  move,  and  lie  soon  tnkea 
Ilia  bed  There  he  lies  upon  bis  bark,  or  inclining  to  one  aiile.  with  lefja 
d  tbi;;ha  flexed.  His  face  is  pale  and  diatreHsed,  hia  iinae  looka  ahaip, 
id  the  noatrilaare  thin  and  cxiiatulcd  The  slightest  tou<:h  uiidu  the  bolly 
puiuftd.  and  be  aceius  to  dreiul  the  leiutt  inovetueut  If  the  cont  of 
10  bladder  is  involved,  there  ia  rettiiitiun  of  urine.  If  the  pei-itonenl 
it  of  the  bowel  is  inflamed,  atticks  nf  t)if>  ninat  ritilent  ailio.  may  coinc  on 
iiiterraU,  and  ilimw  tho  ehild  into  an  ayooy  of  pain.  On  examination 
Vrf  tlie  Wily,  thia  ih  seen  to  be  distended  with  goa;  it  ia  motionlpaa  in  res- 
trntiou  :  tlieru  ia  aouie  tcnaiun  of  the  ]iurit;tt-^  nnd  tbc  teiuk'nteaa  ia  excea- 
ro-  Genlh'  iiercnsaion  eli«it«  a  tympanitic  sttmid  over  tlic  anterior  re- 
jns  ;  but  in  the  dependiti;;  piirta,  when-  the  lluid  collectK,  t)ie  note  is  diilb 
etiinat  tbc  fluid  ia  sufficient  in  quiintity,  and  miflicient !y  face,  to  give  a 
tinct  Bcaao  of  itueluatiou  ;  but  the  abseucc  of  free  tlnctuation  ia  no  fttgn 
of  the  absence  of  fluid.  There  is  often  effiision  between  tho  coila  of  intes- 
iiue  and  in  the  mealies  of  the  exuded  lymph  ;  but  tbia  tranmniits  the  ivave 
B^  fluid  very  imperfectly  from  one  side  of  tbc  belly  to  the  other.  Aa  a 
^neral  rule,  pcHinpH,  fluctuation  ia  imperfect  or  abavnl.  In  theae  raaeH 
I>ii].«UTque  has  sujitieated  that  the  child  ahould  be  ])laced  on  bis  aide  for  a 
U-w  raiiiutc-9.  The  whole  quantity  of  fluid  will  then  fnT>''^tit*  *<>  tbc  flank 
on  the  depemliny  side.  If  the  cbdd  be  tlien  quickly  turned  upon  hia  back, 
dulncHs  and  fluctuation  will  ha  found  at  iii-st  at  the-  aite  of  the  arniinulated 
fluid,  bat  owing  to  the  second  change  of  i)OHitio»  will  quickly  disappear. 
^  If  the  distention  of  tho  abdomen  bneomn  ffi^cat,  it  may  cauay  nerioua 
Sstress  by  coinpreaiiing'  Ute  hin^  and  displacing  tlie  heart.  In  eiich  caaca 
ibere  ia  dj-apno::!,  with  aomc  Uvidity  of  the  fnce,  and  boiTy  of  brentliiii};. 
^o  tongue  18  furrtd  on  the  doisuni,  red  at  the  tip  and  edges.  The  pnlse 
u  amnll.  hanl  and  freriuent.  'I'Ui^  urine  is  high  coloured,  but  not  espc- 
ettlUy  acid,  and  its  pa-ixagQ  causes  no  piiin.  Tho  l>oweU  arc  confined  or  re- 
laxed Conatip'iti).)  i-i  tho  rule  in  aiiulta,  but  In  children  it  ra  roTntnon  to 
find  looeencaa  of  tbc  biiwcta  with  wnt«ry  and  oflcnaive  stools.  Still,  eren  in 
tile  cEiiid,  if  tlio  muamilac  co/it  of  tho  bowel  be  involved,  and  there  be  no 
ib-mucoafl  (cdema  to  cause  ofTuaton  into  the  inteatioal  tube,  the  boncla 
aj  be  olntiuitety  conflne<i 
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As  the  UiDPR4  progrfsttes  the  vomiting  iinium^v  ceases,  Imt  tlie 
fl;pnptoiua  bccoitte  luore  aod  more  Bevert!.  TU«  tympanitis  iucreoses ;  tha 
tongue  l>»r'otue!i  ilry  and  broim  ;  the  eves  arc  sunken  ;  the  fore  ia  Uiggatd 
and  ]ialo,  often  cyiuiutio.  Tlit^  uhih)  Uett  wiUi  hix  tyt^  bnlf  cJuvtJtl  to  a  dnniqf 
state.  His  puLso  is  ex(Mtssivel^'  small  and  rapid;  aad  doalh  usually  occurs 
hj  the  end  of  tlte  week. 

In  exisepLioou]  cmes  tlie  diseaao  cikIh  iu  recurerv,  Uie  fluid  bciog  ab- 
sorbed or  tliscUnr^cd  through  the  uavcI  or  nbdouiiriiU  waU.  I  Iiatc  ni«t 
with  one  oute  in  which  purulent  matter  e»ci]>ed  in  large  tjuautilj'  througb 
the  unibilivuii,  nud  the  child  revuvured.  If  the  pus  be  erncuatcd  by  t^ 
cliaunel,  the  relief  espericnccd  by  the  patii;iit  is  UKUidly  extreme.  The  vo!- 
uuio  uf  the  bcUy  ih  dimiui^ed  ;  voniitin);,  if  il  had  porvutted,  ceaaes ;  the 
toQgiio  l>c<^nft  to  clcim,  and  Bouie  sigtia  of  i-eturnini:;  ftppetite  arc  iniuiifefilftl. 
M.  Oaudemn  hna  referred  to  ten  such  coHea,  in  eight  of  wliich  rcTOv-vr}'  tovl: 
place.  The  lltiLuU  left  ufter  tlio  discharge  of  the  purulent  mutter  doses  in 
about  a  mouth,  aoinctimcs  at  an  cnulicr  dat«.  Tlie  dijBCOM  is  naid  some- 
times to  pass  into  n  chrooio  state,  fjuch  a  terminution  would  excite  eua- 
jiciouH  of  a  tul>ercuhu'  origia  (or  llie  peritonitin.     There  are  few  rcooi-Jed 

.onscH  uf  uhi-ooic  perituuitiH  in  the  rbild,  n  huru  nu  opportunity  of  exntuiuiog 
the  body  was  a&irdwl,  which  do  not  make  ateution  of  tubercle  in  the  nb- 
dominal  canty  or  in  the  lungs. 

When  the  poritonitis  is  the  result  of  perforation  of  Uie  bowel,  the  oo- 
inureucQ  uf  ibid  Huriuua  accident  Ju  iudicaled  by  tjuddcii  aevere  pain  in  the 

'"  ully,  which  bet-omea  diMeuded  with  gaa  and  excwssiTcly  tender.  At  the 
sanio  time  Uir  cliiUI  is  reduced  by  the  shock  to  a  state  of  collapse.  Uis 
hoe  is  haggard  ntid  gluujtly  IcKiking ;  hiu  eves  ore  deeply  mmken  ;  his  jmlu 
becomes  very  quick  uud  siuall ;  hin  brcuthing  in  Ihorucic ;  his  liands  ajul 
feet  are  cohl,  but  the  temperature  of  the  body,  if  taken  in  the  rectum,  i^ 
foand  ta  b©  103°,  lOi",  or  even  hiyhcr.  Sometimes  he  voiuits,  and  the 
«c-cretiou  of  uiioo  is  suppressed.  ()ii  extuni nation  of  the  btlly  it  is  founii 
Uiat  the  liver  dulncfls  has  diaappeored.  N'ienieyer  givca  tliis  as  a  certain 
sign  that  perittniiUa  resulting  from  perforation  of  the  buncl  has  tnken  pbww. 
The  above  iii  tlio  typical  foi-m ;  out  often  (he  HyuiptoniH  ore  much  lea) 
characLc -ri»t io.  Pain  and  t«>iii]crResa  may  be  little  eompliuui-tl  of,  and,  as 
Aiidnil  has  poiiitcil  nut,  sudden  increase  of  tlie  prastration  and  the  ghastly 
luiik  uf  the  face  luay  be  the  only  Hymploms  dmwiiig  attention  to  this  nev 
coiii]>lii'atiuii.  Evi'O  whra  the  p^uu  has  bocu  severe,  it  often  cenaea  com- 
pletely for  some  houra  before  death,  la  most  cases  (be  child  survives 
perforation  but  a  verj-  few  days.  Somctimea,  if  atlhesion  have  prcviouriy 
taken  place  iu  the  neighboui'hnud  of  the  ulcer,  so  aa  to  conlino  the  extra- 
Tasated  matters  to  the  iuiuiediato  vicinity  of  the  rupturo,  the  peritonitti 
my  be  locivlised.     \n  ab.tcrees  then  fonnt^  which  after  a  time  niake^  its 

-way  to  BomEJ  pnintof  the  surface,  and  discharges   its  contetitH  extonudly 

iCndcr  these  moro  favourable  conditions  the  child  may  rocover,  but  it  ia 

iHeedless  to  wiy  tliat  audi  cjwea  are  cxccptiouaL 

tiomclimet)  peritonitis  in  the  child  is  entirely  latcut,  and  is  only  dis- 
covered on  poHl-iiinrtem  examination  of  thA  liody.  In  such  cases  the 
belly  luay  be  HuuUeu,  nud  ILe  child  nuiy  look  ill  and  colourless  ;  but  pniu 
may  not  be  complained  of  ;  there  may  ue  no  tonderiieKW  of  the  abttoineu. 
Eo  tension  of  tlie  pariete*.  no  fluctuation,  or  olhor  sign  to  indicate  tho 
jire»euce  of  Ihis  w-riouB  leeiou.  1  have  ouly  observed  this  hileal  form  is 
casos  of  secondary  ptritoniliH,  In  the  little  boy,  whoae  raae  has  be«u  tie- 
fore  referred  to,  whcie  i>iirito]iitis  resulted  from  extension  of  tite  purulent 
iullaminatiou  to  the  belly  from  the  chest,  the  abdojueu  waa  swoUbu,  and  a 


I 

i 


I 


JkCUTB  PEBITONITIS— STMPTOMfl — DIAONOSie. 


I 


■miejj  diAirhcPA  began  which  resisted  nil  treatmpnt ;  but  there  ftppeared 
to  bo  DO  paiQ  or  temleme&R  ;  tlie  parietvs  were  soft  iui<l  flaoctd  ;  no  fluc- 
tufltiou  oould  be  dotecl«<I ;  iiud  iJtbout^U  on  ttccniiut  of  it»  fuliicBS  the  nb- 
dntnen  wna  ropcatodly  Criamnifd,  nothing  was  dia<»Tered  to  Ifad  to  the 
■uiqricion  of  the  eiisteiioi^  of  pvrituiiitii).  On  exatniuation  of  the  body 
BOtDO  purulent  fluid  whs  ducorcrcd  in  the  pcntoiical  caTity,  and  the  bowels 
were  more  or  lem  adhereut  Fiy>iu  exudm  lymph.  It  in  irniiortitnt  to  be 
Hwaro  of  tlio  oociuioual  Intt^iicy  o!  tlie  inflammation,  ho  that  we  may  aot 
elude  peritonitis,  bceaueto  the  i^ymptomn  and  signa  are  ill  nmrked  and 
choracterijitic  of  th«  leaioii.  If  in  sucli  a  cimh  the  (li>linum,  rMlieiw- 
andteudfcn«y  to  stupor  are  iinUBUftUy  prominent,  the  most  ciperienoed 
[•physiciiiH  may  miimpprehcnd  the  nature  of  tlie  ilhiesx  and  !»  diitpoMnl  to 
vt  the  ouHft  of  a  lucuui^^iti)^  Dupiircque  relates  a  catie  in  which  this 
e  was  nrtitally  nia^le,  an<l  the  error  was  only  discoTcrcd  on  exomioa- 
of  thf  botly. 
JMagnosis. — When  the  symjitomu  are  wdl  itinrked  tli^e  diiif^ofdKof  th« 
disease  is  cosy-  Swelling  of  the  belly,  which  hikes  no  part  in  the  respiratory 
movement  and  ih  intenaely  pninfiil  niiil  ten<lfir ;  vouiiUuf; ;  a  piUi'  li>i;;^iird 
face,  and  a  quicJi  wiry  puke— theHc,  toyellier  with  Uie  position  of  the  chiW 
io  hia  bed,  with  the  thighs  flexed,  and  his  dreuxl  of  movement  or  even  of  a 
_.  touch,  form  a  vorj  chnrarteristic  group  of  Kyniptonis. 

^h        WhOu  the  infhtmtuutiou  ia  u  couaeuucueu  of  perfomtdun  of  the   bowel 
^■'tfao  mniphciitioii  i»  sufHciently  e.lc>Ar.     ^ven  if  tlie  fuun  and  t«ndnrneflR  nre 

V  iuMinHidemble,  the  Bu<lden  oi^curr^nce  of  collapHo  with  tympanitic  Hufli- 
cieuUy  indieuLvs  what  hiw  occurred. 

From  tulKtreiilouH  ])entoniti»i  the  acute  siuiple  forn)  may  be  readily 

»distiiiff»i*jh*d  by  the  more  violent  character  of  the  Hj-mptonis  and  tlie 
more  rapid  course  of  the  disfaHp.  In  the  tul»eroulous  variety  vomiting  la 
jnire,  and  tJie  iUneaa  rauH,  as  a  rule,  a  ver^-  bIuw  and  chrome  course. 

lu   colic    there  is  often  constipation  and    vomiting,  with    severe  par- 
oxysinnl  pain  in  the  belly  ;  but  between  the  attackit  of  pain  there  ia  no 
tendemeas  :  the  pulse  is  less  rapid,  small,  and  wiry,  and  there  id  none  of 
K  the  fear  of  movement  wbicli  ia  bo  characteristiu  of  peritouiliit. 

V  Bheuiuutifim  of  tiie  alxlomiual  wall  may  be  luitttakcn  for  InflammatJon 
of  ttte  ]>6rito&euin.  The  distinctive  oharact^TH  are  given  elsewhere  (see 
page  139). 

It  is  iniportJuit  t«  n.>member  the  occasional  latency  of  the  s.VTnptoms  in 
peritouttiii.  Tt-nsion  of  the  abdomiiiul  pnriet«8  on  palpation,  esjwrially 
if  partial,  in  a  child  abovo  the  ago  of  infancy,  must  not  W  disreganled. 
It  may.  of  course,  be  volimtftry.  and  the  belly  he  quite  healtliy ;  but  if  the 
abdomen  is  full,  and  the  child  looka  ill,  with  a  hagfpird.  pinehi>d  face,  we 
should  oomdder  the  puBHibility  of  tx^ntotiitiis  and  moke  a  very  caireful  ex- 
amination. Id  ciutes  of  elirouic  empyema  we  should  be  always  on  tlie 
watch  for  the  oceurrcnee  of  porltonitia.  If  the  child,  after  a  period  of  im- 
proii'ementv  ceaae  all  at  otice  to  gain  ground  and  bepin  to  look  pide  and 
aistremed,  with  an  ebvated  temperature,  a  more  or  le»t  diMt^mded  helly, 
and  a  rapid,  wiry  pulse,  we  ant  juBtified  in  auspoetiug  peritonitis  although 
there  be  no  tenwoti.  tenderness,  or  other  sign  connected  with  the  abdo- 
D  to  give  support  to  thia  opinion. 

It  is  well  in  all  caaes  where  a  feverish  child  looks  ill  and  has  a  dia- 
iendmi  belly,  to  make  trial  of  Ihiparcque's  pUri  of  pluciiig  the  patient  for 
a  minute  or  two  on  bia  Bide,  so  as  to  allow  oil  the  peritoneal  fluid  to  collect 
in  the  de|)ending  Sank.  Turning  him.  then,  quij-kly  upon  his  back,  evidenoes 
of  fluid,  if  peritonitia  be  present,  will  be  found  at  thu  atte  of  ac^sumalatioil. 
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DISBASK  IN  cniIJ>R£N. 


n*d  this  bMn  (lone-  in  the  cose  of  the  little  boy  alrfiadv  tvine  refeireil  io, 
tbo  eaxuie  of  tlio  iliiiteiitioit  uf  tlie  alxlomuu  wuuld  uot  buve  i'3<a^>cd  re- 
cu^itiuu. 

Wlitn  the  iiiflamniaUon  affecte  cicluBiTelT  Uie  Tifloenil  peritoneum,  tlie 
niuitcubu-  cont  of  tUe  1x>m«1  is  unuiUy  implicRieft  There  is  then  ofks 
olj8tiii»tu  tfiiU8tiputiui)  from  imnUyas  of  tlio  affected  purtiuu  of  the  iut«»- 
tine  ;  tlieru  uwy  Ui  Tuniitiug ;  lUid  exccimyo  teuileniesft  of  tht-  bvllj  u 
ootiibiueil  with  paroxvuiuti  of  eoUvk.v  |wiu  of  Haopuiog  soverily.  Huch  i»Mt 
luny  aiiuulAto  v«ry  cloHely  obtttructioQ  of  tliu  oowoIh,  nud  niay  be  miiitjikai 
foi'  intu.-oituu'eittiuu.  Sotiie  time  ago  I  san',  witb  Mr.  Izod,  nf  lydier,  ajrouiii; 
lady,  iig«d  ten  yeara,  wbo  hoil  got  up  iu  her  usuul  heulUi  i>u  tlie  inumiiig 
of  the  j>re»iiiu»  SundKy.  lu  the  of  tcruooii  of  that  day,  a£t«;r  runmug  atioitt 
iu  tb«i  fjardvu  (tho  day  was  rciy  dani]))  mLc  coiupLaiiied  itiiJdenly  i4  paid 
iu  the  belly.  Ttuit  uigbt  ehe  slept  fuiriy  well,  but  oompluiuov)  of  pUD 
ngaiii  oil  the  next  (Monday)  moruiiig.  A  pill  waa  given  to  b«r,  followed 
by  B  Bahue. 

TXun  iwt«d  nu  the  bowela,  but  the  ptiiu  was  uot  rehered.  She  riept 
badly  tltat  uighL  On  the  Tuethlay  luomiug  ahe  nvm  Heea  by  )Ir.  Izod, 
who  luuiid  u  temporutuTfl  of  102  '.  Thtre  wtu  muuio  Icuderueas  of  Uie 
belly,  with  friM^uunt  puroxyiiins  of  colicky  puin.  She  had  liad  tiu  Tomitio^ 
Oliiuiii  uiis  given,  but  the  jwina  contiuued,  becoming  more  and  more  fiv- 
tiuent  and  more  ami  niot«  severe.  The  bowda  were  coutined  all  the  ««ck 
exc-ept  on  the  Thunday,  wheu  thev  ucled  Kpoulaneuuidy  twice,  tl>e  atools 
bciuf^  oopiouH  and  lumpy,  light  tiolountd  fuiO  rather  uffiiu^vo.  I  saw  tba 
child,  with  Mr.  izod,  ou  tlte  folloM-iiig  Sunday— the  eighth  day.  Hhc  was 
lying  in  lied  hollow-eyed  auil  livid.  H%'en'  tea  minut«6  s  |iaroxTKm  of 
piiin  runie  oii.  diiriiig  which  ulie  nuxn\  hertuM  up  iii  an  n<:niiY  nnil  trjeil 
to  get  on  to  the  floor.  The  l>elly  was  BWoUen  and  exceMxively  tender,  the 
fili^htoBt  touch  appofuing  to  induce  a  frenh  accesa  of  paiu.  'I'hc  vhtld  lud 
been  kept  fur  aouio  tiuie  undvr  thu  iufliiL-nL-^-  of  chIi>niforin,  Imt  wIr^o  the 
aumtthetin  vrns  remitted  the  pain  instjintly  rotuinod.  II\']>ot]ci'iuic  in- 
joctiouH  uf  tiior^thiiL  luid  alropiue  were  giTen  rapeutiKlly  ;  but  Urge  quau- 
titii-a  uf  thi^'su  ii^trcoticK  appealed  to  did!  the  paiu  but  alightly.  The  child 
died  ou  the  followiug  day. 

(,>n  examination  of  the  1>ody  the  flniall  intestine  wab  found  lieAlthy,  ex- 
cept for  a  n.'ddeiiwl  and  ulcerated  palch  iu  the  middle  of  the  jejunoia. 
The  krgc  b'.^wcl  wnu  distended  with  liquid  ficces.  Ila  ptuietnl  euat  wok 
ver}-  red  and  inSained,  but  there  waa  do  injection  of  it«  uiucoua  lining. 
The  parietal  peritoneum  was  uot  itifiumed.  Ita  cavity  contained  luuui 
dirty  serum,  but  uo  lyniph. 

If  the  intUmiiubtiou,  )n.itead  of  bving  coufiued  to  the  Ttaceral  perilo- 
neuin,  spreadi*  through  the  niuucukr  coat  to  tho  mucous  membraut-  (phli^- 
niououB  eutcritia)  there  in,  in  mlditton  lo  tlie  above  flrmptomfl,  a  iirof  u»e  wa- 
tery illan'lKca.  Tlie  diagcuKiH  in  tSieii  eiisy,  if  the  niueouH  membrane  i» uot 
implicated,  thure  in  cun^tipatiou  wlucb  may  be  obstinate.  In  such  a  oHt 
iutu«8uae«:j>tian  luny  be  exi'luded  by  noticing  the  early  uccurrt^iice  of 
denieas,  of  nbnornin]  tuuKiou  of  the  abdominal  wall,  ami  in  mo:rt 
lever.  Moreover,  there  ia  no  tenemuuA ;  and  the  paasAf^e  of  blood  ami 
bloody  miious  from  the  IkiwhI,  wbi<;b  is  Boch  a  obaraoteristio  feature  uf 
iutuftsu8tfe]ttinn,  in  nbnent.  If,  oh  in  the  ooae  just  narrated,  aa  action  uf 
the  bowelu,  Bpontancoua  or  otherwise,  occura  aome  daya  after  the  be- 
l^iDniug  of  the  lUueiw.  there  i«  evidently  uo  completo  obHtructioo.  ol  tlw 
iQteMiiial  ebaunel;  but  unless  tho  iiiTagimited  portion  of  gut  be  lightly 
CQU&triuted,  secondary  pcritouitia  is  very  uuUkely  to  arine. 
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— Hie  diseaM  is  fatal  in  Uic  lar^c  nmjoriiy  of  cases.      In 
p«ritODitM  from  cold  the  clmucex  are  perhaps  u  trifle  lose  nuta- 
^orable  than  in  tlie  other  varieties.     Rostlotseactju  and  iuabiUt^  to  sleep 
bail  nif^s.     In  pftrtinl  peritonitut,  if  the  inflttminftUon  remain  localised^ 
the  chil'i  will  sometime*  rwcovCT-, 

TWalmcnt. — Directly  the  existence  of  peritonitis  la  aficertained  no  time 
•aid  W  lost  in  r«»ortiii^  to  eiiertfetic  mea»iirc»  for  its  rt'uioviiL  The 
t  in  bed  should  be  enforced,  and  the  presence  of  too 
should  be  Htrictty  forbidden.  One  good  nurso  can  do  all 
i«  required.  TiirjwutiiiB  vtupos  nhuuld  bo  applied  to  the  belly,  and 
should  be  giren  by  the  mouth  or  by  hypodt-rmie  injection.  For  a 
!d  ten  years  of  affo  six  or  eight  dmf>9  of  Inudainim  rnrty  be  (jiven  in  a 
iMitipooufiil  of  water  e^-ery  four  iiount,  or  one-twelfth  of  n  g^-ain  of  morphia 
■ftjr  be  inJMted  uuder  the  akin,  antl  the  operatidn  can  be  repented  an  re- 
^tnrsd.  ft  is  bent  to  prrxlucs  drowgiuexM,  with  some  contmetiou  of  the 
pops.  Children  vary  greatly  it)  their  susceptibility  to  this  form  of  nor- 
eotie ;  but  tnflan)matii>n  of  tlie  peritoneum,  if  the  pain  i.s  great,  may  reijuii-e 
lu^er  quautitieM  of  thu  dru^  tbun  uue  would  be  disposud  to  auticipate  to 
produce  n  sufficiently  sddnttvo  effect  npou  the  paticut.  Thus,  I  hare  known 
*  little  infant  of  four  months  old,  who  \vii8  sufTeniig  from  a^ronising  colic, 
Owiu^  to  tnllammation  of  the  iferitoncal  coat  of  the  bowehi,  iake  three 
minima  and  a  quarter  of  laudauum  in  tlie  space  of  two  lioura,  with  but 
little  remiseioii  of  hiH  ^ufTeriitg.  Tlio  Mime  infant  Home  hours  afterwartls 
hod  a  hyjMKk-nnic  injection  of  one-twelfth  of  a  ^min  of  moi-jihia  ;  and  tliiis 
powerful  dow,  idthoUi,'h  it  i^oiitrfirted  tlic  pupil^^  to  the  hi/a-  of  a  pin's  point, 
aid  tiol  cotupleltily  bupprew;  all  Mii^ns  of  piuii.  Eneigctie  counter-irri- 
■s  of  greab  value  in  tliettc  ca^en,  aud  when  the  tnrj^ntine  can  no 
be  endured  upon  the  nbdomen,  it  may  be  applied  to  the  front  of  the 
or  to  Uie  back.  Culd  appUcJitiona  arc  well  borne  in  many  cases,  and 
aometiiues  to  comfort  more  than  liot  flauiiels.  Cold  is  emjiloyed  by 
of  cloths  wrung  out  of  ice-cold  water  and  frequently  changed. 
TUl  purgatireu  are  to  be  avoided.  If  it  be  considered  nocoBSory  to  re- 
liere  the  bowels,  this  can  be  done  by  enema.  If  the  peritoneal  coat  of  the 
itMtiue  is  tDvoU'od,  constipation  is  often  absolute  ;  but  it  is  beat  to  mohe 
ftttompt  to  excite  a  movement  Our  object  is  to  quiet  penHtaltic  action 
iiMure  reet.  Probably  the  chief  value  of  opium  coiiHiitt«  in  it«  in- 
loe  in  this  direction.  Any  attempt*  thorcfore,  to  oppose  its  action 
lie  hurtftd.  If  in  these  caaes  the  paroxysms  of  ]min  are  frequfnt  and 
agonising,  it  is  advisable  in  a  robust  subject  to  apply  leechen  freely  to  the 
abdomen.  I  bt^lieve  this  form  of  disease  to  he  one  in  which  the  abstrac- 
g  of  blood  is  a  distinctly  valiuible  therapcuUo  meau» ;  and  should  not 
to  employ  ten  or  twelve  leechcH,  or  even  more,  if  tlie  attacks  of 
pain  re.<tisted  the  action  of  moq>hia.  Even  when  the  inflammation 
limit^  to  the  parietal  peritoneum,  leeches  may  be  emiJoyed  in  the  case 
of  a  sturdy  child,  when  the  diseaae  is  primar)*,  especially  if  the  pain  aud 
teudnrufss  can  be  referred  to  any  partictdiir  sjjut.  In  many  severe  cases 
of  peritoneal  enteritis,  where  the  pain  is  excesEdre,  aud  morphia,  even  fol- 
lowing the  appliiialion  of  leechea,  proves  impotent  to  control  the  jiaroxyama 
of  muring,  it  is  advisable  to  keep  tb«  child  uuder  the  iuQueuce  of  oldoro- 
form. 

If  tbirat  be  much  complained  of,  it  is  beat  allayed  by  sucking  ioe  ;  and 
Ibe  Mme  measure  is  also  useful  in  checking  the  tendency  to  vomit    The  food 
■boald  be  concentrated.     Strong  beef-essence,  milk  iu  small  qimntities  at 
time,  and  yotk  of  egg  can  be  given  ;  and  as  the  patient  becomeii  weaker. 
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DISEASE  IN  CUILDBEN. 


a  t«8Kpoonful  of  sound  bnuitljr  in  milk  w  water  should  Imj   BdminisUz 
every  fuw  huurs. 

T^'ui])»uitttt  is  n  d^-niptom  wliicli  it  in  difficult  to  Lr«--nt  succe«fullj.  I 
linvo  nev-er  seen  benefit  result  from  enemnta  of  aiwnfajtida  or  llio  pasatce 
of  a  long  tube  inti>  the  bowcL  It  is  best  relieved  b^  free  Htimulntion,  aiut 
the  extanml  ii]>plication  of  turpentine.  If  the  child  mirvire,  aad  the 
abtloiainai  distention  oontinue  ufter  the  iulliuuiuution  has  beguu  to  sab- 
tndf,  as  a  consequenco  of  loss  of  tone  in  tiio  bowel,  gf  ntlo  frictions  to  tlie 
boUj,  compnwaiuu  with  a  flannel  bandage,  and  quinine  and  stryclmia  br 
Uie  mouUi  ore  of  sornce. 

Whtu  peritonitis  is  the  rwuH  of  perforation  of  the  bowel,  wamith 
UiA  abdomen  and  the  feet,  the  free  ueo  of  opiiuu,  concentrated  foo<l, 
eu&rgeHc  Btimulution  offer  the  l>CKt  chances  of  micrcaH. 

In  everj-  atM-  whf-re  <'ollertioni*  of  luatt^r  can  b«  discoverrd  under 
akin,  either  at  the  umbilicus  or  elsewhere,  no  tiiuo  ahould  bu  liMt  in 
the  escape  of  the  pus  hy  the  puncture  of  ft  lancet 
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TlTBEECtTLAR   PERITOXma. 


Tbk  inflammation  of  tlio  peritonoum  wUich  resulte  from  abdominal  tuber- 
colottB  luuallr  nintt  n  »<iibiu-iit«  or  chronic  <?oiii-Mt>.  TW  (littuuiie  is  rurvly 
urate  ;  but  it  is  iiojKtrtaiit  b>  be  aware  that  lui  iicute  form  is  ocousiouaUj' 
UMi  with,  ami  la  tltv  difficult  to  detect.  Tuberculnr  periLoiiitiB  may  1» 
Uw  tmlv  inilicition  »(  t)iu  tulien:ubir  diitoniw  tu  b»  (.li»cov<^n}il  in  tbe  l>u<ly, 
or  ma,y  be  aocomponieil  by  sij^s  of  distrcBB  from  other  ports  of  tLe  8\'»t«m. 
ft  t»  rarely  neen  in  young  children,  iterhftpa  oeTer  in  infnntii,  ami  does  not 
begin  to  be  a  common  HiTectiuu  before  the  oeventh  or  eighth  year  of  life. 
Ailcr  that  Age,  howorcr,  it  is  frequently  mot  with.  Tlio  earUest  age  at 
wlucb  UiQ  ilisenw  boa  come  tuidei-  luy  notice  liiis  beuu  tbn>u  yeant. 

Morbid  Anatomy. — On  opening  the  ubdomen  in  a  cnse  of  tuberc-ulor 
pmtonitia  we  find  the  boweU  corored  more  or  less  completely  with  yellow- 
uh.  ^'vcnixh,  nr  gray  coloiirud  lyiu|ih.  The  coDtiiHt«iice  of  thin  viLriea. 
It  niny  bo  loose  ana  soft  in  texture,  or  tough.  Uaually  it  is  mixed  up 
with  tim-k  cheeny  mfttter.  The  lyraph  often  luient  the  jmnotAl  {H-ritonoum, 
and  penetrates  between  tlio  coils  of  intestine,  which  it  gluett  tiriuly  together. 
Sometimes  the  whole  liowel  in  no  nmtted  together  into  a  confuaenl  iuohh 
that  it  18  tmitti  inijKiwiiblu  to  foliuw  out  the  course  of  the  ciuuU.  More  ur 
IflH  gieenish  or  yellow  p\inilcnt  matter  is  held  in  the  mcsh«tj  of  the  exuded 
lymph,  and  more  ia  Been  to  liare  gravitated  to  the  deeper  part*  of  the 
abdominal  cavity.  On  clearing  away  the  lymph  from  the  surface  of  Uie 
peritoneum  au<l  contained  organs,  we  find  gray  and  yellow  granulatiooa 
atudding  the  surface  more  or  Wi8  thickly.  With  them  ore  hirger  massM 
aa<l  eTcn  brood  plates  of  cbecHy  matter,  probably  also  tubercular  in  thoir 
nature.  These  are  yellow  oi'  fawn  coloured,  and  may  I>e  dotted  with 
black  poiuta  of  pigment.  Simihu:  cheeoy  musMea  may  be  discovered  lying 
in  the  adhcRiona  formed  by  one  organ  with  another — between  tho  liver  or 
the  Rtomach  and  the  diaplimgni.  antl  between  Llic  coils  of  iut«8tiue.  T\w 
more  chronic  the  ca»e  the  larger  and  thi<;ker  ore  the  ca.scous  masses. 
Mlten  the  caae  is  acute,  tlieee  ore  uriually  alisent ;  but  tlie  neroua  surface 
ia  covered  witJi  lymph  in  tbo  MiibsUuice  uf  which  ore  scattered  gray  and 
jrdlow  granulations  varying  in  size  from  a  pin's  head  to  a  pea. 

^e  larger  tubercular  cheesy  inaNses  iaay  caii«e  the  iutewtinal  wall  to 
{ire  vmy,  perforated  from  nitbout.  BxtniTiisutton  of  the  contenta  of  the 
il««tine  rarely  tAkcfl  place  into  the  peritoneal  cavity,  owing  to  the  existence 
'  the  firm  ndliesions;  but  iu  thix  way  a  new  oud  uiiuaturul  couuu uuicatiott 
ty  be  formed  cither  between  two  different  parts  of  the  intestinal  tube,  oa 

I  noticed  by  MeasrA.  liilliet  luid  TJattliez,  nr  between  the  bowel  and  the 
ibilicua,  n»  bappeom]  iu  it  case  recorded  by  Hen^ich. 

Id  the  most  cbrauic  coacs  the  adhesions  may  be  very  tough  and  fibroui. 

eren  the  lymph  on  the  peritonenj  hiirfoce  may  rc:4i-ii]ble  coaiiective 

The  omeutum,  itaeU  unutiually  Urm  iu  its  texture,  may  be  ad- 
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berent  to  the  abdominal  voll ;  and  the  mttsenteiy  may  be  totigh  and  con- 
tracted. 

Tubercular  pcriUinitiii  u  not  alnn^-s  gcurraL  SomcticDCii  it  is  partial, 
nnd  is  then  UHUulIf  confinml  to  the  upper  porU  of  the  nbdoniiual  m^'ity — 
the  neigh1)oiirliood  of  the  diflplim;^,  tne  liver,  nnd  ttie  spleen.  The  liver 
ititelf  in  often  ciihu-gMl  from  nmvluid  or  fHHy  change,  and  has  been  fbnnd 
by  some  obscrvera  to  bo  cirrbolia  The  bowels  arc  oft«u  tho  settt  of  tuber- 
cular ulceration,  nnd  tlie  meaenteric  f^laiida  ore  enlarged  and  ch«e«)i-. 

BefddeH  the  peritoneum,  tuberde  is  often  found  in  other  orf^ans.  In 
the  more  chronic  canea  it  may  be  limited  to  the  alxlomen ;  but  in  tliio 
acute  form  the  nlKloiiiiiial  dineue  is  ahnoal  invariably  a  pari  of  a  general 
development  of  tubercle  over  the  body. 

l^'l/llifVnnl)^ — Tnberr-utar  penti>niti<)  alwa^ti  bcf^ns  inatdioualy,  and  its 
Bymploms  may  be  fiu-  from  being  well  markeil.  In  some  cases  attentiou 
is  divertcU  fix>m  tho  belly  by  tho  luoro  fitrikine  phenomenn  orisiug  from 
tubercle,  ftn<l  tho  consequences  it  involves,  in  otbr-r  organs ;  but  even  if 
the  tubercular  granulations  are  limited  to  the  nbdomen,  the  eariy  symp- 
totDR  arc  often  curiously  insi^ilicant  when  ne  consider  tho  serioua  nature 
of  the  disoasa  lu  thvsu  cases  of  locitl  tuberculosis  tho  geikenO  nubitioo 
may  be  good  at  flr^t,  and  tho  appoomncc  of  the  patient  birly  robust :  bat 
aa  the  illnefs  progre-Mea  th<^  child  rapidly  lofiefi  flesh,  colour,  nnd  strength, 
and  before  death  occurs  mny  reach  an  estreino  degree  of  croiu-inlioD. 

In  on  ordinary  ca.se,  Iho  first  sign  notic&l  by  ih«  motlier  is  thai  the 
child's  belly  loukn  liirge,  nud  the  next,  tliat  it  is  a  little  tender.  The  child 
is  unnsually  listless  acd  dull  He  looks  ilL  He  avoids  exeiTJ^es  which 
CMim  A  jolt  nr  jar  to  his  body,  and  shows  a  caution  io  all  lus  moTementa 
which  soon  nttructu  attention. 

A  boy  betvcfiD  ten  and  eleven  years  old  was  brought  to  me  at  the  hos- 
piUl.  Tlic  Isd  lind  nlw.nj's  l^eien  healthy  and  active,  altliouf*!!  there  was  a 
tendency  to  consumptidu  in  his  family.  For  some  weeks  it  had  been 
noticed  iliat  he  looked  pole,  often  comptaincd  of  nnuaea  after  food,  vas 
kuiguid,  lay  alwut  iustt^ail  of  jiluviiig,  and  cried  if  he  was  scolded.  Then 
ho  began  to  suffer  from  pains  in  his  abdomen,  and  cxcutKid  himself  on  this 
account  from  nniniiig  eri'nnds  aa  he  had  been  accustomed  Io  do.  Pressure 
on  ilie  belly,  as  in  leaning  againitt  a  chair  or  bible,  had  not  1>ceu  noticed  to 
be  painful :  but  tho  boy  said  that  if  ho  Itinned  f«>rwnrd  his  "  foovl  "  rose  at 
once.  After  some  tlaya  the  nbdotncn  I^cgan  to  t>e  tender  and  jioinfuL  Tbs 
child  complnined  of  feeling;  cold,  and  slept  badly  at  night  He  waa  thirafy, 
but  caretl  little  for  food.     The  bowels  were  relaxed. 

The  above  is  a  very  gotxl  iUustratiou  of  t)i«  mildnoss  of  4he  <*acly 
symptoms,  and  tho  stealthy  wny  in  wlitch  tlic  disease  creeps  on.  The  ah- 
donnnnl  ptiins  appenr  to  be  at  nrst  int^miittout  and  of  a  gi'iping  character. 
The  bowels  are  relaxed  or  confined.  Often  the  iliseitse  is  8iii<l  to  have 
begun  witli  diarrhcea.  and  the  attaclts  of  looBcness  are  somctimoa  separated 
by  i^rioiU  of  more  or  Iprs  marked  constipation.  N.insea  and  vomiting  are 
not  such  cDQunon  symptoms  in  this  form  of  peritonitis  as  tlicy  ore  in  the 
simple  variety,  and  the  appetite  may  be  preserved  for  a  coitsidtrable  time. 

After  some  weeks  tho  teudurnttss  of  the  nbdomen  and  its  sensitiveness 
to  the  slightest  jar  or  shock,  as  well  as  the  increasing  weokucss  of  the 
patient,  obliges  him  to  keep  bin  lied.  But  he  will  soraetimea  go  about  as 
usual,  if  allowed  tu  do  so,  for  a  long  time^long  after  the  disease  is  fully 
established.  He  may  then  Iw  noticed  to  take  very  characteristic  precaa- 
tJons  to  avoid  joIUn^  liis  belly  when  lie  moves.  Tliua,  lie  will  stvady  it 
with  Uis  hand  as  he  walks ;  and  go  backwards  dowu-sUurs,  so  that  ho  maf 
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BN>«  aoBwdiOBtly  pan  from  step  to  atcp  upon  his  toes.  If  the  fcmpcrn- 
tore  be  taken  at  Uus  time,  it  will  he  found  to  b«  higher  than  normai ;  but 
Ihe  mercury  w^Mom  risea  above  101"  in  the  eTening.  In  the  taomuig  it 
amy  be  at  the  natural  level 

If  the  boHv  if{«\aininc<l,  it  will  lie  fotiixl  to  be  distended  taul  otaI  in  shape-, 
Ih*  proif>clian  being  more  marked  about  the  iitnbilif^uR  and  epigastiium 
ibmu  bekm  tho  navel  Tlie  slin  lina  nilpn  a  Bhiny  h^ok  ;  the  veins  ramifr- 
tni;  over  the  surface  mnr  be  iioti<:'v<L  to  be  full ;  and  the  nRtiiral  markiuga 
uf  the  bcll,v  biive  diaappeorciL  Ou  palpatitm  there  is  often  iocrefiitcJ  ten- 
rioo  of  the  rt^-ti  miiHclf »,  wii)<-li  rotitnict  inHtinctively  to  proterrt  Die  tender 
peritoneum,  iinil  the  re-dHtance  offered  by  the  conteuta  of  the  abdomen  ia 
TD17  uue<)ual  In  mmv  p^rls  tho  pnrietea  ore  eaatly  deprcKued  :  id  others 
a  oertain  feeling  of  8oli<hty  is  t'ouvtyed  to  the  finger,  and  dintinct,  firm 
BITS  may  Iw  often  detected  licrc  nud  there.  These  arc  iiRimlly  tender. 
lod  (requontly  ppesanre  npon  nnv  part  of  the  belly  cnnses  pain.  In  nome 
flinn  free  fiurtuation  cftu  be  detected.  If  there  be  pteasure  u])on  the  par- 
lai  vein  by  eulargcd  glands  or  cisooua  mosiioa,  the  nmouut  of  neritea  may 
be  lar{»e.  It  is  thpn  often  aecompjuiied  bj  oedema  of  the  lower  extremitiea 
aod  abdominal  vrail,  with  dilatation  of  the  aupci-ticinl  reina  of  the  belly. 
It  is  16110X0.  however,  tliat  tlieso  Hympt^ims  are  noticed.  Usually  the 
atooODt  of  effiiHed  tltiid  i^Hinidl,  imd  there  ia  merely  an  imperfect  senae  of 
»puliie  conveyed  froni  ooe  side  of  the  abdootcn  to  the  otucr  :  not  a  dis- 
tniet  tap  of  the  ware  of  fluid,  rucIi  aa  we  fi^et  in  the  nscites  afoompanying 
cinl>o(a»  of  the  livrr.  If  the  amount  of  fluid  be  araall,  or  ifa  conniateoce 
Aick  no  fluctuation  may  bo  discovered ;  but  in  these  cases  it  will  be 
aartewrt  that  on  pextnisaing  the  belly  the  tympanitic  note  iriiich  prevails 
ovn'the  greater  piirt  of  the  nb^lominal  wall  changes  in  the  dinks  io  dolness 
{ram  the  prea^ni^  of  fluid  ;  and  that  if  the  ■'rhihl  )j«  lAi<l  nn  one  mde,  ao  tiiat 
Iba  fluid  miiy  gravitate!  dan-nwarda,  the  note  on  the  flank  turned  upper- 
most becomes  clear. 

Of  tbeae  aigtis  the  most  cliarftcteristic  are  :  The  enlargenieiit  of  the 
beQy,  with  ita  amooth,  aUining  surface  ;  the  teudcniess,  tlie  unequal  reaist- 
ance  at  diOcrcnt  parts  of  the  abdominal  parietea,  imd  the  indiatinrt  fluc- 
tmUiou.  lu  some  casew,  hoAverer,  many  of  tbeae  armptoma  may  be  ubaent. 
Tbo  teodenien  may  bo  inaiguilicant  and  the  parieles  perfectly  flaccid  ; 
floetnatioD  may  be  completely  abaent;  and  nowhere  may  any  aenne  of 
resistance  be  experienced  by  the  band  preaaing  the  abdomen.  Thua,  in  a 
Utile  boy  of  four  years  old.  aftt-r  three  weeks  of  illiiesa  it  waa  noted : 
"  AlMlomi^n  Inr^e  and  srniwth,  with  Iohs  of  natund  markings;  aupcrlidal 
Tetns  of  cheat  and  epi;;;astrium  dilated  ;  abdominal  wall  perfectly  flaccid  ; 
no  flndtiaCion  to  be  detected  ;  edge  of  jiper  felt  one  finger's-lire»<!th  below 
the  ribe  ;  edge  of  apteeu  not  felt ;  aeveral  lumps  about  the  aize  of  a  walnut 
eon  be  perceived  iu  different  pnrta  nf  the  abdomen,  but  not  vtiry  dooply 
pbeed.  One  of  tJiem  is  iiinoeiiiiitfly  bt-Jow  the  edge  of  the  liver.  They 
seen  tender  on  preRsure,  but  there  is  no  general  lendernoas  of  Mio  belly, 
Cbeet  healthy.  Tongue  dry  and  glazed-lnnking."  The  teniiierature  that 
evening  w»m  'W.6  '.  Tlie  child  died  alioutn  week  after  thia  note,  of  aecond- 
■TT  tubercular  meningitis.  If,  iu  aurh  a  case,  the  Uwr  Iw  much  eulargc<l 
bom  fnt^  intilrrAtion.  a  very  incorrect  opinion  is  likely  to  be  formed  of 
the  nature  of  the  illneaa. 

Aa  tbe  discaso  progreflsa^  tlie  akin  often  geta  rery  harsh  and  rough. 
The  dlild  looks  haggard  and  distareSMd  ;  he  rapidly  vrastca.  and  Iiis  tcmplM 
an>l  cheek)*  grow  hollow.  He  lies  on  bis  bock,  or  turned  partly  on  to  his 
■de;  with  his  knees  drawn  up,  and  every  movcmeQt  is  painful      The 


0»6 


DISEASE  IN  CniLDKE^. 


tonpn^  is  AxT.  and  in  titiior  thickly  forrcd  nr  is  clean  and  sbining.  iwif 
Dudeil  nt  opitbftliuii).  T)it>  appf^tate  »  lost ;  tbe  thirat  ia  great,  tad  tb» 
bowtlswe  geoOTally  i-elaxetL  Ofttu,  tlio  iiiolioriR  cimiiwi  of  dark,  wslerr. 
ofToiittivo  matter,  with  a  tirikj  deposit  rontainiii^  blnck  clot«of  blooil.  Siwti 
a  stool  IH  vmy  rlmirtrteristin  <>f  ulcciratioii  i>f  tiie  1)Owela  lut^tead  of  diar- 
rlioeo,  there  may  be  a)iuitipiitiuii  whidi  uioy  prove  obstiuaie.  Fatal  ob- 
slniction,  even,  may  «tiftu«.  Sometimes  »t  tliis  iieriod  the  didteutinn  of 
Uie  abdomao  beoora«8  ▼ei'y  Rrcat,  and  tlio  child  in  tormeot^  with  siwbibb 
nf  colicky  poia.  Jn  otlier  oiwefl.  tbe  size  of  tlie  belly  diminishes,  and  hard, 
tender  lumps  ors  felt,  ii])])ureiiUy  in  firm  contnct  vrith  the  under  Burrac<>  of 
till-  ubdomiuol  |Htri(!tcs.  The  teaipcmlurok  wliidi  before  woh  variable  nod 
ufleu  little  raim:-<l  above  tbe  uomial  level,  now  beeoitie«  bigbt-r,  and  io  the 
evening  may  veaich  to  between  103^  and  lO-r.  Ttie  eumciation  of  tlie 
child  in  (rroal,  and  biawealcueea  oxtrenie. 

^Vlicu  the  didctise  renrhes  thia  stof^,  iiiiproremciit  rarr-lr  taken  place ; 
but  at  OQ  earlier  |><Miod  of  the  illoess  it  is  uut  uiii^vmiuou  for  tbe  malady 
to  tAke  a  far»iintl>lR  turn.  The  tendemeHA  and  tcnaion  of  tbo  belly  thm 
diminisb  and  diH.-i]i[>u.Tr  ;  tbe  u])]>ctite  return h  ;  tbe  diarrhtjo  c»— a ; 
iiuthtiou  of  the  cLiM  improTGu,  and  bo  bei^s  to  reifoiu  flf>ah.  Ttia 
vnumlilp  cliniifjft  may  po  on  in  fortunate  caaea  to  eoHipletc  recovery,  and 
olUioiigfa  tbe  Iwlly  for  a.  long  time  retnoina  large,  there  in  no  return  of  the 
rioufl  Byioptomsi.  Oft*m,  however,  after  n  longer  or  shorter  interval,  tbe 
'^rfatld  begina  to  fitil  once  tnon^  ;  inflammitttou  iit  ligbtinl  up  again  in  his 
Iieritoneum,  and  this  time  ttie  illocsB  goes  ou  uiiinterruptealr  to  tbe  end. 

In  some  coaea,  the  raurso  of  tbe  dieeoae  ia  very  variable,  and  is  bi-okeu 
by  occnsionid  p(:'ri«HlH  of  rt^Tuitwiou  in  Mhicb  bopwi  of  amendment  are  rained 
ODly  to  be  disaji^iutcd  by  an  early  return  of  the  wmttt  symptouis.  Often. 
tbtt  end  of  the  dtaenae  ia  preceded  by  puqiuric  )i\k>\s  on  the  body,  anrl 
by  oedema  of  the  le^s,  Kito  no  albumen,  or  witlt  only  a  trace  uf  it,  ia 
tbf  urine,  Dfltitli  may  lie  hastened  by  tuberrnUr  dineaae  of  other  or<;iuis. 
eKpWriidly  of  the  luii<^  and  Hometime^t,  ua  iu  tli**  case  referred  to,  tbo  )«- 
tieiiC  dioa  with  all  tbe  aymptumu  of  tubcreutar  lucuiugilia.  Iu  rure  casee, 
|M-i-fomtion  of  the  bowfl  taken  place,  nr  an  abf^cess  fonna  at  the  umbiheus 
or  Home  otlier  part  of  the  abdouiiual  wnlL 

Tliia  chronic  or  sub-annte  form  of  the  dieeaae  is  always  fAov  in  ita 
course,  and  utiuatly  bittta  aerural  muntliH.  It-  in  tbe  form  tbe  tlijwase  aa- 
aumes  in  the  large  majority  of  cases.  Oecnsionnlly,  however,  tbe  peritoD- 
itia  is  nrute.  In  all  the  enaea  of  amte  tubercular  peritonitja  whicli  have 
come  under  my  notice,  the  abdominal  diwHuie  liitM  foimetl  part  of  a  general 
tuberculoai&  The  child  rx^mphunis  of  pain  in  tbo  lielly.  but  an  exam- 
ination of  Lhn  h)hI<jiiiv[|  tfiveit  •^'iitiri'ly  nugntivo  sigii*t^  There  ia  uo  iim- 
demeiui  of  the  pnriete?,  or  psendo-tluctuatiou  ;  no  caseous  lumps  can  be 
ffilt ;  and  the  belly,  altlmuf^h  full,  may  not  exhibit  any  remarkable  swelt 
ing.  nie  oiiild  looka  ill,  and  is  languid;  bin  appetite  ia  [xjor,  and 
evening  tein[>eraturc  is  higher  t}uiin  mitural.  <^>ften.  bin  ImwuIs  are  re 
These  ayiu ptoms,  as  in  all  fornix  of  atnite  tubercu insist  wicceftd  to  a 
inoi-e  or  l«)w  pndouged,  of  geiiernl  but  indefinite  n>alait<«.  After  on 
iLsUnfj  a  few  diiys  or  a  week  or  two,  the  child  dies,  with  or  without  tlwi 
ayniptonisof  iiieniiigilitt.  After  dvalb,  his  buweU  are  found  iiiatt«d  to- 
gether with  reoent  lymph  ;  there  is,  perhaps,  n  little  thin  purulent  fluid  in 
the  peritoueol  cavity,  luid  tlte  uigna  of  general  tut>er<'uloHiA  ore  diaeoveml 
over  th*«  Iwxly.  In  iiiont  wiwa,  tbe  exitttenee  of  the  peritonitia  is  only  re- 
voalud  by  /KMrf-iporf-^M  examination. 

A  boy,  aged  four  years,  waa  under  the  care  of  lay  colleague^  Dr.  Doukin. 


tlie       , 
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in  thp  East  London  Cliildwrn'a  Hospital.  Tlio  frhild  was  naid  to  hare  }>oeu 
ill  for  two  weeks.  H?  had  tu-Kt  cotiiplaiiie<l  of  paiu  in  thu  belljr,  wliioh 
•waa  fuU  And  liiiitcnded,  and  bis  bovrola  MX'i-b  relaxed.  The  pain  wu  attrib- 
uted bj  ib«  motb«r  to  wLiid,  for  it  na»  relicvtxl  by  hoi  F^rog.  Tbe  Ioobb- 
usM  of  tbe  bowels  oeawd  after  a  day  or  two,  bat  the  boy  romoinn]  weak 
uid  lisUeHH ;  liis  feet  ewelled  a  little  wlieu  he  aat  up,  and  hin  face  wm 
notioei]  to  be  puflj  in  the  momiDgM.  For  two  or  three  duys  before  admts- 
aioB  bo  bod  bad  a  slig'ht  cou^b. 

Wbt^ii  tlie  boy  <«me  into  the  hospital  hi«  face  was  a  tittle  piifTv  about 
the  eyelids  and  brid^  of  tbe  noiw.  The  lioart  mid  luo^  appeare<l  to  be 
norzoAl.  Hi»  bcUy  was  distended,  but  thoro  were  no  dilated  nuperficial 
vellM ;  no  dulueiw  was  notetl  on  percunsion  in  eitlter  fUnk.;  no  eiiLLrged 
l^ondsor  Qactualion  oould  be  detected;  no  pain  or  tendeniom  vob  com- 
plained of ;  and  tbe  Uylt  and  sploen  were  of  nonuftl  eizc.  There  was  a 
little  uHlema  of  the  sc-roturn,  but  none  nf  tlie  lower  liinbti.  Hih  urine  wns 
scanty,  but  there  was  no  albuuicn,  PulBe.  n8.  rcpnlar  ;  temperature,  98"  ; 
respirations  normal.  After  a  few  davji,  as  the  temperattire  was  nattim],  and 
the  boy  was  up  titid  about  nud  ii&omed  couralesoent,  there  was  a  quentioa 
of  aeudinp  hian  liome.  Before  this  could  bo  done,  howover,  a  sudden 
Fhan>;e  took  place  in  bis  condition.  He  became  ver>'  drowsy,  aud  WV8 
forced  to  return  to  his  bed.  Ue  tben  began  to  vomit ;  his  pulse  was  60 
and  intermittent :  his  tumoLTuturu  rune  again,  and  he  seemed  at  times  to 
be  only  half  conscious.  Three  days  after  bis  retiu-Q  to  his  bed,  tbe  boy 
hod  an  attack  of  convulsions ;  his  temperature  went  up  to  108^  and  be 
died.  On  exainination  of  tbe  btidy,  there  wan  found  a  basic  meninfptig 
with  many  gray  (fruuulatiouts  iu  tbe  omnium.  Siuiiliir  grunulationa  were 
■een  on  the  pleural  The  peritoneum,  both  parictnl  and  viftc(^ral,  was  pro. 
ftuely  studdod  over  witli  gray  and  yellow  gnuiuUtiuui;,  rurylui!  in  Hize 
from  a  pin's  head  to  a  pea;  and  there  was  much  rc-cent  lymph,  which 

'  liod  matted  tngetl>«r  tlie  coils  of  intestine,  and  fixe<l  tliera  with  the  omen- 
tum to  the  sbdoniiual  wall.  There  was  no  excess  of  fluid  in  the  peritoneal 
cavity. 

Such  a  cftse  is  very  iicrplcxiuff.  The  only  symptoms  pointing  to  the 
abdomen  are  the  abilomimd  swelling  and  pain ;  but  theee  alone,  in  the 
abeencc  of  t^ninon  and  ten<lemeas  of  the  parietee,  or  other  equally  charao 
terisUc  symptom,  aru  insufficiout  to  estnbUsb  the  dia^uusis  of  peritonitis. 
Pain  in  the  belly  is  a  symptom  so  frequently  met  with  in  the  child  that  ita 
ooourrenoe  oxoitea  little  remark  ;  and  n  hu'tto  belly  in  young  subjects  is 
not  sufficiently  unromniou  to  attract  sperial  attention.  8tUl,  if  we  are 
aware  tliat  the  illnt^su  may  run  this  rapid  counie,  such  symptoms,  taken  in 
cooaeetioa  with  the  generrU  weakness,  tite  slight  (odeuia  without  albumi- 
mviat  and  tbe  terminal  nianifestations  of  cranW  diBcoee,  may  justify  us  in 
at  least  mupeclin^r  the  exiiitence  of  the  abdominal  complication. 

Dia^moitiB. — Li  ordinurj-  c/irpr.  the  disgiioHis  of  tiilierrnlar  peritonitis  ia 
easy.  lutlitnmialion  of  the  peritoneum  dcveiopinff  slowly  and  insidiously, 
aocompnnied  by  rapid  wasting  and  a  ver>-  variable  temperature,  and  pre- 
ceded by  general  impaimieut  of  nutrition  axui  abdominal  pain,  is  verf 
Miiirpiooua  of  tulwrcla  We  must,  remember  tliat  tenilemem  and  tfnuioQ 
of  the  abdominal  wall  may  be  httle  proiiiiunced,  and  that  fluctuation  ia 
often  absent^  or,  if  prt-^cnty  iit  iiHindlv  imperfect  and  indistincL  A  dtiliuita 
tap  readily  transmitted  throng]]  tbe  fluid  from  one  side  of  tlio  abilomeu  to 
the  other,  although  met  witli  in  rare  cases  of  tubercuULT  peritonitta.  in  yet 

[not  at  all  cliamcteristio  of  tbiM  diseiisc.  Indeetl,  if  such  free  fluctuation  be 
prcsQnt  in  a  child  who  is  lively  and  fairly  active,  it  tells  rather  against  than 
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in  fovnarof  ili(>  (1i^^u»a  In  doiibtfnl  casen,  it  is  deomble  (a  tctit  i^t 
fiflcct  of  n  midtlvD  j&r  iitxin  tlio  child.  It  ho  Iw  nuute  to  jump  do\vn  to  Uu 
frrotiin]  from  n  low  rlinir,  aixl  f'xpc^ri«<[ice  no  tum«iiteft)i  frotn  the  littla 
i)bo<?k,  it  is  imprnhnble  that  the  periton^iun  is  inflauietL  A  cbild  with 
nbclomiiial  tulicrculitr  disease  ia  itiTariablr  datl  nnd  HatlMut  from  the 
€firli(-«i  i*enoil  of  the  diMi-Jiae.  U«  looks  ill  from  the  fii-nt;  nnd  altlioitxli 
he  mny  be  (nirl^  stout,  there  iirc  uHiially  eif^DH  Hint  hia  nutrition  is  lUrpsdjr 
impnired.  Tht^oe  tivmptamn  nre  of  great  imjiortituce  whrn  combined  with 
nbdominol  pain,  hwpIUr^'.  luid  tendernesB.  Chronic  di^8tiv«  Uenuge- 
moota  are  cominon  in  <-arly  life,  and  I  bnvo  known  chUdtvD  who  hnve  been 
hnbiliiAlly  overfed  wUli  ritrina»M>U8  food,  to  be  subject  for  mnTithn  tn|7f>lb«r 
to  attucka  of  abdomiusl  piiin,  often  of  great  severity.  Bui  bucIi  cluldroi 
ore  liveljr  and  nl^ti^-6  enough  ;  Although  pale  and  often  flabby,  thi^r  do  not 
look  ill ;  Ihvy  hiire  not  tlw  careworn,  hi^jgHrd  expTOKKion  which  in  nlmoHt 
iaseputtble  from  Bci-ious  disease  at  every  period  of  life  ;  and  although  the 
nbdumcn  may  be  full  nnd  Domolimeti  punful,  the  fulnf««  in  vajinbl^.  often 
Hubsidiug  completely ;  there  is  nu  teudeme&B  or  involuntary  teiiiaon  ol 
tho  pahctetfi,  nnd  the  tompornlurc  is  thnt  of  heallh.  Such  eaM-»  nre  ensilr 
curml.  Limiting  the  coiiHUinption  of  fuinaceoue  niattcm,  n  gentle  aporient, 
nod  an  alkaline  nruinatie  niixturo,  will  soon  pot  an  end  to  tbe  iodii^ioa- 
tion. 

The  acute  form  of  tuhoroiilar  peritonitis  is  often  pttzzling,  e»jpe«iaUy 
if,  ns  in  tbe  cnac  referred  to  above,  the  abdominal  H}*mptonis  nre  limit«d  to 
some  Bwelling  nnd  pnin.  In  mich  a  case,  tj'pbotd  ferer  is  often  suapected, 
nnd  the  pyrexia,  wasting,  and  iDcrcasing  voaknesa  may  seem  to  give 
strength  to  this  opinion.  Xo  evidence  is  to  be  derived  &om  the  state  of 
tlie  bowels  ;  for  whetlier  confined  or  relaxetl,  eitlier  condition  is  perfectly 
compnliblc  with  enteric  fever.  Even  if  more  distinct  evidences  of  peri- 
tonitis occur,  IbcHe  may  lie  nltribiilod  to  perforation  and  consequent  in- 
fljuimmtioiL  StiU,  tbe  nbeeuco  of  rash  and  of  Hpleuic  onlnrgenienl.  th« 
com  pirn  tively  moderate  pyrexia,  and  the  more  hag^franl  np-pcct  of  the 
palioit.  ar«  not  in  favour  of  typhoid  fever;  and  if  Itwtuatiou  can  be  de- 
tiMTted  in  the  abdomen,  or  aUgut  u'ileroa  of  tlie  logB  and  face  ia  uuticed,  Uiia 
diiieaHe  may  be  at  onre  excluded. 

J'n>'ji>fme- — Tubercular  peritonitis  is  not  invsrinbly  fatal,  and  there- 
fore we  should  not  ftt  an  earlv  period  of  the  illreRS  act  as  if  the  rase  wcpb 
a  hopelcKH  oue.  Tonttion  nni^  lendemeRH  are  important  in'mplonis,  nnd'if 
the  child  lies  in  one  poBition.  wiLli  bin  knees  raitted,  npprcbensive  of  tbe 
least,  nimoment,  the  sign  is  not  of  fnvoiirnblc  import.  A  profuse  diarrboia 
or  the  passage  of  atoola  indicatiiig  uleerntion  of  the  bowelH  most  be  viewed 
with  apprehension.  If  the  tendemefis  ia  extreme,  and  solid  tubercnlar 
masses  can  be  felt  undenieatli  tlie  abdominal  parieten,  recovery,  althongfa 
pOBBiblc  is  very  unlikely.  Also,  tlie  prcseuce  of  «igna  indicating  tuber- 
cular disteanft  of  other  organs  in  of  course  tu  be  token  at)  of  serious  omen. 

On  tbe  other  baud,  iiiere«*(fl  regularity  in  the  stoola.  improvemcut  of 
appetite,  reduction  of  pjTesia.  diminution  or  eubaidt'ncc  of  abdominal  ten- 
demfiRs,  anil  return  of  cheerfulness  are  all  cncoumging  sij^a.  \\c  must 
remember,  however,  that  alternations  of  improvem«nt  and  relapee  are 
common  in  this  disease,  and  that  recoveiy.  although  not  exactly  nncomnios, 
is,  at  any  rate,  an  exceptional  termination  to  the  illnew*. 

TWa'tnifnl. — Absolute  roBt.  hot  applications  to  the  abdomen,  and  opinai 
internally,  form  the  n)03t  naeful  means  at  our  disposal  for  promoting  tbe 
Bubaidence  of  the  diseaae.  Tlie  child  filmuld  be  put  to  bed,  and  hia  belly 
bhould  bo  kept  covered  with  but  linseed-meal  |»ouUiccs,  frequently  re- 


nmpliuned  of,  an 
_  bD(I«nie»i,  f^THjit  relief  is  aft*>u  (iHrivwl  tmm  mnearitig  tlie  surface 
iti&  ft  siUrw  «>ni[«j!H?cl  of  extract  of  li«Ilat]ouiia  tiuA  ulyccrilic  iu  ct)uul  ]>n>- 
portionB,  aud  covering  tim  with  a  thick  In,vrr  of  ontl^ui-wool.  The  chiUI 
aboold  tftkci  a  «lrmi{^ht  c<>iit»tDiii^  a  few  dropH  of  lumlatiuin  every  nigJit, 
ml  if  hi*  Btomiwh  will  benr  it,  cotlUver  oil  itmy  bo  admiiuatered.  Diar- 
rbdea  ahoi)l4l  1>e  treated  with  full  doftcs  of  btsmiith  auti  a  drop  or  tivo  cf 
tiaetare  of  opium  two  or  thre«  times  a  day  ;  or  three  or  four  Kntiaa  of  cx- 
tnet  of  htetnatosylum  may  bo  combined  with  three  drops  of  Inndanum 
iukI  three  of  iwukcuauhn  wiiie  in  ti  chalk  luLxture  for  s  draught  to  be 
tak«o  WTtfnl  tinie«  in  the  twenty-four  hours.  Puru'iuf;  will  ai»o  he  r(^ 
Itered  by  n  small  injection  of  Rturoh  and  Imulanum.  pven  nt  tii{^ht.  If 
Ihare  be  conatimtiuti,  it  is  bettvr  to  avoid  nperientH  and  truiit  to  iiijnctions 
to  relieve  the  bowela  When  neftefwarr,  the  amimulntiou  can  be  cleared 
sway  by  a  f^oud  eu«uia  of  soap  and  wann  water. 

Tb«  diet  of  the  child  should  bo  repilated  to  suit  Iuh  pi)wcrs  of  ditres- 
lion.  StTon<;  bc-ef't«a  and  othor  brotlu,  milk,  yolk  of  c^^,  niinced  unittou 
or  chiiUten,  fifth,  brrad  and  butter,  niid  ]i(;lit  puddii)|;  siinidd  lie  ]^ven. 
But  great  attention  should  be  paid  that  exceHB  of  fAritmceoiin  matter  is 
not  allowed,  on  acidity  and  flatulence  will  inrrcitac  the  diKcoinforb  of  the 
patient  and  b«  decidedly  injiiiiona  A  fitlmulant  ib  required  m  the  strcugth 
begina  to  fail  The  braudy-and-ej^g  mixture  of  the  IMtiah  PharmacDjKjeiA 
'  I  the  beat  form  in  whieh  thin  can  be  odniiiustered. 


CHAPTER  XIV. 

ASCTTES. 

An  noriimiilntion  of  fiuid  U  ftOioetinH)*  met  with  in  thtt  peritoneal  ranlT 
ia  tbfl  child  aa  a  reiiult  of  vaiioua  cauww,  and  it  in  uot  ulwnj's  easj  to  refer 
the  symptom  to  it«  troe  onctiL 

f^iuvj^iun. — In  cliildliofxT,  as  in  nft«r  life,  Mcit«s  maj  be  Ibe  ctmaequcnos 
of  peritoneal  infUuunuUion  ;  of  obstructioo  to  the  flow  of  bloml  tlirougb  Um 
portal  vein  ;  am)  of  causes  wliicli  influenee  the  systemic  circulntion. 

In  i>ei-itonitii4  the  qiiuiitity  u(  fluid  is  nu^ly  (pvat,  and  utometimesit  ti 
80  smaU  tbat  it  is  with  <liffic-uUjr  detected.  Even  in  the  eubiunite  pehto- 
Qitis  which  is  Uie.  result  of  tulierruluMA  of  the  serous  lining  of  the  abdomen, 
there  ia  nirvly  threat  exccod  of  fluid.  In  both  cuseo,  the  symptoms  coniwoted 
ivitb  the  belly  may  be  bo  little  cliArnctenstic  that  the  diaoaae  paanes  com- 
pletf'ly  unnoticed,  find  is  only  dincnvered  after  death. 

Tlie  cin^uUUon  of  bluod  Uirough  the  portal  vein  may  be  obstnictnl  by 
causes  which  act  within  the  lirer  substance  or  afTeet  the  Venous  rhanuel  Ik- 
forv  its  ecitniiiei'  into  the  organ.  (Jirrhoms  of  tJie  lirer  may  onise  {^ent  iiu- 
pedimeiit  to  tlie  portal  circulntion ;  atid  there  is  ever)'  reason  to  behoTQ 
I  hat  this  form  of  dtstuse  ih  Ie««  unrommon  in  the  chihl  tlian  whs  at  one  tinie 
luppoaed.  So.  also,  hepatic  indurutioii  resultitiK'  from  co)i(;estion  of  tJie  or* 
gall  may  he  attended  by  the  same  result-  A  hydatid  of  the  liver,  if  placed 
near  to  tlieeoucRve  sui^ace  of  tlie  gland,  way  cause  suflieieut  iutei'tertnce 
with  the  How  of  blood  from  the  abdominal  viscera  to  lend  to  serous  offusioQ. 
In  tlifti-am  eases  in  which  the  lirer  is  the  seat  of  araalJonant  diftease,  asoitM 
may  also  occur;  and  I  hare  kuowu  it  to  be  |nvducra  by  syphUttio  gam* 
matft  of  tlic  liver  in  a  younj^  bnby. 

Of  cftuses  lyiii[{  outride  the  hver,  the  niost  common  is  the  preswsco  of  a 
mass  of  caseous  {*lmids  in  the  hepatic  notch.  TliIs  will  pi-esa  upou  the  por- 
tal vein  lis  it  cutL'in  the  transverse  fiaHnre,  Pressiu^  mny  idso  he  exen>jM^l 
Hixiii  tite  vein  by  nin]i;;unn1  or  lymphomstous  growtha  of  the  uiescutery, 
bnt  these  ai-e  verj*  rarely  ntet  witli. 

Of  the  muHflH  \vhi(-h  art  tlirou^h  the  general  circulation,  heart  disease 
takes  the  first  place.  It  is  common  in  cardiac  lesions  to  tiud  ascites  com- 
bined with  {general  cedema,  and  ver>-  often  serositv  is  poured  out,  not  only 
into  the  peritoneum  and  suljeutaneous  tissue,  but  also  into  the  pk-uml  cavity. 
Disease  of  the  Inn^  seldom  gives  rise  to  ascites  in  ^'onng  subjects  ;  and  in 
cases  of  Briffht's  dieense,  altliuugh  general  dropsy  is  common.  al>dominal 
effusion  is  more  rarely  speii.  Extreme  auieiuia  Is  sometimes  atteude<l  by 
ascites,  but  this  is  not  a  frequent  residt  of  mere  impoverishment  of  blood. 

S>/t»]jlaiiif. — In  ft  marked  case  of  ascites,  the  telly  is  distended  Aud 
globuhu*.  As  the  child  lies  on  Ids  back  the  outline  of  Ute  abdomen  ia  more 
rounded  than  in  the  eivrt  position,  for  the  lluid  gravitates  and  tends  to  ooJ- 
Icirt  in  the  Hanks  and  sweU  them  out  The  sliin  of  the  l>olly  is  smooth  and 
sliiuint,',  and  may  be  tcuac.    Tho  luubilicua  is  generally  prominent,  and  often 


sopatflcial  TeiDB  of  the  sbdominal  wnll  arc  unnatunUy  lidble.  "^liea 
obserrer  places  his  hands  otM  on  each  aide  of  thfl  bellj,  a  slight  tup 
of  the  finger  nemls  n  tlifttinct  impiilMt  tJiroufi;Ii  tb«!  Suid  tu  sLrikc  ugniust 
tfae  band  lu  contact  with  the  opposite  vrall  of  the  ubdomcu.  TLia  sense  of 
SttcttuUion  is  not  stopped  by  pronsura  nuuie  in  the  tiiicUlIt)  line  of  the  belljr, 
Oil  perciUMion,  the  note  is  clear  over  lim  upper  part  of  the  belly,  and 
doll  in  the  danks.  The  dulsuBs  varies  atiL-ordiu^  to  the  jiutiitiou  of  tlic 
dlilil  AS  the  6uid  altvayit  tuuksi  to  the  inosl  de|Kiijdini;  pirt  uf  the  ubdomi- 
nal  carity.  O>n»oquently,  the  side  turned  uppenuust  always  girta  a  reso- 
umt  note.  If  tho  amount  of  tliiid  be  very  lar^e,  the  dulnea^  may  be  general, 
•zeepl^  perl ia[>8,  over  liie  region  of  the  Htomfuih  aiid  trauHiertie  colon.  lu 
nich  cases  there  is  usually  dyspucta  (i-om  inltrfercuce  with  the  aeliou  of 
the  diaphrsgin;  and  this  is  often  so  dintrtftsiiig  tliat  the  child  CAtinot  lie 
down  in  lua  bed.  It  may  be  accompanied  by  a  certain  amount  of  collapse 
«f  the  bases  of  the  lungs.  The  pressure  of  the  accumulated  tluid  may  also 
■et  up  <(-(leinn  of  tbe  lower  extremities  and  genitula,  and  this  quit«  irrespect- 
ire  of  cnrdise  dwense. 

■  In  ascites,  although  excess  of  fluid  will  excite  diaeomfort  and  distress, 
bere  is  sehlom  actual  paiu  uulem  tbe  peritoneum  be  iufiamed.  Still  grip- 
ing pains  may  be  soniotimc-s  coiuphuued  of.  These  are  duo  proliably  to 
the  interference  with  digestion  set  up  by  the  con<ruiited  HtAt«  of  tlie  giistric 
«nd  intestinal  mucous  membrane.  For  the  same  reason,  looseness  of  the 
bowels  is  a  not  nnoommon  symptom .  The  ap[>etite  is  often  good ;  the 
ton^e  is  usually  clean  ;  and,  iu  ituu-iutliimmBtory  citses,  tbe  tumperature  is 
that  of  health.  Often  the  skin  isdry  oudthe  accretion  of  urine  scanty,  h^b- 
ooloured,  and  perhaps  aLhiitntnous. 

Other  symptoms  may  be  present,  according  to  the  discano  of  which  the 
gribinea]  effusion  is  the  consequence.  If  there  be  peritonitia  the  tempera- 
is  genenilly  eievuted,  and,  in  ordinary  f^aIM?l^  there  is  t^^nderuetw  of  the 
Iv  with  abuorniNl  tension  of  the  wnlL  Wo  must  not,  however,  always 
t  such  dptinite  «ign&  As  deacribf^d  elsewhere,  peritonitis,  like  pleurisy 
pericarditis,  may  be  completely  latent,  accompanied  by  none  of  the 
characteristic  pheuomeua  by  which  its  presence  is  usually  revealed.  In 
psritooitia  the  amount  of  Huid  is  smidl,  ss  a  rule  ;  and  fluctuation  in  often 
tar  (rom  being  distinct  A.  scanty  secretion  may  gnmtate  into  the  pelvis 
and  thns  escape  detection  on  superfi<nal  examinatioD  ;  or  may  be  rotainod 
in  tile  cuiht  of  intesliue  by  lulheaion  of  the  coats  uf  th«  bowel  to  one  an- 
other. Evidence  of  lliiid  may,  however,  be  often  obtained  by  placing  tho 
eitieiit  for  some  minutes  on  his  side,  according  to  the  p]«n  («ivrnviteil  by 
uparcque.  The  effusion  will  then  gravitate  into  the  undemiost  flank. 
AftrrwanlB,  by  turning  the  child  quickly  on  to  his  hacli  and  examining  the 
region  lately  depending,  dulneiw  and  Higiis  of  fluctuation  will  be  often  di»- 
oovercd  before  the  fluid  sinks  away  again  from  the  surface.  Another  plan 
is  to  pUm  the  child  upon  his  elbows  and  knees;  the  fluid  then  gravitates 

LUhs  umbilical  region  and  gives  tlte  umial  evidence  of  its  presence. 
In  ffiMOB  of  hopntio  cirrhosis,  the  |>eritoueul  efTusion  is  usually  copious, 
I  flactoation  very  tliKtiiicL  Tbe  sphttu,  in  these  casos,  is  often  eit- 
hrged  ;  signs  of  digestive  disturbance  ore  noted  ;  the  skin,  in  advanced 
eases,  has  an  earthy  tint,  or  may  even  he  jaundiced  ;  the  veins  of  the  ab- 
dominal wall,  es[>ecially  in  tlie  umbilical  region,  are  unnatundly  pi-oiiiiiient  ; 
■od  fltgns  of  dilated  ucmorrboidal  veios,  even  la  young  subjeeta,  may  be 
BOiDetuMfl  detected. 

When  tbe  sacilet)  is  due  to  canliac  disease,  there  is  general  anasarca  ; 
the  lips  are  bloish  nnd  tho  complexion  Urid ;  tho  jugular  veins  are  full 
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aixl  pulsating,  aQ<1  often  fill  from  Wlow ;  tlte  lircntlilng  U  oppressed.  Tin 
nriiie  bi  m^mity  lUiil  albiimtnnuii :  oflTusinu  into  the  pleural  caWtica  niajr  be 
pL-rtiHpH  JitMni^fred,  ami  nn  exiuniuutioQ  of  tb«  h«ui  Rt  onoe  revcAb  Ibi 
cause  of  the  ub8tructe<l  circulatiou. 

IHtujntuixa. — A  Iftrge  belly  ia  do  fiign  of  asHteH.  TIir  iilHlntnra  to  « 
Toung  child  IB  ^wa^H  reloUvelv  lai-^  aa  compared  with  the  rest  of  hii 
lK>ily  ;  and  if  tbo  cluld  bo  the  eubji^ct  of  rieitcta,  or  be  injntlieidHfilv  fe.1. 
or  Kuflvr  from  luuwiiem  of  Ui«  bowels,  tht^  iliKpropdrtioiinto  ttizc  ot  bi«b»Qj' 
IB  still  fiirtlter  ouggnrated.  Flntulenco  is  the  roinniODoet  oansc  of  nbdani- 
innl  dtHtention  in  the  child,  nnd  the  incri^asc  in  taie  fmra  this  rMaon  h 
suumtiiucB  BO  grent  oa  to  excite  Kerious  ahmn  in  tho  iuin<U  of  the  pamta 
It  18  very  common  in  rickety  children  wliu  babifimlly  Ruffcr  from  demnge- 
i»ent  of  the  bowtU  and  ooit8e<]iicnt:  fi-rinrntnlti^n  of  fi»>>l.  In  tbin  in»> 
tr«6R,  the  flatulent  distention  is  rendered  nioi-e  coimpicruoiis  by  tltu  rehis«! 
Mate  of  the  a1>dniiitiuU  tnusc-lcH  and  the  filiiilloniicsH  of  tho  jK-hiit.  Often, 
in  these  cnseo^  on  palpation  of  the  belly,  an  indintinct  sense  vl  UuctualioD 
may  be  felt  between  tbo  hAUds,  placed  on  cither  tiank.  TTiis  is  conveyed 
through  tliR  diflt^mdei^  bnwelH.  It  in  difltin^itidKiI  from  the  itiiptiln^  cod* 
Teyed  by  a  wave  of  fluid  by  tlie  effect  ujiou  it  of  prennire  lunde  la  the  jxa&- 
die  line  of  tha  abdonicn.  If  fltiid  bo  absent,  tho  top  of  the  finger  will  then 
at  onco  ceaM  to  be  felt  by  the  liand  plnce^l  on  toe  oppo^E«  aide  of  tba 
bellr. 

KnUrgement  of  the  abdominiU  organs  amy  also  determine  the  diat^^^ 
UoQ  uf  the  belly.  Congestion,  amyloid  and  fatty  de-'encmuons,  hydM^H 
diaease,  and  hypertrophic  cirrhoKiii  of  the  lirer ;  it  spleen  enlnrgcd  ftri^' 
amyloid  diaeaae,  ricketji,  or  ague  ;  u  kidney  the  neat  of  anrenmn  or  hydro- 
nephroeis  ;  oanoeroua  or  lyuphomatoua  growths  from  the  otnentum  or  ab- 
dominnl  glonda— in  all  theao  caaea  the  mz»  of  the  belly  may  bt<  incruuKd. 

The  only  test  of  ascites  ut  the  pre«enco  of  fluctuation.  Thia,  if  the 
amount  of  fluid  is  small,  cnn  often  be  nbtuined  by  placing  the  pntinit  in 
such  a  ]KMii1itm  that  tlie  fluid  nmy  gravitate  to  the  nurftiee  and  thus  be 
bi-ought  within  roach  of  the  tingcra.  It  is  not  enough,  however,  to  delect 
the  preflcnoA  of  aaciteo.  Wti  bave  to  ascerlAiu,  if  poMiblc,  the  cause  to 
which  this  etcem  of  fluid  in  owing.  If  the  Kymptnnifi  of  the  detennia- 
lug  diBeuHo  are  well  marked,  tlie  diiLgnosia  may  be  eaHy,  If,  liowerftr,  the 
aj^nptoiuB  arc  obscure,  the  *yu*G  may  present  great  difliculty,  and  often  it 
is  inijKtHNible  to  arrive  at  a  positive  coucluiiion. 

A  little  girl,  aged  eeven  veam.  of  liMlthy  parentage,  inw  a  patient  in 
the  i^st  London  Cliildreu'ii  nnspiiaL  Tlie  child  had  posaed  through  mea- 
hIcu  and  whooping-cough,  and  between  two  and  tliree  yeui-g  prcTiously  had 
hod  an  attack  of  scarlatina  which  wiw  foUowcil  by  drojt^y  ;  but  this  Lnd 
been  completely  recovered  from.  There  was  no  rheunialK'  tendency  in  the 
family,  and  tlie  ;,'irl  herself  bad  never  miftered  from  rheumatic  pains,  but 
abo  waa  said  to  be  Huliject  to  tHiiouM  attacks. 

Six  weeks  before  her  adtuiiwiuii  tdic  bnd  begun  to  complain  occaaonally 
of  feeling  cold,  and  used  to  come  bwk  from  sciiiool  sajnng  abe  bnd  a  head- 
acbtf.  She  also  occatcinnolly  raniplaiDed  nf  paitia  iit  tlie  right  side  of  the 
nbdomoa,  and  someliinCH  voin!te<l.  After  these  sytiiptotns  had  continued 
for  n  forLnigbt,  the  piiius  bc^caiue  more  severe  and  paroxysmal,  and  tb« 
belly  began  to  awelL.  From  that  time  she  lost  flesh.  Her  anietite  hnd 
been  pretty  good,  and  the  bowels  uaiially  regular  ;  but  she  had  bad  two  or 
three  ntlai-ks  of  diarrbteii,  hifitini;  on  ewcli  oecniiion  Iweuly-four  bourfL 
For  two  ur  tliree  days  before  aduiiitsiou  she  had  bod  attacks  of  Khiveiing. 

When  first  eeeo,  tlie  girl  waa  in  fair  condition,  and,  altboogh  pale,  bud 
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expression  of  («e.     Her  Itpa  wt-rc  pink.     Tlicro  wm  no  ycl- 

of  the  aolerotiiw.     Tliu  akin   wau  n  Itttli^  tin,',  but  not  barxh  or 

The  bally  was  very  full  and  tense-looking.     Its  girtli  wiia  27^ 

It  ductuttUMl  freely,  aud  the  veins  of  the  piu-ietcH  wltl-  uuusually 

f"TxwW«.     Tliw  lower  odso  of  Uie  livur  could  not  bo  felt ;  il«  uppc-r  bord«c 

ill  tlio  fourtli  interspace.     Tho  splc-cu  urns  e»1iii)atcd  by  percussion 

Itbe  child  lying  on  her  riglit  side)  to  reach  from  thu  scrcntl]  to  the  ninth 

b.     There  vras  uo  tendurcoBii  of  the  licUy.     Thu  htiurt'H  apt-x  was  bo- 

IwtMUi  tho  fifth  and  sixth  ribs,  and  thu  tirccon^Uid  dubicea  reufhcd  itpwattb 

tin*  necood  rib.     On  uiLscultation,  a  uiatiuct  rub  wwt  benrd  ^vitli  tl:c  sy^ 

V  and  between  the  two  wundft  at  the  mid-elenial  base.     The  lun^  were 

ir,  except  for  a  little  Hiib^refiitant  rhonc;huM  at  tho  Ikum.'*!,  which  di»- 

iu  a  frreot  uir-osurv  after  u  c-uu^'ti.     Tho  child  was  tliirvty,  but 

le  appetite  ;  her   tijiigiic;  was  clciui  and  riitbt-r  red.     Pulse,  12B ; 

intern iilU;ul^  weak  niitl  stnft      Her  Imupls  anted  regulaily  e^ery  day, 

tlie  motions  had  a  natural  ajipearance.     The  urine  was  vut}'  rlenr  and 

o.     It  was  acid  ;  had  a  Jctufity  of  l.QUt,  and  cuntained  no  albumen  or 

u  pi;,'ui«ut.     The  tt^rnpi-mtiux'  on  tliu  luoniiu;;  aiUjt  udujission  mui  103°. 

I>ui'iDg  tho  nest  thn^e  we<^kB  the  temperature  ct>utinued  to  bo  febrile  ; 

pbywcnl   w^h  in  the  ebest  became   moi-e  deTeloped,  and  the  child 

througU  a  well-marked  atta(Jc  of  perioonlitix  witli  effiieiun.     Ait  tiie 

(luid  became  absorljed,  the  ascitic  effusion  begnu  nl«G  to  dift* 

•xid  the  abilomen  to  diminiah  in  size.     In  four  weeks  fi'om  tho 

•dmiasioii,  the  rliiUl  waa  convalescent  and  wui  tlutcbnrgnl.     Altout 

itb  afterwurdH  alie  was  readmitted  with  an  attack  of  n-cll<nuu-ked 

tcric  fever.     It  is  curtouii  tliat  during  tlm  illuosu  the  luw-iteti  and  peri- 

botb  returned ;  but  tliey  subaided  again,  as  berori*,  during  con- 

inee  from  the  leTer.    JCroutually,  the  gii'l  recovered  httv  health  cum- 

canas  of  the  aadtea  in  this  case  is  not  very  clear ;  but  the  alntence 
all  sytnpLoius  iw^iuting  to  the  liver,  combined  with  tlie  niiturril  nize  of 
qpieoD,  ftiiomed  to  cicludo  eirrhosis.  The  liistory  suggested  peritonitifl, 
jAlthooi^h  the  eliHracteriatic  features  of  this  disease  were  absent,  sueli 
is  uocomonaUy  observed.  Taking  into  account  the  previous 
itOM,  the  high  tempeniturc,  the  occurren<;e  of  perinaixlitis  oh  if  from 
m  of  tho  iuflanimiLtion,  aud  the  completeness  of  recover}',  this  view 
Mem  to  famish  the  most  probable  explanation  of  the  child's  illnem. 
•ame  caaes^fluid  may  be  present  in  the  al>doiiieu  from  otlior  cauwes 
than  ascites.  Thus,  a  largu  hyilrouephrosis  which  almost  completely  fills 
up  the  cavitv  of  the  belly,  may  bo  accompanied  by  free  fluctuation,  erid'eutly 
due  to  llui<5  ;  oinl  it  may  not  be  etisy  to  di*tiuguiBh  this  condition  from  a 
eopiouit  jieritnneel  eBusion.  On  careful  examination,  howovor.  it  will  bo 
asunlly  fuuud  tliat  iu  hydronepbroiiiH  the  swelling  of  the  nV>ttoiiien  is  not 
quite  HyniUR-trica],  but  that  the  d&uk  on  one  side  shows  a  greater  promt- 
Deuce  tlian  on  the  other.  The  rcaistnnco  is  also  greater  over  the  sittf  of  the 
gr«at«Ht  bulging ;  and  although,  nn  tlie  child  lien  on  hitt  back,  th«  umbilicus 
ia  abtiolutely  dull,  a  spot  can  often  be  discovered  in  tho  less  promiaenC 
flaok  where  a  clear  porcussion-uotc  is  obtained.  Lastly,  tapping  the 
■welling  will  withdraw  a  fluid  containing  urea. 

Pro^noBut. — ^In  cases  of  oRcites.  the  cJiild's  prospects  depend  loss  upon 
tho  amount  of  fluid  effused  into  the  abdominal  cavity  than  tiTK>n  the  cause 
of  the  phoiiouienon  and  the  gt<nera1  symptoms  by  which  the  effusion  is 
•ocompanied.  Causes  which  affect  the  s^'stem  generally,  or  im]>e(le  the 
flow  of  blood  through  the  portal  vein  as  a  coiisctpicucc  of  obuLmctiou  lo 
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tli«  r^pneral  rirruliitiuu,  :ire  08p<M:taIIy  to  hu  feared.  Thus,  ucit«s  boiD 
tuberculiir  pcritoLiititi,  or  from  bcart  disease,  is  n  gymptom  of  serioiu 
import.  In  nil  oafseit,  the  pro-rnoslB  depends  cbietly  npoD  the  pathological 
couditiou  vrbicb  kiu  occsitiuuiHl  the  CHcnpe  of  wrotuty.  If  thi»  cannot  be 
disDOTorod,  wo  must  judge  of  Uw  promiOBis  hy  remarking'  the  state  of  the 
child's  Htifii-^ili,  bin  teiu]>eratui-«,  and  uis  pulmi ;  and  by  iiotiug  thf  degree 
of  effivicucy  with  wlucb  the  sluu  and  the  other  emunctories  of  the  body 
lure  performing  their  fuDctious.  The  »kin  in  pnrtiruhir  is  an  iioportaot 
guide.  If  the  tooipenUure  is  not  olenited,  Ibe  urin«  uuD-albumiuuus  and 
m  normal  deostty,  uud  tUo  tikin  of  natural  tint,  and  ucithiT  dry  nor  haiib, 
we  may  apeak  fnToumbly  of  tho  child  s  cbnncra  of  re<-OYery. 

7^-mlwfnl. — Tbo  lif-atmeiit  of  ascites  ia  dependent  upon  the  iUoew  in 
the  roiinw  of  whi<:h  the  Hviuptom  but  aiiscu.  If  peritonitis  (stniple  or 
JtuberciiLir)  he  pmbetit,  the  hjmh-iiU  men«ureM  i-ccoiu intended  in  the  chapten 
XttUtiog  to  ibofie  disi'iuwK  must  be  re»ort(:'d  to.  If  the  ascites  form  a  part 
dl  geoeml  ilrop»y  ilcpniileut  upon  heart  disease,  it  will  l>t  rc'litved  by  the 
dimetir-JL  pm-fj^livca,  Riid  cAriUoc  fouioa  and  vtituuluutti  wbti^b  are  found 
efficacious  iu  that  aerious  oonditiou. 

In  CASL'A  of  ascites  of  obscure  origin,  or  dependent  npoa  diseane  of  the 
liver,  iron  and  other  tunics  liitve  often  a  marked  ixifluenoe  in  mluciug  tint 
amoant  of  Huid  la  the  poritonenm  and  improving;  tht-  general  condilioo  of 
•the  pntient  Tb«  euiccitcd  sulphate  of  iron  \%  well  home  by  diildreo, 
and  may  be  given  tlirov  tintt«  it  day,  in  doses  of  five  ^fruiui*,  to  a  cliild  of 
three  or  four  years  of  »ge.  The  tincture  of  the  pcrddoride  of  ii-ou  with 
quinine  is  fdao  uneful ;  but  whatever  form  of  cluUyltenle  i*  iis«il,  the  doae 
Bboidd  be  a  large  one.  Violent  jiurgatives  are  to  be  avoided,  but  coDEtJ- 
patioii  must  be  trcntcd  by  suitiible  Ai»ch  of  compound  li(|Uohce  powdf^r, 
compound  jiikip  poudir,  ur,  if  nl  the  begitwluguf  tht;  tre:itnicut,  by  a  grain 
of  cftloinol  followed  by  a  saline,  The  ncliou  of  the  skin  must  be  main- 
taiii«>d  liy  »  dnily  tf^pid  or  wnrni  liaili  ;  luid  tlie  cliild  sboukl  be  dressed  in 
•woollen  underclotliiug  from  bead  to  foot 

If  tlie  ftccumiilatifin  of  fluid  Ijc  copious,  pftractntrftsiB  should  be  per- 
formed without  hesitittiuii ;  and  it  is  low  ycui-mlly  held  tlial  pi-omptuess 
in  the  performmice  of  tliis  opc-rntion  is  to  be  pi-effiTwl  to  delay.  The  diet 
of  the  child,  as  in  all  fonn.<«  of  chi-nnir  disease,  should  be  nmuiged  accord- 
ing  to  the  state  of  his  digestion ;  and  a  walch  should  bo  kept  over  his 
capacity  (or  digesting  sLflrch.  sugar,  and  all  forms  of  fermentable  food. 
An  excess  of  suoh  mnttei-K  would  ouoourage  flatulence  and  colicky  pains, 
and  must  therefore  be  avoided. 
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IKTBBTIXAL  WOHIK. 

Or  the  mtutT  T&rietiea  of  parasitic  worms  wliirh  infest  tli«  alimentlLrr  cahiI 
in  ehUdlKHx).  llirM  oaJy  »rv  of  bijopIhI  praotical  ijiiportaDce  from  giriag 
rise  to  dieiurbnnce  or  distress.  These  are  :- — The  stuall  tbrpsd-worm,  tbfi 
long  RMiml-wnrm  nnil  the  Uipc-vorm.  Tliere  is  ouc  otbor,  th«  Lftrore 
tlirmd-wurm  (tricocepbulus  diHpnr),  wluch  ia  also  occasiotjally  met  wttli ; 
but  tM  creature  seems  to  give  rise  to  no  sj-mptoms,  aad  is  only  discovered 
by  its  presence  in  tlie  stools. 

Ikier^iOTi. — The  smo/f  thread-tmrm.  (oxyuris  rermicularip),  oft^n  cnllod 
8Mt-worm,  belongs  to  the  order  nematoiia.  Td  tlie  nake>]  eye,  thenei  worms 
bare  tbe  spi^ienrmioe  of  fine  white  threjula.  Both  female  and  male  speoi- 
mens  exist  together,  the  former  being  the  larger.  In  both  scKes  the  an- 
terior part  of  thn  body  is  of  hisiform  shape.  It  in  narroweil  towards  the 
bead,  whieb  is  abruptly  truncated  and  prorided  with  three  tubercles.  The 
male  i^  one-sixtb  of  on  inch  in  length.  It«  intestinal  tube  extends  ttie 
whole  length  of  its  body,  and  terminates  in  the  anus  at  about  the  middle 
of  the  tail.  The  tail  is  arranged  iu  a  spiral  form.  The  pcnia  is  minute 
and  book-fthnpol.  The  feinnle  iiioasures  noarlr  half  an  inch  in  length. 
Its  body  ends  in  a  lung  tapering  tail,  which  ia  three-pointed  at  the  end. 
Under  the  microscope  its  uterine  ducts  cnn  be  seen  to  contain  a  multitude 
of  ova.  Tlie  eggs  are  long  and  unsymmetrical.  They  may  be  rejulily 
lintche'l  by  exposing  them  to  the  sun  in  a  moiatened  pnper  envelope,  or  in 
the  4?ijjerimentn  of  Vix  and  Ijpuckart  \Vhon  this  is  done,  Ijulpnlft-sbapwl 
embryos  escape  at  the  end  of  five  or  six  hours,  and  rapidly  develops 
ittto  slander  worms.  It  appearw  from  the  researches  of  Lcuckarl  and 
Helt«r  that  the  embryos  can  ^Mcajie  from  the  o\-a  in  the  human  body.  Hel> 
Icr  stales  that  their  Hlwrntion  takes  place  in  the  stomncli  under  the 
inBueDCQ  of  tbe  gastric  juioe.  From  the  stomach  Uie  r-rentur^H  pans  into 
tba  duodenum  nud  upper  bowel,  growing  rapidly  as  tbey  descend  Che  ali- 
mentary canal  -.  and  by  the  time  tbcy  ronch  the  ca>com  hare  arrired  at 
BBXUal  maturity. 

According  to  Dr.  Cobbold,  the  cwcum  is  the  customary  habitat  of  these 
parasites;  but  they  bava  a  tendency  to  migrate, espi-cijiUv  into  tben^pnoid 
flexure  and  lower  rectum,  and  con  often  be  nevu  moving  nl>out  in  the 
folds  of  tlie  anus. 

The  hng  rouruj-toorm  (aacaris  lumbriooides),  often  called  himhricut,  ia 
a  iMigt  nemiitoJe  worm  of  a  yellowish  red  colour.  The  fvmnle  ut  fifteen 
inches,  and  the  male  ten  inches  in  length.  The  body  ia  cyhn<lrieal,  taper* 
ing  to  either  extremity,  but  more  mpidly  towonlH  the  head.  The  monto  ia 
triangular,  having  three  lips.  It  is  armed  with  numerous  (about  two  hun- 
dred) microscopic  teeth.  Tlie  alimentary  canal  is  simple,  without  division 
between  stoma<.-b  and  intestine.  The  tail  in  coniral  and  pnintetL  In  the 
male  it  is  curved  like  a  book  towards  the  ventral  aspect  of  the  body ;  in  the 
4o 
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femile  it  U  straight.  The  eggn,  vbich  nro  oxccHsirely  Dumemnii  in  each 
female  ti>o<-'^iu)Ptt,  are  oval  in  bbipe,  aud  hnvc  n  thick,  firm,  clastic,  brownish 
8bcU,  which  is  iiaunllj  nodulatftd  on  the  surface.  In  these  ova,  tho  dubrrtu 
(Uvelope  very  slnwl/,  for  Dxvaine  kept  some  olive  for  fivf*  yeani  without 
peroetTinK  auy  attempt  of  the  immature  teaanta  to  escajw  from  the  abeD. 
Time  embryoa  h»Te  u  t-urioua  tenacity  of  lift*,  for  they  caiuiot  l»e  deittiDj 

by  trosi  or  ootaplot«  tloMccatioii.     It  h»8  bc«n  doubted  wliothvr  the    

can  be  batched,  and  tlic  t-inbryos  esu-npo  and  pass  tlirough  their  dcrelnp- 
mental  atages  to  maturity,  in  tlie  alinipnlAry  canal  of  the  tiubjert  infested 
witli  them.  It  appears,  lJ<}iveTer,  fn>m  the  rcseureheti  of  Heller  that  thiK  is 
powiUc. 

The  Uimlirimis  iiiljjibits  the  snidller  bowel,  but  \h  migratory  in  its  habits, 
and  liaH  a.  pcK-uhar  tendpnc)'  to  wander.  Tlie  worms  have  bfsen  cooAequeblly 
found  after  death  in  Terycurioun  placea.  They  hare  been  neen  in  the  nasal 
paavuges  ;  in  the  larynx  and  brunclii ;  in  the  ducts  of  the  lii'er  aud  pancreas ; 
lu  the  yall-bliuldcr,  and  oven  in  the  cavity  of  the  poiitoncuni,  and  in  the 
interior  of  abscesses  oomiounicntuitf  with  the  abdomen.  The  worm  haano 
power  of  penetrating  the  living  tissues,  but  can  pass  tlirongli  aii  nloerated 
surface.  Thus,  it  Ivlh  been  known  to  pasa  through  an  ulcerating  lenon  of 
the  vwmifonn  appondi-x,  Jiad  set  up  peritonitis  bj  c-ntoriug  tin;  cuTity  of 
the  alulfimen. 

The  ta/if-utirm  is  a  flat,  jointed  worm  which  belongs  to  tlie  order  eee- 
todo.  Sflvoial  varieties  uf  Lhin  jmrusitc  may  be  found  in  the  liumHn  subject 
The  most  common  is  the  t'tmia  mcdio-ainiidlula  (the  beef  IniH-wunn).  Tlia 
Uaiia  Milium  (the  pork  tap<»-wonn)  is  also  met  with.  Tlie  iMAhrii 
latiis,  auoliier  tipecioK,  is  mit  common  in  the  Britihli  iKluuds,  lUthong! 
less  rare  on  the  continent  of  Kui'upe.  There  are  other  varieties,  but 
as  they  are  very  seldom  seen,  need  not  be  here  considered. 

All  these  worms  avo  flat,  segme«tc<l  creatures,  destitute  of  mouth  or 
mentary  c:uiaL  They  grow  from  the  bend,  which  developes  a  ooutiu 
linear  neiies  of  now  joints  by  a  budding  process.  Tlie  joints  are  quadri- 
lateral ill  shupe.  They  are  at  first  immature,  but  as  their  distance  trom 
(lie  head  increases,  tlic-y  become  larger  and  more  developed.  Strictly 
speaking,  the  t.ii>e'Worm  is  not  a  single  parasit«.  but  a  community  of  indi- 
vidually  distinct  crentui-es,  of  which  only  Uie  lower  or  older  members  (pro- 
glottides) are  sexually  complete.  These  contain  each  their  own  organs  of 
gcnci-ation,  both  male  aud  fciniile. 

Between  the  T.  luodio-caiiuclljLta  and  the  T.  sohum.  the  dlflferenoe  ta 
o3iiefly  iu  the  sliA|>6  of  the  head.  In  eai'h,  the  neck  is  lapchng  nud  tiuead- 
likn,  ami  nlwut  mi  inch  in  lengtli.  This  jcisses  gradually  into  the  anterior 
part  of  the  body,  ivhich  i»  vcxuiilly  immature,  and  is  tiot  di»tiiiclly  jointed. 
By  dcgrcca  the  traiLSverae  lines,  which  mark  the  imperfect  divisions  of  tba 
young  segments,  become  more  defined  and  more  widely  separated,  so  that, 
while  tlie  more  recent  segments,  or  those  nearest  to  the  neck,  are  macfa 
wider  tbau  they  ai'e  long,  the  older  joints,  as  they  become  more  and  more 
mature,  grow  to  be  much  longer  than  tlicv  are  broad.  Each  mature  acg- 
ment  (or  proglottis)  is  about  half  an  inch  long  by  a  quarter  of  an  iflrti 
broad.  It.  contains  an  eloii){ated,  tubular  uterus,  branched  on  eitlier  side; 
and  the  mule  and  female  organs  of  generation  open  by  a  common  perfo- 
rated papilla,  which  is  pkcod  at  the  bonier  below  the  middle  line,  on  one 
side  or  tlip  oOier,  but  not  iu  regulai-  alternation.  In  a  worm  eight  feet  long, 
the  total  number  of  joiutH  has  been  reckoned  at  about  eight,  buntb-ed  ;  but 
it  is  not  until  neni*  the  four  hundred  and  Tiftieth  segment  from  iha  head 
tluit  the  joints  begin  to  be  sexually  mature.    Tha  head  is  glulnilaTj  mwl 
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tbo  one  of  the  heful  of  a  small  pin.  In  the  T.  8c>liiim,  it  fonuB  in 
awfaortc^'liuilriLiil  prubuscis  (rui4lilIum]liariuf^foiu'{]n>j(.t'.liii^Kiicker8 
*  by  n  crowu  of  twcuty-«ix  hookleta.  In  the  T.  metlio-cftDnellntu 
is  no  Ai'onn  of  booklftA  or  pri^lxieicin  ;  but  the  suckern  arf  \^rgG  iui<l 
prouiiueiit,  iui(l  there  itt  usually  a  fifth  KiuaJler  one  in  the  ordinary  puxition 
of  th':  pistil]  um, 

Theis©  worms  oflfn  grow  1o  n  great  length  autX  may  m^uwiire  many 
yanbt.  Tbvy  infest  the  small  iutcetuie  and  oiny  number  one  or  mure  in 
the  lvalue  siibjet-t.  The  eggs,  which  ate.  yfry  mimcrouB,  he  in  the  iitArine 
ducts  of  the  luiiture  8«f;Dientit ;  and  «ach  (roottuuit  au  euibno  irliich,  in  the 
case  of  the  tamia  solium,  ja  furnished  with  three  pairs  of  booklets. 

Tlie  mo<le  of  drvflfipment  of  the  creatui*  18  as  follows ;— The  tocnCa, 
tiuUke  the  other  worms  which  hnve  been  desaribed,  does  not  pass  throiich 
jtXL  tha  stoges  of  itii  ^rroniii  from  tlie  onim  to  maturity  in  the  body  of  the 
Mioe  iDdi«duftl,  for  tht  embryo  does  not  develops  (hrcoliy  into  Uip  perfect 
vorm.  There  is  a  txansitioiiiu  stago  which  requires  to  he  completed  in  the 
body  of  an  intermefliary.  This  agent  is  usually  an  animiil.  Thus,  when 
a  ripe  joint  tilled  with  ova  is  enteu  by  nn  luiimid,  it  piUMt^  into  the  stoni* 
ach.  There,  the  e^tf^s  ore  rupluiTd,  and  Uie  t-'nibryos  \pro-e-cnliccs)  escape. 
These  embryofl  have  a  tenJtncy  to  pcrfuniU-  the  tissuea  of  the  animal  by 
whom  tbey  are  harbour«il.  They  may  thus  mote  their  way  into  the  celluLur 
tiasue  of  a  must^Io,  into  the  liver  or  tlie  bmin.  Thus  sheltered,  tlicy  pass 
tlicoagh  a  toetauiorphoiiis,  and  become  the  ci-sUoerciu  or  bladder-worm. 
The  eystioercut  oelltilosiQ  of  ixirk  coti^sts  of  a  vyst-like  body,  witli  h  hoid 
azul  neck  bke  those  of  the  ^dly-developed  wona.  These  are  usually  in- 
Terte<l  within  tlie  body.  Am  long  aa  the  cvHticertmB  is  unmolested  it  uniler^ 
goes  uo  furtlifr  change  ;  but  when  the  flesh  of  the  auiriiid  is  cnten  iroper' 
£ecUjr  cooked,  so  that  the  vilidity  of  the  cytfticerrus  is  iiuiujurecl,  the 
ure  at  once  adapts  itself  to  its  new  gituntiou.  and  attacLiug  itsflf 
e  wall  of  the  amalt  inl^fltiiie,  developea  in  the  course  of  n  few  moutha 
tiia  perfect  tape-worm. 

The  botliriocei^uilus  latus,  in.  its  RcncnU  appeorcmce,  resembles  the  Ivo 
Torietiesof  tenia  just  dcscribfil.  but  is  mthtr  hirger  ami  may  grow  to  a 
ir  length.     The  ranlure  joints  are  brouder  tlmn  they  lu-e  long,  and  the 

_^  openings  are  ploceil.  not  at  the  side  of  tljo  segment  tia  in  the  tannin, 

in  the  miu(.llu  of  the  joint,  where  they  np[K>ura)i  i-oMi.'tt(>-((lmpet1  patches. 
his  tape-worm,  like  others,  has  on  iutenuodintc  or  larval  stage ;  and  it 
Itad  long  been  siuipected  that  ile  ciliated  embryo  found  shelter  in  the  botly 
of  some  aquatic  animal  Dr.  Braun,  of  Dorpit,  has  lately  found  the  enrly 
asexual  form  of  the  bothrloccpliultis  oQcajK^uled  in  the  iutoBtino  of  the  pike, 
and  alw)  in  some  of  the  muxck-s,  in  tlie  Uver.  and  in  the  spleen  of  the  snine 
fish.  Dr,  Brauu  gave  tbetie  organisms  exix'iiniontally  to  dogs  and  cats, 
irbo  were  put  on  a  strict  diet  and  allowdtl  only  distilled  water  for  drink. 
AsacniitkMiuence,  segments  of  the  bothriocephaLua  begun  quickly  to  appear 
in  the  ftroes  of  the  nniiTMla 

ClMMii/i'^H.— Tlie  meana  by  which  tliread-woi-ms  gain  access  to  the 
bamau  boJy,  it  by  the  direct  paij^ige  of  (he  ova  into  the  mouth.  The  eggs 
are  ofteu  iutnidiicfid  elinging  to  fruit,  creases,  and  various  artick-s  of  food. 
JJut  tht^y  may  alsi-t  b«  directly  conwyyj  to  the  mouth  by  the  [latient  him- 
•eU.  It  bos  been  said  that  the  embryo  is  liberated  from  the  egg  in 
the  child's  stomach  bv  the  action  of  the  gnatric  juice  upon  the  orum.  It 
lias  been  also  stated  tJiat  each  individual  female  worm  coulains  in  itself  a 
nalUtade  of  eggs  which  pass  out  ia  large  qimntilies  with  the  stools.  The 
embryos  are  probably  not  liberated  from  the  ova  in  the  bowels  ;  but  if  tlie 
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om  toe  re-introdurrd  info  the  nliuif  iiUn'  eiinal  br  tlie  mouth,  Uiqr  bMcme 
exposed  to  the  action  oT  Uie|*«Ktni- juire  iii  the  gtoioaoh.  And  tb»ir  oontcib 
may  W  net  free.  According  to  Dr.  Ci>>ibolJ,  children  frequently  cam-  tlic 
ova  onder  their  rniiU  ;  for  the  irritBtion  t<i  which  th«  presence  of  the  o\_v- 
Qrea  gives  tisc,  oblitreti  thciu  tu  ttevk  relief  by  ttcmtuUinc.  In  tim  way  the 
cggB  may  ho  tnuiflfcrrol  directly  to  the  mouth. 

Tlie  ov»  nf  tlie  lumlthrui  nppRar  to  be  imported  tluTiogli  the  medium 
of  imptire  wnter.  This  ponsitA  ts  said  to  be  eeiioeiaUy  oouuuoil  in  km- 
lying,  marshy  di«trtPt8. 

u)  tlie  cnse  nf  the  ta]MKirr>rm,  it  is  throu(;1i  the  enting  of  imperfectly 
cooked  deftli  infe«ted  with  the  eyaticerctts  that  au  individuAl  becomes  the 
unwilling  harbourer  nf  the  ]inrtutite.  The  tieni»  solium  in  derived  froiu 
measly  pork  :  the  tamia  mediU'Ciuiellata  frum  beef.  In  children  who  suf- 
f4>r  from  a  chronic  looftenms  of  the  bowels,  and  an  eonBequeotly  fed  nith 
pounded  rnw  meat,  tape-worm  is  oocnrionally  met  with. 

S</mittom». — The  most  vririwl  Bj-mptonis  Iihtc  ln?en  AHcribetl  to  tht 
pre^euco  of  wormii  in  the  bowelft.  Mtjst  of  tbeMC  nre  doubtless  due  to  the 
tiitcHliiial  dcrauf^'emeut  from  which  the  patient  is  coiumuuly  sufTering. 
Thnt  they  nre  not  n  necesanrt-  eouMqucnec  of  the  visits  of  theae  parasites 
hi  Rhown  by  the  fiiot  thnt  it  in  not  rare  for  the  rreatures  tn  be  found  in  tite 
trtools  of  children  who  have  not  previously  exhibited  auy  sign  of  discom- 
fort or  diatreaH.  In  these  cusrai,  tba  worms  are  usually  few  iu  number,  and 
can  bo  readily  got  rid  of  by  the  adminiHtratioD  of  an  ordinary  aperwnt 
It  seems  ncressnry  for  the  extensive  propngntion  of  the  entoKon  that  a  ea* 
tarrfaal  condition  of  the  bowel  nhould  be  present.  In  the  secreted  muciu 
the  embryos  find  a  favourable  uiedium  for  devi^lopmeut,  and  if,  as  often 
happens,  the  flux  li*  profuse,  prest  difficulty  mav  be  experienced  in  free- 
ing the  paliuut  frum  these  irritntiiig  pests.  It  le  in  such  cases  only  UiM 
severe  gonornl  flvniptoms  are  found  :  but  these,  aa  lias  been  said,  are  to  be 
rightJy  nttributt'il,  not  to  the  parasitfn,  which  may  be  liMiked  uj)on  ast  acci* 
dental  complicalinnt<,  but  to  the  uuhtialtliy  state  of  tlie  alimentary'  mucouo 
membrane,  whicli  hiDderfi  digestion  and  impairs  the  nutrition  of  the  body. 
These  symptoms  an.'  described  plwwhere  (we  page  121),  and  need  not  be 
here  repeated.  There  are,  tiowever,  many  special  symptoms  which  are  at- 
tributed directly  to  the  presence  of  worms  ;  and  as  thev  are  not  ucccaaarily 
the  cou8e<]ueiJce  of  the  intestinal  denuigement  refetreJ  to,  and  often  cease 
when  a  number  of  worms  have  been  eip-^Ued,  it  is  possible  tliat  they  are 
really  due  to  the  irritation  set  up  by  the  creatures  iu  the  lx>wel!L 

MoHt  of  theae  iriiecnnl  Hymptoms  will  be  referred  to  iu  dffscribing  the 
pai-liciilnr  s^'mptonia  proihict-d  by  the  several  species  of  worm.  It  may, 
liowever,  lie  stated  in  thiR  plane,  that  every  variety  of  nervous  aymptoai, 
from  heatliu'he,  and  otlier  discmlers  of  sensation,  tu  spasm,  paral\'sia,  and 
cf>iivulMions,  him  b(^«n  found  nxsociated  with  the  prcseiiec  of  worms  iu  the 
alimentary  cannL  ^me  of  these  have  been  looked  upon  ns  pathogoo- 
monif,  lima.  Dr.  Cnderwotxl  held  tliat  an  attack  of  oonvulfiions,  acei>m> 
ptuiied  by  MUKtll  pulse  and  IiLccoiigU,  was  an  almuat  certain  sign  of  worma 
3lonro  was  of  opmion  that  unequal  lUlatatiou  of  the  pupils  puintcd  poet 
tircly  to  the  same  conclusion.  Othera  have  relied  upon  the  rapidity  su-l 
irregularity  of  the  i>ul«o  iw  fumudiing  sufficient  grounds  for  the  diitguo^is. 
It  cannot  fee  denied  tliat  these  STrnptoins  may  1»  noticed  in  children  suf- 
fering from  iutestitiiU  wonus,  and  may  possibly  l»e  produced  by  Lbem  ;  but 
simibu*  symptoms  nre  fouuti  iit  cases  where  earcfol  observation  £uU  to  dis- 
cover imy  Bign  of  (he  creatures  or  their  ova  in  the  stools. 

Xhci-e  ia  one  symptom  which,  although  not  positively  distinctive  of  the 
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irritation  of  vnrms  in  the  bowel,  reader*  tbo  jjrcseDce  o(  the  paraeftes 
liii^hlv  [irobable.  This  B^iuptum  ia  a  peculiar  ajijieariuice  of  the  tonj^uei. 
In  nil  cniw«  where  th«  bowck  are  tlie  ttcut  uf  u  uiuuduh  llux,  the  tooituc  Kivca 
endence  of  this  condition.  It  is  flabb^',  and  indented  at  the  ed^^  hy  tho 
t«>e(h.  The  iucrc4iBed  iiecretiou  of  mucus  in  the  mouth  gives  to  the  toD|^e 
B  alim^',  •,iunin,T  appearance.  The  lingual  Aiirfar^  in  (x>TAred  with  ii  thin 
Wafing  of  pmj'  fur,  and  the  fuuf^iform  jjapiUiu  at  the  sides  uf  the  dunitiui 
peer  tlirouigfa  the  fur  as  round  or  ovul  spots,  which  aro  luoro  or  less  red, 
aooordiog  to  the  decree  at  irhtA))ilitf  of  the  ettciniach.  In  caaea  whf^re 
wornu*  are  prewnt,  I  have  otlvti  remarked  a  peculiar  fawn  colour  of  Ihe 
fur  covering  the  cloreuin.  and  the  e,\imy  appcarunce  of  thu  organ  has  been 
e^K-fiillv  nntioeable. 

A  oliild  amy  be  iiifeeted  by  niore  than  one  variety  oC  worm  at  the  same 
time.     It  IB  not  iincoinni<»n  to  find  rotmd-worma  together  with  tlutaJ- 

Iwonna ;  and  w^metiiui^s  roiind-woruis  and  Ui]W-wurui)«  are  prt^Aent  at  Uie 
same  time  in  the  suiue  subject     Thus,  a  little  boy,  a^'ed  one  year  and  ei;;ht 
Dionthi),  vaa  under  my  core  for  tape-worm,  from  wliii^h  he  lukl  Weti  sullcr- 
iug  for  tiiree  mouths.     Tliis  child,  ou  cue  uccaition.  paatWHl  n  hirgo  rouud- 
vunu  and  many  jointa  of  the  tosnia  in  the  same  stooL 
In  the  cose  of  l/urtad-toornui,  the  patient  aeldmn  complains  of  abdominal 
pain,  but  the  irritation  set  up  in  the  rectum  by  the  pmwuce  of  the  eutozoa 
gives  rise  to  a  troublesome  itching  of  the  fundamcntv  which  in  sensitive 
K    children  may  caus?  nn  extreme  dpgire  of  Hii(t*eriiig.     Thiji  irritation  ronit^ 
B    on  towanhi  the  evening,  and  at  ui^ht  may  bo  bo  ilistrfMiiu^j  that  sleup  is 
~    greatly  interfered  with,     In  some  cosea.  in  adiUtiou  to  the  itching,  aboot- 
ing  pains  may  lie  coniplained  of  in  the  afinie  yiM-t.     Catarrh  of  the  rectum 
ia  Bot  uncommon  in  such  subjects,     There  may  be  looseness  of  the  bowels, 
and  the  evacuationn  are  often  di»ohart:ed  with  iitraining  efibrts.     They  may 
be  followed  by  prolapse  uf  the  rectimi.     The  stools  often  (wutain  glairy 
mucus,  and  sometimea  blood  in  streaks,  or  oven  clots  of  considerable  size. 
■    XKfficulty  in  emptying  the  Viladder  may  l>e  a  rnniieciiieiic^  of  tlie  irritation, 
P    and  the  child  somelijuea  holds  his  water  for  many  hours  together.     Itch- 
ing of  the  noo^  a  leaden  lint  of  the  lower  cyt-lid,  and  nwi^Uiug  of  tht*  upjier 
tlip,  are  alao  very  oommon  symptoras  when  tlirea<1-wonii«  aie  present 
The  worms  are  readily  det<!cted  aa  wliite  moring  tlireailn  in  Uiu  btoola, 
and  may  be  aeen  in  the  folds  of  mucous  membmne  about  tlic  anua,     Xh<-y 
may  pass  or  be  c-oureycd  into  the  vagina  iu  little  girls ;  and  can  ofl«u  ra 
discorcrct^l  in  the  bed-clothes.     A  microscopic  examinatiou  of  the  etoola 
usually  diitooverD  a  multitude  of  ova. 

The  iumbricun,  on  account  of  ita  large  size  and  its  habits  of  m^ctuniol 
activity,  is  a  cause  uf  ooniaderablc  irritation.  This  worm  is  said  fn-ijuently 
to  give  rise  to  nervous  disorders  in  the  child  ;  and  cases  have  been  recoixled 
in  which  severe  headache,  pbotopliobia,  choreic  movementa.  convulsions, 
and  even  profound  coma  liave  ceasetl  on  the  expultiion  of  a  number  of  these 
creatures.  It  is  didi(;ult  to  aay  what  tUiare  the  worms  take  iu  the  produc- 
tion of  such  symptoms.  l*n>bnb]v  some  additional  cause  ia  in  operation, 
for  in  rickety  children,  whose  tendency  to  convuliiionfl  and  other  forms  of 
nervous  disturbance  iH  one  of  tlie  most  characteristic  consequt^uccs  of  that 

{ihane  of  general  nudnutrition,  I  liave  not  noticed  that  the  presence  of  the 
ODg  rotmd-worm  is  especially  liable  to  be  accompanied  by  eclamptic  seiz- 
iirea  Probably,  in  tuost  caaea  where  nervous  symptoms  are  associated  with 
int««tinid  worms,  tlie  nervous  disturbanoe  is  quite  iudepi<ndout  of  luiy  Jrri- 
tati<m  prOfluoed  by  the  worms  in  the  bowela  It  ia  common  enough  for 
children  who  are  suffering  from  undoubted  difieose  of  the  nervous  centres 
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ora  nre  r»-intm<lnpf4  into  the  ftlimtntdn-  rtinal  by  tlie  laoutb.  lh(n:  Leoome 
oxi>osed  in  the  uctiou  of  lliegiwtncjtiU-tt  in  the  atonuicli,  MXii  tJi^ir  couUnb 
may  be  sot  frea  AeconUng  to  Dr.  Cobbold,  chiMrcn  frequently  con-v  the 
ova  under  their  nula  :  for  the  irritation  to  which  the  prfneiicf^  of  Hif  n\x- 
urea  gives  rise,  obli)^-s  them  to  seek  relief  b;  iwnttchiiig.  lu  tliiij  waj  Ihc 
eggs  ma^'  b*  tnuisferrcd  dirtctly  to  the  mouth. 

The  OTA  of  tlie  lumbrirus  H^poar  to  be  tmportoH  thi-nitgh  the  mediuiu 
of  impure  wnter.  This  parasite  is  said  to  be  eqieciiiUv  cuiuniMi  in  low- 
Iving,  manhy  dietrirta. 

m  the  cnae  of  tlin  tajie-n-omi,  !t  is  through  the  eating  of  imperfectly 
cooked  flesh  inrenled  vxUi  the  cyiiticercits  that  an  indiTiduM  beromes  the 
unmtltng  harbourer  of  the  panwite.  The  trania  aolinm  in  derived  (roDi 
meealy  pork;  the  tamia  medio-cuuellata  from  beef.  lu  children  who  suf- 
fer from  A  rhronic  Ioomdgas  of  the  bowels,  and  are  constMiueDtly  fed  with 
poouded  raw  meat,  tape-worm  is  occasionally  met  with. 

Sifmittfiiiin. — Tlif  most  vnrieil  nymptniufl  Ii«ve  been  awribeil  to  the 
prtsciicc  of  worm*  in  (lie  bowels.  ^Itmt  of  tliejtc  fire  doabtlesM  due  to  the 
DitoBtitial  dcrougcnieut  from  which  tli»  iMttieiit  is  coiomouly  euflerilig. 
ThAt  they  nre  uot  n  tipcetisiay  cou^equence  of  the  risita  of  thMe  panajtes 
iH  Rhown  by  the  fart  Diat  it  is  not  rare  for  the  o-eatorea  to  be  fotuid  in  lli« 
Btuula  of  children  who  have  not  jHcviouidy  exhibited  luiy  sigu  of  discom- 
fort or  diiitre»t.  In  tbcwe  cutea,  the  woruiN  nre  uauiiUy  few  in  Dunit>er,  nud 
can  bo  readily  got  rid  of  by  tho  aduiinistmtion  of  an  onlinary  apvricnL 
It  Beeros  necessary  for  the  extenaire  propagatioD  of  the  entoKoa  that  a  ca- 
tarrhal condition  of  the  bowel  nhould  be  preaent  In  the  secreted  munu 
the  embryos  Bud  a  favourable  luvdium  for  derelopment,  and  if,  as  ofleu 
liAppenfi,  ilio  flux  be  prt>fu9e,  fpval  difficult}-  majj-  be  experienMd  in  free- 
ing the  putieul  from  tUese  irritntinf:;  peats.  It  is  in  such  oaaes  oidy  that 
Bevere  genenil  ftvniptoma  are  found  ;  but  thene.  as  has  been  siiid,  are  to  be 
righthr  attributed,  not  to  the  pai-a»iten,  which  may  be  Itwifced  upon  as  acci- 
dental cotnpliciiliouH,  but  to  tbf?  utibnilthy  ntate  of  the  aliineutar>'  mucous 
membrane,  which  tiinders  digestion  nnd  impairs  the  nutrition  ot  the  l>ody. 
These  sytuptoms  Wu  dcscribcil  elsewhere  {see  page  121),  and  nee»I  not  he 
lipre  rppeated.  There  are.  liowerer,  many  sptjcial  symptoniH  which  are  at- 
tributed directly  to  Uie  presence  of  worms  ;  and  as  iltcy  nre  not  oc«-cMnrily 
the  cuDsequeuce  of  the  intestinal  deraugoment  referred  to,  and  often  ecase 
when  a  number  of  woitdr  have  been  expelled,  it  is  posmble  tliat  they  are 
really  due  to  the  irritation  net  up  by  tho  cr»ature«  in  the  bowels. 

Mont  of  tlieHB  Hpecial  symptoms  will  be  referred  to  lu  describing  the 
parlinilnr  syinptoma  pr*)iduoed  by  the  several  8]>ecies  of  worm.  It  may, 
nowo^er.  be  stateii  in  this  plnw,  that  evpiy  variety  of  nen,'oua  aymptoju, 
from  h(>a<ldche,  nnd  otlier  disorders  of  sensation,  to  spasm,  paralysiii,  and 
ConvidfiionH,  hns  lieen  found  lUMUL-iutod  with  the  preitenec  of  worms  in  the 
alimeBtary  caiud.  Some  of  these  have  been  looked  upon  as  pnthogno- 
monic.  I'luis.  I>r.  Underwoo-i  lieUi  tliat  an  attaclt  of  ronvulsiona,  accom- 
panied by  BiD-ill  pulsp  and  hiccoiiRli,  wan  an  almost  certain  sign  of  wonna 
Monro  waa  of  opinion  Uiat  uiieqiial  diUtatiou  of  the  pupils  pointed  posi- 
tively to  the  same  conclusion.  Otiiers  have  reJied  ujion  the  rapidity  utid 
irregularity  of  the  pulse  as  funiisliing  sufBcieut  groimds  for  tho  disguosis. 
}t  cannot  be  denied  that  these  eymptoma  may  be  noticed  in  children  nuf- 
ferbig  from  iutestiiinl  worms,  and  may  possibly  l>e  produced  by  th«m  ;  hut 
similar  B>iuptonis  nre  found  in  coses  wiierc  careful  observation  fails  to  difi- 
rover  any  sign  of  the  creahirea  or  their  ova  in  the  etoola 

There  in  one  symptcm  which,  although  not  j>ositively  distinctive  pf  the 
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Irritation  of  worms  in  the  bowed,  reoders  the  prmeBce  of  the  poraBitea 
bif^lily  probable;.  This  q'luptvm  is  a  peculiar  appearouve  of  the  (ouifuc. 
In  aII  ca^es  whm  th«  bowels  arc  tlic  scat  of  a  iducoua  dux,  tbc  ton^c  gives 
evidence  of  thin  condltioD.  It  is  flabby,  ODd  iw1«>uteil  at  the  ed^ett  by  the 
teeth.  The  iucreaaed  secretion  of  mucus  in  the  mouth  gives  to  the  toD;.rue 
•  sUiuy,  ^ruiiuny  iippeorance.  The  liuguul  surface  ia  oovai-ed  with  u  thin 
fttin^if  of  j;^^y  fur,  and  the  ftiu^ifunii  [Mipillie  at  the  odea  of  the  dorsiiiu 
peer  through  the  fur  as  round  or  ovnl  Hpots.  wbioh  ore  tnnre  or  lei«  retl, 
acc-ordiug  to  the  degree  of  iiritability  nf  the  fiti->inai'h.  In  cnaen  where 
worms  are  prv»eii(.  I  have  »fteii  n^umrkctd  u  {HxiuUitr  fawn  colour  of  tlio 
fur  oororing  the  dr>rsuiit,  oud  the  bliiiiy  uppconuicu  of  thu  urgau  has  httn 
BBpeoiillr  noticeable. 

A  child  uiay  be  infested  by  more  tluui  one  variety  of  wonii  at  thb  siuua 
time.  It  is  not  micoimuou  to  fiud  round-woruu*  together  with  tlireml- 
worms ;  and  Honietinies  rotuid-wonus  and  tap^woruiK  are  present  at  Uie 
BAine  time  in  the  Bnme  Btibjeot  Thus,  a  little  boy,  Uf(ed  one  year  and  eight 
uoulbH,  waa  under  my  care  for  tape-worm,  from  which  he  had  been  »uff4-r* 
lAg  for  three  months.  Tliia  child,  ou  oue  ocniaiou.  pastted  a  large  round- 
Wonu  and  many  joints  of  tJie  tn^nia  in  the  ftuiie  stool. 

la  the  eaae  of  tkread-ivormn,  the  patient  seldom  complains  of  abdominal 
paiu.  bui.  the  irritatinii  ec-t  up  iu  the  reetum  by  the  pr^ttcnce  of  the  entozos 
gives  riJie  to  a  troublesome  it(Oiin{{  of  tlie  fiiuthLUivul,  which  in  u'liHitive 
children  may  cause  on  extreme  degree  of  suffering.  Tliifl  iiritatiuu  cornea 
on  towards  the  evening,  and  at  iiif;hi  may  be  so  distreeiisiii";  tltat  sleep  is 
irreally  iiilerftred  with.  Iu  some  cases,  in  ndditiuu  to  the  itching,  shoot* 
uig  poiiis  may  bo  complaiued  of  in  tJic  same  piu^  Catarrh  of  the  rectum 
is  nnL  uiifrtinmon  in  such  subjects.  There  may  be looaeness of  the  bowels, 
and  the  evacuatiouB  are  often  discharged  with  Btraiuing  efibrts.  They  may 
bo  followed  by  prolajiso  of  the  rectum.  The  stools  often  contain  glairy 
mtieus,  nud  eiimetinies  bl(X)d  in  streak-s  or  even  clotN  of  contuderable  &izc. 
Difficulty  in  emptying  the  blatlder  may  be  a  consequence  of  the  irritation, 
and  the  child  sometimea  holds  his  water  for  many  hours  toj^tbcr.  Itch- 
ing of  the  nose,  a  leaden  lint  of  Uie  lower  eyelid,  and  sweUing  of  thn  upper 
lif),  arc  also  very  common  svmptoms  when  thread-worms  ai'e  present. 

Tlie  worms  are  rejulily  detecteil  as  while  moving  Uireads  in  the  Btooli^ 
and  may  be  seen  in  the  folds  of  mucous  uiembrane  ti,)>uut  the  auus.  Tlify 
taay  pass  or  bo  convoyed  into  the  vagina  in  little  girls ;  aud  coo  often  be 
discovereil  iu  llie  bed-clothes.  A  microscopic  examinntioQ  of  the  stools 
a«aally  discovers  a  multitude  of  ova. 

The  lum&ricu»,  on  aooount  of  ita  large  size  and  ita  habits  of  noctuiTal 
activity,  is  a  cause  of  considerable  irritatioo.  lliis  worm  is  snid  freijuen'.iy 
to  give  rise  to  ner^'ou.s  dieuirders  in  the  child  ;  and  cases  have  been  ri^conU  1 
in  which  severe  hetularbe,  photophobia,  choreic  movenienta,  convulsions, 
and  even  profound  coma  have  ceased  ou  the  expulsion  of  a  uumber  of  tbt^e 
ereaturca.  It  ia  difficult  to  say  what  share  the  worms  take  in  the  produo- 
tioii  of  sudi  symptoms.  IVoliably  some  additional  cause  is  in  operation, 
for  in  rickety  children,  whose  tendency  to  convulsions  and  other  fornw  '.'f 
nervous  disturbance  ia  one  of  the  ratwb  characteristic  consequences  of  that 
phase  of  general  mahiutrition,  I  liave  not  nolioed  tliat  the  pi-ei«enco  of  the 
loug  round-worm  is  especially  liable  to  be  oc-oompanied  by  eclamptic  sei?,- 
urea.  Prolmbly,  in  most  rjuies  where  nervous  Hymptoms  are  aswx-iatud  with 
inteBtinal  worms,  the  nervous  dititurbauce  is  quite  independent  of  any  irri- 
talion  profUiced  by  the  worms  in  the  bowels.  It  ia  common  enough  f'lr 
childreu  who  are  sufferuig  from  undoubted  disease  of  the  uervuus  centres 
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ova  ore  re-intKx3urod  into  tbe  EduuGQtaiy  canal  by  tb«  ismiili,  fli«>T 
expoaed  to  the  aotion  of  the  i^Astrir  juice  in  the  stoiuA«h,  nnd  tl]<>ir  ronton' 
may  be  set  free.     According  to  Dr.  Colibolil,  children  frequeutlj'  cbxtv 
0TB  ODder  their  nails  ;  for  tbc  irritatinu  t<>  which  the  presvuce  uf  the  t 
urea  girea  rise,  ohlipcfl  them  to  w«k  n.'ticf  hy  Ncntching.    In  Uua  wnj- 1 
e^a  may  be  transferred  directly  to  the  mouth. 

Tlie  ova  of  tl)«  UtmbricuB  appear  to  be  imporlffd  thmagh  tli«  mcdi 
of  impure  water.     Tliia  panudto  la  nid  to  b«  expecialty  couudod  in  Iq 
lying,  marshy  districta. 

In  the  case  of  tlio  tax>e-worm.  it  is  through  the  eating  of  imperfci 
cooked  f)«»>h  iiifi'Hted  with  the  0}i)ticennia  that  an  iudiTidual  becomes 
trnwilling  harbonrer  of  the  naraaite.     The  tamin  aoljum  is  derived  fi 
nieoaly  pork ;  Die  twnLa  mechu-canellatA  from  beef.     In  cbiklrvo  who 
f<?r  rrora  a  chranic  looseneas  of  the  bowels,  luid  are  eonsequently  fed  wil 
pound<Kl  rnw  meat,  tape-worm  in  occasionally  met  with. 

SijinfluniM. — Tile  moat  raried  aymptomB  have  been  aacribed    to 
prwcLoo  of  wonns  in  the  bovela     Most  of  thcac  are  doubtleea  due  to 
intt^titial  dci-nu^cmeut  from  which  the  patient  id  conutMinly  auffarini 
Tljat  they  are  Qot  n  necessary  consequence  of  the  Tiaits  of  tbeae  panud 
is  shown  Iiy  the  fact  that  it  is  not  rare  for  the  crcatarea  to  !»  found  in  t 
Ktouht  uf  ctiildren  who  hare  not  pitrriouMly  «\Jiibit«d  any  si^n  of  disco 
fort  or  distrcus,    In  thoM  caaca,  the  wonuH  ore  usually  few  in  number, 
can  be  re^ulily  ^o1   rid  of  by  tli«  a«liiiitiiHtration  of  an  ordinal'/  aperi< 
It  aeems  ueccBsnry  for  the  extensive  pntpagation  of  the  entozoa  that  a 
tarrhal  condition  of  the  bowel  ahould  be  proBcnt     Id  the  accreted  mil 
the  embryos  End  s.  favourable  luedtum  for  deTelopment,  and  if,  as  oft< 
happens,  tlw  ttm  be  profuao,  preat  difficulty  may  be  experienced  in 
ingtfae  piilieut  fixmi  these  iiTitatitig  peata.     It  is  in  such  cases  only  II 
•evere  genend  symptoms  are  found  ;  but  thew.  m  haabeen  paid,  are  to 
rightly  attributed,  nfvt  to  tiie  paraHitcs,  which  may  be  looked  upon  na  ari 
dtfiitid  c(iiu]jIti::iltoiiH,  but  to  tbe  uulii'allLv  Htnte  of  the  alimentiuy  mucui 
luombnine,  which  luiidcrs  digestion  and  impairs  the  nutrition  of  the  bu  ' 
These  symptoms  nrt  described  elsewhere  (see  page  121),  and  neeil   not 
here  r^peate*!.     There  are,  however,  nwuiy  special  aj'oiptoma  which  aie 
tributed  directly  to  the  presence  of  worms  ;  and  oa  ther  are  not  ueceeaaL-^ 
tlie  eouaec[ueuce  of  the  mtealinnl  derniigeiupnt  referred  to,  and  ofteu  c«aa4 
wlien  a  number  of  worms  Imve  been  exp?lled,  it  ia  possible  that  they  ore 
redly  due  to  the  irritation  set  up  by  the  creat^irea  in  the  bowels. 

Most  of  these  sjiecijd  symptoms  will  Ix*  referred  to  iu  (bscribing  i 

Eai-ticiilar  symptoms  produceil  by  the  several  species  of  worm.     It  ma; 
owcver.  be  stated  in  this  place,  that  eveiy  variety  of  nervous  symptu 
from  hea^lacbe,  «id  other  disun.lers  of  st^'Uitatinn,  to  spasm,  patuii-ais, 
counilaions,  has  been  found  aaaociated  with  the  presence  of  worms  in 
aJimentnry  ennaL     Some  of  these  Imvn  been   lookec^l  upon  as   piithogno> 
mouic,     ThuK,  Dr.  Uudenvuod  held  that  an  attack  of  convulsious,  accom- 

C'ed  by  smrdl  pulAo  and  hiccough,  was  an  abnoat  c^irtain  ^gn  of  wonoa 
m  was  of  opinion  t.hnt  uiietgiinl  dilatation  of  the  pupils  pointed  posi* 
tively  to  the  same  euiiclusiou.  Others  have  reUed  upon  the  rapidity  aii<l 
irregularity  of  the  ijuhte  aa  funiialiing  sufficient  grounds  for  the  diiignoftia 
It  cannot  bo  denied  that  these  aymjitoms  may  be  noticed  in  children  suftfl 
feiing  from  intestinal  womia.  and  may  possibly  be  produced  by  them ;  bo^B 
similar  syuiptoms  nre  found  in  cases  where  careful  obwrnvtion  ta.Hn  to  dis- 
cover any  sign  of  the  creatures  or  their  ova  in  the  stools. 

There  is  one  sj-mptom  which,  although  not  positively  diBtinctive  of 
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irrilfttion  oF  vonnii  in  the  bowel,  renderi)  tlie  preseDce  of  the  ptirattitefl 
I  highly  probable.  TbU  symptom  is  &  |)e<!uluu-  apjieanuice  of  Uio  touguc. 
'In  nil  caaeswliere  tbe  bowels  lu-e  Ui«  iumI  ot  u  mucuu^t  flux,  tLc  tODf^ue  i^nves 
'  tridence  of  tiuB  cunditioo.  It  U  flnhby,  am]  iiidt-uled  at  the  edyen  by  the 
te«th.  Tbo  iucrcawd  aticretiuii  of  hiucuh  in  the  tni)uth  ^veii  U.}  the  Loiiffue 
, •  alimj,  gununy  nppeanuioe.  The  liuguiil  Kurface  itt  covvnA  vilh  u  dua 
'eostioff  of  graj  for,  ruid  the  fuu;,'iioriu  papUht  at  the  sidw  of  the  tlorsma 
|p€er  throuf^h  the  fiir  n8  round  or  oi-al  itpotfl.  whii-h  ftre  nioi-e  or  iesa  red, 
faccordiug  tu  thf«  decree  of  irritabitity  of  tlie  Htmntich.  In  caoeu  where 
Vomw  UK  preaont,  1  haro  often  remarkcil  u  pucuiiiur  fiiwn  colour  of  th« 
for  eorering  the  dnrsuni,  and  tlie  bliiuy  iippoar.iucu  of  the  organ  has  been 
«ifieci!iUr  Duticeable. 

A  child  may  he  infested  by  uiore  thiui  one  variety  nf  wumi  at  the  saina 
time.  It  i»  not  uiicomtuoii  to  lUiil  ruuud-woruiM  togetliur  with  itiretul* 
vonns ;  nod  sometimes  roimd-worms  and  tape-woiiuA  arc  preaont  at  the 
sam«  time  in  the  aaone  subject.  Thus,  a  htUe  boy,  a^ed  one  rear  and  ei^ht 
niotitlis,  waa  under  mj  caj*  for  tJi{)«-wunu,  from  wliich  ho  hml  been  nuffer- 
iug  for  three  monUui.  Xliis  child,  on  ouo  oecaaioD.  poseod  a  loi'go  roimd- 
ironu  and  Dumy  joints  of  the  taenia  in  the  ainie  stool. 

In  the  case  of  Ihrvad-vunrm*,  the  patient  seldom  OLimphuuB  of  abdoujimd 
|Min,  bul  the  imtation  sot  up  in  the  rcotum  by  tho  presence  of  the  cntozoa 
"giTefl  rne  to  a  troubleiMme  itchlnj^  of  the  fundiiiuL-iit.  which  id  M-nmtive 
children  may  caune  an  extreme  degree  of  Huftering.     Tlu«  iiTitatiuii  (.-omt^Ei 
DO  towards  the  evening,  and  at  night  mity  bn  ho  diBlri-'Jwia^'  tliat  sleep  ta 
.  creatly  interfered  with.     In  »ouie  cuaes,  iu  luhUtioii  to  the  itcliin^,  nhoot* 
uig  pains  may  be  conipliuDed  of  in  the  same  part     Cutmrh  of  the  rectum 
'  is  not  uneominon  in  Hiirh  Mibjecta.     There  nuiy  l^el'w^seneHHof  the  ImweL^ 
and  the  evacuatious  are  often  <U!icharged  with  stniiiiing  etTurte.     They  may 
■  be  folloivod  by  proUpso  of  the  rectum.     The  stools  often  contain  glairy 
'  tniictu,  ftud  sometimes  blood  in  «treak>t,  or  even  riots  of  considerable  mxtt. 
Diffieulty  in  emptying  the  bladder  may  be  a  coLsetjueuce  of  the  irritation, 
and  the  child  sometimes  holds  hia  water  for  many  hours  together.     Itch- 
ing of  the  noae,  n  leiiden  tint  of  the  lower  eyeUd,  and  tiwelliugof  the  upper 
lip,  arc  also  very  common  symptoms  ^'hcn  thi'ciid-vormB  ai'c  preyeut 

The  worms  are  rea^lily  detected  as  white  moving  threa*ls  in  the  Htool^ 
•nd  may  be  seen  in  the  Mils  of  mucouM  membrane  about  the  auua  They 
nty  pMS  or  bo  eonvoved  into  the  vaj^iua  in  little  girls :  and  can  often  be 
-diicOTared  in  the  bed-clothes.  A  microscopic  examination  of  the  stools 
usnaUy  diioovers  a  multitude  of  ova. 

The  (lanhricuit,  on  account  of  itst  larpc  size  nnd  its  habits  of  nnrtnmnl 

activity,  is  a  cause  of  ooutiideruble  irriiatiou .     This  worm  is  Miid  fre([uently 

to  give  rise  to  nervous  tlisordcrs  in  the  child  ;  and  cases  have  been  recorded 

in  vrhich  severe   heatlaclie,  photophobia,  choreic  movementH,  conTulsious, 

and  even  profound  coma  have  reaped  on  the  expulsion  of  a  number  uf  the>>e 

.  rreatoru.    It  is  difficult  to  aay  what  share  the  worms  take  in  the  produc- 

I  tion  of  such  symptoms.     lV>babIy  some  aildUtoTial  cause  is  in  opemtion, 

'  for  in  rickety  children,  whose  tendency  to  convulsions  and  other  fui-ms  of 

nervous  disturbance  is  one  of  the  moat  characteristic  consequences  of  that 

}>hase  of  general  mahmtriliou,  I  have  not  noticed  thiit  the  presence  of  the 
ODg  round- worm  is  espcoiiiUy  liable  to  be  accompanied  by  eclamptic  sciz- 
nrrs  Probftbly,  in  most  caaes  where  nerroos  syniploms  are  associated  v.'ith 
intestinal  worms,  the  nen-ous  diHturbance  is  quite  independent  of  luiy  irii- 
tation  produced  by  the  worms  in  the  bowels.  It  is  eommon  enough  for, 
children  who  are  suilurin};  from  undoubted  disease  of  the  nervous  centres] 
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to  be  mfestad  wiOi  lombrici.     11iii»,  in  canet  of  tuliercnlar  m&nins:iti!t.  i 
or  more  Inng  «*ornis  are  often  expi^fMl  by  tbe  actiou  of  nperieata; 
iH  ueecUftm  tu  aav  Ui&t  iu  Hucb  a  coae  do  nmeUomtion  in  tbc  i^mptoms 
Iowa  the  expulsion  of  Uie  [)iu«8if«fi.     So,  aim,  ctjili]r«n  under  my  (^are  i 
feting  from  olioroa  ban  paautl  liiinbrici,  but  I  cannot  mil  to  mind  a  Kin; 
case  wh«r«  any  iinprnTemetit  in  tbe  ibseuM  ban  directly  followed  tbe . 
pcanoco  of  tbe  wonu  iu  tbe  stuoU. 

If.  however,  tb«  norroua  minptomg  auppoaed  to  be  produc^l  by  liimbr. 
Dinst  be  looked  upon  ns  noniewbat  problematical,  tbere  ore  ntlier  pbenoc  _ 
ena  which  mn  tie  refenvd  with  umcb  j^Ttialer  oertainty  lo  Ilio  irritatioo  set 
up  by  tbe  entnzon.     Hi-vcre  nlidoiiiiliRl  i)aiiis  of  a  colicky  cbitracUir  are  Doi_ 
UUt'omiuou   in  cbildrcn  wbo  Hutfe-r  tmia   tbcoe  creatures ;   and 
of  the  bowelat  occurring  chiefly  at  ni^ht,  iH  occasionally  pprnliiced  by 
agency.     I  bafit  aeen  aereral  autcn  of  tbtn  kind  wberc  a  dian'bfBii,  after 
suiluf;  for  months,  censed  inimodintely  that  tbc  worm  wns  ^ot  rid  of. 

A  littlu  boy,  aged  four  years  nnd  a  half,  was  aakt  to  have  bf^n  troubled 
for  tbitte  monthH  with  peraiHt^nt  lounenewi  of  tbe  bowela.     The  pi 
vaa  never  rery  wovortt,  but  vcm  atwa^-»  worse  at  Dii;ht    Tbc  niutiuns  wf 
■aid  to  bo  vory  sbmy,  and  aft^r  a  dot^e  of  oil,  usually  coulainc-d  11 
worm^    The  vhild  often  complaineil  of  colicky  pain  and  teneKmuH.    Hp  1 
been  alowly  wnsting  from  thu  time  tbe  piir^ug  tirst  be^an.    The  oeennvi 
of  nocturnal  looseDeea  of  Ibo  bowels.  cttuibliiMl  with  tbe  npu«tni-auce  of 
tongue,  which  was  very  flabby,  slimy,  and  di'ab-coloiired,  with  lar^c  tuut 
form  papillfo  at  the  Aides  of  th^  ilor»um,  madf  me  AUEpert  tlif  prefu-nce 
lonff-womi.     I  onluml  a  powd«r  ovintaitiiu^  one  graiu  and  a  bnlf  of  ' 
louine  and  half  a  grain  of  caknticl  to  be  given  erery  night  for  three  iii^ 
and  to  be  followad  each  inonuug  by  a  done  of  ciiator-oiL     After  the 
powder  the  child  pneaod  »  loog-wnrni,  and  the  diorrbceu  «eued  from 
time.     He  tlieii  rapidly  regained  desh. 

Aa  a  rule,  liuabrici  become  active  at  night,  and  may  pass  npwarda  ii 
the  stranaeh,  or  downwamlB  into  tbe  colon  and  rectum.    They  bave 
known  to  issue  npontaneoualy  from  the  mmith  of  n  child  during  sle«p,  • 
appear  from  tbe  bow-el  without  being  discluirgeil  in  a  stuol.     Tlieir  p 
ence  in  the  atomacb  maT  give  riM  to  luiuseA  and  retching.    Sometimf-a  tt 
paee  into  the  cooimou  wl»<lnet  and  catue  jmiudir^-,  by  obslntotiti^  its  cl 
neL     If  jaundice  nqndly  deTe]i:^>e8  in  ri  child  who  is  known  to  be  troubli 
with  tbia  parasite,  we  should  think  of  the  poieibibty  of  thid  rare  accidc 
having  happened.     Sudden  dymnoMi  ba»  iwen  known  to  ariM-.     In  wt 
inatance^  at  least,  this  has  Iweu  diacorered  to  be  due  to  the  actual  \tcnci 
tion  of  tbe  worm  into  the  air-paaeagea.     Tboa,  Andra]  haft  knonu  dirntli 
occur  from  this  oauae;  and  Arrooashon  has  reportml  tbe  case  of  a  lilt 
gidiaged  eight  yean,  wbo^  after  sufTering  for  two  hours  firom  dtstrefisit 
ayspnoea  ana  cough,  suddenly,  after  a  violent  paroxyion  of  cougfa.  t-JHrted 
loug-wurm  anvl  was  iniiue«Uatcly  relieved.     In  other  caaes.  tbe  difficulty 
brtAtbing  has  been  attributed  to  direct  preesnre  upon  tbe  lairaxand  irufb< 
bye  number  of  wonuH  in  the  gnllet,or  ton>llex  action,  propagated  from  tt 
intestine ;  but  tlieee  explanations  are  neither  of  them  vety  satistutorr. 
\ua  be^naotnuc-h  the  teDdenfjtoattributeeveTy  bind  of  diacocnfort  ani 
in  cases  wbf>re  wnmnare  present  to  the  irritatinoof  tbe  itttnsiQc 
in  tbo  iHiwcId.  that  probably  ^utfiricut  care  has  not  been  ntwaya  taken  to  < 
elude  other  and  less  ohvinoa  caasee  of  the  symptoma. 

Lnimbriri  are  aoaielunee  pnasat  in  rery  great  <)iiantitiM.     Tbe 
nnmher  I  have  known  to  oohu-  to^Mber  in  oue  ehiUt  has  lieen  twt>|v 
Ihey  are  aonietimea  much  mxir9  uuiuetuua,  and  may  even  amount  to  t 
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hntdredK.  Wlu*u  Ibua  timltifilied,  tlie  worms  mny  forrn  Viiiii<lleH,  which 
impede  the  pnRaoge  of  the  contontfl  of  the  IkiwcI,  and  aro  said  in  some  caeca 
t>  give  rise  lo  the  sjTnptonis  of  ohstmotton. 

TU*  (ajir-fivrtn  is  often  fouii<i  in  children  Bn<l  Bomeiimea  in  infnnta 
One  child  who  canio  under  hit  own  oljs<T\-ation  began  to  pass  the  joints 
At  tlw  iLge  of  tifloen  montliH.  Oth^r  obsfrrera  bftve  tuei  with  ihe  worm  iu 
Still  younj'er  Bnbj«ct&  These,  however,  aro  exceptioDal  cases,  but  la 
tiM<>r  chilihreo,  of  hreor  six  years  and  ujnvdnlK,  the  nflfection  is  tin  common 
u  it  is  in  tlio  adult.  In  thei^e  piitivntM,  little  disturbimce  appears  to  be 
vxdted  by  the  pussitea.  Pnllor  and  loaa  of  Hmh  ore  often  complained 
of ;  but  thme  symptoms,  mt  in  thi^  cjiae  of  the  oth^r  epecies  of  pAnwite,  ny- 
peor  to  be  due  leiw  lo  the  worm  than  to  the  mucous  demitgeiiient  of  tho 
bowel  tnth  which  ita  prcaence  ia  umially  afuoointed.  TlrAdnchc  nnd  din- 
eolounition  of  the  lower  eyelid  also  often  occur,  and  miiy  be*  attributed  to 
the  iame  catarrliol  oonditioii.  Oft«n,  howcvi^r,  tlio  digcstiou  rcinoinfl 
good,  and  the  child,  except  for  occaHionnlly  pasMiDg  segments  with  the 
itools,  is  to  all  ii[n>eamace  welL 

Diagnnti*. — So  ffj-mptoma  fire  to  be  relied  upon  in  the  diagnosis  of 
intcsliiia)  wornin.  The  only  si<;n  from  which  we  can  draw  iiiiv  positive  iu- 
fsrencc,  is  the  appeunuice  of  the  creatures  or  their  et;t^m  the  stools. 
Therefore,  if  from  any  cause  we  suspect  their  presence  iu  tlie  bowels,  wo 
•bould  at  ouco  a<K>pt  nppropnnte  trpstjuent,  iind  order  the  e^iictiutiouN  to 
be  fiartfully  searched  for  signs  of  tl^o  ptirasitcs.  A  microscopic  cxomiojl- 
tioD  of  tlie  matters  discharged  from  the  bowels  will  often  discover  tho 
presence  of  the  oth. 

Trra/niLVif.— With  the  exception  of  tho  tn-nin,  womut  oif)  usually  ex- 
mllftd  rcftdiiy  in  voung  subjeut^;  but  it  is  less  etwy  lo  pi-nwtit  tlieir 
beqtieat  reproduction.  In  nil  canes  where  children  continue  to  1>e  ia- 
iMted  for  lonj;;  periods  with  the  oxyures  or  lund)nri,  Uie  Ix^wcls  will  bft 
|dud<1  to  l>e  the  sout  of  ii  i^hrouio  mucous  flux.  There  cjiu  bo  little  doubt 
that  in  such  cAses  the  ova  lo^Ve  in  tho  abundant  secretion  and  Und  in  it  a 
congenial  medium  for  development.  Tlierefore,  in  nil  such  cases,  tlio 
Special  means  adoj)t«<I  fur  relieving  the  bowels  of  their  unwelcome  tenants 
must  be  conjoine«i  with  otlier  measurcH  for  nrrcsting  the  chronic  derangc- 
tttent  of  the  mucous  membmu9  and  restoring  tbe  intei^iinal  c;inal  \xi  a 
beeltby  state.  These  measures  consist  in  the  adoption  of  a  careful  diet, 
liroia  which  sweets  and  farinaceous  matters  are  in  great  port  excluded  ; 
in  the  freijuent  use  of  mild  aperients  to  clear  away  mucus  lu-cumulafed  in 
J  the  alimentary  canal ;  and  in  tho  administration  of  alkaline  and  other  reme- 
dies to  che-k  hyiinr-secretion  fnim  the  mucous  membrane.  This  subject  is 
referred  U>  elsewhere  (see  page  127). 

7V««/-i«/roi*  are  most  effectually  and  easily  removed  by  the  nae  of 
eDemiitit.     For  this  purpose,  liine-wat^r,  or  an    infusion  of  ipUHHin,  or  a 
liBolntionof  common  salt  (a  tenitpooiiful  to  four  ounces  of  water),  may  b« 
employed.     In  using  these  agenb*,  the  Imwel  shoidd  first  he  clcfired  out 
by  a  copious  iojectioD  of  warm  water.     Afterwiu^lsj  five  or  »ix  ounces  of 
the  special  enema  should  be  administered,  and  be  retained  for  a  few  min- 
utes   by  preiwiu'T  tbe  anus  before  it  is  olloweil  to  escape.     In  obstinate 
Icues,  Htntonin  (one  groin  to  a  child  of  four  years  old)  should  be  added 
nugbtly  to  a  dose  of  the  compound  liquorice  powder  or  other  mild  ape- 
ftjent'.atid  five  grains  of  tartamte  of  iron,  wilirone  or  two  di-nchmsof  the 
ijeoinpound  decoction  of  aloes,  diluted  with  water  and  sweetened  by  a  few 
|.  drops  of  spirits  of  chlomforni,  may  be  given  two  or  three  times  a  day. 

Loosenes  of  tlw  bowels  iu  these  coded  is  readily  arrested  by  u  cloeo  of 
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f»8bor-oiL    The  nocluniol  itcbiiig  tna;  b«  gn 
cfttion  to  tlie  (undameiit  of  on  oiotmcnt  con 

giientiim  hv(1mrg>Ti  luul  InnI,  aa  recommen 
y  the  use  of  a  wive  made  by  rubbing  up  ddo 
camphor  with  an  ounce  of  lonl.    In  alltlwae 
must  be  obsui'vwl,  niiil  alttr  «8cL  action  of  Uie 
well  washed  vdih  8cuip  and  wnrm  witter. 

In  the  cane  nf  Imnbru-i,  santonin  i»  es}«<-iAlJ; 
best  c-umbineU  with  uiloiw  uf  (ulointl.  llius, 
old,  two  (jTTiiua  of  tho  former  may  bo  gircu 
chloride  of  iiiercui'j'  erenf  ut);ht  for  two  or  I 
eaob  moruing  by  a  purgmtive  dose  of  castor-oU. 
tlie  dnip  rarely  fails  to  bring  away  the  round 
tiires  IK  uiddcu  in  ILu  botvoU.  Bautonin  i»  a 
giieti  ui  too  largo  doacK.  lu  some  children 
it  produces  giddinem,  with  imjiainneDt  of  l 
seem  ti«t«tl  with  a  green  or  yellow  colour.  Uau 
of  urino  and  gives  a  yellow  tinge  to  the  secreti 

For  cliildreii  who,  on  acwmut  of  roniitinK 
medicine,  cauQot  take  snntoQiu  without  diwom 
mntit  be  used.  Cowhage  (the  hoira  of  the  mu 
Bcriljeil  in  doses  of  thirty  to  wxty  grain**,  giv^j 
glycerine.  Dr.  W.  Roe  Rpcaks  highly  of  tlie  i 
auip1iit«  of  Aoda,  and  reoomiiiei)ds  ten  or  lift« 
titnes  a  day  in  water  iiweeteue<l  with  spiritw  a 
with  tuictur«  of  onuige-peoL  Neither  of  th 
action.  Each  should,  therefore,  l>e  always  f 
of  uloes,  seniin,  castor-oil.  or  other  mild  ajie: 
other  ufteful  vei-niifuge.  It  vnn  be  given  in  a 
(for  a  child  uf  six)  combined  with  aa  ec)ua]  <ji 

It  is  not  ad\-ii(ab]c,  in  ordinary  caeoH,  to 
tics  if  tbe  finst  doses  have  been  given  witltout 
gotten  tluit  all  the  fnTuptoma  of  ^vorras  (i>.,  of 
be-  present  olthuugn  spednl  remediea  fail  to 
cre»tureit  iu  the  stools.  If,  therefore,  after  ft 
diiieovered,  we  should  attribute  tho  Bympton 
dcraugcmeut,  and  take  the  Qeceaaaiy  steps  tK 
end. 

The  Hueressful  treatment  of  (ope-iromi  in  t 
no  httle  diflinilty.  PmlMilily  Ui«  softer  miic0( 
subject  adapts  it^lf  mure  readily  to  the  action 
ease  in  the  ndnlt,  for  in  my  experience  it  is 
head  to  be  disoovervd  in  the  evncuatiutis.  1! 
pelled,  but  the  head  too  often  remains  bebini 
aire  should  be  taken  in  tlie  examioatioD  ck 
jointa  should  be  tinut  removed.  Tlie  tseval  m^ 
with  water  and  emptied  slowly  from  one  jom 
proouition  that  the  litpitd  excreta  lb  tttoroagfa 
poases  over  the  uide  of  tlie  utennL  The 
then  again  diluted  and  strained  througli 
bead,  if  it  have  poased  froty  the  bowel, 

Variotu  kinds  of  Tcraiifuge  arc  relied 

panaltcfl.     Kotmo,  kanuUa,  tilix  laan,  t    ^ 

fresh  bark  of  the  pouegianate  root  liavv  all 


Tajt  worms— tueatm  est. 


713 


wliicli  is  the  favourit'O  rvuiedy  for  the  aitult,  U  uncertam  in  Uie  case' of 
children.  For  young  aubjocts.  it  is  best  combinod  with  hamrJft.  A  tirachm 
of  pou'dere^l  kaiiuUa  in  miute  into  nil  finuUion  with  raucila^e,  nud  then 
triturated  io  a  murlur  viUi  a  drachm  of  fem-oil,  uldiug  n-ai«r  slowly  to 
make  a  threc-ouuco  iiiLTturf.  It  is  important  that  the  remedv  be  giveo 
fofitinc.  The  child  bhould  be  allowod  to  tako  oothiii;;;  but  a  little  wuter 
after  his  midilnr  dinner.  Tlie  drau<^it  sliould  be  given  on  the  followin<; 
moriiiii};,  divided  into  two  portioua,  of  which  tlie  set-ond  half  muHt  l>e  Laki^ii 
at  an  iuter\'ul  of  three  huur«  after  the  fxrot  KjuuuIu  has  an  apt-rieut  aotiuu 
of  ita  ovm.  This  moUtod  of  troatmCDt',  th^reforr,  Btldoiu  rtquirc^  tho 
tuuBtanve  of  a  por^jitivc,  a^  w  uecfsnauy  in  t)i<>  case  of  iiiiUo  fcni-oil  given 
aloQG.  After  tho  two  draughts  have  been  Kwallowed.  the  patient  should 
atill  continue  his  fast  until  tho  worm  coiues  nniiy  in  the  stouL  I  have 
found  cUlilren  bear  thi«  mulhoil  of  treatment  well,  and  it  i»  oftt'U  eflectuaL 
If  the  ilniught  oicitc  voniitinfi.  it  ttlioitld  be  repeated,  preceded  by  a  small 
done  (itl  ij.-iij.)  of  lnudniium  to  quiet  the  irritahihty  of  the  ntomaic'h. 

Kouaiio  ia  prufcrred  by  some.  The  romedr  in  given  in  dodcH  of  tm>  or 
three  dmchmM  dividtid  into  two  portioiia,  and  given  at  an  iuttr^-al  of  half 
aQ  boor  in  milk.  The  dmii<{ht  ahould  bo  taken  in  tlio  early  luoi-ntn^r,  aud 
should  be  followed  in  an  liour  after  the  aecond  dose  by  a  Kprtnnful  of  castor- 
oiL  The  principal  objection  to  thia  method  of  treatment  in  the  Lirge 
quuutity  of  the  drug  which  it  is  ucecatiary  to  swallow  in  order  to  produ(;e 
any  satJsfaetory  effect.  The  same  objection  applies  to  the  decix^tiou  of  pome- 
granate bark.  If  theite  remedioii  fait,  tur|M>iitine  aliould  alwavH  lie  trietl. 
Thiti  oil  mavl>e  given  in  one  large  dotie.  or  in  ituudler  quuntitieH  fnt{|uenUy 
repeated.  In  the  large  dose  it  niav  be  ailuniiistered  aa  reuuiiimcuded  for 
tM  Inmbricus.  In  emaller  quantitiea,  Pr.  H.  Da\-ics  recommoudB  half  k 
drjohm  to  be  mixed  with  liotiey  ami  j^iven  in  a  draught  with  mueilaee  aiul 
water  every  idi  lionn*.  Kveiy  Hecond  niomiug  he  orders  a  powder  of 
calomel  and  the  compound  iK^amuiony  jxiwder. 

In  all  caaca  where  there  in  much  demngement  of  the  bowels,  and  lanfe 
quantities  of  milcua  are  {maaed  in  the  atouhi,  a  rigid  diet,  from  wluch  aivony 
m&tters  and  sweets  are  carefully  excluded,  should  be  enforced  for  at  leant 
a  «rae!t  before  the  ti]M»cial  treatment  ia  undertaken.  Tliia  luvcautiou  greatly 
laemows  our  choncea  of  suoceaa. 
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JAUNDICE. 


Jait-'pice  is  comiDOti  in  early  li/e.  This  symptom  inav  be  found  in  chililren 
M  n  conHequftQfR  of  the  sfu»«  causes  wbidi  protluce  it  in  thv  ailiilt.  Then 
is  in  mltUtiou  It  specinl  tonu  of  jautulicE!  tweu  in  ncTT-lHim  Imbtc-H  uliicL  is 
colled  iolvrm  rKonaiorum.  It  vnil  bo  tlii'ivfon*  oonveui^ut  find  to  doscrilw 
jaandi(»  as  it  oomra  in  iht  acw-buru  Inbj*,  and  afterwards  the  qmpton 
lui  it  18  met  with  in  older  (.'Uildrtni. 

Idm'uM  neontuoruin,  or  iufoutilc  jaundice,  most  lie  distinfnUBbed  fram 
the  yellowi^li  diw^tloiinitioii  of  the  ttkiii  wliicb  (nicc«cils  iu  innnf  raotn  10 
the  iat«nso  cutaiieuuH  couijvi^tiun  of  tho  fiml  tow  houni  ur  diiys  of  V^M 
This  staining;  in  n<it  dopcudeiit  upon  the  BccrctioD  of  bile,  and'  m  ua^| 
jsundifw  nt  idl.  It  doeK  not  colour  the  ronjuuctivfe  or  tlip  nrine,  but  t*> 
umbloB  the  staittiiiK  of  the  vkiu  whitdi  foUowB  a  cutaneous  bruiiw.  The 
face  of  the  rhild  who  in  l>oru  ftftor  a  difficult  or  tedious  labour,  is  olten  U 
Qret  deep  red,  witli  u  tinge  uf  vtol«t ;  aii<l  tlic  xkic  over  Iho  Ixxly  w  colouiwl 
witlt  AD  cr.-thciu3tous  redness.  At  the  xauie  time,  or  tKion  after,  pnanm 
upou  the  surface  MufltrietitJ}-  lirm  to  emjity  the  blood-veflfielH  bIiowh  a  ydlow 
tint  of  tbo  fikin.  As  the  redness  fudes,  tUe  yeUuuuetw  upia'ai-s  to  inereaae^ 
and  soon  remaioH  tlic  solo  discolouration.  Bc^nniiig.  ns  a  rule,  on  t^ 
McoDd  day,  it  uminlly  persists  for  nbuut  n  week,  and  is  commonly  orer  by 
about  the  teuth  day,  or  a  little  earlier,  although  iu  except  iLual  cases  it  tnay 
last  lonj^er.  By  nome  writers,  Uie  term  ictcrutt  nfotiatoru^ii  is  confined  ta 
this  laiae  jauudiue,  imd  the  tuuue  authors  apply  the  name  irlwws  hifanttim 
to  the  true  liiscAae.  This  practice  ia  calculated  to  pve  rise  l<>  uuncccaaDT 
coufiiKion.  Ill  tlifl  folloH-iDg  images  the  teriun  icterus  neonatorum  and 
icterus  infantum  urill  be  n|jijhe<.1  iudiOercutJy  to  iudionlo  a  staiiiiug  uf  tlie 
skin  by  the  pigments  of  the  bile. 

/fm/  icteruM  mnuifcsts  itself  in  the  child  as  it  does  in  the  MhUl,  by  a 
yellow  tint  of  the  iJda  oud  coujuuctiviB,  light-coloured  stools,  sn<1  often  by 
disroloiimtion  of  tlie  urine.  It  luiiy  be  the  i-caultof  some  comijoralivoly 
IrilliuK  derHiiHfiueut.  iitid  is  ILfn  readily  recovered  from  ;  or  may  1*0  tho 
c<jmjei|uencc  uf  a  uerious  moUorumtiuu  or  (;raire  oiigaiiu;  lesion,  and  ia 
almoEt  invoiiabty  fatal 


JArNMCE — ICTKRnS  NEONATDl 


ns 


Tho  milder  form  of  jauiidice — which  lunv  be  collod  the  bonlRn  nrivtj 
&ppeArs  to  be  preJistiosed  to  bv  dtflicultj  and  delay  in  the  pmeeas 
of  psriuritioit.  A  fintt-bom  rlula,  expo!)ea  tn  Kerioua  aiul  prcHnDgeil 
pTMSore  before  birth,  aud  who,  iii  QDUsequeuce,  it)  bom  iu  a  tttslc  of  somi- 
aspbyxift,  i«  often  found  to  bcoomt  jnuwdiccd.  Again,  ncoording  to  Kphrer, 
prsmature  birth,  or  other  cwasQ  of  weakuoes  in  tho  infant,  in  apt  to  lie  fol- 
lowed by  th«  same  reealL  fixnoBore  to  cold  and  doni^),  and,  according  to 
somft  mit^m.  a  vitiateil  atinosjihere,  can  alt»o  product*  it. 

Many  theories  have  b«eu  advauced  to  nccoimt  lor  the  frequency  of  ihia 
spaptom  in  the  newly  born.  Virrhow  attributed  it  to  a  duodenal  cnt^urrh, 
and  plugging  of  tlio  comuiou  duct  witli  mucuR  ;  and  in  childi'en  who  have 
boeu  ex|>(»ied  to  <.*old  tliia  is  no  dotibt  a  coumiou  cause  of  the  dtron^e- 
meut.  i'niitli  thought  it  was  the  cot;suqucucv  uf  an  ocoimiutution  of  me- 
ooniiuii.  Cohuhoim  believed  it  to  be  duo  to  n  sudden  increane  in  the  bile 
secretion  after  bti-th^an  increase  too  great  for  tlie  liile-ducl«  to  carry 
away  ;  but  he  has  advanced  no  pvideiioe  in  support  of  bis  theorj-.  M'luy 
writcn  have  reforre^l  tlie  s^-mpt^iin  to  the  ditiLurbauco  in  the  hcpatft  circu- 
Ifttion  con»ei|ueut  uuuu  the  cluuigo  io  tho  conditioQs  of  life  incident  to 
birth.  The  circulation  U  too  full,  acconlinff  to  Hewitt  and  Weber,  so  thai 
tlte  distended  ve^iehi  cc)Rii)refta  tlie  bile-clucts  :  it  ia  too  empty,  acoordiu^ 
to  Frericba,  tlic  circuktjou  through  the  umbilical  vt-iu  being  suddenly  cut 
oSS,  ani  the  tension  of  the  hc])atic  eapiUarioa  diminiahed,  so  that  the  bc- 
creted  bile  makes  its  way  into  the  blood-vejwela. 

I  There  can  Ins  no  doubt  that  tlie  sudden  transference  of  the  chief  Mip 
p!y  of  btooj  Iroui  the  umbihcal  to  thf  pi>rtui  vein  must  at  first  province 
CODfliderable  di»tiirbance  iu  the  heiiatic  i^irculntion.  Weber  hns  pointed 
out  that  if  the  fuDctiona  of  tho  umDilicaL  vein  ore  arreiitorl  before  the  es- 
tablialinifint  of  respiration,  as  when  a  child  is  boni  partially  asphyxiated, 
great  congestion  and  cedema  of  the  liver  are  the  couHequenca  Dirch- 
Hirschfcld  has  shown  that  tho  Teaselu  in  tho  notch  of  the  liver  aro  eur- 
roitnde'l  by  a  ileuse  layer  of  connective  tiaeue,  and  that  this  areolar  sheath 
ia  continued  into  thn  oi-gan  along  the  bmnche^  of  the  portal  vein.  He 
bfts  noted  that  in  casea  of  dit^i^nlt  parturition,  where  the  liver  ia  the  aeat 
of  great  veiioiui  obscmctiou,  this  areolar  slwatb  is  <»deniat»UB.  It  becomes 
pulpy  and  gray  in  coloar  from  infiltration  of  Duid,  auil  a  preat  aecuinula- 
tlon  of  round  cells  takea  place  into  its  incshea  This  pulpy  condition  of 
the  cellulir  Uyer  i«  seen  jJso  around  the  umljilical  vein,  and  may  even 
oxteod  into  tJie  (^all-bladder.  It  ia  evident  that  the  awolleu  tissue  tnuat 
cotnpreM  the   bile^bict«,   and  Birrh-Hii-st'hfeld  biut  nthown   that   tliiK  in 

.actually  tliw  case.     The  bile-ducts  are  diBiended,  anil  it  if*  difficult  to  force 

[bile  out  uf  the  gall-bladder  into  the  duodenum.  In  these  cnHe»  he  h&s  de- 
teeied  early  aigus  of  jaundice  wliere  death   has  occurml  duriu-;  the  lii>ft 

^day,  and  reports  casea  in  which  Hfu  had  1j<m:'Q  fuilber  prolonged  vtith  a 
gndnol  increase  in  the  icteric  Kytii]}U>inH.  In  tlii-.^i  mild  cAses,  the  pres- 
ence of  tbi*  bile-pigment  cannot  be  always  demonstrated  iu  tho  luinf  ; 
bat.  aceonling  to  tliia  authority,  tho  bile  acida  can  bo  detect^nl  iu  fatal 
cnaea  iu  the  iMiricardial  Uuid. 

^Tieo  tho  icterus  la  a  conseciuence  of  the  condition  above  described,  it 
ia  (wldom  very  severe.  In  the  roildeat  coaea  the  conjunetivie  arc  only 
faintly  tinted  with  yellow  ;  the  npivoarance  of  the  urine  and  the  motions  is 
normal ;  and  the  staining  of  the  skin  is  only  noticed  on  the  face,  the  front 
of  tlie  chest,  and  the  back.  The  derangement  ia  thon  only  a  pae«in{*  one. 
and  the  skiu  rei^umeB  its  niitumi  colmir  iu  thi-ee  or  four  •tnys.  In  a  htglier 
degree,  tho  yoUowncas  may  extend  to  tJio  belly  and  upper  arma    Tho  con- 
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juoetiTn  trc  jelloir  ;  tL«  urine  i«  1ii>;h-rol<>iire<l,  ftn<l  fiiitiiw  Htf  li 
eveu  in  tliis  case,  the  t<toolij  mny  retain  tliPir  nui-mal  tint,  wlitcli  at  thia  iga 
is  OAturaUy  a  gnlden  jellow  ookrnr.  In  tbiti  de^jrce,  tho  symptMns  gener- 
ally InM  k  iv««k.  Ill  oUi«r  caitett,  Uie  jniin<lice  is  t^I^nermU  nutf  uuty  iuiolre 
eTeu  the  luuids  uid  feet.  The  urine  \a  then  di&tiuctljr  icteric  ;  the  con- 
juuctiTfe  are  ver^*  yellow  ;  the  tears  ue  tinted  with  bile,  and  the  «tooJk  an 
oliw'oolouiwl.  In  some  etutti,  Seux  has  noticvtl  nn  ophiUiUinia  to  come  on 
a  few  dsya  after  the  onset  of  the  jaundice,  with  a  copious  and  deqilr- 
■IttinAil  purulent  secretion.  As  a  rule,  the  child  seenifl  to  AUfTer  littls  in> 
Doav«iienee  troia  his  denuigemeut  He  takcK  liia  fooil  well  and  has  no 
pain.  Often,  on  iiul]>QlioQ  of  the  belly,  the  liver  viU  be  noticiecl  to  be  in- 
crMsed  in  size,  nud  the  lower  border  nmy  \>e  felt  at  tlie  16t«1  of  llie  um- 
bilicus. It  is  curious  tliat.  although  the  urine  ifl  eobured  yellow,  the  mosl 
rai-pfiil  exHiitimition  uf  tlie  wnltT  i&  unable-  to  detect  the  pt-ettenc<>  of  bih- 
phft-iii.  Mil.  l*iim)t  snd  A.  itobiii  have,  however,  dinco^ert'd  in  the  ic- 
teric urine  yellow  amurjihouB  irregular  mneses,  rnmug  in  nuze  from  a  nd 
blootl-Airpiittrle  to  n  vtodcal  eiiith(*liani,  and  diffehnjj  in  clieniiad  teeb 
from  the  colouring;  matter  of  the  bile.  They  have  ulao  nolic-cd  the  ma* 
enec  of  sedimcula  containing  uric  acid,  urate  of  soda,  and  o3Uibite  of  hote ; 
hyaline,  epithelial,  uud  folty  cjliDders  ;  white  globules,  and  ceils  from  the 
uriunr)'  pOBsogeei 

When  d«atb  orinint  in  infants  who  mifTer  fram  this  benign  form  fl( 
jaundice,  the  htal  U'rminatiou  Is  owiut;  usually  to  other  causea  Then  fa 
n  Toriotv  of  the  complaint,  to  which  attention  hna  been  directed  by  Sem. 
where  the  icterus  is  ati-ompaiiied  by  all  tJie  symiitonui  of  Latestintd  catairb 
— 4liarrhtea.  a  quick  puhte,  and  sume  heat  und  tenderueus  uf  tlie  belly. 
There  is,  however,  rarely  vomiting.  In  the  favourable  cams  the  iliorrbce* 
oeasee  before  the  jaundice  disappears  If  the  looseness  of  the  bowels  per- 
aiste^  it  in  a  dangerous  doraQgcment  at  this  early  age,  and  the  infant  oflen 
diet*. 

Although  UBoally  a  symptom  of  coni|>ttralively  little  moment,  ictami 
n^oiiatfn'um  maybe  the  tndiratiou  of  vert-  serious  disease.  The  ffraoe/orm 
of  jaundice  may  he  the  result  of  three  different  conditions.  Tbm  uuy  be 
a  confrenital  malformation  of  the  gidl-ducta  ;  the  ducts  may  be  oomnrmed 
by  Bi-philitic  inflammation  and  growth  (the  ^-phiUtic  pehpylepblenitis  of 
twhtippel) ;  or  tiie  icterus  may  be  the  ounsequouce  of  unilulicnl  phlebitis 
and  pyiemia 

Tntuilile  jnundire  from  airena  of  the  hile-^vrt'  is  fortunately  not  % 
common  dtneose.  Several  varieties  of  mRlfominliuii  have  been  rerorded: 
tiie  gidl-<lueL  hii«  bocn  found  converted  into  a  librons  cord  ;  the  conuHOB 
duet  haa  been  known  to  be  obliterated,  or  aVwent,  or  exceaaiTelj  narrowed ; 
flometjmee  all  the  ducta  have  ln^en  wantin;;  ;  in  other  riweu,  tlie  gall-bladder 
hoa  been  rudimentary  and  the  ducht  absent.  The  liver  itself  ia  normal  in 
nppBftrance,  or  (^eatly  enlarged ;  uBually,  it  is  of  a  docjf  olive  or  nearly 
liliMik  colour,  it  h&a  alao  Iieen  noticed  to  be  cirrhotic,  and  its  aubstouee 
kiw  been  found  lo  be  denser  than  natnraL  The  niirroKcope  abowa  an 
overgrowth  of  the  areolar  tiaeue.  chiefly  in  llie  capsule  of  Glisaon ;  and 
broad  bands  of  connective  tiasne  surround  the  dark  green  islets  of  liver- 
cells.  This  iucipif-ut  cirrhosis  appears  to  be  a  oonslant  aceompaoiment  of 
obliteration  of  tbe  bilfMlucts.  and  continues  to  odvancA  aa  long  as  the 
child  Bunrivea  In  animals,  hgntiirD  uf  the  ductii  has  been  shown  by  Dr. 
^Vic■Lham  Lt'g^  to  htad  tu  marked  hepatic  cirrhosis  and  consequent  portal 
congestion. 

This  rare  and  distressing  form  of  malformation  is  aomctimes  found  to 
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scTenI  clulilren  of_Uje  same  piu-enta.     Tliia  teD<lcnc_T  to  api»car  in 

'successive  children  of  the  same  family  wns  noticeil  hy  Clieyiie  in  1801, 

and  has  been  oamment«l  ujwn  bj-  uther  wriU-rx.     The  jauntlice  to  which 

retention  of  the  aecrt-teJ  hilu  i^ivca  rise  may  hv  \>rmeai  nt  hirtli,  but  iimudly 

in  not  risible  before  a  wt-ek,  a  (orliijjiclit,  or  even  louder.     When  it  timt 

nppeare,  the  disooloumtion  ha^  a  faiut  yellow  tint,  but  the  colour  gets 

quickly  dnrkrtr.      The  conjunctival  are  yellow;    the  fttoola  itoon  become 

colourleu  nnil  ufTeuHive  ;  anil  the  uriue  ia  bi^b-coloured  luid  leaves  ^^'vUow 

or  greeiudh  hrown  stoiiiB  ou  the  dinper.    At  lirst,  uothint;  abuorioal  is 

noticed  about  tlie  b«llj  ;  but  ftft«r  a  day  or  two  Uie  liver  begins  to  enlarge, 

and  may  reach  a  grent  size  iu  a  shoi't  time.     The  Bpleeo  may  be  also  fott 

to  be  larger  than  tiaturaL     There  in  fiome  sveUinc  of  the  belly,  and  ascites 

may  bo  prvM'nt ;  but  the  tibdomiuiU  dialantiou  u  lutially  duu  to  the  in- 

^creuH)  Id  size  of  the  hepntic  nud  t«plenic  viscera,  and  to  llatulent  accumulo* 

ion  remilting  from  tlip  deoompoaition  of  food.     Dr,  Wicfcliam  1*^  nien- 

tioiiH  MwelUu^  uf  the  hieuiurrhoidal  veijjn  among  the  occasional  symptoma. 

]     The  cliild  miually  takes  food  well,  but  wastes  quickly,     Tlio  bowels  oro 

^Bfiften  oostive.     The  jaundice  ia  not  conatant  iu  detente.     Tlio  tint  of  the 

^Bkin  varies,  and  ou  some  days  the  inbni  is  much  more  deeply  Htaiued  than 

^nn  others.    Before  deatli,  in  some  casoa,  tha  abnormal  colouring  almost 

Voompletely  diiuipjx^rv,  n^  very  little  bile  is  formed,  owiug  to  the  destructiou 

of  tuQ  secreting  tissue  of  tJie  liver.     The  stools  do  not  always  lose  colour 

Teij  rapidly  -,  sometimea  for  dav!^  or  eren  weekn,  meconium  or  coloured 

stuf^U  may  Im  eracuottNl ;  but  iJie  colour  ia  usually  cleacribed  as  a  dark 

green,  and  ia  due  possibly  to  altered  blood. 

A  frequent  aymptom  of  tliia  cougenitol  defect  which  demands  e«penial 
atteatiuu,  is  lueiuorrliage  fruui  tlio  navel.    Thia  pheoomeuoa  ia  not  a  con- 
stant symptom,  but  occurs  in  the  majority  of  easea,  and  is  of  very  serious 
augury.     The  lui?iuorrliage  generally  oegius  a  few  liours  or  a  day  or  two 
after  uie  fall  of  the  Dar«l'«tring  (most  commonly  between  the  6fth  and  the 
ninth  day  after  birth),  and  UflU:ilty  nccm^  firot  in  the  night.     It  in  not  a 
vioU'ut  bleeding    Blood  uoze«i  gently  but  contiDUuuMly  from  the  umbilicua 
It  appears  to  bo  capUUrr,  and  the  colour  may  bo  brif^bt  red,  or  dork  and 
^^reiioua,     Tliis  form  of  Iweding  ni%y  l>e  combined  nHtJi  hininorrhage  From 
^Bptber  porta,   such  aa  cutaneous  ecchymosea,  epLstaxia,  luemntemesiB  or 
^KiMleQiia.  and  bleeding  from  the  mouth.    The  bff  uiorrluure,  combined  with 
^nbe  interference  with  digestiou  due  to  the  absence  of  bile  and  im]j«ured 
'aotioD  of  tlie  liver,  mpiilly  exhaui^ts  the  patient ;  and  he  usually  dies  with- 
in the  week — often  iu  a  few  hours.     Dr.  Letfg  »u([^eaU*  that  the  umbilical 
hiecaorrluif^  ie  a  couiwqueuce  of  tLe  cirrbmoii  and  resulting  portal  conges- 
tion :  for  the  blood  ia  hindered  in  ita  pnasof^o  through  the  Uver,  and  ia 
forced  to  Heek  s'>mt>  ntlier  way  of  excape.     It  therefore  passes  from  tlie  left 
portal  rein  to  the  ductuH  venoRus,  and  thence  to  the  nubilicuH,  where  the 
TesacK  uowly  cioiMxl,  cannot  reftiHt  the  iacreascd  prewiiire,  and  give  way.   The 
flame  mechftiu)i.ni  (jiortul  cougotttioo)  will  explain  the  frequent  coincidence 
of  hffimorrhaje  from  oilier  parts  supplying  tlip  portvd  vein  with  blood. 

Cases  of  janmbiTB  conjoined  witli  iimbilkiLl  hiemorrhage  are  rapidly  fatal, 
When  thi^  )fympt<jm  is  iibseut,  allliou^h  the  diild  nUuust  iuvunably  dies, 
ILfo  may  be  prtaLrved  for  a  much  louder  period  llecorded  caaea  aho'ir 
that  the  infant  may  live  five,  »is,  or  w>ven  montha,  and  even  then,  ar  in 
Lotze's  caae.  where  the  cliild  Uved  into  the  licgimiing  of  the  eighth  month 
and  died  of  a  broncho-pneumonia,  may  succumb  to  on  accadont&l  compli> 
cation.  Tliis  miUformntiou  \h  said  to  be  twice  as  common  in  boys  as  it  is 
iu  sirls. 
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A  mfll*  mttint.  dptfply  ii\iin<ii«Ki.  tifteA  thrw  montliB.  was  broapM  to 
tlie  out-patients' TtKiiti  of  tlie  Fjwt  Tximlnn  rhildroi'ii  Hoxfiilal  nm)  wasM 
oni^e  iwliniltetl  hy  my  c<dlea^e.  Dr.  ItmlfUffe  Cpooktr,  iiilo  the  wtirch, 
TliR  chill]  wiw  lioi-n  at  beolthy  pnrtute.  none  of  who«o  othor  cliUdrpn  hail 
been  Binitliirly  tUlUctfxl.  He  wns  will  in  have  been  a  n>liii8t,  benltht- 
looking  infant  nt  birtb.  and  shortly  Kftcrward^  to  have  piMAcl  two  dark 
hIooIa  Since  tlint  timn,  however,  htn  niolinttft  had  been  hnrd  And  whit^. 
Like  lumpfl  of  ohoUc.  and  the  boweU  had  acted  only  ouoe  a  Haf.  The  JBiic- 
dice  biul  Srst  appcAred  when  the  rhilil  vtaa  a  week  old,  oiid  had  progreMivtlT 
iucreoseiL  Tlie  infnut  hiul  been  Ruckled  for  a  montlj,  rind  waM  then  fe<l  no 
Swim  milk.  He  often  vomited,  not  alwnyn  after  lakiiig^  food,  and  was 
rnpriciniifi  nbout  his  buttle,  Hnuietunea  refutncg  to  rack.  Jlis  -water  Lad 
lUwiivH  hwn  dark,  leanuK  yellow  ataioe  on  the  dinjXT. 

When  admitted,  the  ehild  vtua  fairly  noiiri8he<l.  His  sltin  was  dc-eplv 
jaundired,  nnd  his  r-onjunrtivn*  Wf"r«  yellow.  There  wa»n  papular  eniplixu 
(Btrophuliui  nil  over  hia  body,  'lliu  liver  eould  not  bo  felt  at  this  tinie  no 
aoootint  of  the  eluld'H  Ktni^'^lcK.  but  was  found  u  few  dayH  aft«-rwBr(I»  to 

Erojert  two  finger**'  breadtliR  helowlho  rib^  Tlio  1«t  lived  a  luonUi  after 
la  aihniiiRinn,  wnHtinfT  (rnultially,  and  often  errin;;  oa  if  in  pain.  Theo 
aphtha)  appeared  tn  tia  mouth,  and  bo  wink  niid  <lie«l.  TIiltc  -were  no 
hi«ni(Mri')ui^e>i.  Hia  jauiidiee  iterttiste^l,  nltJtuu^h  it  Tni-iod  ourioiisly  in  In- 
tenatty  ;  and  before  hi.ideatb  tltetintof  the  nkin  waA  Bereral  shades  lighter 
than  when  he  entered  the  bofqtitnl.  The  livf?r  rcqnained  about  the  aaiM 
size  and  felt  firm  and  tunontli.  The  Bplecn  was  not  eularffed.  After  death 
the  liver  vtan  found  of  n  dark  olive  iiolour.  and  ila  consistence  aeenied  lo 
be  inrrf^oHfKl.  The  Rnll-lihulder  wna  rudimentary,  and  the  hepniic  and 
common  dui.-ta  were  nbsent 

Wlien  K'li'hihiir  inflonimalioH  of  thir  liiJer  girea  rise  to  jaundice,  the  or- 
gan is  f'nliir<„'ed  nii<l  dciply  coloured  of  n  brownish  yellow  tint,  anil  dunra 
under  the  niirrowupe  a  t,To«t  proliferation  of  jxmng  celts  in  the  eapatile  rA 
CilitiHon,  and  in  the  intwlnl  nibii-  spni-ea.  In  a  case  recorded  by  51.  D  I^pint, 
of  Genera,  the  ttame  proliftTiitiou  was  noted  round  tlio  hepatic  cella  in  tlie 
iiitcriur  of  the  luhu]e»i.  Moreover,  the  suialL  hilA^lucts  were  thickened 
and  filled  with  ejiiitlielinl  eclls.  There  was  no  obstruction  in  the  lariEer 
du<rt«.  and  the  ptill-hladder  contAined  thick  and  dork-coloured  bile.  Tlie 
apleen  was  greatly  enlarged  and  very  firm. 

In  tliiH  caae  the  jnuudico  was  severe  and  appeared  at  birth.  On  Out 
ninth  day  blewliuK  oeeurred  from  the  umbilicus,  from  the  bowels,  and  into 
the  akin  ;  tho  belly  gwellod  ;  the  liver  and  f<i>lcen  were  notably  cnlniped ; 
the  tem]>eraliire  became  mihnnrmal;  the  child  wasted  rapidly,  and  diedoo 
the  twi'uty-tbinl  day  in  cDiivulsioiiK. 

Jaundice  from  ftniWtral /)'i/i6i/(>  has  been  called  by  Srfitdlcr  "irtwia 
maligiius  "  This  variety  ftpiie;irs  to  be  dependent  upon  an  infective  |>m- 
eeSH.  The  poiBomnis  matter  in  prolmbly  the  suae  aa  that  which  rn«si-i 
puerjieral  fci-cr  in  the  mother,  nud  may  bo  conveyed  by  Ixicterio,  for  twi> 
fonnn  of  miem-orgimisiiis  Imve  be<'ii  found  in  the  blood  of  infnnL-*  si> 
affected,  the  one  spherical  and  the  other  rod-Hh«j>ed.  Whether  tlies? 
two  difierent  forms  imply  two  different  kinils  of  infection  is  not  known. 
but  iiireh-Uin^'^h feld  iii«Kei-t8  that  tlie  roit-^ihiiped  bacteria  are  especially 
obsen'eil  in  cases  where  the  ^nerol  infeeUou  ia  Bc%'erc  and  the  dififAK 
violent  from  the  first,  with  a  Bt4\>npt  tendency  to  haanorrhage,  Tbttt 
oases  are  aocomiMuiied  by  inttninmation  of  the  nmbilical  ailer}',  with  or 
wilbout  phlebitis  of  the  umbilicAl  vein.  In  sixty  cRses  collected  by  thii 
observer,  umbilical  arteritirt  wns  found  in  thirty-two,  uiublUcal  phlebitif 
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i«l«««ii,  Aii^  inflninnmlion  of  hotii  veesels  in  tliree.  An  crtrLminitlion  of 
\l\xe  liver  rcvcaU  piofuund  (lei^eneratioii.  Tliese  chaoffes  seem  tu  iuiliritle 
that,  the  infectinn  must  reach  Uie  Uvpr  by  the  iimhilintl  vein.  Thc-y  mar. 
boffever,  be  found  iu  va8««  wberu  the  iirU<ry  iiloiie  in  nohibly  <Iitt«;tHiw) ; 
.  but  titc-re  lire  ron»niin  why  the  niorbitl  ni>]>camii^H:-K  should  b«  more  con* 
'  B[ntMioii8  ill  th«  uiiihilicul  nrtery.  Aftfr  birth,  \\w-  reimuiiit  of  tint  iimiiilical 
Tcin  is  alternately  eoipUed  iiud  filled  af^niiu  on  aveount  uf  the  Turyinff 
preoaure  od  the  hepatic  tcsmU  iuduoe^l  by  the  action  of  the  heart  and 
tuugth  This  consbint  flux  and  rellux  in  tJte  vein  t«iidit  to  j}romof«  itifeo 
tion  ol  Out  ^fBtem.  bat  is  unfnvourable  to  the  local  deTelopinent  of  tbe 
morbid  process.  It  in  found  in  these  cnaea  that  Uie  iDtenuty  of  the  jauQ- 
dice  bears  no  relntion  to  tlie  tteverity  of  the  ^*a^cu]a^  inllaciiuatiou.  but  tlutt 
it  is  in  diroAt  propodioo  to  Che  ilcf:^o  to  which  llii^  pathological  ohangcs 
bare  ndrniicefl  in  the  liver.  It  in  probnbly,  tliei-ffore,  the  oontteqiience  of 
the  Bwolliu^'  of  the  connective  tissue  Hurn>uudiuf?  tbe  portal  vein  aud  its 
bmnchee  in'  tlie  liver,  wliich  eompreaaea  tho  bile-tluots. 

In  these  cases,  the  jiiuudice  comes  on  n  fow  diiyu  nfter  birth,  and  by  tli« 
end  of  the  week  is  woll  marked.  The  urine  ia  intensely  vellow ;  but 
the  HtooU  amy  lie  of  noiinal  tint,  nlthmigh  lUunUy  costive.  The  onnet  of 
th*  jundice  is  tiocompanied  or  quickly  followed  by  fever,  which  soon  hv- 
oeoncs  high.  There  isoftfin  vomiting  of  yellow  or  greeninh  matter.  The 
diiki  tookt)  exoi^voly  ill  His  fiico  is  livid,  with  pinched,  bagijrnrd  features, 
and  ho  refuwa  the  bottle  or  the  brcn-st  His  ton<^o  is  di7 ;  his  hands 
and  feet  are  purple  ;  his  aUlomen  Hwellii  and  is  tender  ;  fluctuation,  more 
or  UsB  ditftiuct,  is  noticed  ;  and  blood  or  blood-utained  pus  oozes  from  Uie 
nsTeL  Sometimes  the  spleen  enlargos.  and  petechia)  ore  DOtioc<l  on  the 
skill'     Death  nny  be  preceded  by  convulsions  and  coma. 

When  jaundice  oocurs  after  tlie  age  </ infancy,  it  is  due  to  tho  same 
cauM^K  wliich  give  rise  to  the  HVaiptoni  in  the  adiilL  Of  theise,  no  doubt, 
duodenal  catarrh  exteiiLliufr  into  tho  bile-ducU  is,  of  all  others,  the  iiioRt 
frequent.  On  this  aeeount,  the  symptom  is  usually  a  triHin^  one,  and  is 
quickly  rwr<tvftr«l  from.  It  is  arcoinpaiiied  by  hoiiia  tenijiorary  enlarp^ 
ment  of  tho  liver,  which  can  bo  felt  to  pn»jeot  seveml  finperH*  hrefwlllui  be- 
Uvw  the  ribs ;  hut  except  for  some  delicucy  of  di^i^Mtion,  little  diituumfort  is 
experiencvd.  In  exceptional  eii«t«,  the  derauntiueut  nmy  bo  tho  consp. 
quenoe  of  plugging  of  the  common  due*  with  insiiwBnted  bile,  and  this 
accident  lias  lieen  noticed  in  an  infant  nf  three  mnnthH  old.  Again,  n 
lumbricUH  baa  been  known  to  jienetrate  into  tlie  common  duct  oud  produce 
tu«b  impcfdimeut  to  tbe  flow  of  bilo  as  to  give  rine  to  jaundice.  Ictmm 
may  be  ahio  due  to  acute  yellow  atrophy  of  the  liver  ;  but  this  i»  fortunately 
[  %  very  rare  fliaeaae  in  childhood.  Of  other  causea,  atrophic  cirrbotda  of  the 
liver,  phosphorus  poiitomng,  and  niiitsmatic  influencea  have  been  recorded  ' 
ss  prtKlucbi;;  jauudic«  in  early  life. 

Oiar/DoitiK. — In  exauiiuiu^  a  new-bom  infant  for  signs  of  janndice,  it  is 
often  necessary  to  force  the  blood  out  of  tho  skin  by  firm  pretwiure  with 
the  finger  before  the  nntuml  tint  of  the^  internment  can  1m>  nbs(<r%'ed.  Iu 
iDl^>ecting  the  eyes  for  yellow  stuining  it  iit  lulviigililc  to  um-  no  force  in 
sttemptin^  to  opou  the  lids  with  the  linger,  but  rather  to  wait  until  the 
child  npttQH  his  eyes  spontaneoualy,  A  baby,  when  the  eyelids  are  tounhed, 
■qneezes  them  together  instinctively.  In  Kurh  a  ease  our  utinoNt  elforta 
inll  ofteu  BucAeed  only  in  exiwaiog  tlie  jMilpcbral  raucous  mombnuie,  tmd 
this  will  quite  conocal  the  globe  of  the  eye  from  view. 

The  diagnORis  between  &d!>e  jaundice  an<l  true  icbpms  neonatorum,  if 
the  latter  bo  til  tbe  benign  variety  nad  little  pronounced,  hi  very  difficult — 
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often  quite  impossible.  In  neither  ease  in  the  ronjuaotiTR  tfained  or 
tirin^  Yc-IInvr.  Tlie  cnlnnr  -will  somethnefl  help  u^  U\r  the  tint  of  the  jaan- 
clictHl  skin  u  uftvu  more  distiiicUj  yellow  Uiftn  thn  hrnnntHh  stain  kft 
after  i<ovc-re  eutniieouB  coQf.'estion.  In  all  oasea  where  the  eaujanctivK  uA 
urine  are  tinted,  however  (tliphtlv,  we  ibat  oonelude  that  Uie  c»ae  is  one  of 
true  iaunilice.  Th»  contlitiutt  uf  the  stools  b  of  lem  moment,  for  jaoodioe 
nu.;  M  pTMeni  without  the  mottoofi  being  ckj-coloiired. 

In  coaes  where  the  JHnntlioe  peniifitR  and  bccomea  deeper  and  dee^, 
wfl  bftTB  vrery  reason  to  mispect  tbe  exiatenoe  ei  some  congenitAl  nla^ 
fonnation,  espednll^r  if  a  prerioua  child  of  the  mnie  parentii  hu  died 
ahortly  after  l)irtli  with  H^inptome  of  icterus  ueonftlnrum.  If  the  lirer  soil 
qilaBli  hccomo  cnl&r^ed'  the  tempemturo  remaining  low,  this  snnpicioa 
bsoomea  iiltno»t  a  certointv  ;  anil  tjie  occurrence  of  blcMiiig;  from  tbe  nav^I 
ia^  in  saofa  a  caiw,  practically  eoDclunive.  The  partial  dimppefumnoe  rif  the 
jiuindice  is  no  proof  that  our  appnthenHona  are  nnlouDdeo,  for  tbe  }^Uott 
tint  of  the  skin  lany  become  distinctly  lighter,  or  even  quite  disappear  l^H 
fore  the  eotl.  ^| 

The  pytnntc  form  of  jaundice  ia  reodilT  detects!  Tlie  geoeml  SI)|M■^ 
ance  of  the  child,  the  lii^'h  temperature,  tlie  dry  ton);ue,  the  sweDhiK  <D^ 
tondemcBS  of  tlio  >wlly,  tlie  diwhiirge  of  blood  and  pua  from  the  uiabilicns, 
and  the  early  drath,  sufliciently  iiidi«ite  the  nature  of  tlie  di»cAAe. 

If  the  juuudive  is  accompMuiod  by  si^'im  of  inherited  ny^^luUs,  or  tC 
without  thcBo,  we  can.  diarorer  a  history  of  STptiiUn  tn  the  father,  orqL. 
preTioiis  miscarringes  on  tlie  pirt  of  the  mntlier,  tlie  prohability  c4fl 
eyphilitic  origin  to  the  jaundice  must  be  taken  iuto  oouaideratiou.  ^^ 

Prog^xoitiK — So  long  oa  tbe  }aundioe  ia  aooompaoied  by  no  ai^fna  of 
discomfort,  Uttle  anxiety  need  be  excited  by  the  symptom ;  but  if  diurlraa 
or  Tomiting  occur,  the  injurious  effect  of  exhanstiiig  discharges  upon  a 
newly  lx>ni  infant  inuHt  not  Iw  oTerlonkt^d.  Little  infommtinn  ia  t»  lie 
gained  by  inHpectiun  of  the  utools,  for  in  caues  of  e«.'nuiu)  tualformatioD 
tboy  may  remain  normal  in  appearance  for  a  comudcmble  time.  If,  in  any 
case,  the  iiiotiomt  Iwoonie  clay -roloii red,  and  the  staiiiiiip  of  tbe  Hkin  ami 
urine  shows  no  sign  of  subsiding,  there  is  cjjuse  for  apprehension.  A 
slight  fiTilargpmeiit  of  the  liver  (i.c.,  n  projection  of  one  bnger's  breodlh 
below  the  ribu)  iu  itiiiuateriol ;  but  if  the  or^-uu  continue  to  increase  in  sl^| 
and  if  the  spk-tn  also  begin  to  swt-Il.  the  infant's  condition  is  beoomin^S 
nerioiis  oii^  ]t  must  not  be  forgotten  in  thew  rxwo  to  examinp  tlie  anus ; 
for  the  appeorantw  of  any  swelling  of  the  ba'morrhoithil  veins,  as  indicating 
great  o1m(  ruction  to  tbe  portal  circulation,  in  au  iinfavoumble  s^-mptom  of 
no  little  importance. 

If  wo  ore  satisfied  that  the  cose  is  one  of  oongenitnl  deficiency  or  mal- 
formation, wc  con  have  httle  hope  of  a  faToumble  iHtme,  although  life  may 
bo  prolonged  for  st^venil  mouUiH.  The  appeanuice  of  luubilienJ  ItHL'morrhag* 
is  a  ver^'  fatal  Kign.  and  i«  usually  followed  by  raind  sinking  of  tbe  patifnt. 

If  the  jaundice  in  due  to  ayphihtic  diseane,  it  is  harrliy  Ukely  to  end 
otherwise  than  uufavourably ;  and  in  coses  of  unibili<»d  phlclntis  and 
pyiemia,  we  can  liold  out  no  hope  of  rccoverr. 

lu  older  chiUlreii,  icterus,  nuless  it  be  due  to  pho«phorn«  poisoning  or 
some  profound  hepatic  lesion,  is  in  most  cases  a  mild  dcmngenient  whidl 
HOon  pfuwefl  away.  ^| 

Trca/wM-ri(.— Orduiary  benign  jaundice  in  the  new-bom  baby  reqmnH 
little  treatment,  Emetics,  although  strongly  recommended  by  some  writers, 
are  in  moiit  oaaiM  nael&ss,  if  not  injurious.     A  gontle  purge,  such  as  caator- 
oil,  followed  by  two  or  three  groins  of  b'icBffbonate  of  soda  witti  a  quoriei 
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UnHun*  of  iius  vomica,  given  three  iim^s  a  day,  will  tioon 

rdtilil'M  liwtutTHtrt  tUeii-  ttatunil  CN>ioiir.    i  now  iiiviuiitblv  give  iiiii 

vDTDica  vitli  an  alkali  in  tb«w  ouxm,  vxd  believe  tliitt  in  catarrhal  j;iuutli<.>e 
at  all  ag&i  the  fonuor  tliiig  bos  a  dlBtitit^t  mditenv^  in  aitliu^'  th<i  (.-bild'a 
neoxvry.  U  ])ur){»tivt«  an?  prt'Hcribeil,  tlie  iipei-iKiitH  um^iI  bLoiiM  \k-  Ukum 
vliicb,  Uke  castur-uU  ur  hIijch,  »ct  tow  dowu  iu  the  nlimeDtur^'  voual.  tSeniia 
uid  other  drugH  vliich  iiitltitnce  the  duodenum  aud  appci-  part  of  tlia 
bowels  n^y  inoreaee  the  irritiLLiuu  uf  this  pnrt  of  tiiu  iat«(>tiue,  iiiid  are 
unsnitaUe  to  caaea  of  jauudioD — at  aay  rute  to  tlioao  caMC»  whoi-o  there  is 
naaou  to  suspect  the  existence  of  dutxleiuU  cntaixh.  MfiTiirmls,  too, 
abould  be  ifiven  witli  judgment  It  is  not  Rdrisoblo  to  contiuue  acting 
npoii  the  liver  by  repnjitt<l  dogea  of  mercury.  One  dose  uf  gray  powder 
ur  of  (.lilotiitl  may  be  ulloweil,  bui  the  rt^medr  nued  iiul  b«  aftervnirdti  re- 
pMted.  With  re^pu^  to  diet : — 'l*ho  infaut  tuny  »tiU  continue  to  take  tha 
bcMwL  IT  he  be  botUe-feil,  no  altri^tion  uec^l  be  tiindc  in  hiM  frwd  unless 
ffgnaitiug  occur  ^itU  ^Iriui  of  nctd  fermeDtutiou.  If  these  srmptouiB  of 
gastric  catarrh  are  noted,  tli(?  tliot  must  he  regulated  nirt-'onUti^  to  the  ntliM 
laid  duwT)  iu  tiMi  rhauter  on  Infauttle  ALrophy. 

If  the  jftuudice  be  due  to  uiulfoi-uiuliun,  no  ti-eatmcut  ctui  ho  expected 
to  be  of  aerviofi  ;  hut  if  !uemorrha;,'e  occur  from  the  navel,  altompta  whould 
,  be  uadt)  to  oi'rest  a  8_^■mptonl  which  experience  has  proved  to  be  m>  ispeed- 
lUj  fatal.  The  pcrchloridc  of  iron  may  be  uaed  locally,  followed  by  a  com- 
JiTMa  ;  but  iu  mo«t  cA-wx.  the  Hur^oun  luw  to  fall  bock  iqiou  the  opemtion 
Joaowu  aa  the  "  ligature  en  inasse.^  Tbo  child  should  be  laid  upon  Ids  back, 
and  two  hare  lip  piua  must  he  paaaed  thi-onph  the  intz-ipiments  at  the  mot 
of  the  nuvtiL  carefully  awitiliug  the  peritoneum.  A  hgatiue  in  then,  twisted 
ti;jhtly  muiid  the  jieedlen  in  the  form  of  a  lij,aire  of  eight. 

if  sypltihs  Im.-  prf!M_-ut  lu  the  chUd,  treatiueut  for  this  comriitutioual  con- 
ahould  be  adopteil  without  loss  o£  time.     In  caaca  of  pyoimic  jaun< 
'tUoe,  attempts  must  b«  made  to  relieve  the  diatreiwing  sjTiiiitonis.     Warmth 

idiould  be  apphi'd  tu  the  belly  :  and  if  there  is  great  teudemesa  about  the 
lUuhiUeu!).  eiLtnu.-t  uf  belladouuit  diluted  with  uu  equal  quantity  of  glyccriue. 
am  be  ajiplieil  to  the  skio  round  the  navel  Stimulants  must  be  giTcn  aa 
ivqiiired. 

46 


CHAPTER  H 


COXOBSTION  OF  TUE  LIVKB. 

Ckixonnox  of  Ui«  liver,  nlttiougb  a  uomnion  derangmnent  in  Ute  ciaii, 
is  }-«t  ofleu  au8pect«d.  «ii«n  uol  actually  pttmeuU  Mauj  s^iaploiiiB  attht> 
uted  to  n  "  toniiJ,"  "  moctivc."  or  eoftgnsted  liTcr.  nnd  treated  wiUi  gnj 
powder,  ai-e  really  due  to  a  <li»ordered  Htate  of  Uie  Ktomacli  dependent  ujjon 
an  improper  dietary,  uud  may  Iki  readily  reli^red  by  tli«  cxcruiso  o(  a  little 
judgiucul  iu  the  L-liild'a  food  and  (■runnd  luajiof^i-iiietit.  A  Uvlt  morbidh 
oongeet«(i  ({iv«ii  vim  to  a  tuj  dodiiim  K'<^up  ^'  in  niptoiuH,  as  will  be  aflei- 
wards  dewTibed 

CauMiton . — Tile  amount  of  blood  rirculHtini^  in  tbc  liver  mny  vaij  eon* 
odMubly  wiibiu  uormal  limits.  Duiin^;  ili(|Ci;utiaii  tl  is  iuemiiscd  for  tlie 
tiiDQ ;  aiul  if  tlm  cltili.1  be  }iHliituiilly  overfed,  or  l>e  frrquftiUy  indulged 
with  )ii|;lily  Kjiii-cd  itnd  atimulatiug  fu<xl,  the  liypem-ujui  bwts  longer  sua  i< 
more  iut»u8e  Uian  if  he  cmt  luora  uiodunitely  or  of  a  plainer  di<:l.  Want  of 
cxembc  and  too  cloec  couliiictiieiit  to  the  bouse  wUl  increase  tLu  injurioiii 
efibctit  of  tliis  uiiwljoleHOinD  regimen.  Tbo  otlicr  prLiieipnl  rauM-m  of  mor. 
bid  i^oiiHostion  of  the  liver  are: — Any  cause  wbich  inlerferesmith  tlie  reliun 
of  blood  from  the  liver.  The  commoneRt  of  tbeae  is  disease  of  tlit  bain 
interfering  witli  tlic  retam  of  bluod  from  tb»  lungs.  Tbe  pulmonale  dr- 
culution  suiTerB  primarily;  and  secondarily,  the  impediment  spreads  to  the 
vena  cava  and  the  portal  vein.  Congestion  of  the  lii  or  is  aliwi  a  cousequeaee 
of  the  a^e  ]»iaon,  fur  inidnriiil  fever  is  as  common  a  amae  of  lutparic  ccm- 
gestiun  m*  it  is  of  splenic  enliufjemeut,  and  a  swollen  hypereuu<;  hver  is* 
fauuUur  symptom  iu  trnpi<ml  dimnlos.  Aptin,  vhilUui; of  the  sui-foce  ia  ow 
of  the  moM  frfujuent  agents  in  tlie  protluctiou  of  liver  conyestiun,  and  en- 
hurgeineiit  of  tbe  organ  from  this  cause  is  a  usual  accampamiuent  of  on- 
tarrLul  jnujulioo. 

Mvrbiil  Atialoiuy.—\  coi)p;ested  liver  is  enlarged  in  all  directians,  and  is 
vep'  thick ;  its  rosistjuipe  is  iiicreased,  and  the  pcritoucal  coat  is  tcuso  and 
shining.  AMien  cut  into,  the  organ  bleeds  fi«e]y,  and  the  section  shows  a 
spotted  or  "  niitmog  "  BUi-face  from  dilatation  of  tbe  iutra-lobular  vcuus.  Of- 
ion,  the  colour  of  the  pareucliynm  surrounding  the  central  vein  of  tbe  lobule 
is  yellowish  from  interference  with  tlie  escape  of  bile  from  tbe  dnct«;  '  " 
jaundice  is  not  unfrcquently  associated  with  this  hepatic  cont;(eetioo. 

If  the  hypeiwinia  of  the  oi-gan  ia  a  chronic  conditioD,  fuillir-r  t-h« 
take  place  alter  a  lime.  The  enlargement  of  the  intru-Uibular  bepatif--  ve 
induces  atrophy  of  tbe  livor-ctlls  in  their  immediate  neighbourhood.  Sur- 
rounding thest'  cells  are  otber«  which  ore  stained  deeply  witii  Ulo,  and  at 
tbe  circumference  of  the  lobule  the  cells  are  often  filled  with  oU.  The 
atrophied  CieJU  may  completely  disappear  ;  and  cvenlimlly  a  new  formation 
of  lihroid  tismic  takes  place  in  connection  with  the  intcr-lobular  Tess^a 
The  libi-oid  gniwth  ehriidia,  and  a  comlition  alcin  to  einbosos  is  set  up ; 
organ  becomiag  granuhir  on  tbe  surface  and  the  capsule  thickened. 
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S{/mpt'>mx.  —  U  tbo  Iker  be  much  congested,  we  geuernUy  fiu'l  lliat  tlioro 
aoma  pain  in  the  right  hvpochondriftc  region ;  that  it  ia  tondcr  ivhca 
pressed  ;  aad  that  coughing  nr  h  deep  innpiratinn  in  diittreHBing.     The  child 
b)  oft«u  unwilling  to  lie  ou  either  side — ou  the  right  because  of  the  direct 
pressure  ;  on  the  left  bocniise  of  the  Trcight  of  the  coD;:;csted  orgnn  fAuaiog 
an  uneosy  dmj;}png  w>nHntion.     On  prUitRtion  of  the  belly,  the  od<{«  of  the 
Ever  if  felt  several  lingera'  brendtlut  l>elow  the  ribn,  luitl  on  percussion  wo 
generally  find  that  the  upp^r  limit  of  dulneoit,  instead  of  beginnitif*  in  the 
fourth  iiit«npace,  bc(;tn*)  in  tlio  tlitrd  or  on  the  third  rib.     Sonietimos,  os- 
peei&UT  if  there  is  jnundice.  the  difitonded  gtUI- bladder  can  be  felt  aa  a  pear> 
■hftped  tumour  l>elnw  the  infrrinr  ed(;R  of  ilie  liver. 
L      I>yBi>eptic  syinptomH  fnim  hyjKim'inia  of  the  pMtric  vessela  generally  ac- 
company u  coiigcstrd  liver.     The  tonmio  in  furred  ;  there  mnv  Ho  liradBclic ; 
T)anM>n  miiy  l>n  oonij)l(»inf'«l  of  ;  the  iMiwels  ni«y  be  relnxod,  and  the  8tno)« 
Hglit-frolonred  and  offnnsiTp.     The  urine  is  dark,  and  may  thmw  doum  k 
(!Opious  dejiosit  of  lithiite<i.     Tlie  skin  is  often  sallow ;  and  if  the  ronge»' 
^ioo  be  aet'otnpanied  by  duodeuul  eatarrh,  there  will  probably  be  juundlce. 
pi      If  tlie  ■-nii'^e.ilion  is  due  to  enrdiac  dtseaNO  the  child  i»  baraiised  irith 
QnpncEA  and  cough  from  interference  with  the  pulmonary  cireiilation  ;  hit 
digeHtiua  iH  deranged,  and  there  ia  often,  in  addition,  ii^enu  of  the  lower 
limbs,  witli  albuminuria. 

A  congested  livor  is,  na  bae  been  said,  frequent  in  coecs  of  ague. 
Often,  until  thi<i  condition  is  remedied,  rjuinine  has  but  little  influence  over 
the  attacks.     Thia  Hiibject  in  di»citt»«ed  eiiiewhere  (a^e  Ague). 

Din'jiioiis.  —  A  congested  liver  is  increased  in  size,  and  pressure  upon 
it  prrxtucea  some  nneaainess.  Mere  light-coloured  offensive  etoola  are  not 
in  tlieiuselves  a  Bign  of  hepatic  hyi>^ni.-miR.  It  is  common  for  r  child  who 
is  being  fed  upon  large  qiuintitif-fl  of  farinnceoua  food,  or  who.  owing  to  ft 
cntBrrhnl  couilitiua  of  his  Htonia<:li  and  bowels,  ia  for  the  time  innapnlile  of 
digesting  a  milk.diet,  to  evncuiite  more  or  less  semi-solid  pasty  or  putty- 
like matter  from  the  bowela  But  the  ntoola  in  ntirh  a  caae  cj:>naifit  of  un- 
digested food,  and  are  not  iiulicative  of  arrested  biliary  secretion.  If  such 
a  condition  Ims  treated,  a«  it  often  is,  liy  repeated  doies  of  gray  powder  or 
other  form  of  niercurial,  the  aperient  aetion  of  the  tiiediciue  produces  on 
«ach  occasion  a  dark  bilian-  stool,  but  the  effect  of  the  drug  hanng  passed 
oC  the  eivacuaticHia  continue  to  b«  as  pasty  ah  they  were  before.  This  con- 
dition, as  ia  elaewfaere  explained,  muirt  be  treated,  not  by  oholagoguea,  bnt  by 
measures  which  rectify  the  gnHtrio  and  intestinal  derangement  (ace  p.  ()-to{. 
To  justify  the  diagnnsis  of  hrpatic  congestion  wo  must  rpquire  enlarge- 
ment and  tendenieBS  of  the  liver  and  a  sajlow  complexion,  as  well  as  dtges- 
tive  diBtiirbanee  and  light-coloured  stools.  We  must  not,  however,  con- 
clude too  hastily  that  the  si/*  of  tho  hver  is  abnormal  The  organ  is  apt 
to  vatT  in  size  in  young  subjects  from  natural  causes,  and  iu  some  children 
whoee'chesta  are  exceptionally  short  inny  project  for  a  finger's  breadth  or 
•0  below  tiie  riba  without  being  rongest^l  or  otherwise  diseajned.  Be- 
nde«,  it  is  important  not  to  mislnkc  a  liver  merely  displaced  for  a  Hvpr 
morbidly  enlarged.  The  organ  may  be  puahed  down  by  fluid  aocumulation 
in  the  pleura,  or  by  emph^'sema  of  the  lung  ;  and  I  have  ktiow^u  an  exten- 
sive pericanlial  effusion  to  produce  the  same  effect  In  rickety  children 
with  deeply  groove>d  chests,  the  liver  and  spleen,  although  not  enlarged, 
may  be  felt  more  distinctly  than  natural,  bemg  forced  downwards  some- 
wliat  from  their  original  position.  It  is  therefore  important  to  ascerlnin 
by  percuHtdon  the  tipi^wr  limits  of  the  liver  dulness  as  well  as  the  exoi-t 
level  of  th*  inferior  margin.      Again,  a  Urer.  although  enUrged,  may  lie 
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roinpletflv  under  ■K>Ter  of  Uie  rit)«<,  nnd  its  iitinnrmnl  roixiition  tiM^ 
efl^a|)p  notice.     It  mav  bo  puitlied  iipwni-da  l>y   tttiiil  ac«umab 
pfrowtli  ill  the  Iwlly  ;  or  may   lie  jilnretl   liiglier  than  il  olttfTWiac 
tlirough  the  sbrinking  in   the   chevt  of  a  rolUiMed  nr  inihmtvd 
Thei-efore,  in  an  esaminntion  of  the  orpnn.  we  muM  remember  thaw 
of  «m>r.  and  ascertain  all  Hi*  limits  1>efore  <-oiiiinf^  to  a  n tiidtinnn. 

A  good  oxainple  of  a  coneeated  Urer  ia  seen  in  tlio  foUowiiift  raw:  A 
little  1h>,v,  aged  three  ^enni.  of  hfeiUUi;  parentage,  nas  hmugbt  to  tbr  BmI 
Loudon  Children '«  U(»4)itul  with  th«  liiittort'  tliat  for  6\v  nrelu  be  M 
boon  noticed  to  be  lanf^iid  and  chilly,  with  little  appetite  and  with  went 
Mwelling  and  tendemesn  of  Iiih  helly.  The  Imweln  tiMl  arted  two  or  lint 
times  a  day.  the  motions  lieinji  liyht-ooloured,  Ihiii.  and  SCTiotT.  The 
vas  rcstlcfls  tmii  fretful,  slecpiu^  tuiooBily.  aud  often  starlisg  and 
iiig  in  his  sleep. 

The  boy  was  the  sabjeci  of  moderate  ri<-kets.  His  ribe  « 
the  ends  of  hiH  long  Itoncs  larjre,  imd  bin  chent  was  lIuUf-Ded  Utendlt.  Bl 
hiul  cut  all  lii»  lt*(>tli  ttnil  lit<4  foiilauelle  whk  rlowHl.  Tlie  nkin  ww  boA 
and  dry,  and  wfui  tinted  all  over  the  1>o<ly  of  ao  earthy  yrUnwcaloB. 
The  lirlly  was  larj^e,  and  the  lower  edge  of  llie  li*er  reaohtti  U*  nvarif  Ifc* 
level  uf  the  umbilicus.  Hh  Hiibetance  was  nutuml,  witlioiit  nny  iuenutti 
firmnctia     lie  edge  wm  not  thickened.     Tlic  8i)lren  oould  not  I*  felt 

The  patient  was  trentod  with  mereurinl  piir^t^t  f'llloued  by  adiDeciDd 
AD  alkali  with  bitter  infunon  wan  giren  to  hiDi  three  times  a  day.  Ii  a 
fortnight  after  tim  treatment  had  b^n  begun,  the  Uver  had  iM-cotue  iMidi 
reduced  in  wize.  Its  uppur  Imnler  wiw  at  tlie  fifth  rib.  and  its  lower  Iw- 
der  could  bo  felt  two  lingers'  breadths  below  Ihe  ribtL  It  wm  iiiJiiiltj 
pushed  downwnrdK  by  tlie  rit'koty  defomiity  of  the  chc-at,  and  «it  m 
doubt  now  of  nfktuml  taze.  Ah  tliit  liver  Iwcauie  smaller,  tlia  ehild'i  ip- 
[•? tite  improved  ;  hi.^  nktn  lont  itii  earthy  yellow  tint,  and  the  eolotir  and  elm- 
sistonce  of  the  Htook  V)eonni«  nntund. 

Ill  tliis  enne.  all  the  symptoins  pointed  to  oongcstion  of  the  hvrr  ;  saA 
palpatiLjti  of  the  Ixlly  detecteil  enlargeuieDt  of  toe  organ  uithciat  aoj  il- 
temtion  is  its  contiiRtenoe. 

In  warm  elinmt^M,  it  ia  important  to  exclude  hepntitia.  In  ro|yuiliw 
iuflnmmnlion  of  tJie  Urer,  the  pain  and  tendemcea  are  gT(«l«r  Imbi  if  tt* 
liver  be  merely  congested  ;  the  general  diaturbaoec,  although  cOBfiidatlf 
the  Hcrious  nature  of  the  diiteatte  projufrimnattltt  ^Hghl,  ia  greater :  tb 
ehild  lorikfi  ill,  which  is  not  the  cam  in  uu(.'omplicate<I  oongartkm,**' 
there  is  fever. 

I'mgiiit.oif. — Oongesttion  of  tlie  liver  U  in  itM-If  h  Irifltn;^  ailiDfaL  Aaf 
danger  connected  witlt  tlie  ca»o  in  de(>endeut  upon  the  geneial  cuaililhw 
of  the  child,  or  the  esiatcnce  of  aerioiM  diaeaM  of  a  vital  nrfpui. 

7Vrt7/iHPrtf. — If  the  ci»uge*ition  in  dependent  ufxm  tiviTfi^tHtnig  aBdii> 
auffioient  exercine,  tve  nhoDld  l>e  rnreful  to  reguliitc-  the  diet,  ami  aUoii<xh 
food  whieh  ia  digestible  and  nnnliiiiiilfltiiig  lU  well  iwt  moilenitj-  in  nmmtin. 
The  child  »>hoiild  be  rtwtrict*«l  fur  a  dav  or  two  to  brcS'l  and  milk  "li 
mudon-hroth  or  a  little  1>oilcd  ti^h  for  liis  dinner.  H\*  bsUy  shnuU  h 
protected  by  a  flannel  luind,  ami  the  action  of  the  Hkiu  Mitoidd  In  ivHtnoIf^ 
by  n  nfirm  bath  before  going  to  bed.  The  me<licinnl  treatmrnC  •b«iH 
begin  with  a  few  grains  of  gray  powder  combined  with  half  a  oniA '' 
powdered  ipenu-uaiihn  and  two  to  five  of  jalivpine.  TIiih  ab'inkl  li«>|?"r« 
at  bedtime,  and  in  the  morning  the  child  may  take  n  dow  of  bqvl 
magnesia  or  olher  sallno  aperient  Remedies  which  act  upon  tba  d» 
and  kidneys  are  uttefnl  in  thvea  cases.     Wo  may  give  two  or  three  tinH' 
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dxy  a  loixhire  cM>in]KiMKl  of  Kolutiou  of  »t-i>tat«  of  amniouia,  ttvroot  apirits  of 
nitre,  mid  a  fow  frnuiis  of  tht  hic>Jirbotiat«  of  Hoda  or  potoalt.  Chloride  of 
motiiiun  (gr.  iij.  Ixi  i^r.  vj.(  in  hIhd  recommended.  It  may  be  mode 
table  by  uxlnK-t  of  liquorit-e,  chloric  ether,  mid  gh-fBriue. 
The  some  trcatzacot  iu  u&cful  if  the  hopatio  coDgiistioD  can  ho  aitribute<l 
A  cliill.  Iti  the»e  CAse8,  eiipeciiiii^-  if  there  i»  jnuitdice,  we  sliuiild  Ik- 
ful  not  to  emplo/  Heuuu  anil  other  purgative  drugti  wbicli  act  primnpnlly 
ipOD  tb«  upper  part  of  the  iuteBtiuol  canal,  in  order  not  t^  increiute  the 
rritatiou  of  the  duodituuin  ;  but  Hbould  keep  the  bowels  reguiiir  hy  iduw 
the  BaUne  apeneots. 

If  tiie  congestion  of  the  lirer  occur  as  a  consequence  of  heart  iliHeMe, 

will  be  relieved  by  meamitvn  dinNrted  to  Ntrengtheii  the  cardiac-  sctioo 

knen  the  gcueral  lij^H^ininiuft  from  wliidi  the  patit'iit  is  auffuiing.     If 

ariw  in  tiie  cuurw-  of  aq  attack  i>f  iiitdariitl  fttver,  it  numt  be  iWuced  as 

t<U>'  an  j>oiiHibl«  br  Halineand  meroiu-iul  j^ur^'es  (acti  Ague>. 

Childrtiu  who  are  ImbituiUly  iudid|{ed  and  injudiciouidy  fed.  08t>ecially' 

tbey  are  accuHtoiii<_-<l   t*^>  wiirm   MtuA'y  rooinx,  ttiiiy  Miitvt  from   frecpieiit 

oi  hepatic  cont^t'^lion,  and  their  livers  may  Heem  to  be  pciiaiuiently 

III  such  vjoscH,  it  ia  iiiviful  bo  hcikI  thctu  to  a  tvatcriiig-plac^ 

they  can  driuk  rt.-{{u)arly  u(  itome  uatural  ttahu^  aperient,  and  take 

y  and  suflitiient  exerciae  in  tlie  opc-n  air.     After  a  ahort  course  of  the 

iem,  iron  and  quinine  can  be  given  with  benedL 
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CatiiBO«»  of  Uk  liver,  altbouKfa  not  onn  of  tlm  mopra  conunoD  diseases  in 
tlte  rhilil,  r-nnnot  bo  Raid  to  be  very  mre.  In  some  childron,  6v<3i  at  t 
Terr  t-arly  age,  tliere  nppoani  tu  bo  a  jx-culiftr  temlt-ncj  to  the  fonuaUon 
and  prolOuniUon  of  fibroid  tieeue.  SouieUmes  the  fibroid  overgrDwUi  is  » 
genenil  cue;  HOiuetimeR  it  in  more  local, and  is  limitod  to  particular  orgau 
— the  liui^  tlie  UvET,  or  tbi<  kidnem  Fibruid  iiidtiruUoii  of  tli«  luiif^ 
Dccurriiii;  m  a  result  of  L-aturrbid  pueumonia  aod  pleurisy,  is  r  suflicieDt^ 
fiuuiliar  exjtei-ienne ;  but  a  stniilar  pntlmlogioal  cliange  in  other  iutemtl 
orgaiis  is  much  le^H  frec)ueDtly  met  with. 

CawuHtm. — The  cauHus  of  hcpatix:  cirrhoaia  in  early  lifa  oro  obsoore. 
Int«mperaDO0  in  tdcohul,  to  which  the  ditteaae  in  tJie  adult  in  usunJIy  nttrib* 
uted,  IS  of  course  exceptional  ia  the  case  of  a  child.  It  i»  jwubible  thai, 
as  Bone  -nritem  nro  dii^iotied  to  believe,  this  vico  may  be  one  of  the  Bine  ol 
the  futhent  which  are  vuitvd  u}X)U  thvir  oQitpriu^,  and  that  cirrhoMis  iu  the 
rhild  may  be  due  to  intempc^i-anco  in  tlin  pan^iit ;  but  tliis,  nt.  pi*cf«nl,  at 
any  ratu,  in  iio  more  tlutu  liypotht«i8.  Coiii^onital  deficiency  of  the  bil»- 
ducts  is  often— always,  accordiiig  to  I>r.  Wickham  Leyg— accompanied  by 
ail  early  stage  of  hepatic  cirrhosis.  S^-philis  may  sometimes  piXHluce  ti; 
and  MM,  Coniil  aud  Kan%-i(-r  have  dMtcribecl  au  interAtiti£d  hepntitis  as  ac* 
oomiwiiyiut;  cnsos  of  ^OQcml  tul>er(;idosia.  Hepatic  lurrboaie  haii  been  seen 
at  a  YtTy  eiu'ly  age.  ^Veber  has  found  the  aliiiphic  lunn  in  a  neTr>boni 
infant ;  and  iii  cases  of  malfonnutiou  of  the  bileHiuctK,  it  is  alwa^-s  an  early 
change,  aa  death  usually  takes  place  in  the  coiirBc  of  a  few  mouths.  The 
hvitprtivpliic  form  is  sonu'times,  also,  met  with  in  very  young  rhildreo. 
nettergreti  has  seen  it  in  a  boy  of  five ;  and  Dr.  S.  Went  ban  rt>]iorted  a 
case  in  a  boy  of  six.  It  is  curinua  that  in  each  of  these  instances  the  child 
had  been  in  the  habit  uf  driukhif;  largely  of  coffee. 

Moi^iid  Amtunvj. — Cirrhosis  of  the  liver  may  be  atrophic  or  hypertrophic, 
and  these  two  coitditions  have  very  dLitinot  patjicilogicol  cluuractera. 

In  atrophic  cirrhoeiM  (th*:>  hubnaUed  liver,  cirrhuuis  of  Laeuuec)  tbere  \» 
abnormal  development  of  new  fibroid  tissue  which  pcrmeotee  the  or^nui.  fol- 
lowing  the  branches  of  the  portal  vein.  Tlie  ucv  develi^ment  appear*  to 
orif^inute  in  a  chrouic  inllnmmHtory  condition  of  these  venelb.  It  produoM 
great  thickening  of  the  cnpaulc  of  tJlisBon,  the  prolonfjation  of  which  en- 
velopes the  ix>rtul  bnincbcs,  and  extending  frnii^  it  into  Uie  interlobular 
Bimoes,  forms  iiiesheH  which  embrace  portions  of  the  hepatic  Bubetance. 
These  portions  van-  in  Hi?.e,  but  idl  eouiprisp  scvond  loboUii,  The  proceM 
consislH  iu  a  rapid  proliferation  of  eiubrynnie  eelhi  wbioh  uuderjio  oonvt^ 
sion  into  ciontncial  fibroid  tisauc  After  a  time,  rnntraction  takes  place io 
the  now  material,  find  the  Uver  becomeji  smidl  and  shrunken,  with  an  tr- 
reguhv  granular  ourfoce  aud  a  dense  substance.     Its  euvulopiug  vauBule  ia 
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eb  tJuckeneil.     On  Bwrtinn.  the  surinco  is  of  n  dirty  yellow  colour,  ootl 

to  bo  tlivided  into  iiTogulur  mealiefi  by  th*  fibrouH  network. 
The  coutmctiun  of  tl)«  tlcowo  iatvrstittal  tisstie  cumpreiuies  'Ch»  lubules 
I  that  tJbe  liver-cells  become  dAttcned  and  atrophied,  bdJ  causes  great  ol>- 
to  the  portal  circulation.  Connequently,  the  whi^le  portiil  R>-8t«m 
IQonffesttrd.  Ite  blood,  unable  freely  to  escupe,  has  \a  £od  a  new  chouuel ; 
a  collateral  circiilation  becomes  gradimliy  ostabliblicd  by  cjiloi^euicnt 
'  thn  principal  roins  in  Cho  miffiK^usory  lii^ainoat  iKiseiuj^'  to  the  uiuutlicuB. 
TliP  nutritioii  of  the  liver,  and  the  fonnation  of  bile,  ftrt^  kept  up  by  the  de- 
velapmcDt  of  Dew  tdmcIh,  which  pcrmeatfl  the  new  ShrouH  tissue  ami  ronvey 
blood  from  the  hepatic  artery  tu  the  iutni-lubulur  veusela.  The  HmulltT  bih 
iary  ductn  arc  but  bttle  affected  by  tbo  clian^es  which  take  pltu'o,  so  that 
there  \»  Rpldom  rf^tention  of  bile  or  jatiiiilioe.  In  tliiK  form  of  rirrhosis,  tb« 
organ  is  mimewhat  enlarged  in  the  early  stage,  but  nftem-ards  becomes  very 
"  and  tJoDtractciL 

In  ki/ji^rttvphw  cirrlumt,  the  liver  ia  usually  lar{»er  thau  iu  beallh,  and 
be  increased  to  ht-ioe  ita  nntural  size.  It  is  smooth  ou  the  siirboe, 
a  normal  thin  edge,  and  on  iiertion,  itH  HulMitance  in  orange  yellow  or 
in  colour.  The  llbroi<l  overgrowth  in  thiid  case  follows  the  ramCtica- 
timu  of  the  biliary  ducts.  It  bc^us  round  the  iDti-alobular  bmiichoA  of 
the  duotN.  and  envelopea  each  Inbule  mi  ns  to  iiisulnte  it  from  its  iioiKhboiir. 
It  fumis  a  lenu  regular  itie&hwork  than  the  preceding  variety,  nn<l  is  a  morii 
di£EuBed  erowth,  wliicb  in  aume  parts  ia  thick  and  denttu  so  as  completely  to 
d«atn>y  the  hepatic  tinstie;  iu  othoi'»,  in  coutpunitively  scanty  mid  ill-de- 
Toloped.  The  atlecteil  ducts  bwnrne  lirgcly  dilated  and  their  epitljcliiim  is 
inscaaed.  New  ductH  arc  attso  dovelopeil,  and  ran  be  seen  by  the  micro- 
Mope  embedded  in  the  new  libroid  ti<iHuo.  In  tliia  form  of  the  disease,  tiie 
obetmctiou  is  chiefly  in  the  ducts,  su  that  there  is  no  necesooi^'  iutci-fcreuco 
with  the  portal  circulation. 

Tbtwe  two  forms  of  the  diiKnse,  from  their  anntomJcal  origin,  have  been 
■tiled  portal  ami  biUary  cirrhonK. 

It  There  i«  a  iiiinl  form  which  is  very  rarely  met  with.  It  has  only  been 
nolieod  in  »ome  ca.ies  of  inherited  syphilis  in  the  infant.  The  diticnse  ia 
here  primarily  intralobular,  and  devfloi>cs  within  the  lobules  round  the 
individual  liver-oelle.  This  form,  as  it  is  only  disnovered  after  tlie  deatlt  of 
th«  diild,  and  probably  gives  riae  to  no  aymptoma,  nucd  not  bo  further  r»> 
f«n«d  to. 

Si/mptitmfi. — On  account  of  the  different  pathologiml  conditions  in  the 
3phic  and  hyiwrttiophiii  varieties  of  hepatic  cirrhonia,  the  svmptoma  in 
two  forms  are  not  preciat'ly  tumilAT.  hi  both  we  liud  signs  of  iniorfer- 
with  ^ciienil  nutrition,  but  as  the  moibid  change  affiocts  ehioHy  the  por- 
tal circulation  in  the  mie  variety,  and  the  biliary  conduits  in  the  other,  the 
I»t«r  phetKunena  differ  greatly  in  the  two  (^aaes,  and  ore  usually  character- 
iatic 

Iu  atrophic  cirrhosis,  tho  early  symptoms  are  merely  thonn  of  indigea- 
MoB,  fUtolence,  and  general  disctomfort.  The  child  Is  often  peevisli  aud  fret- 
ful ;  he  is  restless,  sleeping  badly  at  night ;  and  his  complexion  is  ksIIuw  or 
puty-lookiug.  with  dark  disridou ration  of  the  lower  eyelids.  He  is  noticod 
cflrly  to  )>w  fiabbv.  and  somctitiics  is  evidently  losing  desb.  His  bowels  are 
oltma  costive,  ^bese  ayniptoms  may  continue  for  a  long  time  without 
change.  The  arine  ia  apt  Ui  be  thick  with  Uthatos,  and  may  contain  crya- 
~  I  of  arie  aoifl.  or  even  a  deposit  of  uric  acid  sand.  It  is  often  very  ocid. 
Soonar  or  later,  mure  distinctive  symptoms  begin  to  be  notice«l,  and  in 
patients  it  may  be  only  from  this  point  that  the  chihi's  illness  ia 
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dated  by  llie  parent  Tbe  f>ceurT«tio«>  of  ascites,  with  swollins  of  tJi«  Ixllv. 
18  usiuiUv  tli«  fiist  symptom  coniploiucd  of.  nod  tfaorc  ma,T  he  aomo  wnndt 
tug  pftinw  ill  the  Kide.  When  the  rhild  comm  umler  nhtwrratioD,  we  uxan' 
find  (lilataUuQ  of  the  aupfo-ticial  abduiuiual  veiDS,  distinct  fluctaatioii  in 
ftbdomoD,  ood  uft^u  a  xlij^hl  (^ular^r^mtut  of  the  lirt^rand  8ple<-u.  Xhrral 
little  or  no  jauiidivo.  but  tlic  Kkiii  Aft«r  n  tiino  bi?tfiii8  to  hnv«  nu  eorthj  ' 
and  feels  dry  nnd  rou{^  to  tlie  tinger.  Some1im«8  there  i8  A  little  itd£ 
of  tite  feet  Tbe  aHciteH  it*  found  tu  vaty  greatly  tu  omuunt,  and  tbe  gvi 
CDuditioa  of  tlio  chiUl  is  Kubjevt  tu  rnpitl  TariAUoii.  On  houjs  days  be  i 
mnofa  better  Uiiui  on  olhois,  And  muy  be  tJiCD  lively,  pbi^-fiil,  and  altboD^ 
cmly  tired,  even  nt-tiTe  if  nlluwed  to  lie  ou  bis  feet.  An  the  disease  pro 
grefwr«,  thn  liver  nlirinka  tuid  nnarirn  to  be  felt,  hut  the  iqileeii  iu  iiiuut  cases 
contintif-H  to  iticrcaMc  iu  size.  If  tho  ascit<^'s  ia  ^tMi,  it  in  oftt-ti  diflindl  tti 
feel  tlio  »i)iiti^ii  cvf^ii  nhoii  the  child  iit  Iniil  on  bin  ri^tht  mile.  In  .luch  <ii«««, 
it  may  be  often  readily  detected  by  ])Lu*in(;  tbe  iKitii^tiL  on  hia  liiiuds  and 
kneeti.  The  weight  uf  the  organ  tli^n  brin;^  it  woll  forward  witbic  tiii< 
rouuh  of  the  fbi^'cra  Hmmorrhof^R  occur  iu  the  child  from  the 
intetttinnl  niunoiitt  membrane  aa  they  do  in  tbe  adult ;  and  tbe  motions 
be  dark  and  sooty  from  blood,  or  pure  blocxl  may  be  paused  by  stooL  Vei 
inf*  of  bloml  in  altio  Bunietimes  met  with.  Iu  many  cases,  we  find  n  tends 
to  hfcmorrluigc  from  other  ports.  The  nose  and  f^iima  may  bleed, 
ecchymotic  spots  may  be  noticed  on  the  siJXL  A»  the  symptCTus  inct 
the  dilative  derangements  l)co»me  more  and  more  diHturbed.  The  el: 
ia  much  truuUed  with  wvi^^bt  in  the  fpit^astriniii,  and  Hbiloniinal 
Ho  often  feels  sick ;  Bonietiiues  he  voniitt^ ;  bis  tongue  is  furred  ;  he  is  tliii 
and  hia  appetite  la  cAptirnnuii  or  ie  lost.  He  geta  thinner  and  thinnc 
the  ding}'  hue  of  his  ^in  beoumea  more  and  uioi'e  market) ;  even  at  ll 
early  age,  luruiorrlioidol  swellings  may  be  noticed,  and  the  distention  uf 
su]ierliciid  abdominal  Yeini«  i8  increased. 

When  th«  diseaae  reiwheB  this  period,  liie  is  very  near  its  done.  Ofteu 
there  ia  general  <lropRy,  but  the  Adld  may  sink  and  die  nitbont  tlie  ^>- 
pearancfl  of  any  fretth  syniptuius  ;  or  iliairliuiu  may  cumo  ou  iukI  pr\>vo  mjnJIy 
futnJ.  In  other  cosee  he  diee  from  h;rmorrhBge,  or  from  an  intercorrent 
inHniiitnntjoTi,  auch  na  pleuriay  or  pneumonia.  Unlewt  a  ooniplicatjon 
present,  there  ia  never  any  fmer.  Tb«  progreea  of  atrophic  i-irrlKWiH 
slow.  espocibllT  in  the  enrlTcr  stages.  If  memorrbnge  oocura,  il  is  uinuUj 
eij^n  tliatihe  illncw)  is  approaching  ita  temiinntion. 

In  tlie  hyiiertroi/hic  varieii/  afcirrhosi»,  the  initial  symptoms  of 
intestinal  derangement  pallor,  and  wasting,  oi-o  the  sfime  a&  iu  tbe  other 
form  ;  but  the  after^TOui-He  of  tJm  dis»a«e  vnries  (ixuu  tbe  pi-eviou«  type. 
While  iu  atrophic:  cirrhosiB  the  mure  chararlcri»tic  ])heDomcna  ore  ae- 
pendent  ui>on  the  obstniotion  to  the  i»ortal  circulrttiou,  in  the  hypertrophjM 
variety  Uie  Ryinjrtnuui  are  due  to  interference  with  the  biUnri-  svKti-m  ^| 
dut'ts.  Jaundice,  ru^  and  fnint  if  it  ocmr  at  all  in  the  preriona  form,  is 
here  an  ciuly  nml  chimiL'teiriatir  Kvmptora.  The  akin,  conjunct ivap^  and 
urine  wmn  bi^come  dflpply  tijigt'il  witli  uniuKe  yellow,  and  tbe  motioni)  are 
bght-coloured  or  chalky.  Tlie  liver  is  gcneraJiy  enlarged,  and  the  spk-en 
in  must  C41SCH  CAu  l>e  felt  uf  unusual  aixe  ;  but  there  ia  litlie  dilatation  of  tht* 
superficial  reinH  of  the  ubdoiucu.  Pain  muy  be  complained  of  over  tbe 
liver.  The  bowels  are  rehuced  or  iucliucd  to  be  costive.  There  is  no  as- 
citt». 

As  the  diseaHc  progresses,  the  jaundice  increases  in  intcnsi^,  and  the 
symptoma  frenemlly  imdcrpro  temporary-  esaccrbotion.  At  those  timen,  rapid 
enlargfiiKiut  of  tiie  Uver  ia  noliced  ;  there  is  slight  fever  ;  the  child  is  peevish 
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Bii'l  frttful.  cirinfj  wilh  pain  in  Iiia  side,  and  hia  condiUoD  ajipeftrR  to  be 
.  cb»iif:^ii)7  ()iiick!y  ((*T  liie  woi-se. 

■      The  iUiiubM  ufteu  uloHes  wiUi  tiU  the  Bt^s  of  tniili^iiuit  jitundicc.  due, 

^probality,  to  aoul«  dcfjeDeration  of  tlie  htputic  oell».     Tlie  pilse  undergoes 

curioui*  allemtiiiiix  iii  (reiju^nry,  t«uiuetiiii<^8  bvutius  rupidlv,  at  otbvm 

llMkenia^  to  til)  or  70.      Tlie  tonguo  ^eta  dry  and  brown,  nod  ttordisH 

ippMur  on  tbe  teeth.     The  child  refuMCH  fno<l,  luid  iiii>!eiiift  tii  vurp:  only  to  he 

left    aloae.      He   ule^pa  uiuuh,  and  is  druwHV  and  Htu])id  when  a'n'ake. 

Petediue  ai*  often  scou  on  the  ikm  ;  the  gums  iimy  hlwd.  and  hlood  luny 

be  vnmit«d  fron)  the  Hloiiiticl].     Tliv  drow«iueeH  moou  i.1«<-[ioiii4  into  Btujior  ; 

uid  tho  child  lie'i  with  hin  eyes  closcil,  in^^eusiblc  to  all  tlint  pmues,  often 

Lorinding  hiH  teeth  conliniioujilv-     There  is  no  pyrexia.     The  wriKting  is 

Kow  mpid,  and  Ihi'  piilieiit  Hiok)!  aud  dies  ■without  i-ecoveriuy  coostiious- 

Kmr.     SoractiinM  death  is  prce«led  hy  convulsions. 

r*     Althnu<^h  these  two  types  nf  the  <li8eruw)  differ  iu  the  distribution  of 

tbe  fibroid  overgruwlh   ui  the  liver,  they  may  ho  both  pretieiil  together. 

In  aiieh  caac>i  the  liver  m  enlarged,  and  we  tind  jntindice  combiucd  with 

a«eit««  and  swellin"  of  the  alxlomiun]  veiiiK.     The  hejjniic  diseiwe  may  be 

■Ibe  only  lenioii  nf  the  kind  pre«ent,  or  mar  l>c  nccompanied  by  similar 

■banges  in  the  lungn,  the  kidnejfi,  or  the  npleen. 

m  Ztiaofioiia. — So  many  coses  ore  now  on  i-ecoixl  of  hepstlc  rirrhoas  oc- 
Pburring  in  children  that  the  diagnosis  fthoiUd  be  no  more  difHcuIt  in  thcni 
Siui  it  iH  in  the  adult  It  it*  prohnble  thntiimny  cnaes  nf  nmateii.  the  origin 
of  which  is  obacure,  may  be  aitributed  cnrrec^tly  to  thiH  cundittun  of  the 
iver.  If  iu  such  n  r-we  tihnnd  diitefwe  of  the  lini^  oan  be  detected,  it  ren- 
tn  a  mntilar  coudition  of  tiie  livsr  hi-^rhly  probable.  A  HTvoIlen  flur- 
ntiti'f  abdomen,  an  eiihirped  spleen,  dilataliou  of  the  mipettioial  veins  of 
belly,  pil*"«,  a  drj-,  fHhtd.  earthy  »kiu — tbet*«  syinptoniR  occuning  in  h 
lild  who  is  not  feverish,  hut  who  haa  a  hitlory  of  previous  failure  of 
Ith  and  of  wasting,  ahould  make  us  strongly  ftu«i»eftt  the  existence  of 
atrophic  form  of  cirrliosin.  The  nbHei)ci>  of  fover  in  mi  important  ele- 
lat  in  this  group  of  symptoms.  If  haemorrhages  occur  from  the  atoiuach 
bowehi,  or  elsewheif,  the  tempemt.iire  still  reniaininj:;  noi-nial,  the 
iptom  is  uLrougly  cuufirmator}'  of  uur  opinion.  The  chief  ihtllcnity  iii 
eaaes  arises  from  the  oecurrenco  of  a  febrile  complication  :  but  this 
h  a  fnurce  of  [jeritlexity  common  to  rnt)«t  fornwof  chronic  disease  in  tlie 
child.  If  there  be  fever  when  the  child  tirnt  comes  under  obsfrviitiun.  it 
is  A<lTi<nh]f!  to  withliold  a  positive  opinion  until  time  bus  been  allowed  for 
tlw  OTfroxi-i  to  xulwid". 

UI  the  cmc  of  hypertrophic  cirrhosis,  the  occnrrpnce  of  gi'adinlly  iij- 
sing  jiundifft,  with  an  enlarged  liver  and  pnins  iii  tlio  side,  Iml  without 
cites,  jiiles,  or  diluted  purititJil  veins  of  the  belly,  the  cliild  Ix'ing  the 
ibjoct  o(  chronic  digestive  dc-mngemcut  and  wanting,  is  a  cbamctenstic 
grouping  of  symptoms.     If  llie  illness  end   «-ith  convulsions,  coma,  a  ty- 
phoid eoaditiou.  uud  the  symptoms  of  malignant  jaundice,  the  case  may  be 
mistaken  for  one  of  aciite  yellow  atrophy,  es{>Gcially  if.  as  may  happen. 
|tlie  liver  is  not  notably  etilargod.     Tho  latter  i«,  however,  an  acute  diKease, 
Bbd  oomes  on  very  abruptly,  with  few  or  no  premonitory-  symptoms  ;  while 
■fcypertrophic  cirrhosis  is  essentially  n  chronic  illness,  with  a  long  history 
of  failing  health.     Moreover,  acute  yellow  ati-ophy  is  so  nu-©  iu  iho  child 
■that  it  mikv  be  pmeticntlT  excluded  from  coDsi<leratioTi. 

W  I*nffji%wiii. — When  the  dise.ise  reatrhes  the  stage  at  which  signs  of 
RiniouH  impiiirniPiit  of  nutrition  are  noticed,  tividenctd  principally  by  a 
drr,  oorthy-loukiug    akin,  thv    proguoaiet  is  very    uufuvuuruhlu ;    and  ii 


tso 


OISEA&E  IX  CniLDi 


luciuorrlwge*  occur,  tb«  end  may  b«  i 
pciioil,  when  the  spirits  are  foirly  good,  eTea. 
nble  ajicitett,  wo  uiajr  take  a  Ifms  gloumy  rieir 
riuuti  »yiuptonj£  are  somotiniCM  fuiiiid  lu  vloi 
at  any  riitc,  ereii  if  they  RubHequently  retuiii. 

Ill  tb«  case  of  hypertro^ic  cirrliotuH,  ra: 
of  the  puliie,  or  drowauiefis  and  uerroua 
able  import 

Trfaimeiil,—U  i»  ro  selJom  possible  in 
CDce  of  hepntii;  rirrhouii  in  tlie  earlier  stage, 
in  coofinisd  to  atteatiuu  to  the  digeation,  and 
fA  the  viuious  orgiuiic  fiiiictioua      Wboo  t 
toina>begin  to  be  noticed,  there  are  two  fonna 
lulopteJ.     Tlie  patient  may  be  tieatetl  with 
touiui.     On  ac(!ouut  rif  the  giUjU-ir  dtraiig(>w 
bitter  in  usiiuUy  pri-scribed,  luid  thiM  niiiNle  of 
in  moift  caw'R.     For  a  cliild  of  ten  yeaTK  ol<| 
gruitiR  n(  bicATboDnte  of  Roda  with  infusioa  ( 
tho  luiditioa  of  a  few  drops  of  the  tincture  < 
offlcacy  yf  the  mixture.     Most  cum»,  howcvci 
iron  aud  (luinine.     Tuu  or  fifteen  drojis  of  tl 
iron  with  a  gmin  of  quinine  given  three  timet 
leugthened  period,  often  seem  to  Lave  graut  } 
and  improviug-  the  generul  coudition  of  the  ct 
olw  bo  mode  luw  of,  and  laxative  doaes  of  th< 
waters  are  well  borne  in  tlieae  cases.    A  good 
Sulpliate,  which  agrees  well  with  children.     I 
fuU  do&en  ;  and  two  tu  five  grains,  arconhng 
be  taken  aitxr  each  meal  in  a  teaapooufuJ  of 
be  liberal.     It  'm  well  to  allow  meat  twice  a 
may  be  tised,  having  due  regnnl  to  the  sU 
child's  power  of  digesting  tliem,      Tlie  action 
moted  by  a  daily  warm  Wh.  aud  tUc  jxtlii'nt  w 
to  fout  in  flnnuel  or  soniL'  wiLrm  woollen  materii 

Tlie  iwciteR  is  not  Ixinotited  by  tlie  ordinar]j| 
cbalyWate  diuretic,  in  which  Lbe  iron  in  ken 
acid,'  I  have  aometimefl  thought  to  be  luteful. 

If  much  fluid  (icciimuLnt«a  in  the  peritona 
by  intcrforing  with  the  action  of  the  diapbni 
luoved  by  tap])ing  the  abdomen.  The  open 
danger  to  the  child,  if  tiie  aBpirator  or  a  duo  b 
jM-i'formcd  curly  uiid  repeated  »&  ofU'n  us  it 
unkax  Llioy  ai'e  eopioux,  need  not  modify  1 
bleeding  t(»  msnifeHtly  weaken  tlie  jiatieut 
acid,  dilute  Huluhurir  ociil,  nml  other  stypttct. 
an  bast  tr«ated  with  bismuth  aud  alkoliea. 
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allniininoid,  or  lanlaeeous  ilpgenemtion  is  k  common   Iwion  in 
lie  chilct.  Olid  the  liver  is  ufteii  found  to  be  enliu^ed  fmm  this  rausf^,     Tlie 
ivor.  however,  may  not  tiufTer  alone.     The  spIoi-Q  coinioonlj-,  and  the  kidney 
IMatly.  are  aim  affected  ;  and  ofteu  tlicro  in  n  gimiiar  condition  of  the 
phatic  glniidH. 
jttaaiion. — Xlte  degcncnition  in  alwnys  secondary  to  a  Rpnpnd  r-arhectic 
itiou.     It  occure  «>niet.iuK-M  in  s^-jfUlUtic  childrun,  and  luay  1h?  a  ooubg- 
Lco  of  scrofulft  and  tubercle.     The  commoDc»t  cauho  is,  LowcTtT.  tho 
_       tence  of  ohronic  HUppumtiGiiH  and  purulent  diswhurs**-     In  fil>roid  in- 
duration of  the  lun^;,  wiioro  Ihcru  iti  a  cupiouti  Becrclion  in  the  dilati^d  broo- 
ohi,  uoyloid  dixeofto  in  a  fAiiiiluir  Kviuptom  ;  and  in  vanes  of  fiiipyuuiB  in 
mAy  life,  if  a  chronic  fUtulous  opeitin^j  bocomo  ostablivlicd,  lonlaiK^us  de- 
^taieratioa  of  organs  Ti>r^'  (^cuenill/  follonu 

Murbid  Anaiomy. — The  amyloid  bvcr  in  uniformly  enlarged,  hear)-,  and 
loeeaivcily  dense.  Its  edge  is  thin  and  resisting ;  it«  iKiituucal  eont  veiy 
looth  and  tense.  The  section  is  dry  and  homogeneous  looking,  of  a  gray 
>h>ur  and  a  gliatening  bacony  appearance.  No  blood  oozes  from  the  cut 
irfaceu  If,  aa  sonivtiniea  liiipj>ens,  there  is  concurrent  fetfy  degeneratinn, 
llO  Imifc  after  the  iteuliou  may  look  grwuij'.  Tlie  sent  of  the  disease  in  the 
irer  has  Ixxm  disrtutftd.  Accordiog  to  Moetel  mid  Virehow  it  affectn  tho 
iTer-ceUs,  while  'Wagner  and  oUiers  are  of  opiuioTi  that  the  amyloid  change 
.  0<mfiiwd  to  the  capilluneK,  and  that  tl]e  cells  are  merely  ntntphied.  Ac- 
:  to  RindflciBfli.  the  morbid  procosa  bogiun  iu  the  arterial  zone  of  tho 
itic  lobules,  half  way  betwffii  tlie  centre  of  the  lobule  and  (ho  circum- 
lerence,  and  implicates  the  arteries,  the  capillaries,  and  Ui«  hepatic  crlls.  It 
then  H{>r«!ads  to  the  centre  and  afterwards  to  the  circumference  of  the  lobules. 
Kyber,  too,  dcchires  thfit  lit-  bjis  recognised  the  change  in  utitnistakivblo  hvcr- 
C«ils  which  be  had  isolated  by  jwncilling.  .\ccortling  to  this  pathologist, 
the  trunk  and  larger  branches  of  the  hepatic  artery  are  never  affected,  the 
morbid  process  being  confined  to  the  smaller  hepatic  arteries;  but  tho 
Chiugo  may  be  delected  in  the  hepatic  and  portal  veins,  and  even  in  the  vena 
ttn.  The  affected  arleriea  and  capillariea  are  diseased  in  various  degrees. 
TThen  the  amyloid  process  is  advanced  in  a  vessel,  its  coats  l>ecome  thickened 
and  iwlludd  ;  and  the  affected  liepatie  cells  lose  ttieir  nomuU  shape,  tlioir 
^nuiales,  bile-pigment,  and  nuclei,  and  become  irregular  and  glnssj'  looking. 
Tlie  addition  of  iodine  solution  stains  the  affected  parts  of  a  reddish  bruwn 
colour,  and  sulphuric  acid  turns  tliem  tii-st  violet  and  afterwards  blue. 

Syntjitomn. — .Utliough  the  enlargement  is  perfectly  painless,  the  organ 
may  prodmw  im-ouvcniouee  by  its  weight  It  cuusfs  distention  of  tho  belly ; 
but  as  there  is  no  coiupressirin  nf  the  bile-ducts  or  of  the  branc-heB  of  the 
portal  vein,  there  is  no  uecessarj-  jaundice,  ascites,  or  prominence  of  the 
mpeciScial  abdcHnintU  veins.    Ail  tbcao  ^luptoms  may,  hovrever,  bo  found. 
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Tlis  mospnteric  (iflAndfl.  like  oOier  intamal  organs.  fr^qiicnUir  pftrticipntf 
tbe  amyloitt  (1egCQcmtii.iii ;  and  tf  tbc  tflHiitU  occujiyin^  tJic  ltt-)ULti€-  noi 
arc  cukrged,  they  may  campnm  boUi  the  bile-4uciH  and  tbe  blocxl-vei 
lit  Uiis  i(|»ol.     In  HUcJi  a  «--*Be,  the  skin,  roiijmiclivir.  ttml  uriut  lu*  jftUDiJ" 
tbere  is  some  efliuaou  into  the  peritoneuui,  Hiitl  tltt>  «eiu8  of  tb«  atxla: 
uarietM  »i-»  dilated.     Etcu  in  tlic  obseuce  of  jaundice,  the  stools  trunr  _. 
lil^bUpolou rc<1  if  tbediseuie  U  lulvaucMxl,  ouing  tu  im[>iured  function  nf  the 
bepatiu  cells. 

On  jiatiiation  of  the  belly,  tbe  liver  in  found  to  project  several  fin^cn' 
breadtbM  billow  Ibo  umrfrin  of  the  rilm.  Oft«ii  its  lower  v*\('e  in  on  *  level 
with  the  navel ;  soiuetimes  it  roaches  to  the  crest  of  the  ilium.  Ita  tub- 
stnnre  feeU  tirm  and  rpiusting,  and  ita  e«lge  remaiiiH  thin  and  sharp.  There 
is  no  tendf  nieBtt  on  presuui-e.  In  at  Ivaisi  half  thu  uis««i,  the  bplvun,  t4x>.  is 
enlarged,  and  can  bo  felt  sereral  lingers'  broadths  beloiv  the  ribs  on  the  left 
side. 

Digr-Htive  diHturbani-Em  may  Ira  notice«l.     There  may  be  lues  of  Hpitetite 
and  vuinitiiig ;  and  isuniLtinii^tt  on  obsUuate  wateiy  diarrhuL-a  cuiuc-h  uti,  due 
to  amyloid  degenemUon  of  the  intentinR,  or  to  tul>cTcnlous  or  sci-ofiilm 
reration.     Tbe  child  is  iisnnlly  Linguid  and  eotuly  tired.     Aiter  px<>rlii,)n 
inapt  tolookwcttiymid  hnggnrd;  but  if  kept  ()uii.-L.  his  fiu-(.%iUtbougb 
shows  no  Ki^ns  of  dit^troia.     Often  his  lingers  and  toes  nre  clubbed. 

A  conHtant  aymptoin  of  amyloid  diaesse  ia  nmemia.  and  the  itooraeaa  of 
blood  ix  uai'keii  in  proportion  to  the  inteuiuty  of  tiie  degeneration.     Cod- 
■equontly,  in  severe  cases,  Ui<:  skin  and  mucous  mcmbrauea  aro  piilUd,  and 
aome  o^lema  of  the  logs  and  feet  may  be  noticed.     StilL  no  doiibt.  tlic  ki' 
neyH  in  many  canton  participate  in  the  amyloid  diseatu!,  and  tbe  anmniia 
drojisy  nmy  Iki  parlially  di-jiendtnt  upon  tlic  n'linJ  luiac-hief.     Albuniinu 
and  cHMtM  may  Uitii  bt.-  w^en  in   Lbu  urine,  but,  as  is  (^liufwbcre  expUiiotd, 
thci>e  are  Dot  uccessaiy  symptoms  of  albuuiiuoid  kidney. 

DingnoKiA^Mere  pnlargcmpiit  of  tbe  liver  ia  at  onre  delected  by  iwlfa- 
lioa  ol  tbe  belly.  It  mutit  be  remembered  that  a  lieijalic  sn-elling  often 
presses  up  the  diaphragm  on  the  right  side,  and  may  cause  dulneee  and 
weak  hi'eitthiiig  at  the  liiise  of  Lbe  right  pulmonary  region,  Surb  signs 
(dulueKM  and  wtoik  breatJiing)  may  be  miKtukuii  for  aigna  of  a  pleuritic  ef- 
fusion, more  particularly  as  the  signs  are  detected  till  round  that  side  of  the 
cheat — in  front  a.>i  well  as  heliinc).  A  dlstiiictimi  may  l»e  msile  by  noticing 
that  in  the  caue  uf  uu  enlarged  liver  the  duluewT  reaches  up  to  a  higher  le^d 
in  front  tlian  it  docs  at  the  bock  (in  pleuriiiy  It  is  higher  behind) ;  that  the 
dulneas  does  not  pnt<K  abruptly  into  resouoiice,  as  it  would  do  in  the  caw  of 
iluid.  for  the  thin  border  of  the  lung  overlies  the  upper  margin  of  the  liver 
and  produces  a  modilicd  tubuhir  or  tympanitir  note  at  that  ]>oint;  and, 
lastly,  tlint  there  in  no  alh'nitiou  of  the  pereuesion-nole  in  the  dull  area 
when  the  putiout  hcs  on  hi»  left  side.  A  dull  noto  rcpbicc<l  by  reaonanoQ 
on  change  of  j)0»ition  iH  cbararteriatic  of  Hiiid ;  and  if  the  ijuantity  of  fluiil 
beCTnaU,  nith  little  lliickuuiut;  of  the  pleura.  Ihis  test  of  theelTeet  of  gravity 
uptiD  (he  purcuMoioii-ndte  will  usually  give  satisfaetory  rcaulta  in  the  child 

A  liver  eubrgfd  from  amyloid  degeneration  is  smouUi  and  particuljiriy 
firm  and  rewstiiig.  It  ofU'n  feels  hard  like  wood.  Its  alge  is  tliin  and  iwit 
rouiidwl.  juid  i>n?sHurc  upon  it  produces  no  uiieaainesa.  Such  a  liver,  ujt 
HccumpKu itd  by  jaundit^e  or  ascites,  and  found  in  u  couhectic,  pallid  ch{^| 
who  biuj  a  Bj-phUitic  liiatory,  or  has  been  the  subject  of  bone  disease  or  oth«^ 
form  of  pi-olonped  suppunitiou,  is  in  all  probability  albuminoid.  If  tie 
ttpleen  ix  alxo  enlarged,  imd  there  in  albuuiiuuria  with  hyaline  casts,  th« 
COD  be  little  doubt  uf  the  con-bctuess  of  this  opinion.    Absence  of  ^e 
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.  doea  not  i>xdu(lo  nlbuminoid  diaeaae,  for  an  itmyloiil  splocn  in  not 
Iwi&ya  bigger  Umii  iiattimL      lu  liiitf  tbi'  c-ntwm  lli«  hizu  uf  the  Hpleeti  i%  not 

HeuHc  cnlu^mcnt  from  oongestion  raroly  occurs  in  oacLtctic,  aunv 
'ic  rliildren  ;  nud  a  fattv  liv«r  i»  m>tl  and  \iv\t\'mn  instead  of  Imrcl  and 
iMting;  moreover,  it  is  nut  uccumpanied  6y  eiilargcDicDt  of  the  spleen 
•Ibaminiina. 

Proyitoxoi. — The  prenftnre  of  amjloid  de^iteratiou  of  the  Hrer  in  any 
hectic  child  must  iieceasurilr  ho  considered  ub  lui  additional  elpoioQt  of 
Thoro  i«,  however,  i-cason  to  b^heve  that  this  form  of  diseaae  is 
1M8  serious  nugurj  iu  tti«  youu{;  «iibJ6ct  thjtn  it  i»  in  ihv  adiilt,  pro- 
ided  thttt  the  source  of  irrilntiou  and  suppuration  can  be  rcmo^'cd.  It 
ttn>)fninble  that  in  cusps  in  which  enlargement  of  the  livt-r  and 
exactly  rosembhu^  aiuvluid  dieeuse  coniplicatey  old-etanding  ae- 
of  boDA  in  acrofiiIou8  children,  rculo^'al  of  the-  Ik>iici  discAM  by  a 
itiab](>  operaliori  iH  often  folhiwed  by  a  r*thim  of  the  liver  and  spleen  to 
ir  normal  dimcnsioua.  and,  to  all  appearance,  by  complete  reooreryof 
'Ik  Mr.  Barwetll  bos  recorded  ftomc  remarkable  ctutea  of  this  kind. 
oue  of  tliOB«  the  urine  wne  also  albuminoid  lyid  L-ontain«il  «!iutt«  of  tubes ; 
after  the  operation  the  urine  ^rtwlually  became  iionnnl,  nnd  the  dis- 
organa  eventually  rehimed  to  their  normal  size.  It  mav  be  objecl*d 
st  in  micb  caaes  the  enlargement  is  not  due  to  amyloid  dlxeaue.  That 
ia  so  cannot  of  course  be  proved,  as  the  crucial  it^  of  dissection  is 
ting.  It  can  only  be  aaii)  that  the  or^^anti  diseased  nrn  thow  coin- 
only  dtaeosed  iu  albuminoid  degeneration  ;  that  the  symptoms  and 
ydical  tagns  are  mich  ns  are  found  in  cflaca  of  thia  fonu  of  illnr!»  ;  and 
,t  the  cauaea  irhich  are  acknowIed^'eJ  to  be  powerful  iu  producing  al- 
Uttiiuoid  leoiODS  hare  been  in  operation. 

J'i-mttiirut. — The  tTfatntent  of  amyloid  degeneratjon  consists,  in  the 
tit  place,  in  atten<ling  to  the  cause  of  the  diseiiBe,  and  removing  any  long- 
Umaing  suppurations  and  fxluiusting  discharges  which  may  be  increasing 
be  crtchexiii  and  aihJiiig  to  the  weiiknea*  of  the  putient.  If  neonMi^  of 
one  or  suppuration  of  n  joint  be  preseut,  the  aid  of  a  piirgoon  is  required, 
^broiil  imluration  of  the  lung,  or  a  chronic  Jistulnus  opening  in  the  chest- 
mil,  must  be  treated  us  directed  in  the  chapters  rcforriny  to  these  sub- 
►rta.  M*t-  must  do  our  best,  in  the  next  place,  to  remove  any  secondanr 
omphmtioiiH  U'hicli  may  be  helping  to  redu(»  tlie  Rtrength  of  the  child. 
Sie  boweb)  must  be  attended  to ;  <liiuThcea,  if  present,  must  be  arrested, 
aA  if  there  be  any  reason  to  au»qiect  Hcrofuloufl  or  tubereuhir  ulceration 
t  the  intestiual  mucoui«menibi-au«.  muihible  remedies  niimt  tie  eniploy«Ml, 
B  is  olaewhorc  described.  Vomiting  must  be  checked  by  biamutli,  dilute 
nuKie  acid,  and  tlie  sucking  of  ice. 

For  the  liver  iteelt  the  preparations  of  iwllue  are  very  generally  rec- 
ommeQdc<l ;  and  aa  there  Ls  always  more  or  leas  anamia.  iron  moy  bo 
jadiciouMly  eombiued  with  tliis  treatment,  I  prefer  giving  the  drug* 
nngly.  and  liave  often  prescribed  (for  a  child  of  fire  years  of  agel  five  dropa 
of  the  fiiict^iry  of  ioiline  to  l>e  given  freely  diluted  before  fooil,  and  live 
hntiuH  of  the  exsiccated  sulphate  of  iron  in  glyoeriue  directly  after  each 
Meal  If  the  intestinal  miicons  membrane  lie  bealtliy,  this  preparatioo  of 
iron  lion's  Dot  irritate,  a^ld  given  in  suflicieiitly  InrRe  dosea,  is  of  great  value 
in  the  treatment  of  onchertic  irondilious  iu  the  child.  If  ulceration  of  the 
bowebi  be  present,  it  is  lcs<i  suitable.  The  svrup  of  the  iodide  of  iron  so 
often  disagrees,  promoting  acidity  nnd  ilatiilencc.  that  I  bare  long  since 
Cbnndoned  its  oea    Iodide  of  potoaaium,  combined  with  the  citmte  of  iron, 
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nuty  b«  employed  ;  hnt  the  indide  ithould  be  adminntered  b  appittUk 
doma.  It  ehoul-i  be  ran-lv  ^ven  in  Hinnller  quootities  than  out  pm  kt 
enrh  yenr  of  the  chUd'it  lift;.  I  ciiniiot  rvmL-m  ber  erer  Ne4>iitg  ainr  aaea» 
fortable  syniptonM,  sneb  iw  iu-<>  oontmon  iu  tbe  aUuJt,  pitMJiMM  bv  lUi 
lemody.  'GKntincr'n  myrnpnf  liydriwho  nrid  (tu  xr.-xxx.)  uiitooi{i{ifit>Ui 
to  tbefie  caseit.  Dr.  ^Varburton  Ueghie  npeakfi  highly  of  Uu»  cflEKte  of  ■»- 
liute  of  lunmouia  iu  the  adult.  It  may  be  ^veu  to  the  child  in  liB-fnift 
doHca  frovly  diluted. 

Tlie  dropsy,  being  the  cnuRequence  of  tho  anffinia,  isuvt  be  trarttd 
irtth  iron  ;  nnd  the  chalybeate  diuretic  of  T>r.  Uoahani.  reconmeiided  <!»> 
where, '  ia  here  aluo  of  MTk-ict;.  If  the  ImwoU  are  bealtby,  aii  nfci— imiri  do* 
of  the  compouiid  jalap  powder  will  further  the  removal  olthe  Babeatu- 
eouH  c-ffiuions. 

The  rhDd  muHt  be  put  on  a  liberal  diet  loiitod  to  bt«  apfe  and  powmtf 
di^Htion  ;  and  if  the  kiilnPVH  nre  not  iniptirMed.  he  vriil  be  benHMcd  bf 
Bliiuiiliuita      The  St.  Raphncl  toni<-  n-ini'  in  UKefal  in  thene  caftem.     k  H» 
nblo  cliriiat*  addi*  t,TX'»Uy  io  tbo  jwtidit'B  i-hatices  of  recovery.    Dr.  Bagtil  t 
recommends  n  l«ngthcDed  ma  vota^  :  and  there  is  bo  doubt  tiutt  m4|H 
Hoaa  under  whirh  Ihe  rhil||,  wnrmty  rlnthf^,  ran  pass  tb«  rhH'f  bom^^fl 
the  day  in  a  fresh,  bruciu',;  air,  ure  the  most  favuuntbli*  to  pcnBMHSt  fv- 
proveiiurut..     UvrnuiQ  writers  ttpoak  highly  of  the  nilpburoui  apiii^  et 
AiX'k-Olinpelle,  aiid  (he  nat^ni  of  Eins  Mid  WeUbacfa,  id  their  t***""!* 
upou  tliiu  form  of  hepatic  enlargement. 


CnAPTKR  v: 


FATTY   LIVEH. 


livtr  mny  he  of  two  kinds-     The  one  conBiirtfl  in  a  more  a\)normal 

rition  of  (at-glrtbiilcH  in  tho  hcpotio  p*lls  without  tiny  injury  or  dcgon- 

•niioo  of  tUo  cell-wftU.     This  is  oalleil  fatty  iiiriHr«liou.     Tlie  oLliPr  in  fatly 

^degenerntjon.  in  wbich  the  nutrition  of  the  lirerK^ella  ia  ioterfered  with. 

Hnimr  ntKlergo  u  retmgrad*;  tnctatnoruhoaix,  and  fat  gnmul«i  ^^>ear  in  them. 

*£nco  of  tho<(«  rariotifis  mny  b«  fouiiil  iu  the  ohiliL     Tliey  OM  most  coiiun<m 

IB  infancy  ami  the  eiirlier  period  of  cliilrllinod. 

(■auMttvtn. — Fatty  inliltnition  of  the  liver  nuiy  nrifie  in  the  child  from 
Iwo  caUHPs: — Froia  ovcrfettlin;^  with  fnriuiu;eouB  foods,  and  from  T!moua 
bicms  of  «xluuiating  diaeiutc.  Iu  tlio  lit-nt  ciuse.  the  livdrucarbou  in  !«iii^licd 
from  witliout,  and  ueing  in  exMiHR,  is  deposited  in  tlio  Hvpr  in  the  form  of 
faL  Deposition  of  fat  under  mnrh  i-ircuiuftiucus  inay  l>e  looked  upon  rather 
■s  a  phyKiolo^ool  thtui  li  pnt liolu^noal  [iroL't^MK.  It  it  ufk>u  a  merely  tcm< 
pocary  pbenomr-non,  and  cenaes  wlifn  the  dift  is  chauyed.  In  the  ease  of 
exhaiiHtin^  diseaiie.  Rnch  as  tiilH^rcle,  nrrofithi,  int^ittinal  ratarrh,  ftyphitin, 
rielcetii,  etc.,  the  fat  is  i-eabsorlx'd  from  the  subiriilanenns  and  other  fatly 
tJaBuea  Auronliug  to  0[)]H.-uhi:iuiL>r,  in  infunt»i  dyin^  during  tlie  necoiid  or 
Uiird  week  of  enterOK-olitin,  IIju  liver,  although  of  uonunL  iipjMrarnucc  to  the 
naked  eye,  is  the  neat  of  a  real  fatty  tifffPiu-ralion.  Fatty  RnuinleR  are  seen 
in  the  he[Mitic-  cellB  along  the  whole  course  of  the  portnl  vrtwels,  and  the  dfi- 
generatiou  is  pn-ccdud  by  Iho  formation  of  an  ubuonmij  pliiHmn  in  the  cclhi 
wliicb  completely  obscures  the  nuclei  In  other  structeral  diasiiaco  of  tlio 
liver,  fatty  degeneration  may  orour  &8  a  nerondar^-  lesion. 

Horfiirl  Aiiatomi/. — The  aize  of  the  liver  la  not  altered  unless  the  fntty 
ehsnj^e  is  carried  to  a  hi^^'li  deforce.  In  tkU  oa^o  all  itu  mcusureuieutu  aro 
iuereascd  and  itse<l^eis  hhinled.  The  surfiice  is  Iii:(liter  coloured  tliirn 
njitantl,  and  mav  have  an  oily,  shiniag  apneariimw.  The  hepatic  subatance 
feeia  noft  ami  dou;»hy  to  the  touch,  and  the  seetion  in  yellowidi  red  or 
yellow.  In  f  xtrcinc  cases  the  hl,ul«?  of  the  knife  looks  ["reiwy  aftf  r  the  8t^c- 
tiou.  By  the  microssopo  granulea  and  globules  of  fat  oro  seen  iu  the  he- 
pal  ie  cell.i  The  oily  drops  are  larper  in  propirtion  to  the  stage  to  which 
the  infiltration  has  mlvanced  ;  and  if  the  procesH  be  carrieil  to  a  high  de* 
gne,  tie  cells  may  each  bo  filled  by  odg  large  drop  of  oiL  The  colls  at  tho 
circumference  of  the  lobules  near  to  the  intra-lobular  veins  are  first  and 
prineiptdly  afliMited.  Those  towards  the  centre  are  much  more  healthy. 
Thftreforo,  on  cloflely  inspecting  a  lobule,  the  part  immediately  Hurrounding 
the  central  rein  ivill  bo  found  much  redder  in  colour  than  the  periphery. 
The  Cat  conidats  of  olein  and  marganne,  with  traces  of  cholestc-riue. 

Si/mptomn. — If  the  organ  is  not  enlarged,  and  the  degree  of  fatty  infil- 
tjrstion  i»  slight,  symptoms  may  be  absent  altogether.  Kveu  if  the  liver  id 
enlargcl.  there  is  little  to  draw  attention  to  the  belly.  Some  tendcrucsa 
may  be  noticed  in  the  right  hyjxichondrium  when  this  is  pressed,  and  ia 
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exceptional  cases  the;  ditlil  iniiy  coiupIiUD  of  h  (ecliug  of  bwriiUM  on  tkl 
Hide.  Cnses  wbtrc  the  size  of  tJiv  liver  is  notalilj  iticreaaed  from  thi» aamt 
axv  usually  ihoni'  of  pbUiiHinil  (children.  Tlivre  may  he  ttotite  dij^csthv iIn 
rangcmc-nt  from  intiTfcreiirc  witli  Ui»  portal  etrculitiion.  but  then  i»  nmr 
jaundice  or  asfitea  Tbe  fatty  liver  i»  not  always  «isy  to  ftfl,  u  il  jirldi 
readily  uudwr  tho  tiupvf,  imd  i»  wwily  Oppressed  fiuui  Lbu  mirfiiw,  Cccw- 
qufrutiy,  Uko  the  !Hift«iied  ><]}U-f?n  iti  typhoid  fevi>r,  itt>  etigf  msj  dnd*  tk 
touch.  It  is  of  the  nUiinst  iiitportniire,  in  considemticti  of  rarn  nc^v 
tliPfif!,  to  lotu>  nn  <)ppr)rtutiity  iti  pnicliKiu^  llio  fitUM.'  of  touch  and  ^^TFf^iK 
iii^  th(!  fitigfir  to  iipprt.'^L-ialc  sliglit  difiorciicoiii  in  n-iustancc 

I»  fatty  dcRGDoratioii  <■(  the  livin-,  tlierR  is  do  iiicreaK  io  au  of  Qacr 
ffxn.  ami  the  disenfle,  orcurriDg  an  it  doen  in  the  counw  of  some  exhBtminc 
illuowi,  civen  riae  to  tio  HyinptomR  vrbich  con  reveal  its  pnoence.  It  bllMf» 
fora  sylaoiu  diaeoverud  diuiui;  life. 

Artf/nwia. — A  livc;r  fiilurgcd  from  futty  infiltration  difTL-ns  ftwm  ofttt 
timuft  of  onlnrged  livor.  Iiisl^ad  of  b«iii^  ni'ni  and  n?siRtiii(;,  ita  nubstsixtii 
H[)ft  iiud  vHeldin^ ;  and  tlie  edg;n,  instiHul  »f  Ixiing  bIuu^i  luid  tliin,  is  nimiW 
ami  bliit:f>,  Such  alirer  fpuud  iu  a  cane  of  tubercular  or  Hcmfulous  pbthiai 
or  ill  tho  course  ofiioiiio  olhor  oxbaustiBK  diwAM*,  UBacC(iiniiaiii«d  liir  jun- 
dii-tr,  sf^rites,  or  dilatation  of  the  superitcial  reins  of  the  nlKlomen,  it  n  il 
pn)baltility  fcitty.  ThuH,  in  a  little  girl,  age*]  tlute  ri>nrs,  the  mitMrtof  • 
rlirotiic  hydroccpludim.  n-ho  died  iu  liiQ  East  Loml   -    >  ^vu'b  Htafiut 

from  acut«  tubei-uuloHis,  the  Uvor  on  tbe  child's  ii<[  n-ut  iousti  \» 

tench  as  fur  dnnnwarda  as  tlie  level  of  tJto  uiuhihruH.  Ji«  «Of;ak  «m 
rounded  and  ita  suhtrtanco  seemed  to  \te  uonual-  ThtTe  was  no  tigut 
jaundice ;  tbe  siipei-lJL-iul  veins  of  the  hc-Uy  wcru  not  \iiQlile,  mir  tio^iSiai 
tluetuntion  bo  det4>i.^tcd  in  Uio  abdoincii.  Tlic  »pU>t'D  naa  nlso  folat|t« 
After  death,  the  liver  wa«  found  to  be  greutlv  incrraHxl  in  aizi>.  Ibnc- 
sistenee  naa  softer  than  natural,  itx  colour  a  fanii  hmwn,  nml  flogn*  Tvftfl 
miliary  nodulou  ucrc  Boen  on  ttie  mirtiKe.  Its  fiection  bad  ii  gnm^kA 
_TUo  spleen,  whicli  \m»  also  ealurged,  waa  studded  with  tubcrcla* 

iVogjiowft^A.  remaikably  fatty  liver  ocforriug  iu  the  eounw  of  »  Kb(» 
ing  illriptui  implies  serious  int^-rfernnce  with  untrition  ;  Imt  the  fta^tm 
depends  more  v,^m  the  prinmiT  disease  than  ujMm  fbo  Ktate  of  the  Hm. 

7lVrt^'l>'»/^— The  iudii-atiout}  for  treatment  must  Ik»  dfri*T«l  fnoa  d* 
primary  disease  ilt  the  coiu-se  of  nhieh  the  fatty  combliou  uf  Lli)-  itt^axk  ht 
anaen.  If  a  ctuld  is  kiiown  to  be  taking  extr.iT.)gBDt  i|uautitteN  of  luia^ 
ceoua  food,  meaiiurcs  must  be  token  st  once  to  put  a  slop  to  nurh  rxoa: 
hut  many  other  srmptoinit  betiides  fatty  liver  majr  bo  the  roiiaiimif nra  << 
Nuch  a  dietary.     This  subject  is  treated  of  eliwirlwe  {tot  GajOrjc  OatanlL 


CHAPTER  VL 

HYDATID  OV  THE  LIVER. 

^Bn>ATn>  of  the  Urer  m  Bomeiiinwi  fuuud  Id  cliiklbood.  Tlie  disease  ml- 
dou  occurs  earlier  than  tlic  fourth  ycnr  of  lifo,  tUlUouph  CruvfUhier  lias 
(juoteil  a  C-OBe  iu  an  iiif&iit  twftve  tii\ya  ohl,  KUil  M.  Arcliaralwulb  liM 
sdea  it  ill  a  cliild  ajred  three  yeura  aud  a  li&lf.  Between  the  fourth  aud 
eig:hth  year  it  is  sometiinca  met  with,  but  is  atill  rare.  After  the  eighth 
jear  it  in  more  Rommon.  The  (earliest  aj^e  at  wliitOi  the  JiiKuwe  has  come 
under  my  owd  Doti<.*e  has  been  Gve  years  and  a  h/Uf. 

Oaitsatton. — The  hydatid  growth  becomes  implanted  in  the  human  liter 
m  a  reKiiIt  ol  the  iut-rodnction  iiito  tiie  8tomac-h  uad  iutestiuee  of  the  ova 
of  the  tenia  er.hinororciw.  Thia  t-peatiire  18  a  pftnisitic  worm  inhabiting 
the  aUmenLtirj'  csual  ot  the  dog  juid  wolf.  The  tape-worm  is  a  quarter  of 
«D  iuch  in  leii^^ih,  and  has  four  joints,  the  last  of  which  (the  pryKl'>ttiH  or 
aexnnlljr  matun!  segment)  contnins  thn  nra.  The  ova  are  excreted  by  the 
animal  in  wtioiie  intestiuea  they  have  found  a  lodgment,  and  contaminating 
water  or  articlefi  of  food,  beconte  introdnoecl  into  th«  faaman  body.  It  in 
probable,  ulao,  that  the  urn  and  HcoHoeii  may  be  sometimeB  conreycd  to  the 
child  diixtctly-  Iu  the  do;;,  the  preeoQco  of  the  worm  iu  the  bowels,  and 
ihb  panaage  of  the  eg^  and  embrroti  in  lar^  numbers  through  the  anmt, 
eansw  ooimderabk>  irritation,  which  the  anima]  endeavoum  to  relieta  by 
lieMiig:.  If  dirutrUy  urtervrards  he  apply  his  tou(;ne  to  the  face  and  mouth 
|Of  the  child,  the  pAm«ite  niuy  pana  at  onee  to  the  child's  tongue  and  l>e 
[•wallowed.     How  it  travels  trom  the  alimentary  canal  to  the  liver  ia  not 

Hrdidid  diaense  is  endemic  iu  Iceland,  where  the  children  are  often  af> 
Ifecte*).  Thn  enonnous  numl>er  nf  dogs  maintained  on  tlie  island  has  been 
Bupposeil,  with  much  probability,  to  be  the  explanation  of  tlie  frequency 
of  Uie  disea!ia. 

JTorbitl  Amloni!/. — Hydatid  tomours  are  more  common  in  the  liver 
tlian  elsewhere  iu  tlie  bo^Iy  ;  but  from  the  Intestine  they  may  pass  not 
only  into  the  liver  but  oIho  into  the  Hplec-n,  the  mesentery,  the  wall  of  the 
abdomen,  and  even  into  the  mibtitaiicu  of  the  heart  aud  brain.  The  U%-er 
may  contiuu  one  S.-U-  urxevt^mL     The  sac  itMlf  coDsista  of  a  firm  6bn>uii 

I  capsule  in  close  adherence  to  the  liver  rabstance.  and  I9  very  vascular. 
Inaide  the  oapfiule  there  ia  a  clear  gelatinoua  bWtder  (the  envelope  of  the 
Tenclv)  composed  of  numeroua  fine  concentric  strata.  This  is  the  mother 
BM.  It  ODUtainfi  unmeroua  largo  and  small  vesicles  floatiug  iu  a  clear  fluid, 
or  adherent  to  the*  iuvesting  enveIo])e.  8ome  of  the  larger  of  the  daughter 
Terides  may  contain  smaller  sacs  still  of  a  third  generation.      These  are 

■  Bcldom  larger  than  the  bead  of  a  medium-sized  pin.  Tlie  mother  aoc  itself 
Tiiries  iu  size  front  a  jwa  to  a  marble,  an  orange.  <>r  a  cliild'a  hea«l.  The 
fluid  it  («ntaiu9  'm  no n -albuminous  and  hold^  in  solution  silts,  principally 
the  clikii-ide  of  ao<lium.  On  careful  examination  of  this  fluid,  the  bookleta 
17 
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of  the  embrTTMi  (u^oliceo)  of  the  tseziia  ecliluococcua  may  be  oft£n 
iiifiod  hf  the  imcroseo)>c. 

The  fl«-iilice8  Ihemwlvcfl  may  be  aomclimcs  foiiii'-l.  Tlie«o  nre  from  one- 
tweutwtli  to  one-fiixth  of  a  lin^  in  li-ti«tli.  The  heiwl,  wliiott  ivsembks 
that  of  tho  tmuia,  haH  four  eucken  and  a  trunk.  The  latter  is  CQcirded 
\}j  ft  double  crown  of  hookletA,  the  number  of  which  Taric-6,  acconiing  to 
Kochenmeuter.  from  tneutj -eight  to  Uitrty,  or  from  fort^--8ix  tM>  Itfty-twD. 
l%e  heed  in  scpomted  from  tbo  bodjr  by  a  groove,  and  at  its  posterior  tad 
in  a  dcpreiMiuu  iuU>  which  a  corJ  ia  inwrt«(T.  T]iiH  attachen  it  to  the  iunrr 
wbU  of  the  sac  The  shape  rtkiim  aciMinlinp;  lut  to  wkelber  th«  bead  v 
sta-etcheri  out  or  retracted  On  the  body,  ck>ngat«d  Uses  are  aeeii  poanng 
bM'kwanla  from  Hif  livod.  Tliese  are  intersBcteJ  by  tnuiaTfrse  Kliiit. 
Bottidos  tbflK  marking  a  number  of  rounded  calcarvous  corposdcti  cas 
b«  del*citod.  The  w-oliceH  lie  itt  groups  OD  the  iuuor  v&U  of  the  cyiA,  and 
CU  be  Ken  through  tho  wbiciUar  wall  as  detiritte  uliite  pnrticioB.  Some- 
timca  the  tnotbcr  nc  cootains  ecoUocH  hut  uo  daughter  vetdrlca.  Some- 
timeft  it  coutninx  ueitber  ranclea  nor  ejnbryo& 

The  BACH  may  bo  seated  at  any  part  of  tlio  livpr,  but  arr-  mure  oomnoa 
in  the  right  lobe  tlian  lu  the  Iftft.  The  liver  ia  generally  cDlai;ped  tr 
tbem,  auu  may  Arlpl^ar  uuiforraly  sii'olIeQ  if  the  sac  is  deep-saatsU.  If 
BUperfioially  putocu,  tbo  cyst  ruiHee  a  btmip  or  tuujour  at  the  corre^wnd- 
ing  port  of  uie  surface.  When  it  Uea  cIuhu  under  tlic  ]K:rit{tueal  roafc  d 
the  aver,  tlils  membrane  becomes  lUckeuiKl  and  mny  form  ndticMons  iritli 
|»rU  btoudlL  The  prcfleurc  of  the  eac  upon  the  parent^yma  of  tbc  orgiut 
cauMB  destxuction  and  ati-ophy  of  the  hepMtic  tivsuc.  Tho  Inrger  blood- 
tqubIs  and  hile-Uucte  ore  seldom  affected  ;  but  occat^touaUy  the  ducta  may 
be  oblil<>rftte<l.  or  a  conimunii^tiou  ma}'  be  formed  between  the  sac  ond  a 
lai^  duct  or  blood-reawL  In  Bucb  cases  the  death  of  tho  cyst  ubually  faU 
lorn. 

After  a  time  cluuiges  generally  take  place  in  the  mother  aac  It 
rupture  from  over-disteutiuu,  and  only  a  few  shredii  of  thf  ori^^inal  yvae 
may  I>e  left  amongst  tJio  daughter  ovsts.  Sometimes  the  sac  siippurateis 
or  IS  couvert«i]  inlo  scmi-eolid  iLtlKTonintouK  matlor  coni}tn!ic«I  nf  pliosphale 
and  cnrfooQatc  of  lime,  cholestehne,  aud  a  substance  re»enibliiig  albumen. 
In  other  cases  adhesions  may  be  formed  with  neighbouring  parts,  and  Hm 
cyst  may  burnt  into  tho  stomuch  or  bowcla,  or  tJirough  uw  diaphngm 
into  the  pleura  or  lung.  Accidental  injuries  hare  caused  rupture  of  the 
cyst  and  oxtraTiisntJOD  of  its  contents  into  the  peritoneal  cavity.  In  rare 
•cofieH  tlie  hy<lntid  sac  has  been  known  tu  ojx^n  externally  through  the  ab- 
douiinal  iinrivteii  or  a  lower  inteix-ootal  Hpaec  After  escape  of  Ibc  fluid  hr 
any  of  tlietMi  nicftUB,  suppuration  of  tho  cyst  may  atill  tAk«  pince,  and 
pyseniia  is  one  of  tbe  consequences  whi«h  may  rpbull.  Sometimes,  al- 
though rarely,  tlie  increase  in  thickuesa  uf  the  cajwule,  whii:h  iiiay  ncijiiirc 
a  cnrtilagiuuua  coneiateuco,  ao  iuLerfercs  with  the  dcvc-topmeiit  of  tlio 
-echinocotrus  tlint  death  ensiieB  and  a  apontauoous  cure  is  efleckiL 
huwertr,  is  uuL  liki'ly  to  ncfur  except  in  hydatids  of  small  tdte  vhich 
not  bitu  detected  during  life. 

Sftifitoms. — Wbcn  the  c-v^  iii  amall  and  ih  planted  deeply  in  the  eub- 
etance  of  the  liver,  it  may  give  rise  to  no  ayuiptoms  at  olL  Id  most  caais, 
bowerer,  the  liver  becomes  enlarged,  but  not  uniformly.  A  tumour  in  felt 
at  one  mrl  of  the  orgnti  which  may  project  upwarvlainlothecUeatQrdc 
vrards  into  the  belly.  Tlie  swelUug  la  painless  as  a  rule,  and  may  give , 
to  DO  uneosineBS,  but  a  feeling  of  weight.  It  is  smooth,  round,  often 
tic,  and  may  convey  u  distinct  sense  of  fiuctuation,     Sometimes,  bowej 
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i&  a  ciuie  to  1>e  aftcrtvanlH  namteil,  it  fcelK  firm  imt\  nnHd  \iko  n  fibrous 

III  irxuepttnunl  ciiMt-sa  »(.-iiifo  uf  nbrittiati,  fint  cle»crih«tl  I>t  l*iony 

tbp  ■'  liyibitiil  fremitus,"  in  folt  by  8bnrii)v  jj«rciifwii)(f  tho  tiu^er  allowed 

upon  the  tutiioiir.     This  ribratinn,  Bccorrting  to  l>r.  Sacldo,  denote* 

senL*e   of  diuig)it«T  TLiiidea.     Tborefore,if  vibration   in  alwent,  we 

IJ  ifxi»fct  to  fiml  few  or  oo  booklets.     OccasiotuUly,  paiu  bae  been  jio- 

<d  from  vatTO  distention,  as  in  k  cmw  mentiotMH^l  bj  Vrcricbfl,  where  the 

eused  aJiet  puncture  and  removnl  of  ft  qunnthy  of  irnt^ry  tiniil  from 

Ah  a  rule,  {mn,  if  pre»eiitt  iuilicat^'H  iDttamtuntioD  nnd  aiippum- 

of  tbe  aac 

A»  tbo  tumour  scblom  intrrfrros  with  tLe  chauneU  of  tbc  bQe-tlucte  or 
portAl  vfsseK  jaundice  and  f»rit*!»  are  mre.  nod  dyspeptic  eyinptoms  aro 
peldoiu  obHerved.  In  ordinary  cnsPH,  tberefon^,  tlie  niifnlinn  of  iUc  rbiKl 
fp  Dot  intfii-fered  nnth.  nnd  tbttre  ia  no  fever.  Tbe  patient,  is  brought  for 
■drier  merely  on  oeeouitt  of  tbe  uiui»uid  ttizc  ami  iiuilateriUb»nlneK<iof  bi^ 
belly.  In  yoim;;'  «iibj(H't«  t,kin  prnjcetinii,  as  a  r>d»>,  i»  readily  dvtoct«d  by 
the  eye,  emd  if  neated  near  the  convex  aurfatv  of  tbe  right  lobe,  as  it  usu- 
Idljr  i%  forma  aawelling  which  protrudeii  downward  from  beneatli  the  lower 
ribs. 

A  little  boy.  a^ed  five  years  ncd  a  half,  was  brought  to  me  at  the  hos- 

ital  on  account  of  the  mzs  of  bis  belly  nnd  occa.'lional  paino  wbioh  he  ooiu- 

icd  of  in  the  right  by|Mx;hotidriurn.     He  boil,  beaiilea,  some  (>ougb  id 

On  L-x»niination  of  tbo  abdomoD,  a  prominent  itwelling  'wna 

in  tbo  hp]>atic  re^rioii,  boundod  nbovo  by  the  ribs,  and  below  by 

drawn  just  below  the  level  of  tbe  nareL     Its  tmiiBvcrHe  measurement 

laa  three  and  a  half  iiieUea     The  liver  dulneaa  began  alxjve  one  finger's 

breadth  l>elow  tlie  nipple,  anil  ibi  lower  ed^e  rould  be  felt  jtifit  below  the 

lower  Itorder  of  tbe  tumour.     Tbe  Hwelling  wna  smootb,  elruttic,  and  gave  a 

Rmi-ductunting  »eu*tation  to  tbe  linger.     Tltei-o  vriw  uo  liydnlid  fremitus 

IVlieD  preHure  was  mndetipon  it,  tho  child  tbnche*!  and  raid  it  was  sore. 

Fbere  wan  no  jaundice,  niH-itCH,  or  prominence  of  the  Huperficial  abdominal 

teiDs.     Tbe  ijwelliug  wag  piuicttu-ed  with  the  pueuiuutie  UKpirator  tbrougli 

he  abdominal  partct«8,  and  about  nn  ounce  of  pundcnt  matter  wna  eroc- 

^t«(L     No  booldetx  cnuld  be  deteete<L     Ten  <la\~f<  afterwaitli*  tbe  cvvtbad 

le^lleil.     It  WAft  again  pun<-tured,  nnd  a  quantity  of  perfectly  clear  fluid 

iMftped.     The  evKt  did  not  again  relill,  and  tho  airu  of  tbo  liver  wan  greatly 

«<luced  when  tho  child  loft  tbe  hospital. 

Sometimes  tbe  tumour,  instead  of  becoming  viaible  in  tlie  belly,  may 
treaa  opwarda  the  right  idile  of  the  dinpbmgin  and  the  bii»e  of  tbe  lung, 
and  projei'^t  far  into  tho  right  Hide  of  ttie  che&t.  lu  Hucb  a  (uuw  the  lower 
ribs  ou  that  nidt-  are  ])UH)ied  oiitwnnlH.  uikI  the  pbv^icid  tuigim  venr-  much 
naotiible  tboRe  of  a  pleuritirt  elVunion.  Even  if  tne  tumour  project  but 
slightly  npwanbt,  the  reti^iimtory  ttounda  are  uauully  very  weak  at  the  right 
posterior  Ikls*  of  (be  ehest,  and  tbe  [>erc\i9iiion.-uote  mi^  bo  a  Uttle  liigher 
fdtclu-d.  with  iucreaued  seuno  of  ry-wintauco. 

If,  instead  of  projecting  from  tho  convexitj*  of  the  organ,  the  hydatid 
aao  protrude-H  fnim  the  under  aspect  of  tbe  bver,  pretiHiire  signa  may  be 
observeil  in  connection  with  the  biliary  and  vascular  conduits.  It  in  in 
lAhese  eaaes  that  jaundice,  aiicites,  aud  cedcma  of  the  feet  may  be  noticed. 
■  If  spoolaneous  suppuration  take  place  in  tlie  bj'dntid  fiao,  the  syniptoma 
Vsjy  in  acverity.  Tliey  may  be  grave  or  trifling.  In  aome  csaeR  a  alight 
riae  in  tbe  temperature  of  tbe  ebUd  occura  ;  he  looks  a  Utile  poorly ; 
ooQgba,  uud  couiplaiuH  of  pitiu  wbeii  bifl  belly  ia  uianipukted.  but  nothing 
is  Aoticcd  to  ciLcitt:  tbe  aLuiu  of  the  paFcnt«.     lu  other  cantsi  W  ttVivit 
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and  his  lomprrnturc  undergoes  the  tnpiil  alteinAtiona  p^mliar  to  (nijipti 
lion  ;  Ihe  Hwclliiigincnaiaei*  iti  nire,  nml,  if  lefl  ftlont^,  eitlitT  [K>iiit»  si  so 
part  of  the  surface,  or  setti  np  luUieHire  iiiflamnintinn  «-itb  a  DcdgLlxmri. 
orfTUi  lutd  bursts  into  it.     Tlie  proof  that  hucIi  au  ubacesKis  the  result  of 
hydatid  ryiit  is  the  finding  of  hydstid  iii«mbnui68  or  boukhd^  in  the  e 
uat«d  paa. 

If  tlift  fi}-Bt  be  not  interfered  irith.  it  vil)  probablr  in  time  d^Rlroy  tb» 
of  th«  patient  by  l>unttiii|>  into  mmi*'  nei^liiiouriti)^  (»-<;tui.     Bobu  hnR  r^hi 
the  ODse  of  a  child  ei(;ht  yeani  of  ape,  in  whota  the  tine  Inirst  into  the  bowel 
The  patient  recovered  ;  but  a  faroiimble  iaxue  t«  m>  xerere  a  compbcotiou 
must  be  rare.     The  cyst  uqunlly  burstB  into  the  ravily  of  th«  clieet— into 
the  pleura  ortbc  liuif*.     Denth  is  n  frequent  conaecjuence  of  either  twi 
dent.      In  the  litttr  csunp  pneiimnnin  in  i>et  up,  luid   the  [lalient  diew  vt 
out  by  the  profuse  dischaiiKe, 

Hydatid  of  llie  Hver  niny  be  cotnplieated  by  ft  BimiUr  development 
the  q>leeo,  in  the  foldii  of  the  moscntery,  nr  l>ou«iith  tJie  jHtrit^iueuin. 
i«  unportont  to  be  nwarc  nf  tbifi  |>oaaible  disitribiitioQ  of  the  crhinococd, 
the  preaenoe  of  vnrioua  tumours  in  tlie  nbdomiual  canty  may  ti>nd  b>  em- 
bArniss  tho  dia^iOHiti.     Suuietiuiev  Ibe  tuufni  hs  well  us  the  liver  Kn  nf- 
ffictcd.     ThMo  vnrioiiB  <vi'8l8  often  appear  to  l>e  of  difFerrut  i^^res,  and  in 
thai  COM  mny  ariae  from  i\bi*orptiou  of  pnd>r^-oH  at  difTerent  j>etio«1» 
tiniG.    It  haa  boen  aug^'w*^  '^l'"*  germn  generated  by  tlie  elder  KyiinTii 
may  be  carried  along  by  the  (mrrcnt  of  blood  and  deposited  in  at' 
otViuiB  :  but  in  this  ease  they  could  hardly  be  eon^'o^'ed  from  the  livev 
the  spleen  or  mw»enteTj*  RRBiiiRr  th«  direction  of  the  blood-current 

7>iflj/noRi.v — Tlif  diajjfn otitic  features  of  n  hy<latid  tumour  of  the  li 
ftre :— A  localised  flwelHiii:  of  the  organ,  miooth.  elaatir.  and  painloKB,  ac- 
companied by  no  lii^^nM  of  jiiindice,  oHciteii.  jH-omiiiencB  of  the  ttujwrticini 
nbdouiiun)  vyiuB  or  swellin^i  of  thy  fe«t,  and  giviug  rise  to  no  p^Texin  or 
impairment  of  the  gvoeral  healtli  of  tho  child.  If  the  ekamcteristic  freni- 
ituH  can  Im  detected  on  percaMiioQ  of  the  mrelling,  the  erideuoe  is  com- 
plete. 

If  HiipjniratioD  linve  oC'Ciurrett  in  the  hoc  there  may  lie  some  fever,  and 
the  ehihl  loolcs  ill  iind  pale.     Pain  may  bo  complained  of  in  the  ri^hi  h 
rhondrium,  and  the  tuninnr  may  l)e  tender  when  prri<Aed  upon. 

If  Lbc  tumour  feel  iiuhd  to  the  tourb,  aa  was  the  rase  in  a  cluld 
was  luider  my  care  in  Ibe  ImfijiitaJ,  the  diagnoois  woidd   roet   upon 
alow  (jrowtJi   and    piuideas  conditiiui   of   the   swelling',  and  the  getie 
abKeuce  nt  Hjinptoms.     I  have  never  met  with  a  Hux-oma  or  «oft  eaneer 
the  liver  in  a  diild.  but  it  in  ]vtsiixHc  that  tluH  diseai^e  might  W  mistflkeii 
for  a  byd'itid  cyst.     The  growth,  liowever.  would  V*  more  rapid  in  such  a 
case,  and  we  sbouM  expert  to  (iiul  Rnnii?  im]mimienl  of  the  genera!  heal 
In  any  case  of  doubt  nn  csploratorv  punoture  with  a  fine  tro*'ar  and 
ula  will    remove  nil  hesitjttiou.      1/  n.  non-ulbuniinouw.  clear,  or  altgh 
turbid  fluiil  cMnipe,  esiierially  if  hooldeta  can  be  discovered  in  it  by 
microfieope,  the  tlin'm'Osis  of  hvilatirls  ia  clear. 

If  a.  large  cyitt  pn>iect.  upwaixls  inin  tho  chefii  and  Gomprena  the  bam  nf 
the  lung,  it  is  often  mistaken  fur  n  pleuritie  effuaion.     Tlie  error  is  ore 
which  iis  easily  fallen  into,  for  m  both  c«j»e«  theni  in  oomplet*  dulneB*,wi! 
iiicTeaned  nense  of  resistanoe  and  wenb  breathing,  nil  round  tho  right  8i<]i 
of  tlie  uheet.     A  diHtinctioii  may  be  made  by  ol»en-ing  that  in  the  case 
a  hepatic  cyst  tin-  upper  line  of  dulue^M  is  cun-ed  with  the  convexity 
wiinl»,  luid  Uiftt  ihe  ihilneKK,  therefore,  reaches  higher  in  the  mid-axiUwy 
line  than  ut  bither  the  front  or  the  bock  of  the  vheat     lu  piuurisy  aii 
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•netlj  opposite  oondition  Ik  found.  The  upptr  niar;;iu  of  duliiew  U  oon- 
CKve,  iMaDg  les8  elc-vnted  iu  the  iufra'tixilliir}-  ix-gion  tUau  ut  tbs  bock.  If 
there  >•  any  HUHpirion  that  the  «lisejMt.<  ist  tint  pleiiriHV,  on  oxploring  trocar, 
mOowiiig  of  oxmniuntiuQ  of  the  duid,  will  houii  net  tb&  itintter  nl  reirt.  Tlie 
flaiU  drawn  (ram  tb«  cluot  in  pleurisy  c(]ji<*iilAteB  oa  boiling,  whil^  the 
hjrdftliil  lliiiil,  JIB  liuM  l)»eii  Haul,  is  nou-^iibiiiiiiiioiia. 

Id  the  nre  cnava  wburc  jaundico  and  asaittn  ore  produced  by  u  bjdutid 
eyat  pUced  ne&r  the  concavity  of  the  liver,  no  loculiscd  sweUiu^  can  be  do- 
tect«d.  And  a  dhit^uiriii  in  h«rdly  puiwibJu  uiil«m  we  can  >wli8[y  ourH«lve8 
by  puncture  or  other^'LHe  of  the  pi-uscnce  of  a  Bimilar  cyat  in  other  or^ua. 

/'riH/n'Mg. —It  the  child  i»  iiecn  before  injury  lias  been  inflicted -upon 
ueiffh  bourn  It;  ur^fnus  by  bursting  of  a  hydatid  wio  into  them,  tb«  pru<;- 
juwia  iki  favourable:  for  the  isli^ht  operative  procedure  necessary  fur  the 
evacuation  of  the  Utiid  and  dt-^tj-iictioii  uf  tlie  cyitt  ami  itft  <-x>nteiitH  in 
uiHudly  Well  borue.  If  the  sac  haa  been  evacuated  into  a  oeiKhbuuriiig 
organ,  the  Bituation  is  a  very  serious  one,  and  mo«t  of  theaa  cows  provo 
iaiai. 

Treatment. — Although  many  intcmul  rciocdies  have  been  ndministered 
in  the  bo|>e  that  tlie  <li-ii^  inif^ht  pnati  front  tlic  blood  to  the  interior  of  the 
eyiA,  and  ko  destroy  Uie  life  of  the  hydatid,  il  is  now  admitted  that  Kuch  au 
object  ia  not  to  be  attiuued  by  phyHic.  Our  only  means  of  curing  the 
patient  in  tx>  puncture  the  cyst  niid  vvaeuale  it«  contents  If  this  lie  done 
with  a  tine  trocar  and  canuk,  there  in  little  risk  of  eticjipe  of  the  fluid  into 
the  iwritoucum,  ami  oonM'i[Urnl  peritouitiH.  It  is  beat  to  employ  the 
piieuiii  ttii;  lupirator,  no  im  tt>  prevent  the  entraiic«  of  uar  into  the  snc 
After  the  withdmwal  of  ita  fluid  (lontentA,  the  hydatid  cy^  collajises  and 
)tH  membrane  ihriuks  away  frum  the  iiiveKliu^'  cnpsiile.  The  rottulting 
space  is  rapidly  6Jlod  by  exuded  seniiu,  an<I  the  liydatid  quickly  dies. 
fiometimes  tJie  aiieration  retjiiirex  Iu  be  rf^pcabed.  It  ia  UHUtuly  unaeces- 
aaay  to  employ  irritating  injections  after  emptying  the  sue,  but  if  the  cyiit 
continually  i-etilla,  it  toay  be  desirable  to  do  bow 

A  healthy-looking,  vrelUuoiiri^thed  girl,  u^ej  twelve  years,  was  under 
my  c.-ire  iu  Uie  Victoria  l*ark  Hospital,  for  a  Bwelling  in  the  right  aide  of 
the  belly  which  bail  been  tirHt  noticed  two  inontliH  previously. 

On  exainiiuitiou  it  wa»  seen  that  the  lower  ribs  «u  the  ri^tbl  side  were 
distinctly  prominent,  and  that  the  intercostal  spaces  nt  that  part  were  wi- 
deocil.  The  liver  duloeiiR  began  at  the  lower  l>ori.ler  of  tlie  fourth  rib,  and 
the  inferior  edge  of  the  oix»n  could  be  felt  just  below  the  level  of  the 
umbihcus.  Immediately  below  the  ribtt,  a  eolid-fecliug  tumour  waa  dis- 
covered. Thia  gnvi>  no  elastic  Henxntioii  to  tlie  ting<^<r,  and  wan  not  at  all 
tender  when  pressed  upon.  It  descended  somewhat  ou  deep  iusplnitiou. 
Below  it  tba  aubetanoe  of  the  hver  <'ould  he  felt  of  uoniiid  deuHity.  convey- 
in'^  to  tbe  fin}{er  a  very  difTereut  iieiiKHtion  to  the  Holiil  reKiKlJiuce  of  the 
tumour.  Posteriorly,  the  hcjwttic  dulness  began  at  tlie  lower  angle  of  tlte 
scapula,  and  complete  diilnetiH  one  interapnce  lower  down.  The  respira- 
tory sounds  werti  weiilc  at  the  right  hiwe  behind,  and  Home  fi'icti<^>u  whs 
beard  in  the  infmoxiUar^'  region  and  at  the  base  in  front  (the  child  hod 
had  pleuriiiy  eighteen  months  before).  There  was  no  jauiidine  or  asi:ites, 
Mid  tbe  suiK-rticutl  veins,  although  more  visible  than  natural  over  the  front 
of  the  chest,  were  not  tUlatc<l  iu  the  cpignstriuin  or  ou  the  abdominal  wall 
The  heart's  apex  was  in  the  HCth  interepace  in  the  nipple  line.  lU  sounds 
wsre  bealtby. 

An  exploratory  puncture  was  made  in  the  tumour  with  a  hypodennic  in- 
j«cliou  syringe,  oiui  t 
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toen  WM  inthclrawn.  No  hydntitlti  coiiltl  be  discovered  in  the  fluid  hy 
microwope.  Some  davK  aft«'rvrAi-<]fi  th«  tumunr  veaa  again  punctured  vi 
Lbe  R8}>irntor  tiirmigh  Uie  «i{jliUi  iutviiijMicf .  and  tw«Dt;r  ouucen  of  a  clear, 
straw-coloured  fluid  wen-  withdrawn,  haTiDg  tJjo  cLaractecs  above  mca- 
tioned.  Its  Rpecific  p-arit^*  wnn  l.iMIM.  Nn  hni:iklets  could  be  se<en  luider 
the  micrott'ujK'.  A  nolution  nf  iodine  (luilf  a  dim-biu  of  the  liiictore  lo 
half  nil  (iiinro  of  M'atorl  wiui  thc-u  iujtrotod  iuto  tho  eysX,  and  the  child  took 
a  drati<;ht  contaiRiiift  Htc  dnijM  of  Intidaniini. 

The  up«rutiou  mas  followed  by  no  rij?i>ni.  sickuess,  or  other  eign  of  dia- 
«>TQfi>rt :  hut  (lie  teiiipemtnre>  roMt  cver^  night  to  betwecu  101^  and  10£% 
siidtiii-r  ill  Uiv  moniiiig  to  uoarLy  tJi«  normal  level.  A  fortnight  iifter 
first  <ipei-iili(>Q,  tho  tuiuoui'  being  mther  more  proioiuent  than  ou 
rliildn  iidinhtaion,  the  cTst  was  Of^n  punctui^ed,  and  tweiitv-lliree  ouui 
of  thiek  i^eeuiKh  pus  irere  dniwD  ott.  In  another  fortnight  the  uperatMni 
vfM  rejM'iiUtl  for  the  tliird  time,  ntmoving  eleven  oudccb  of  urtcuiiih  jm. 
ThJM  waH  (juile  8woet,  and  under  the  luicnwcope  nhowHtl  hooluetsandsig&a 
of  hydatid  <i^br\si.  On  enoli  of  these  occaflious  tlie  cyhI  had  been  tapped 
through  the  cheHt-wnlt ;  but  ten  ilaj-d  after  the  loflt  opMation,  the  erst  hnv- 
iii;;  nfp%iii  r«till(<d,  the  needlu  of  the  lupirator  was  introdaceil  through  tha 
abdomiutU  parietca  and  tweiity-ttirco  ouncc-3  of  pus  M-cre  GTacuat«d.  Hm^ 
operation  Met  up  aonin  lood  peritonitis ;  hut  tliia  va»  (juickly  reduced  li^H 
punltiL-iii;;  uud  thu  admiuistratiuu  uf  tds  drops  of  laudanum  three  times  sday. 

After  tho  lost  operation  tho  cyat  did  cot  fill  ft^iu.  aod  when  the  j^iri 
left  tlie  hoMpital  a  nmnth  afterwartls,  tJiere  was  itlip;ht  <>umu^  of  tfa«  itpins 
mth  the  convexity  to  the  left ;  the  right  shoulder  and  angle  of  the  scapula 
'\rorc  ft  little  dei'ireased  ;  the  edge  of  the  liver  \Taa  felt  one  inch  above  tbA 
uuibiliirum  nud  its  upper  Ixinler  was  ou  a  tcvol  with  the  nipple.  Its  snV 
«tmii>c  felt  normal  to  the  touch,  and  there  woa  no  itiBtenliou  or  toudemMi 
of  th«  Ih-IIv.  Nix  moiithH  afUTwan!>s  wLen  the  cliibl  whh  Mtx'ii  u<^[i,  th« 
lircr  luul  returned  to  its  normiU  aize ;  tlie  spitie  watt  perfectly  alraight ; 
Die  shouldrTN  wei-e  on  Uio  some  level,  and  no  imlicatiou  was  left  tliot  thaj 
girl  had  ever  Ijeun  ill. 

Inji-cUoD  of  iodine  after  tho  fiTocuation  of  the  contents  of  the  sae  is  notj 
nect'KKikry  lo  the  RiicrPSH  of  the  ope-ratioii.     It  in  UKUHliy  found  tJint  siintds 
emptjbii);;  of  the  cytit  is  suffieieut  to  dentroy  the  life  uf  the  hydatid  and  that 
in-itftiini,'  injections  are  usolcaa     In  evcrj-  ease  tho  child  ahould  be  kt 
very  quiet  for  a  day  or  two  aft«r  the  puncture,  and  a  firm  banda^  sbou 
lie  applied  to  tlie  belly.     It  is  well,  also,  to  giv-e  a  little  opium  at  uight, 
ytJUi  done  in  the  caae  above  narrated. 

A  wfHcient  time  uhould  be  allowed  to  elap««  after  <>vaeualiDg  the  Hiiid 
be-fore  Tei>eating  the  operation.     Tho  erst  will  often  eecni  to  be  tiiliuj:  up 
n-^nin  fur  n  time  ;  but.  if  left  nione,  it  frequently  KubEides  without  furtherj 
intcrforonne  and  grmhially  becomes  obhteratod. 

I>r.  Fapp  haa  reported  itovend  cases  of  hytlatid  tumour  of  the  liver  inj 
children  which  he  had  treatifd  by  elootrolTni»  in  the  manner  iTeonimemled.1 
by  Dr.  Aithnus.     The  operation  was  pcrforme<l  by  jmsKintr  twuclectrolytia 
needlea  into  the  eyat,  one  or  two  inches  apart.     The  mMnllcs  were  tJieu  at-^ 
tached  lo  two  nietiittic  w-irea  both  coiuieeted  with  IJie   nejjative  pole  of  a 
galvanic  halim'  of  t^^u  cells.     A  moistened  sponge  formed  the  tf  rminntiou 
of  the  ((oailii*  |iole  ;  and  tliis  wjim  placed  on  the  pitient's  skin,  at  a  Uttb 
distance  fmin  iho  points  of  eutnmco  of  the  uoeJlea.     Its  potation  WM 
elianged  from  time  to  time  duritif,'  tho  optn-atiou.     After  the  current  had 
pa.ssed  foraltout  ten  miuuten.  the  needleh  were  withdrami  and  adheaive, 
plaster  was  apidied  tu  the  seata  of  puucture. 
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Tbe  operatiou  whs  uBuall.v  fullonred  by  a  little  febrile  tlisturbance  aud 
fiome  iwiti :  but  uo  immfidrnto  cfibct  upon  the  tdm  of  the  tumour  ■vrtut  di»- 
coverublu.  Inileet),  tiie  ohil<lreii  were  sent  away  from  tb«  liospital  in  much 
the  soiae  state  as  when  the,r  were  odjiuttcd.  But  esiuniiifttion,  afl«r  a 
period  nt  nuintbit,  usually  detncte*!  considerable  ditoinutiou  in  the  dimen- 
sions of  the  cyst  Tbe  operutiou  apiioani,  tberafore,  to  be  attended  by  no 
don^vr ;  but  its  results  are  too  alow  in  nudciag  tht-msclvc«  miuiifcat  to  rOQ- 
der  it  siiiLiblft  for  ndoptinn  in  priTate  jiractit*.  Witb  re{{anl  to  the  moduti 
operanili  of  the  prucedure,  Dr.  i'f^g  tiug^'ests  that  tbe  grndual  inibsideuce 
ot  tbe  tumour  may  bo  due  to  slow  ooTJuf;:  of  the  hydatid  tUiid  tlirougb  the 
puDctiire>^  luftdd  by  the  needleit;  fur  hydatid  fluid  uluue,  imavoumptuiied 
by  ovfi  or  scoliees,  appears  to  be  imiocuoua  Trben  extmraiMtfd  into  tbe 
peritoneum. 

If  m]*punitioa  have  occurred  is  the  eac,  and  the  matter  withdrawn  bo 
putrid  liud  otfonsiTe,  tlie  cyst  must  bo  vraslied  out  frequently  witb  a  ireolc 
antiwptin  »olution  ;  opium  should  be  ^ven  to  allay  pain  ami  irritation  ;  and 
quinine  in  full  dotwu,  with  nuthtioua  diet  and  sUmuliuita,  nill  be  required. 
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THB  tJRINB. 


Of  account  of  the  difficiUtv  of  oollenting  tlte  urine  in  very  youno  ^jiimt, 
it  i«  seldom  pn»tihle  ta  eiitimate  the  average  quantity  pawvd  iii  ttw  twant^* 
four  kotii&  It  in  uot  alwavH  uiisy  to  obbua  tb«  qujuttit?  ncceawr  for  es- 
untnotion  of  ittt  cliumicol  ouoravtera. 

In  henlih,  th'<>  water  ia  clear,  light-coloured,  and  of  low  tipecific  gravi^; 
but  it  is  stthicct  tii  fre(iiit>iit  %uriHtii)im  on  account  of  ibo  re-ndincfe  with 
wliic^h  the  child  reBponds  to  everj-  disturbing  ageui-v.  Tb«  qimutil  v  wcrettd 
ia  dependent  ui>ou  certain  conditions,  such  as  : — Xlio  dcKree  of  btood-pree*- 
nre  in  the  renal  artcrioa  ;  the  fiiciUtj  with  which  the  iirinani'  ttibul^  di»- 
diarge  their  oontontM  ;  and  the  state  of  the  nerroua  HjHt*im  gf^nerally.  Also 
upon  the  condition  or  tho  other  emuuotories  of  the  body,  the  quantity  of 
floid  takeu,  and  laatly,  upon  tbu  ittiite  of  h«altli  of  the  individuaL  Coo- 
Boquoutly  the  water  i>aBaeil  Tories  greatly  in  aanoiuit.  Sudden  copious  »• 
or«tion  may  be  a  temporary  symptom  in  many  caaes  of  digestire  deiu^ 
ment ;  in  particular,  attaeka  of  severe  abdominal  jiain  are  o(t«n  t«nDiiiat«d 
by  a  eopioua  daw  of  almost  colourlom  urloo  from  the  bladder,  ^lao,  an 
epileptic  seizure,  ad  attack  of  a^e,  or  a  tit  of  ronrulaiona  in  the  child  may 
be  followed  by  a  profuse  secretioa  of  limpid  urine.  Varioua  artiolw  of 
food  seem  to  liave  a  direct  action  i»  promoting  Bccrclion  from  the  kidnep. 
Ill  some  children  barley-wnter  han  thin  effec-L ;  and  the  uur*e  ixmipIiuM 
that  while  taking  it.  (he  child  is  ulmoet  "  constantly  wet."  Again,  certaiii 
diaeaaes  are  accompanied  by  an  inri-eaned  tlow  of  urine.  Diabetes  UMUittOi 
and  diiibctt'B  inHipiduK  are  in  rare  cases  seen  in  children.  Tlie  fomwr, 
however,  uncommon  at  any  age  under  puberty,  is  almost  unknown  under 
fire  years  of  age.  Tlie  I;itter  is  aometime^  an  Boconi|ianimeiit  of  gnstroin- 
t^etinol  lUsorders,  but  ceiiaeit  usually  when  the  digestive  organs  have  Iwca 
put  into  a  better  condition. 

Oiuiiuutiou  ill  lite  uvinutity  of  water  |>Asseit  is  the  result  of  many  dif- 
ferent causes,  and  usuiuly  nttmcts  more  nttention  tluui  the  opposite  cocdi- 
tion.  The  skin  in  anme  children  acta  very  freely  ;  and  in  waj-m  weather  a 
large  proportion  of  the  fluid  may  leave  the  body  by  this  channel  In  Budi 
B  case  iJic  urine  may  be  vcr^*  scanty.    One  uoraiiig  in  July  a  child  igtd 


TDB  CBINE— VARIATION  VT  QCANTITT. 


745 


moDtlls  was  brought  to  mc  ou  a^-couiit  of  the  eiiuiJl  ttuantity  of  iinDO 

le  Wft8  pasaiDg.     Ditriug  the  prtK-eilin-;  tweiitjr-four  hours  she  hiul  pMnetl 

water  but  ance,  anil  then  iii  very  Kinall  qtiantity  on  the  eTeuing  bufure  the 

:TieiL     "Hie  weather  wba  very  warui,  iind  the  ctiilil  pQrai>m)(]  profusoly,  hut 

ixc(.-|jt  for  HJi<'lit  co»tiv«n(>!ts  w&h  and  MtL-mcd  perfeclly  welL     I  (|iiieted  tfao 

of  thn  laot.hor,  ftdvutnd  that  tho  i?hll<l  KhouUI  lie  given  nl<>tily  of  fluid, 

ordered  a  gentle  iijierient  to  relieTp  the  Imwela    Aft«r  thin,  tlie  mulher 

Boon  mnde  happy  by  «*eiD{(  a  more  ropiouH  aecratioii  of  urine.     The 

Huuuut  of  veaUsr  i»  olfio  diiuinmhcd  hy  diarrhicu  ftuti  voiuitiDg,  which  de- 

nuigetDeuts,  oain  the  i)recc<linf»''«si>.  divert  fl  certflin  qunnlity  of  writer  from 

IB  kidneyH.    Wlien  the  reduced  setiretion  is  due  to  a  watery  (low  from  the 

'Wel«,  it  may  he  uiinotitieil  by  thu  atttnidauta  ;  hut  wht^u  tho  »yiuptom  is 

Mcoiup-Liiimc-ut  of  vuiuitiiig,  thv  suitdl  quiuitity  i_if  water  pa.s8ed  frum  tlie 

der  in  ofteo  u  cqusd  of  anxiety,     hi  cosea  of  estreDio  prot^itrntiou  from 

<fi<ient  nonriahment  in  infanta,  the  secretion  of  nhne  is  w^anty  and  may 

completely   supprenweid.     Indeed,    Dr.   Parrot  attjibutet*   the   cerebral 

r>j'mptoui3  which  somctiiuoa  occur  iu  such  aums.  oud  arc  called  "  spurious 

hydrocephalus,"  to  toxic  muses,  the  blood  beiii*;  chftr):;6d  with  excrementi- 

4iuua  matters  which  it  couiiot  get  rid  of.     In  tlie  febrUe  Ktat«,  the  urinary 

:r  is  dioiinished  iu  quoutity,  tuid  in  iarrcued  agaiu  as  tliQ  toiii|ionitui-o 

h«idei).     There  ii.  however,  no  reduction  in  the  Nuhd  uuntttituents  of  the 

e.  and  Uie  ape<nfic  gravity  is  coDscquently  raised.     Besides  the  above 

uses  which  act  through  Uie  syst'eni  t^^nerftlly,  othor  and  loc^l  reuses 

hich  interfere  with  the  Hecretiuc  fun<*tiun  of  the  kidne%'H  mav  huve  the 

,e  result     Thus,  coukcsUou  of  the  kiducys  from  disease  of  tie  heftrt  or 

ver,  and  Uright's  disease,  may  reduce  the  quantity  of  water  to  a  very 

ball  unouDt 

V'ariiitions  ocAnr  not  only  in  the  quantity  of  water  passed  from  the  Idd- 
sya,  but  alm>  in  the  amount  of  noUd  matters  excreted-  Thus,  in  febrile 
iwMnrKi  tbo  urine  is  not  only  more  euueeiitriLted  from  deficiency  o(  water, 
il  it  is  richer  in  urea  and  urif:  ariil.  altiiough  poorer  in  chlorides.  In  health 
»  quantity  of  urea  pamed  by  a  child  ia  relatively  greater  than  it  im  in  the 
dulL  Aoeordiut;  to  Uhle.  cliildrou  hctweeu  throu  and  six  years  of  age 
in  tl>«  twenty-four  hours  oue  gvaiiime  of  urea  for  each  kilogramme  of 
wir  weight.  This  fact  is  important  aei  indicating  the  active  nietttmorpbo- 
of  the  protein  compounds  o(  the  body  which  occurs  in  eariy  Ufe. 
It  hail  b«eu  M;(id  tluit  the  vrjit«r  of  a  young  child  in  jterfect  heulLh  it 
oite  rleiir.  In  the  normal  state  it  is  idso  sU^^hlJy  acid.  Very  slight  causes 
ill  give  ri»e  to  an  inrreo-ie  in  the  amount  of  acid  secreted,  and  the  water 
tb«n  apt  to  \jf)  thick  with  lithates.  As  in  older  pt^ntomi,  the  turbidity 
erully  occurs  as  the  urine  coots  on  standing ;  but  Komolimes  it  is  turbid 
still  warm,  and  iiiny  even  be  passed  thick  from  the  blvUler.  Infants, 
lUy,  sometimes  alnruj  their  mothers  by  v^iiding  water  thick  and 
ky-Ionlting  from  a  profuse  secretion  of  urate  of  soda.  The  appearance 
n  dcp(Mit  of  lithates  miiy  l>e  (hie  to  two  onuses  : — Tu  increased  seci-etiou 
of  the  xnlts,  and  to  excess  of  acid  in  the  water.  Young  chihlren  who  ax* 
bitually  overfed  continually  -pam  water  loaded  with  lithates  ;  and  if  they 
taking  iuonliuat«  quantities  of  fermentable  material  in  their  fu<^id,  the 
ount  of  oeid  is  nlao  greater  than  nonnid.  Thus,  both  the  causes  which 
induce  to  turbidity  of  urine  are  present  During  convnlesoence  from 
acute  disease  in  a  ehil<l,  when  it  is  our  object  tu  further  the  return  of  flesh 
and  strength  by  an  ample  supply  of  nourishing  food,  and  at  the  same  ttmo 
to  avoid  overbunleniiig  the  digestive  organs  hy  nil  excetot  of  nutritive  mo- 
tBtiai,  the  state  of  the  water  offei-s  a  vt-xy  guud  iudi:&  u&  in  -viSaK^^x  <&<£. 
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neowBaiy  quantity  hns  bc«n  rxcccilt-d.    If  dm  chUil  is  eating  ioo  tdtic 
his  water  beeomra  nt  nnce  tliirk  with  litlmteH,  ami  nnriiR  a»  to  make  soma 
n.'OiK'lion  in  the  quaoiitv,  or  iilti-niUuii  iu  tbv  t|uulit;  uf  Lis  meals. 

Besides  litliivtc!«.  jouug  ehililrcu,  nutl  even  infattla,  may  paw  frcfl  am 
nciJ  in  tl>eir  n'nt<?r.  TliiH  subject  will  be  oDiittd«r«d  nft^nranls  (see  Cal- 
intlufl  »f  Kidney). 

Tbu  urinQ  in  infonbi  is  Bometiiiii''i  Dnticed  tn  be  rery  offctiHiTC.  Tbis  i* 
due  tu  n  eftlAn-luil  couditiou  of  the  bWdur,  and  di'Duten  nipid  deconipon- 
tion  of  the  orcii.  Aiiothtr  symptoiu  Bometime^  romplAiucd  of  by  tbe 
tiKitl)f>r  ia  tbat  th«  wiilt^r  ia  \erj  dark  in  mlour  iind  rauseo  Ntoina  oo  tlw 
diikpor.  Tbii)  nuiy  Iw  tliu  couseqiiciicu  of  tlie  jireseiico  of  bile-pigment  ta 
tbc  urjup, 

AihuniettiH  oft«n  fmiiid  in  tlio  urine  of  cbUdron,  but  must  not  be  loolud 
upon  US  in  erci-y  rase  iinliwitjng  dieense  of  the  kidnftya  It  in  seen  in 
nuuiy  inflAmmotoi'v  cumpliiiotH  tind  feveni,  an  in  pneumonia,  dipbtbtriB, 
measles,  t>'plimd  (qvct,  I'tc  Iu  Kucb  vamn  it  in  probably  depcudeiit  citlier 
upon  on  altered  rmulitiou  of  the  blood,  when  it  is  nn  fX{ir<;8»ion  of  tlie 
oMienil  diaturbfince  of  the  in-fitoin  inihir4«<l  by  tho  illiifHs,  or  upon  on  tn- 
laetioutt  uepbriUu,  wbioh  is  found,  aC'Conling  to  3L  Bouchard,  in  many 
forms  of  noiite  specific  fever.  A^tin,  a  casual  adiiiixlure  of  blocKl  or  pus 
with  tlie  urine  may  give  rise  to  tito  pi-owncc  of  nlbuinpn,  as  in  cnseH  of  if' 
ritation  of  tbe  urinary  poaaages  by  cnlcnilous  ooncretiona.  PafisiTe  cODgee- 
tiou  of  th«  kidneys,  such  na  takeH  place  in  many  cases  of  heart  disease  SDid 
in  some  fonua  of  bruucbiUA,  may  be  a  euuao  of  Iho  some  B>'mptouL,  sad 
tbe  albumen  may  be  a(!couij)auie()  by  eiuthelial  and  blootl  oaAta.  Bat 
in  these  caswi  tbL'  prBsence  of  tiw  albtuuen,  and  eren  of  the  casta,  ia  no 
iudicntion  of  orjrantc  disease  of  th«  kidnej-s.  We  an;  only  justified  in 
inferring  tbe  existence  of  renal  disease  when  ^ve  tind  by  the  microscope 
hroline  or  ^ranuliiF  castsin  oonjuiiction  with  the  albumimirio.  A  traosicut 
nibuminurin  is  sometimes  tact  witb,  and  aptxior^  to  b«  a  result  of  notaa 
Iwidily  (Ifirangement  t]nit«  independRnt  of  renal  disease.  It  may  be  found 
ill  schoi)l-lH)y8  who  are  pn^riug'  for  esainination.  Dr.  Kiumimlt  al- 
tribuit^s  it  in  many  ciises  tu  a  tnuisiuut  oxaluiia  ur  lithuriu.  It  bits  also 
been  »ccn  in  a(;uo  districts  as  a  cousequenco  of  malaria.  Intermittent  at 
huminuria — albumen  hein(^  abundant  ana  day,  ahsfint  the  next — is  usually 
due  tn)  iiu  lulmixture  of  secretions,  and  should  lead  us  to  suspect  a  bubit  of 
masturbation. 

As  in  older  pemmw,  the  inine  of  children  and  eren  of  infimta  may  coo- 
loin  Moofi.  This  may  be  poured  out  from  any  part  of  tlie  uriuarj'  pasaogies. 
>\'hon  the  soureo  of  the  blood  is  t!ie  urethra  or  bladder,  the  two  fluids  are 
]>as.-4eil  sr-p»rat«ly  without  niinglin<*  toother.  Thus,  in  n  case  of  vesica] 
caleulus,  tile  child  pusses  tirat  water  ond  then  n  little  IjIochI  from  tbe 
bladder.  When  the  two  Hiiida  ai*e  intimately  blended,  we  are  justified  io 
ooududing  tliat  the  blood  comes  from  the  liiiliiey.  Kenal  haemorrhage  is 
not  very  uncommon  in  youn^  suhjecta,  and  may  occur  In  larj^e  or  iii  email 
quKUtity.  Mlipn  in  large  ijuantity — in  (juantity  sulhrieiit  to  ^ve  a  dark 
red  colour  to  tbe  whole  volumt^  of  urine — tbe  blood  may  be  uKo^y  ascribed 
to  one  of  two  cnuscB  ;  cither  to  hmraoiTliagic  purpura  or  tn  irritatinc  of 
the  kidney  by  caloiiIouH  eotii-retious.  Iu  tlie  fir^st  cote  there  are  signs  of 
bwmorrhugefrom  ottiermucous  poiisHgeB and  into  the  skin.  In  the  aocond. 
the  child  may  complain  of  no  pain,  iind  appear,  excejif  for  tlie  hicniorrhage^ 
to  be  perfertly  weft.  In  smaller  qiinntities,  often  enough  merely  (o  giw  a 
amuky  tint  to  the  urine,  hieniaturia  is  seen  in  acute  Biight'e'disenso.  ta 
Lmiuorrha^c  measles^  in  scarlatina,  di^ihtberio,  and  etmnll-pox ;  sometimee^ 
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ftlao.  In  ague^  Eren  rdU:r  suppression  of  urine  in  voung  chilclren  suflfiring 
fruut  iufl*iniimtorv  •liarrliurH,  Lliu  reual  iii.>cn>tio%  wliuu  thu  tuUKliaa  of  tliu 
kidneys  is  restoml.  way  coutaiu  blood.  Id  fact,  wherever  ulbumeD  la 
preiieai  in  the  urines  bhioil  jony  lie  preiuiiit  as  well  In  all  »udi  oases  tlie 
blood-oorpuKles  amy  L>f  iveuuitized  by  tbe  micrDscope.  (J<H.iuduuully,  tS' 
peciallj  in  ftcfirlatiua  bc-ror<?  Ihe  appearance  of  olbumiDuria.  the  urine  majr 
coutnin  IUa  coloiiriuff  matter  of  tiie  binoil,  biit  without  any  of  the  C4)i'puiiclea 
'he'mg  di»oover«d  by  micrusoo|n(.-al  exutuinutiou. 

Thtti-c  ii  a  form  of  hiematuria  whic-li  ia  common  in  some  parts  of  AfricA, 
esjieciiilly  ill  Enj'pt  and  tli«  Ca)>e  of  Good  Hii[)«,  The  hwHiurrha-^o  in  due 
to  the  prf'iienco  of  th«  Htlharzin  bntnintobia  (genus  tiematoda).  This  jMirA- 
sitc  ii  found  in  tho  jjaital  itml  iueiient«rin  v«ina,  nnd  in  the  kidne^n  and 
urinarjr  pnssfi{;e«.  Aix-i^rdiuj:;  to  Dr.  Jauiuu  F.  Allen,  almost  every  boy  iu 
Natal  fluffere  or  lins  suffered  from  thia  p&rasit«.  for  the  cmbi>-oB  dor^lope 
in  wutor  and  abound  in  llie  running;  streaintt.  The  f^rltt,  who  xtay  more  at 
home  Bud  drink  tittered  wat4>r,  oonimnnly  eBcnpP.  The  rrenturea  entcv  Uia 
RTHtem  by  tlie  Ktomiich  fnim  ilriiiking  the  water,  or  hy  paiiainjK  iUrectiy 
ito  the  bhuKlur  tliruu;rh  (ho  uri'lhtti  while  Die  buy  in  Iwtliing.  Amougat 
natives  of  South  Afrirn  a  practice  is  said  to  prevail,  before  ontering  the 
kter,  of  tying  a  piere  of  tape  round  the  end  of  the  pmiis  to  prev«ui  Uia 
itrauce  of  the  panuutt.-. 
The  hmmorrhiig«  njipeiim  to  come  from  tho  bUdder.  After  micturi- 
ioD  a  lttU«  blood  is  |jut»M«il  from  tlie  urntliro.  Tho  quantity  w  o(t«n 
»Dly  A  few  dmpH,  hut  mnr  reiirh  sevornl  <mnc«H.  It  occura  on  each  oecn- 
ion  at  the  end  of  the  llow  of  uinna  Its  )Huiiiaf{B  in  nearly  always  accom- 
lied  by  a  rigor,  and  xomctimeH  by  pniu  and  irritation  rofairw  to  Uio 
lor.  On  exoniuntiou  of  the  nnne  it  is  found  always  to  contain 
blood,  luoro  or  lest*  allmnien,  and  n  tjoantity  of  niuciis.  In  Mevere  (■asoe 
|its  reaction  is  alkaline,  and  it  (vmlaiiiH  trijilo  i>li(>h-jili.'tte  crystala  Cndrr 
micrusoope  the  ova  of  (he  bilharzia  an;  uttn  c-utuuf^leii  iu  tho  blooil- 
eIoIk  )uid  frea  among  the  blood-corpuacles.  They  are  ,^b  inch  long,  ovoid 
Pain  form,  and  have  a  spike  at  one  extremity.  If  tlie  ovum  is  broken  under 
the  mici-tiscopB,  by  pre«siure  of  the  two  glaiweH  n^iuut  one  auotlier,  the 
living  embryo  way  be  seen  to  ciucrgo  from  ita  ohclL  It  is  ovoiil  in  shape, 
like  the  egg,  is  pointed  at  one  exti-t-inity,  and  projecting  from  the  sides  ore 
inDunierable  cilia,  which  tieem  to  be  alvrays  in  motion. 

The  result  of  the  couKtunt  lotw  of  blood  ftooii  tiuuiifestM  itself.     Tlie 

[^>f^y,  although  toU.  is  palft  and  DOrrow-chexted.      He  has  little  api^etite,  is 

atlem,  and  shows  no  ener^,  either  mental  or  phyxicaL    Children  ore  suid 

'to  begin  to  sulti^r  from  the  parasite  at  a  vf ry  early  a;^n ;  but  bood  after 

puberty  the  hitmurrbngu    ct';iM<H    imd  the  putient    reco^'ers.       It  apjieora 

leror  to  be  fatal 

Dr.  .-Ulen  states  that  internal  treatment  of  every  kind,  although  it 
lay  destroy  the  pHnixite  in  tlie  blood,  fails  to  influeiipe  the  local  syinp- 
la  or  arrest  Iho  hirmorrlingo.  To  do  iJiia  lowd  treatment  is  nf(*iwary. 
1^  a(l\-i>M>8  the  injeftion  into  tfie  bladder  of  a  saturated  solutton  of  sou- 
)uiue  iu  ab«olut«  alcohol.  Of  this,  a  tjuantity  varying  from  half  a  drachm 
I  tiro  drachms  must  Ih*  used  when  Uic  bliulder  is  empty,  and  must  )>e  re- 
88  long  as  p'>««ibji'.  Th«  iiijt«ction  xets  uj]  a  mild  cvstitis,  wbi<^ 
sliould  bo  treated  with  hynaryamus  and  infuidon  of  huchu.  If  tha  larger 
((uaiitity  of  santnnine  be  uned,  the  (mtient  feels  drunk  from  tha  remedy 
afTiH-liiig  the  brain,  luid  the  cyittitiK  iHsts  three  or  four  days,  ioatead  of 
uaroly  one  or  two ;  but  no  other  ill  etleets  aro  notie&il.  The  injection  may 
have  to  be  repeated  (several  times,  but  is  invariably  micceitsful  in  the  oua, 
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AfterwarJs  Bftntonino  sliould  be  ^ven  by  the  mouth  to  tlcsttoy  finy  ta- 
bi^os  reuiainui^c  in  the  blgod. 

BeudeB  itaiitonintt  other  IocaI  applicAtions  ban  boen  Bn^g;cs.tBtl.  Iodide 
of  polaminiii  oiid  iLf  liquid  extract  of  nude  fern  are  bot^  wi-U  lolrrated 
bv  tlic  bLuldcr.  Dr.  Jutio  Uiirlev  recommeiids  a  druchm  of  the  fern  es- 
imrt  to  be  diluted  with  harler-waUT  And  injected  into  tlie  bUdder. 
-Iodide  of  potoiwium  may  be  used  of  the  fitrength  of  fifteen  or  twentr 
pnitiH  to  tW  fluid  ouncu.  Dr.  J.  'Wortiibet  apraks  in  ^Tourot  tboia- 
If  iiial  iLdniiniHtrufion  of  oil  of  tui-])vtitiiic,  um  records  a  cose  iu  which 
B  complete  cure  was  effected  by  tlmoluu  doses  of  this  remedy. 

Jirtr^it-iiin  nf  unni^  is  not  very  common  in  young  children.  It  m^, 
Itowerer,  be  indut^d  br  mechanical  cauiKiL  Thus,  Koiut^  little  lK<y«  )»n 
s  very  long  |irt>t)ucc,  with  a  uorrow  openlu;;.  thiou|;b  which  the  urine  ii 
fortetl  with  difficiiUy.  Tliia  ejtraMirethml  stricture  fomifl  a  great  olietaele 
to  the  c-nii)|>lete  emptying  of  the  bladder,  aiid  mar  be  a  cauite  of  sezknu 
injuiT  to  tlte  health.  Caaes  arc  oncosionallr  met  with  in  'n'hich  diktatiini 
of  the  bladder,  uret^^ni,  aud  pelveg  of  the  kidnejH  have  bt-t-n  iuduced  li; 
suchloog-«outiau«d  retention  and  presHure.  Another  common  conseqnenee 
of  the  straining  efforta  vrhirh  uauidly  iir<»impBny  the  attempt  to  eneoate 
the  bladder  iit  [irulniwua  aiii.  Bet^tton  of  urine  may  also  result  fnuii 
the  presenoo  of  n  calculus,  vrhicti,  beseeming  im^mcted  iu  the  urethra,  pifr 
Tents  th«  passage  of  water  from  the  bladder.  I  have  eren  known  such 
nn  nocident  to  lead  to  nipture  of  the  membnuinua  jiart  of  the  ur^thta, 
and  cxtmvBSstion  of  the  urine.  Again,  irritntion  of  tlie  rectum  by  wonu 
may  be  a  cause  of  »<pnMiKHlir  rcbenttoii  of  urine.  Violent  blows  upon 
the  lower  [mrt  of  the  abdomen  may  pivxluce  a  temporary  pand\ins  of  the 
b1add<>i'  anil  retention.  Xjastly,  in  hoiiM!  cascH  of  febrile  di»ea>ie,  such  as 
typlioid  fever,  we  occaaioually  find  diateutiuu  of  the  bladder  from  aumv 
■of  the  muBciilnr  coat 

Iittuittin'iiiv  li/Mrine,  or  enuresis,  as  ii  is  called,  is  a  much  more  buniliar 
symptom  in  ip'oung  children  tlian  retention.  luvoluutary  passage  of  th» 
■water  may  oceur  'u\  the  night  or  in  the  day;  and  sometiiueH  tho  ohtld  is 
.unnlde  to  control  his  bladder  either  by  day  or  by  night  This  distresnng 
infirmity  is  far  from  uncommon.  It  may  dote  from  birth,  or  may  be  »- 
quired  later.  Wlien  acquired,  it«  first  oanirrence  hn*  been,  ottributetl  to 
n'ight ;  but  it  is  a  {Hipuhtr  iuiproMion  Uiat  all  nerxous  derangetnenls  are 
excited  \jy  some  shook  to  the  nervoutt  syntcm,  and  too  much  importuee 
muat  not  be  attaelieil  to  tliis  exphuiatioD.  In  cases  where  it  in  not  due  to 
iiiiuiifeut  weakneKH  of  mind  or  pure  luzhiest)  of  body,  and  where  uu  disor- 
dered condition  is  preMCut  to  which  the  inoonlinencc  can  be  «tlril>utcA  we 
may  Hi>tiietiiue)«,  by  careful  examinatinn,  detect  »«me  external  snuri-e  of  irri- 
t'llion  which  requires  n?tuovaL  ThuB,  the  urttie  may  be  habituidly  too 
ncid,  flud  depofltt  eri-ittals  of  uric  add ;  there  may  be  phimosis,  allowin" 
of  occiitijuUlion  of  irritating  secretion  beneath  the  prepuce;  the  urethnt 
orifit*  may  bfi  narrowed  extemally  ;  tJie  prepuce  may  be  wholly  or  in  part 
Adherent  to  the  ghuis ;  or  again,  great  irritation  may  be  excited  in  the 
neighbourhood  by  thread-worms  in  tho  rectum.  lo  a  sensitive  ebild  ini- 
ttttiun  at  some  djstauce  from  the  bladder  may  act  ns  the  exciting  cntM; 
Thus,  euuresis  may  be  tlie  conaeqiience  of  chronic  diaeaae  of  the  hip-jaiiit, 
■and  may  ceftse  wlien,  by  rest  and  proper  mechanical  applJanooa,  the  irritit. 
tion  of  the  joint  baa  been  subdued.  Sometimes  the  inoRt  careful  tovMli- 
gatinii  fails  to  discover  any  such  exdtdng  cause.  The  incompetence  is 
then  attributed  to  general  irritability  of  thouervoua  Bystem,  or  to  "apiul 
irritation."  « 
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lism  of  the  phenomenon  is  «*U  imSeratood,  Owinir  to 
may  or  iiinv  not.  be  rni)iibl«  of  exnlaiiatinn,  there  in  (<xc«wiive 
imtnlnllty  uf  the  luusctiiur  fil>rea  of  the  bWhler.  Under  normal  cundi- 
tiona  tho'liIadiU'r  la  cloewl  by  tlio  contraction  of  the  spltincter  vesii^ffi, 
whose  offic-e  it  is  to  reaiiit  the  aetiou  of  the  fibres  formiuK  tho  luueculttr 
,coaL  If  nccemiary,  tbo  inroluutnrv  contraction  of  the  sphincter  con  be  rp- 
iforced  by  the  exerciw  of  the  will.  In  the  ninrci  commnn  form  of  incnn- 
icv,  where  tho  iuvoluutary  pussni^ti  uf  urine  takes  place  at  nijjht  only, 
the  irritability  of  the  niuacular  vont  la  ext^-jented,  nnd  the  n^sisbinco  of 
the  >q)binct4>r  is  relnlivt^ly  delicient.  Tliere  iit  no  atony  of  Uie  apliinrter, 
but  on  iirc-ount  of  the  increnaed  preasnre  ngainnt  which  it  hns  to  contend 
it  rccjuirc*  to  bo  strcugtbeuc^d  by  voluntary  agt-ncy.  During  sleep  the 
afjency  of  the  will  im  rrmovod,  and  the  Hpliiut'U'r  van  no  Ioniser  vfH^'ctuftlly 
resist  the  aotioD  of  the  irritAble  Dn)B<nilAr  fibres,  ho  thnt  the  oontenta  of 
the  bhdder  are  diflciiarged.  lu  cases  where,  in  addition  to  the  abnomud 
excitability  uf  tJio  muM^ular  coat  thorv  in  ii  curUiu  degree  of  atony  of  tho 
sphincter,  the  ])oticnt  hiin  littUt  control  ovtr  biM  blodaer  eVAtl  during  the 
daytiiDe.  ]kIirturiti(Mi  ia  frequent,  and  when  the  deidro  to  pass  water 
mAnifeKtt)  itHelf.  it  oon  liurdly  he  reuiHted  even  for  a  few  Hemnda 

Tliiii  dvraugvnient  has  been  cIiMScd  amongst  the  ncuroKes,  with  cpi- 
Ippsy,  chorea,  and  otlier  winilar  afleetiona.  According  to  Troiiaseau.  it  i» 
often  found  in  famiheA  prone  to  epilepay.  and  may  thun  be  a  hereditary 
failing.  Itcauuot,  however,  be  always  attributed  to  a  faulty  condition  of 
the  uerroua  system.  In  many  instaoceiB  it  appears  mthcr  to  bo  duo  to  tho 
actire  reflex  aenBibihty  whirh  is  nonnal  to  the  healthy  child.  These  are 
Uie  eases  in  which  (he  enureius  ia  manifestly  the  consequence  of  nome  ex- 
tflnuU  source  nf  imtjition,  and  i!eas<w  wlinn  tliiti  Is  renioTei!.  Wo  know 
bow  promptly,  in  healtli,  the  iienrouH  syutem  of  a  child  responds  to  r«tlex 
timiili.  nnd  wo  coustnutly  have  oocosiou  to  observe  the  perturbation  into 
rhich  the  whole  ayntem  18  ttirown  by  the  action  of  enrae  external  irritniit. 
Mo  doubt  tlie  claKM  of  cju«ea  in  wliich  the  power  of  controlling  tlib  bliuUler 
returns  "of  itself,"  more  or  tems  tiuddorily.  ore  cnM»<  of  thiii  kind.  As  the 
chihl  growH  older,  tlio  extreme  neuittlivcneHs  of  liis  nervoun  avHtem  in  ex- 
toniid  impressions  becomes  dulled.  The  only  variety  of  enuresis  which 
can  Iwt  trlaflsed  justly  amongst  the  true  nen'ous  iiffections  w  tlmt  in  which 
^the  iiiconliueuce  ix  bere<litary,  or  o<<icura  in  famihes  subject  to  epilepsy  or 
lier  form  of  neurotic  diseiiRe.'  or  is  apparently  a  consoquence  of  nervous 
liUty  without  any  external  cauae  being  difiCOTered  to  which  the  faulty  . 
can  be  attributed. 
Enurens,  vrhaa  acquired  after,  infaoer,  is  gononUly  observed  &xvA  ho- 
tlic  Ihinl  aiul  fourtb  years*.  It.is  seen  as  often  amongnrt.  the  stroug 
tad  robust  cliildren  as  amongst  the  thin  and  delicate;  hut  is,  perlmpK, 
mora  common  in  boys  thaa  in  ^U.  llie.&mre  obstinate  forms  of  tliis  lu- 
ftrmity  are,  hnwcver,  more  common  in  the  female  sex,  probably  )>ecauae 
ia  them  the  complaint  is  lesH  ofteu  the  con-ietiuence  of  external  irritation. 
In  ordinary  coseti  the  accident  ocrura  only  at  night,  and  even  then  not 
eTMy  night  Often  for  a  week  or  more  tho  bed  remains  dry.  Tlien  it  is 
wetted  regularly  for  seveml  nights  in  succession,  nnd  sometimea  the  acci- 
dent occunt  on  the  same  night  KeTemt  times.  It  in  uBually  during  tlte 
enriy  hours,  or  later  towunls  daybreak,  thut  the  child's  bWlder  seems  to 
be  least  under  control ;  and  it  is  at  those  times  that  the  inoontinenoe  is 


*  It  na^l  tint  ba  forgotlna  Hint  urv^lnnirtl  Incontlnonn  of  vrinu  tnajr  1m  (Im  pniy 
ligii  of  tbe  occiu-r«UOe  of  true  epileptic  Mlaoks  lu  tku  Dlglit 
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usnnlly  innnifested  After  continaing  for  n  nuinblc  time  tfao  mfimutr  111117 
di»4(i>e&r  wilhoiit  trcntment  The  periods  of  Becond  dentition  amt  of 
puberty  nre  popularly  Muppuded  to  he  soniotitnes  marked  hy  tluM  fiivoura. 
Ills  eluu)|[e. 

In  Ibe  trwUineiit  of  (TiiireaiB  oor  first  care  alioiild  be  to  Riurcfa  for  but 
source  of  exteniftl  irritiitiuu.     If  this  can  be  founti,  itx  renio%'a]  fonos  tlio 
first  atfp  to  a  cure,  and  indcod  tb«  cose  nuiv  rciiuire  no  further  trealmenf. 
Tlitm,  tb«  removal  of  an  eloognted  |N-epuce ;  tlie  MparHtion  of  ndbenoaii 
between  the  prepuce  and  tlie  glnus ;  tbe  expulskniB  f>f  thread-wonnfl,  or 
iniitAble  tnedieiD(«  hj  wbivU  too  groit  ncidit^r  of  urine  has  been  remedied-^ 
all  of  these  tnefutui-cs  have  beeu  followed  by  imtni-<)intu  relief  trom  ^H 
diBtrnssing  oomphunt.     SotDctimea,  bowever,  BUcb  measures  bnrc  to  MP 
siipplriueiited  by  otlifrn,  dii-ect«d  to  leaaen  tlu>  ahnonnal   irritaliilttT  of 
tbe  niiiKctilar  aont  of  tbe  bladder.     lu  nil  Much  cntteM  cNre  Hhmilil  \k  tokm 
that  tlto  oliild  tlrinks  little  towards  evening,  and  empties  his  bhulder  enuh 
plet^^-ly  U-fore  be  goes  to  bed.     Morei)Yer,  if  the  ini.x>Ntiiir.ric*  occur  in 
the  early  boure  of  tbe  night,  the  nurse  should  be  directed  to  tolic  up  tlw 
chiUl  and  see  tliat  bis  bladder  is  projierly  relieved  before  herself  retiriitg 
to  rest. 

Of  me<Iicines  nhich  dimimah  irritnbility,  Ix'lUdouna  takes  tfafl  Ant 
plnee  ;  but  it  in  int{)ortant  to  l>e  awiirc  tiint  t)iis  i-eniedy,  to  be  efiectatl, 
uu!it  l>e  (^iveu  in  full  <Iatres.  Children  Lave  a  very  remarkable  tolerance 
for  bclhulonno,  snd  will  oft«n  take  it  in  BiirphainfT  qiiAntitics  liefore  inj 
of  tlie  phyRJolofficBl  ell'nrtfl  of  the  dru^  can  be  pro«iucecL  In  obslinat* 
oases  of  euuresis  the  medicine  sbould  be  pushed  so  as  to  produce  dibitsr 
tioD  of  the  pupils  with  alight  dryneaii  of  ilie  tbroaL  In  f  Itildren  of  four 
or  fire  years  of  a^e  it  is  best  to  bepu  with  twenty-five  or  thirty  ilrui»  of 
the  tincture  of  belladonna  giren  three  times  in  tho  day.  and  to  int^rcaM 
tlie  dn»e  by  Bve  dri)]M  ever\'  Heronii  nr  tliird  dny,  of  oourse  wntcbiuK  tbt 
efTect.  Erjjot  ia  aiiuther  remedy  which  w  often  very  successful.  For  ■ 
rfiihl  of  tbe  same  ape  twenty  drops  of  tbe  liquid  extract  may  Ite  piren 
several  timet*  in  tlie  tiny.  Hroiiiide  of  {lotHxsiinii,  benzoic  acid  (dow,  firs 
to  ten  gmins).  luid  benzoate  of  ammonia.  dij,'iwIiR.  boms,  canthnhdrs, 
camphor,  and  cblonil,  hHve  all  bepn  j-ecommemled  as  spetifics  in  this  c^m- 
]^iiut.  i!H>metiineK  a  eombination  of  several  dni^^t  iwi-nis  to  1>e  uiore 
effectual  than  one  given  oloue.  I  have  lately  cured  a  bttle  girl,  aged  friar 
yeara,  who  had  reaiHtorl  all  oilier  treatment,  with  the  following  draught 
given  Uiree  times  iu  the  day : — 

8.  TinctbelUd 3j. 

Potas.  bromidi gr*  X. 

Inf.  digitalis 3ij. 

Aquam od.  |  bl 

M.  Ft  haustUB. 

When  tho  incoutinenco  continues  in  tbe  dsy  as  well  as  at  night,  \ 
nia  sbould  bi^  combined  with  the  rtudative  so  as  to  j^tc  tone  to  the  frebb 
Bpliincter.     Id  these  cshck,  too,  caiitrri/ation  of  the  neck  of  the  blaild|^| 
with  a  strong  solution  of  nitmte  of  Hilvi>r  ( J)].-  ~  j.  to  tbe  ounce  of  watoiH 
has  been  fotiud  succL-Ksftd, 

Besidos  drugs,  other  mensui'es  have  been  employed  in  olwlinaio  ensei. 
Thus,  abstinence  from  animnl  food,  inrbiHin^  nicat-bmtha,  biis  been  found 
to  succeed  ill  ouieR  wl>eri>  drugs  iiiid  other  treutnieut  had  failed.  In  aoms 
couatry  places  in  Euglond  a  popular  rciuody  couaiuts  iu  %^TRppiiig  tbe  fatA 
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of  the  patieni  at  night  in  cloths  wrung  out  of  cold  water.    I  have  never 
used  tliia  remedy,  but  it  ia  said  to  be  an  effectual  one. 

Electricity  luis  been  lately  employed  with  advantage  in  these  cases. 
One  electrode  in  the  shape  of  a  spinal  disk,  connected  with  the  positiTe 
pole  of  the  battery,  is  applied  to  the  lumbar  region  of  the  sphte.  A  second 
dectrode  ia  placed  above  the  pubes  or  in  the  perimeum.  A  weak  current 
ia  then  passed  for  several  minutes  once  a  day.  It  is  said  that  under  this 
faeatment  immediate  improvement  is  noticed,  and  that  a  complete  cure 
followB  within  a  fortnight 


CHAPTER  n. 


CHROSIC  BRIGHTS  DISEASE. 

Briobt's  diseoBc,  both  in  Ihe  acute  and  ohroztic  stngc,  is  tren  in  the  dull 
Tlie  HCiite  form  in,  however,  th«  more  geueraU}'  met  with  on  aooira&t  ot 
the  frequeiirv  with  which  scarhituia  occuni  iu  onrly  hfe,  and  the  tendnc; 
of  this  Kpcr<.-i6c  fever  to  be  comphcat^^  by  acute  reuol  diiwinff  and  drppn. 

Causation. — It  is  no  doubt  to  scarlet  ferer  that  the  Urge  pTDportioa  of 
008(18  of  nnite  Briglit's  disenfw  in  tlii<  TOuiig  chilcl  muBt  be  refprnd.  BtUl 
it  is  not  very  unroratnon  to  movt  with  aouto  rcniil  dropsy  in  cLildiva  »W 
aro  wit)iout  any  hiBlory  of  scarhitina,  who  show  no  signs  of  dl 
nf  the  skill,  nud  in  whom  do  cause  for  the  inrmptoms  but  recent 
to  cold  can  Vmj  detected.  The  prsctice  of  short-oonting  infanta  of'a  W 
moutliH  old.  rcpirdlcsH  of  the  state  of  the  wcfither.  vhich  jirerails  in 
couiiti-j-,  ifl  no  doubt  often  atiBwcmblc  for  this  as  for  other  ntarrliali 
orders  in  enrly  life.  A  cliild  of  n  few  montba  old,  who  Ims  bc«n 
Bbort-canted.  is  taken  out  on  n  cohl  damp  dnj  almost  naked  frofii  hit  niA 
downwanli* ;  for  his  scanty  akirta  nDbrd  Uttle  protection  to  the  lontr  (Wl 
nf  hiB  body.  A  dny  or  two  afterwanlB  lie  id  noticotl  to  be  pole  and  fm- 
looking  about  the  faro  ;  he  vomits,  und  liix  belly  and  lewa  be^gia  to  nm. 
At  the  snuie  time  his  urine  ix  scmity.  hi},'h-cotourcd,  perhaps  smo^,  tai 
tlirows  down  n  precipitate  of  albumen  on  boiling,  litis  ianotannB' 
stance,  but  occiini  snffirietitlv  often  to  he  a  not  unfamiUar  exjwriMMM  t* 
moxl  mediccd  practitioneni.  It  hoH  been  t)ii;;(,'csted  that  there  ia  ■  otaatfr 
tiou  between  eczema  and  kidiiev  diseaao  iu  children  ;  and  ecsetna  o(  tti 
genitals  lins  been  mid  to  be  often  followevi  by  fatal  renal  ■ynipiooM ;  M 
I  cannot  corroborate  this  atntement  by  my  own  esi>rrience. 

"niv  form  of  Bright's  disense  met  with  dunug  the  fimt  two  or  Uov 
years  of  life  is  jirenerally  the  acute  variety.  Infants,  however,  ne  wpII  m 
older  chililrcn,  luny  su^er  from  the  disease  in  a  chronic  form  ;  but  no  iloal4 
this  in  in  iiianycHsegarelicof  ft  previnuaof^ute  attack.  Certain  diaeaaoDW 
luy  the  foiindatiun  of  clupouic  renal  miacliier,  viz.,  scariatinn,  me*sle^  hhu- 
ixjx,  scrofulous  dise-ane  of  bone  and  of  other  tiasups  causing  proloDgol 
Riipmi ration,  affile,  diphtheria,  and  (in  inCante)  intestinal  oatarrtL 

Either  the  ccntrurtM  grnnular  kidney  (interstitial  nepliritisj,  tJis  Isrp 
fatty  kidnry  (rhnmic  parenrhyniatona  nt'phritia),  or  the  aiutloid  kicbs* 
loav  hn  met  with  iu  early  life  ;  but  the  tir»l  is  rare  at  this  agiC  aUhooA  ft 
ap|icant  to  he  sometimes  set  up  by  obstruction  to  the  escape  of  uritM^  triiwr 
from  iin])AL-t«>d  ealcidus  or  some  otlier  cnuse;  and  the  nbroid  mtflnthid 
growth  may  then  be  profuse. 

Tlie  lar^e  fatty  kidney  in  more  commonly  met  with  than  the  {>r«otdM> 
This  lesion  in  usually  the  result  of  acute  Brinht's  disense.  and  eomtuaJj 
dates  from  an  attat^k  of  scarlatina.  It  may.  however,  be  cbronia  from  ll« 
first  and  arise  as  a  consequence  of  long-standing  suppuration. 

The  amyloid  kidney  is  far  from  rue.    Children,  espedallr  Umm  i6a 


■re  uibjecla  of  the  iicroftiloiin  cnciiexin,  are  Tery  llnble  to  Rufler  from  pro 
foao  purulent  iliitcbiu'gey.  If  Ibe  dincLarge  is  cotitinuod  for  n  long  tiniQ 
togetiier,  it  will  often  Icftd  to  amyloid  de^eneratinn  of  org&ns  in  vhicli  t  iQ 
kioDejn  lut  well  an  tliu  Utlt  uud  KpIaBD  are  involvMl. 

Morbid  Anatomii. — It  ia  uUDdCfssory  in  a  special  treatiso,  such  as  tlio 
preeenty  to  enter  tniiint«ly  into  the  patbolo^ical  changes  to  be  met  with  iu 
the  tddney  in  oasea  of  chroniu  BrigLt's  (liwoBe.  These  changes  are  Itie 
tune  in  Uie  cliiltl  ofl  Miey  aro  in  th«  adult  and  am  dewtribed  at  l(>n^li  iu 
all  the  U-Kt-lxK>IcH.  It  iiinY  be  sufficient  to  reuidl  to  tL«  rwui«r*8  iu«iuory 
ttw  principal  points  connected  witli  oacb  of  tLcse  three  varii;tio8. 

The  i^inlrai^fd  yrannlar  ki'inr.\j  is,  aa  \Xa  nnino  irnplipit,  considerably  re- 
duced in  Hize.  Uk  ciipuulc^  in  tbickeued  and  adherent ;  ita  Hurface  in  iiu<lti- 
lar.  luid  its  colour  a  deep  red.  On  scctiou  \\v  tiud  the  curtc-x  thin  ;  tho 
medulla  atropliicd.  nnd  llu-  i^ubAtjuion  donsc.  The  eaMiice  of  the  iliMenMi 
eoiiBi»t&  in  a  great  hj-perplnsia  of  the  connective  tisnie  of  the  or^raD.  This 
fibroid  ovcrgroivth  poBaes  inwards  from  the  surface  along  tho  oonnsp  of  the 
totertubular  rMiteltt,  ami  iurulveH  more  or  leiw  re^ihtrly  the  tvhole  dejitli 
of  Uie  cortex.  It  thickeuH  tho  Midpighian  capsulcfi,  nnd  compresses  the 
capillary  tuftit  ami  the  c-onTolnled  tiiboR.  The  Rninll  art/-ries  are  llucktmed 
and  their  calibre  reduoeil  Ah  the  increase  of  Bbroua  tiMSue  is  not  evenly 
diBtributod,  but  is  mndi  jn-eat«t-  in  sorn>e  Rpnts  than  it  is  in  othcre,  the 
acooant  of  injury  to  i\w  kiilucy  »ulMtJince  vnri«?t ;  un<l  while  some  tiibesare 
mocb  atrophied  and  slirunkcn,  othei-:i  etvcn])«  almost  entirely.  The  courolut- 
ed  tubes  ore  oftrn  denuded  of  their  epithrlial  lining:,  and  are  Aometimefi Been 
ondfir  the  micruMcope  to  be  tttuITed  mill  fntty  debris  ur  nith  hyalioe  caatH> 
In  some  places  tho  denuded  tubules  dilntu  hero  and  there  into  cysts ;  ID 
odaar  places  they  ntrophy  and  may  be  c'oiLvert«(.l  into  mere  threads.  'Hie 
ateugnt  tabes  in  tho  pyramids  are  comparatively  little  altered.  The 
abrinkiag  of  tJie  kidney  and  ita  i;prftnn1ar  ap)M:iaraiir:e  are  late  changes,  and 
are  due  to  the  contractiou  of  the  new  fibroiil  material. 

In  the  large  tfhita/atlij  LiJneif  it  is  tho  tubular  structure  which  is  pria- 
dpally  involved — eBp<>mUy  the  ennvoliitcil  tubes  in  the  cortex.  The  kid- 
ney U  larger  than  natural,  and  itR  capsule  can  be  readily  detached,  llio 
cortical  pari  of  the  kidney,  to  swelhiip  of  whii-h  the  inffreaac  in  siw  is  duo, 
i»  perfectly  sniootli  on  the  surf  ice  luid  pale  in  colour.  No  niiiiifyiiir;^  r.v 
piUarieeare  to  he  seen,  but  here  and  there  red  specks  from  cxtravoaatiou  of 
blood  dot  the  anjemic  surface. 

L  On  section  the  cortex  has  the  ftame  pallid  tint,  and  contmsta  curiouKly 
priUi  tbo  cones  of  the  pyramids  which  siiU  retain  their  healthy  colour,  iiy 
the  microftcope  the  convnlut*.!  tubes  are  seen  di*tfnd»id  to  twice  their 
nitorai  size ;  and  their  epithclifil  liiiiii<;  is  swollen  and  ({Timulnr  looking. 
The  tubes  often  ftontain  granular  dibrti  and  librinoua  exudation,  and, 
KMuetimes.  extravattatekl  bUiod  from  a  raptured  Maljii(;hiau  bL>dy. 

After  a  time  tho  epithelial  cells  in  tho  tuboH  become  disintegrated 
■ad  are  removed,  and  sometimes  increa-'w  of  the  interstitial  connective  tis- 
ane lAkea  [dace  as  in  the  preceding  raiiety.  The  kidney  then  Hhrinks  and 
nur  beocnne  granuloi'  on  the  Burfoce,  but  still  continuee  very  pale  iu 
colour. 

JmifioiddisKOf^f  in  the  kidney  is  usually  aaaoeiatcd  with  tho  same  dc- 
geocntioti  of  the  liver  and  apleen.  If  the  def^cueration  i^  niaiked,  the  or- 
gan IB  increased  in  size  and  has  a  wiuy.  pale,  and  slightly  tmntihicent  ap- 
peonuiee.  The  amyhiiO  chant?e  begins,  aa  a  rule,  in  the  visuels  of  the 
|£alpii;htan  tufls.  but  soon  itpreiutx  from  these  to  the  veHS'>lK  (botli  afferent 
sttJoferentt.  the  vascular  plexuses  ^botb  iutcrlubulu:  aa>l  \uWtW\)xii^^, 
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and  Ute  urinnrr  tubules.     Tliis  condition  is  ofUiii  comlniifd  miih 
fonns  of  rconl  aesoDeration. 

Sym2)lrfr}t!i.—^The  srwptoms  of  acuU  BriQhl'n  tOatOM  bftve  been  ■tmiljr 
cornddered  iu  the  cliapter  on  Scarlatina. 

The  chronic  digeaec  in  its  earlier  eta^B,  nod  until  it  ritcs  rim  to  diapn, 
ia  Mwompemied  bv  fen-  symploms,  nnd.  iiKleed,  is  probftUir  nftm  om^ 
kKiked.  Xbe  child  i»  pale,  dull,  Qud  listless,  tie  comidains  ot  his  hmi. 
and  is  eapricimia  in  his  eatirtf;.  .Sometimefl  he  pasBCis  l&rg«  quuitttiM  «( 
water,  wliicli — v»]>eciiilir  if  the  diHBtiHe  be  of  Lbe  granulnr  TurictT— m^  U 
of  normal  deusitj-,  and  coutnin  no  albumen.  Kveti  when  dropOT  occm^ 
elbmniiniria  may  lie  absent  or  trifliuf,'. 

A  little  bny,  aged  one  year  and  ten  inontluL  with  nzleen  t«>tht 
gradually  tu  (,'L-t  jxKirly.  Ho  \*Tevi  {riIc  seamed  bcnrv  nod 
Tomite^i  otUm  aftcT  his  meulx.  Aft«;r  thiit  »tutc  of  tliitiipi  LmI 
for  a  month  his  face  became  puffy,  bia  eycbds  swelled,  and  ceDenl 
appeared  over  the  body  and  hmba  When  taken  into  tho  Em!  LoadaB 
Cluldren'H  Uusjntal,  no  diiieaae  of  ouy  organ  c-ould  be  diacorered  ;  ll»  ] 
and  spleen  were  of  natural  size ;  the  bciul  was  healthy,  and  the  ti 
turo  was  nonuaL  There  n-na  no  tiigu  of  peebng  of  the  akin.  For 
days  no  urine  could  be  collceted,  for  the  quantity  was  scanty,  ami  tfat 
child  passed  it  all  in  his  cot  At  bat  some  v.tia  obtained,  bnt  no  iHiiilMl 
waa  discovered,  nor  could  any  casts  of  tubes  be  aeeo.  Purges  mad  d^ 
pboretics  soon  dispersed  the  aktemo,  and  the  child  thvn  took  ina  mi 
cod-liver  oil.  The  sickness  continued  for  nnme  weeka  after  tin  odtaa 
hod  dii^peared.  The  urine  wan  Mcamined  serend  times,  bat  no  illwiisw 
was  ever  found. 

The  dropny  in  this  case  was  not  the  result  of  aiisi>iuia  and  HfnlnsM.JM 
the  child  was  not  at  all  emaciated,  and  his  mucons  membranes  wen  iiit^ 
red.  The  oedema  hml  all  the  charaotera  of  Iddney  drop«y.  II  bifida  h 
the  fane,  and  was  ditftributed  very  generally  over  the  body.  A  ■oAr 
form  of  dropHy  without  albuminuria  or  casts  is  BOmetimw  fooud  aa  a  Mqari 
of  Hcairlct  ftivcr. 

In  some  cases  Bright's  diaeaae  appears  to  be  quite  Uicnt  until  odeai 
occurs. 

A  little  boy,  aged  twenty-one  months,  with  twelve  le*th,  oma  tnlo  As 
bospitul,  under  my  care,  with  sliftht  dropsy  which  hod  bwt«d  Cor  a  mi- 
The  cliild  hod  never  had  scarlatina  or  lueaalea ;  and  liad  been  ■  t*irk 
healthy  boy,  although  for  some  weeks  his  bowels  had  been  relaxed,  aai 
the  dii«-hargeB  offenidve.  He  had  suffered,  abortiy  )>eforv  adtsUBoa  En* 
ulceration  of  the  mouth,  wUitrh,  howerer,  Lad  been  aooa  raoowiedfti*. 
fio  coughed,  and  his  ajiiielite  was  poor. 

^^'hen  the  child  was  lirst  seen,  the  cedfma,  although  aUgfat,  «aa  na- 
«rid.  Tlie  urine  was  scanty  and  alkaline,  and  contained  ooe-wirtwln  rf 
albumen.  Then)  was  a  deposit  of  triple  phosphate  erywtaU,  wiihmk^' 
large  and  small  hyaline  casta,  and  itome  granular  coBta  Tha  l«npczaian 
at  nrat  was  iiorrool,  but  after  a  few  days  rone  to  101.4°  ;  the  dun  leff* 
to  eough ;  be  was  thou  violently  oonvtUaed,  and  died  a  few  hoaa  alar 
-ward  a. 

Ou  examination  of  the  body  the  lower  part  o(  the  right  lung  «as  iaaol 
lo  be  eonsoUdated.  The  left  kidnty  wns  absent  The  right  miwrnnf 
three  inches  in  length  by  two  and  three-rjuartera  in  breadth.  The  cuf^ 
was  adherent,  and  on  remining  it  amall  jiortiuns  of  renal  BubotancaaRi 
torn  away  with  it  The  xurface  of  the  or^'au  wiu  very  granular  and  M^ 
ulor.    Ou  aocUau  "Caa  ^\.  'vvdb  ythat  Ihim  natural ;  the  pyraniida  wm»  tm 
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Bil  UiAn  ill  the  WnlOiT  ftubjfct^  and  Die  oort«x  wnn  <.1iiiHif>(l.  T}l^  wholr 
i(UiE>y  felt  veiy  deose,  and  its  Hubetoooe  seemed  unusiinlly  tougb.  Vn- 
>rtunAt«ly,  tho  organ  waa  not  examined  mirroBcopically.  but  ibero  can  be 
doubt  tbat  this  wn»  a  caatt  of  gmnular  kidu«)',  und  that  it  wiut  uf 
staudiiii;,  altljouijli  ia  so  yoant^  a  obild. 
SoiDftimeB  the  only  sign  of  the  chronit^  rtia^iuu^  niny  Iw  tho  mnrkM 
ior  of  the  coiiiplMiou,  with  fr«(]iient  nttoekH  of  Iieadjiche  and  vomitinp. 
J  tor  Berenil  dam  or  a  wook  or  moro  at  n  time.  Soiiietimof!,  as  in 
lult,  the  ngfat  becomes  atTei-t«d  from  albuiuiitoiM  rctJiittiH.  Siirh 
witJiout  a  careful  exiiiii illation  of  the  iiriue.  may  bo  roiaUkea  for 
Mrebral  tiimKur  Indeed,  a  hiMU)ry  of  freijiiPnt  attacks  of  hoadscha  and 
Tnrtigo.  (K'coiiipiinieil  by  voiniting,  und  uf  gmduid  fiiiJiire  of  the  Ki}{bt,  t» 
Tery  mispiciouH  of  a  tumour  of  the  brain,  bi  iill  such  (*nscs,  ttiorefore,  it 
I  Tei^'  important  tn  midie  a  earefiil  examination  of  tlie  wat^r  for  idbtniien. 
id  to  seiuvh  the  de|K>idt  frequently  for  caxta  of  tubes.  Tho  ekin  is  gen- 
lly  dry  iwd  rough,  and  is  often  markodly  inelastifi.  so  that  when  pinched 
into  fotiU  it  remaitint  wrinkled,  iiud  does  not  aiuooth  out  (luieldy,  lui  a 
Itby  Hkin  would  do,  Thia  ia  especially  the  case  iu  infauts  and  tho 
mn^r  ehildren.  Piirpum.  is  nometimeR  found  to  be  an  afcompaniment 
the  renal  nii»chief ;  but  whether  it  ia  excited  by  the  nenhritia,  or,  as 
r.  Oeo  8U<;;gcitt8,  arises  with  it  as  a  eonftcqucnco  of  Bomo  bodily  condition 
imou  to  lx>th,  is  uncertain.     Puqiuric  pnti-hea  raay  be   aeen   on   the 

and  blood  may  be  passed  vritfi  the  urine  and  Btools. 
UsuftllT,  acute  emccrbfttionB  oticiir  from  time  to  lime    Tlifse  raostJy 
>w  a  cliill,  and  are  aroonip;uiied  by  Mcarity  aecrotion  of  uiiue.  pufliuess 
the  face,  and  cedema  of  the  Umb%     The  water  is  then  albumiuons,  and 
be  amoky,  or  even  red,  fn^in  admixture  with  blood.     The  headaejie 
often  se^"ere,  romitiug  may  be  distreHhing,  the  dropsy  may  lie  marked, 
id  ooniiTilKionH  may  occur,  irith  drowsinesa  or  eoma.     Sometimes  the 
ttark  iit  comphcat«>d  with  pencarditii*  or  pleuritny,  hs  it  ia  in  Die  ndult. 
^hen  the  acute  syniptoins  subside,  the  nmoiiut  of  albumen  gradunlly 
iminishea,  and  after  a  time  may  quite  difvtppear  from  tho  urine.     There 
be  Uieu  httle  left  to  show  thnt.  the  kiduey»  are  not  healthy,  but  re- 
~  examinations  of  tha  urine  will  perhnpo  disclose  a  slight  deposit, 
faiagmecits  of  granular  or  hyaline  raflta. 
In  coses  of  acute  renal  dropsy,  it  is  common  enough  to  hear  that  the 
id  had  had  acarlatina  fiome  months  or  ycfira  previouslv,  fnllowed  by 
>p«y  ;  tliat  lie  htul  completely  recovered  to  all  appearance  :  but  tliiit  lately. 
niig  bceu  exposed  to  cold,  te  had  begun  to  romit  and  the  o-dcmn  hiid 
ipp«ired.     In  such  a  cose  it  is  reanonnbte  to  conclude  that  tho  restora- 
jn  of  the  kidnejTi  was  not  so  complete  as  had   been  supposed.     8onie- 
i  the  acute  exacerbation  is  preceded  by  imllor,  v\-astiug,  Tomiting,  gen- 
ireahnefla,  and  a  look  of  ill-health.     Tlie  child  pa»«es  crater  much 
frequently  than  natural  in  the  day,  and  nt  night  may  wet  his  Ijed. 
A  boy.  aged  fourteen,  was  in  the  East  London  Children's  Hosi>itaI, 
the  care  uf  my  colleague,  Dr.   Donktii.     Tliw  patieut  bud    ha<l  mm- 
mid  scarlatina.     He  was  said  to  bo  very  dull  at  his  IcreionR.     His  se- 
irtion  of  urine  was  large,  ami  he  !*eenied  to  have  a  difKculty  in  holding 
A  month  before  his.Fidmission  the  boy  had  had  n  nish  owr  Ihe  bodv 
had  lasted  a  fortnight.     He  had  then  begun  to  vomit  his  food, 
iplaiuml  of  pain  all  over,  looke<1  ]>alhd  and  weakly,  and  was  manifestly 
flash. 

admitted,  he  was  pale  and  thin  ;  seemed  very  fretful,  and  looked 
fiiB  temperature  vem  uormal.     His  urine  was  acid,  VuwV  %  «y«oS)A 
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pravily  of  1.015,  and  con(iuri«l  no  ulbuinon  or  sugar.     Tlje  hny  ooughol 
s  little,  but  nothini;  positive  wis  notoil  about  IjU  cbest.     There  wna- 
si^  of  peeling  of  tbe  nkiii. 

After  being  in  Uie  bnipital  for  abont  thrne  weeks,  during;  irhioh 
he  had  decidedly  improred  nnd  had  {^ned  fli^Hii.  tbe  bul  wns  allowed  toj 
oat  into  the  ganlen.  Th^  mine  evening  biei  fnce  look»l  pufir,  and  bia  legn 
were  found  to  pit  on  pi-enaore.  Hi»  tt^nipnrntiire  that  uifjbt  «-aa  nonoal 
Od  tbe  foltovrtnt;  day  tlie  (rdema  wan  marked.  Hevi>tn)ted  RCTend  tuneB; 
comp)tiiti(.-d  of  HtTt-n;  bcadiurliP,  oiid  Hcemed  very  Htapid  nnd  Rtiibbon. 
His  tomporoturo  rose  that  cveniut;  to  100'.  His  water  ttoh  Rmoky.  ron- 
taitied  a  sixth  of  albtinien.  and  had  a  tloccuU-ut  dqxMtt  which  nbovml 
iindrr  tlie  microacope  miiny  ^^nuliLr  t'juAn.  thi  tbr- thir<)  dny  bis  tern- 
pc.ratum  was  101.6"  both  morning  and  erpningr,  and  lie  bfui  a  series  of  MO- 
^nikiTo  fitn.  fulluwL-<l  by  drowuneai  which  btfited  for  twimty-four  boon 
His  tcmporntiim  then  horame  nomud  again,  nud  <be  u^uia  began  to  de- 
cline. HiH  water  was  diarolonrfNl  with  blood  for  upvcral  dnys,  und  the  a^ 
bumen  and  oaatH  only  slowly  disappeared  ;  but  before  tbe  boy's  displinrge, 
hit)  urine,  except  fur  a  tdight  haziness  with  thn  oold  nitric  add  tent;  bad 
again  become  uormaL 

3n  this  case  the  hiiitory  and  the  preriona  in-mptomf*.  wt  well  as  the 
rapidity  with  which  the  ranul  pbonumeiia  followed  the  chill,  pointed  to 
some  clu^uic  nflW'lion  of  tbe  l(idne\'«,  although  no  albumen  wiih  found  iii 
the  uriiio  on  the  Irwl's  ndminsinn  into  tlie  hospital.  PcriiaiM  in  many  of 
theae  «wp9  rni-^ful  and  rojifatcd  examination  of  the  water  would  W  moif 
•uccea»<ful  in  liudin;;  %lbuni<>n.  A  greuL  ilral  depends,  too,  on  the  war  [u 
which  the  exauiiuAtiou  is  couduvtcd.  Boilitig  tbe  urine  and  afterwanls 
adiling  a  Few  dropii  of  nitric  acid  in  u  very  coane  teat ;  aud  if  the  propor- 
tion of  albumCD  la  amall.  it  may  easily  escape  dstaction  by  this  tneana.  A 
far  more  delicate  test  is  that  of  floating  nold  urine  from  a  piwttc  upon  thp 
aurfai-e  of  strong  nitrir  arid  p]iu-p<l  in  the  bottom  of  a  test-tiioo,  Albut 
almuld  D&viT  be  excluded  until  the  urino  boa  been  te»<t4-<l  by  tluR  pr 
and  allowed  to  Htand  for  a  qtiurter  of  an  hour  in  order  to  gire  I  be 
cloudy  (list:  of  albumen  time  to  form  ujxin  the  top  of  the  acid.  Still,  it 
cannot  be  denied  that,  however  carefully  the  examinftlion  may  b.-tTc  bf|^ 
conducted,  it  will  often  be  impoaaible  to  discover  the  presence  of  eve^^f 
trace  of  albumen  between  the  attacks  of  acute  discnse.  The  child,  hniF- 
ever,  i»  not  well.  He  often  remains  pale  and  thin,  loses  all  njiixtitr,  and 
iq  nervooB  nnd  excitable.  His  dislike  to  eatinp  is  n  source  of  gnat  oiil- 
iety  to  bia  parents,  and,  indeed  it  is  often  moKt  difficult  to  perauade  bin 
to  take  even  a  miniinuiii  (|iiiu>tity  of  fooiL  ^M 

Tlie  water  may  he  secreted  in  fair  amount,  often,  indeed,  is  enpid^V 
but  ita  fipccifin  gmrity  is  low.  It  is  uKimlly  very  acid,  and  aotneliniM  otic 
acid  Kiuid  in  seen  nt  the  liotloiu  of  the  cbiiU)biT-iHiii.  Perliapa  on  tbia  n^ 
count  there  ia  often  a  dithculty  in  holding  the  water,  egpeciaUy  at  night 
There  can  be  little  doubt  that,  althnugli  giving  rise  lo  no  very  cliamcterifr 
tie  B^'mptoms,  the  kidneys  are  not  betdthy,  and  thiit  their  depumtive  fane- 
tiona  are  imperfectly  performed. 

A  case  wliich  I  »t»w  some  time  ago.  in  consultation  with  Hr.  £.  Staslev 
Smith,  oiToifls  n  gowl  example  o£  the  insidious  progrees  of  gmnular  ti^ 
ncy  fllsensG  in  tbe  child.  |H 

A  little  hov,  ngwl  nine  yeani,  of  excitable,  nervous  (pniix-roment,  in- 
heriting a  tendency  to  cpilepBy  on  bin  fatlier's  ^idf',  nnd  to  phthim?)  on  liia 
mother's,  it'aii  naid  to  liave  ]>ef^n  poorly  for  eighteen  iiiontha.  IJia  india- 
pwutioD  had  beguu  with  an  attauk  at  "fevei*"  in  winch  the  tempeiatura 
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row  every  oifiht  to  102"  or  103^ ;  ho  had  severe  bMdaobe,  and  was  ai 
timee  nU^tiUy  <lelinou&  He  was  ill  for  ft  week,  hinoe  that  time  he  had  had 
irinjiUr  attuckx,  but  rnUder  in  character.  He  wa»  uaid  often  to  look  pastr 
aud  sallow  in  the  face,  and  to  acoui  laatoud  tind  incUued  to  mope,  althuutjii 
wUen  pretty  well  in  health  be  was  livcl/  asd  active,  and  hu  xpirita  wcro 
high.  Mlien  poorly,  bis  urine  would  contain  a  trfttw  of  alliuinen  ;  it  was 
alwKjH  VBT}-  acid,  oud  oftcu  contained  larg<^  <iuantities  of  nric  anid  Hand. 
Ho  casta  were  ever  MMu  at  Uiat  time.  The  boy  wan  woatiug  ulun'ly,  al- 
though bifl  wpttite  was  good.  Uo  alcpt  badly,  and  waa  alwsyu  rciitlttia  at 
night.  Hia  l>oweU  were  usually  costive,  and  idler  ou  n])«rieDt  he  pjissed 
much  maciUL  He  gtaiumered  at  times,  nud  the  muHclfii  of  hia  face  would 
often  twitch.  The  df)cciiuen  of  his  uriuo  Hhuv,-u  to  me  was  very  ociil  nud 
of  apecifit.-  t^ivity  ].ll'2j.  Il  ctnitiiiut-d  no  trut:e  of  albumen  ;  but  Uiuro  nuH 
a  copious  deposit  of  uric  acid  8nui.L  After  I  bad  seen  tho  hoy  ho  did  not 
tmpmTe.  The  albumen  ti^^onnie  more  frequent,  unl  grantihu'  casta  and 
faloDd-corpuiurleH  began  to  be  diuc^oTered.  On  one  oL-caBion,  a  hyaline  oaal 
wn*  Keen.    Thoni  nos  never  any  Itaco  of  (edema,  ujid  hiti  heart  and  pulas 

nrere  normal. 

'  In  this  case  the  feveritih  attacks  were  no  doubt  attacks  of  acnte  gastric 
catarrh.     Apart  from  thia  Kymptom,  which  may  have  been  only  an  anc-i- 

■  denbil  feature  iu  the  caw<,  and  hatl  probably  uo  other  iutlufiice  than  that 

!•(  a;;^:mvatiDK  the  tendency  to  flatulence  and  acidity,  there  can  bo  little 
doubt  lliat  tho  lioy  was  nufferiiif^  from  granular  kidney,  It  mn  ins  prob- 
able tlial  there  in  a  connection  between  tbe  pisMage  of  red  sand  and  the 
kiiluey  de^^neratiou.  fori  have  uoti(.H.iI  the  B£eocmtiou  iu  othf-r  iwilaucos. 
Certainly,  in  a  oaae  wher««  a  child  iiahitiuUttj  passes  Inr^e  (juaLititieti  of  uiio 
%aA  cr\'»taU.  I  should  be  ilisponed  to  fear  tbe  occuncnec  of  Bright's 
disease  -.  nnt)  the  otvasional  presence  of  a  trace  of  albumen  would  add 

btrength  to  my  apprehenniona 

F  The  after-coume  of  thitt  boy's  coac  ia  interesting.  Ho  woa  sent  to  the 
BOntb  of  France,  and  passed  a  conniderable  time  at  Cannes.  Dr,  O.  C 
BriRht,  under  whose  rare  the  boy  wan  place<l,  infnruiH  nie  that  on  anivinif 
nt  Cannes  Uie  urine  cuntaiued  uiie-eighth  of  albumen,  oud  that  itK  uediment 
abowetl  numerotis  ^intilar  caMts  and  iiiii(.^h  remd  epithelium.  ATI^t  ii  alay 
of  nine  mouiha  tbe  water  bad  ceaited  to  contain  albumen  or  easts,  although 
Uiere  kor  Htill  an.  oocnaioital  depoait  of  urio  acitl  sand.  Ila  dcTiAitv  was 
habitu.'dlT  1.025. 

In  llua  hoy  there  was  no  hvpcrlrophy  of  the  heart;  and  uo  abuonmd 
tension  of  the  |nd80  wae  erur  noiicti).  ALthaugh  the  albumen  ecaai;d  for  a 
time  to  be  prcNent  in  the  urine,  it  i»  impoRmble  to  sup{Kitie  that  all  structural 
lAdoQ  of  the  kidneys  hiv)  disappeared.  Thia  v>  no  doubt  another  instance  of 
renal  diaeaiM  without  albuminuria,  or  rather,  witJi  intennLtteiit  ulbuminuria, 
Cot  that  albumen  and  casts  uill  eventually  reappear  can  scarcely  be  doubted. 
Ik  ia  curiou<i  that  a  ainter  of  tlie  patient  suffered  from  simitar  H%-niptoina 
When  the  kidney  i»  the  seat  of  umyloid  degenemliun  there  ia  no  necen- 
albumiiiuria.  nnd  even  iwcreaaod  socretion  of  urine  in  not  an  iuvariahlo 
jitom.  I>r.  M.  Litten  Iism  published  tlie  detailH  of  four  caswa  which  place 
'  (rath  of  this  statement  beyond  a  doubt.  In  a  case  which  was  under  niy 
mre— a  little  girl  seven  years  of  age— general  tedcmn  liad  been  present 
for  two  years,  HucL*«e<iiug  to  an  att/ick  of  scarlatina.  'I'he  child  sufleml 
from  angular  curvature  of  the  spine  of  some  standing.  Her  liver  and  s[>leeQ 
were  much  ^ilarged,  and  felt  very  dense  and  reMiiitiiig.  Enlarged  niesen- 
terio  f^snds  could  be  detected  in  the  aljiliinu>n  on  deep  pressure.  Tbe  .nver- 
qnantity  of  water  past^cd  iu  the  twenty-four  hours  won  twoLv^  ou&cika. 
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It  hnd  R  copious  depnmt  of  lithAles.  Tbere  wiw  nerer  anj  albnmra.  nor 
coul(]  au;(-  cosU  be  diitcoverecl  uuder  the  tmenmcopeL  Itm  deoiutT  v;u-i(>d 
hwn  Um  to  1.025. 

lu  tiiiH  cHAe,  n-licre  tLo  Uvcr  KQd  sf^oeo  were  evidently  tLo  Beat  of  ojnr- 
loM  degeneration  with  probable  eiilar{{»ment  of  the  aaiiie  kind  in  the  mewD- 
ttfric  glouda.  it  Is  difficult  to  uupiKwe  thut  the  kiduvys  bad  eutiretr  esoaped 
any  ptu-tiripatiou  iu  Ihu  diseow.  Frub&bly  only  on  early  stage  of  the  degen- 
sntioD  U  cliarHct«ris«d  by  abwuic*  of  olbuaiinurid  aud  a  acuity  BeoreiioQ 
of  urine.  As  the  dieeose  becomes  more  advanced,  the  quantity  of  water 
Mcretdl  is  more  copioun  ;  it  rontaina  albumen — at  firat  in  small  qoantitien, 
aftei'wardfi  iu  contudenLlile  uainunt,  and  the  Bpec'ilie  gntrity  of  Uio  fluid  is 
higli.  Iteunl  epitheliuiu  with  Lyulinv.  granular,  and  olleu  fulty  castas  may 
be  seeu  by  tb«  microecoiw  in  tho  dopont. 

There  in  a  form  of  renal  diaeAse  from  which  cliildren  of  Torioiui  ageaare 
prone  to  nufter,  which  appears  to  be  in  many  cosctt  u  t(.-muor»ry  aihocut>  but 
whicli  proiluoes  vexj  definite  Hviuptomti.  Thu  dUorder  u  indicated  by  pal- 
tor,  wcakiiL-aa,  wnating,  uuntftipiitiuu,  Bomotimeit  by  Hickneas,  and  iu  evrrii 
caae  by  a  I'emni'kfible  ab«enro  of  thr-  luitundehuitirityof  the  Hkin.  IIiia  lq^| 
of  daatirity  in  a  very  cliaraoteriHtic  n^Tuptom.  When  the  ukin  of  the  abdumdH 
is  pinchod  tip,  it  rcniaiiui  wrinkled,  or  only  nlowly  rL-co\'erA  its  sniooUmcMk 
On  einmirting^  the  WHt«r  no  nlbnuien  i«  found,  but  the  cjuantiti,'  is  umaH 
its  sppfilic  {jrATity  is  low.  Eiidently  sufficient  solida  are  not  dttw^harged 
the  kiilueys;  and  the  retention  of  effete  uatteraiu  thexystt^iu,  otviu^  to 
renal  iundequacy,  ia  apparently  tho  oaiue  of  the  eymj^toois.  A  oute  hu 
beeu  already  referred  to  iu  tliL^  vhnut^r  on  enteric  fever,  in  whirh  a  ohild 
oonvnJeaoent  from  Uial  disease  piiKned  for  inatiy  days  no  more  than  eight  of 
leiiouuceMof  urine  in  the  twenty-four  hotirB,  wilhasiiecificprravity  of  l.OK 
He  wna  exceaaivcly  feeble,  stupid,  and  lethargic- ;  hie  iikiu  wim  uifirkc  ' 
iuolastic ;  and  it  wnH  oiily  after  tho  seerctiun  of  \taler  had  increased,  and  : 
denritv  had  rincu,  thnt  bin  physical  and  niontjd  ^CALnoHS  {Kisse^i  oti',  and  '  _ 
normal  rdfuttioity  of  hio  skin  was  renlored.  It  was  ualcuLited  that  this  bojr 
Becreted  by  tiie  kidne}%  in  the  twenty-four  hours,  no  more  than  two  u^ 
thrti--quart(^r  grains  of  solid  mnitifi-s  fur  evory  pound  of  his  weight 
quantity  which  is  of  counie  cousiderably  below  the  average  amount. 

The  quantity  of  urea  pnitfted  daily  in  childhood  is  pnipoHioDately  greak 
than  it  is  iu  adult  Ufe.  Id  the  East  London  ChLidreu's3o«q>ital  I  cuuM 
the  oriuo  of  thirteen  selected  cafies.  in  which  kidney  disease  ooald  b«  ex- 
cluded, to  be  collected  for  the  twenty-four  hours ;  and  calculating  rougl 
from  the  Bpedfio  gi-nvity,  it  appeared'  that  the  nv-emge  quantity  of  xoUd : 
ters  passed  from  the  kidneya  in  thia  time  wati  fire  grains  for  cvcr^-  ^Muudj 
(be  cuild's  weight.  The  ages  of  the  children  were  between  four  mid 
jeara  In  tho  adult  the  (kily  quantity  has  been  estimated  by  Dr.  Park 
to  be  tliree  and  a  half  grains  per  pound  weight.  My  experiment  woe  of 
coonte  a  rough  oue,  making  no  pretenBious  lo  miithmnatirjil  a*^i-uni«.Ty ; 
but  the  conclusion  arrived  at  wan,  no  doubt,  sufficiently  near  the  truth  to_ 
he  ut<«ful  aa  a  guide  iu  pructiL-e. 

I  believe  quite  young  cliildi-en  sometimeB  suffer  from  a  temporary  ■ 
ficioncy  in  the  spcretion  nf  urpfi,  although,  aa  it  is  impoanblc  to  collect 
whole  qimutity  of  urine  paired,  I  can  bring  forward  no  positive  evic" 
in  HUpiwrt  of  tliis  statement.  Some  time  ago  I  aaw  a  mide  infant 
weeks  old.  who  was  brought  up  at  the  bi-eaat  of  a  wi-y  lu-olthy  mot 
He  hiwl  been  perfectly  well  for  the  first  tour  weeks  after  bin  birtli.  He 
had  tlien  begun  to  vomit  sour  fluid  and  curd,  and  at  the  auue  tune  his 
bowela  had  bccouio  obstinately  couGned.     This  state  of  things  bod  ooti- 
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Imaeil  for  three  weeks,  tbe  infant  becomias  tliinncr,  and  Hs  bowcli  only 
melixtg  afttr  n»  npehent  or  enema.  (>n  the  mnniing  nf  the  -vifat  he  had 
jusl  bwii  reliev^l  after  five  ihtira'  couxtipatioii.  Thu  cliilj  wah  tbin  but  did 
not  look  ill.  No  kIru  of  iliseosc  could  bv  observed  about  any  part  ol  hU 
body,  and  the  bellir  wiu  not  retrncted.  The  slrin  waa  exceflAtvely  inelafltic 
It  laj  on  the  abdomen  m  loose  wi-mkleR,  and  when  pinched  up,  tbe  foldH 
remauied  eiactly  oa  tliey  wera  left  without  Hmootbiug  out.  No  mine  could 
bsobtuiued  for  exuiuiuiuiuD.  An  iiM-rieut  powder  was  fir>v«u<  <ui<l  Muall 
doaw  of  tbe  infusiau  of  eeuua  with  glycerine  were  ordered  thive  titnea  u 
day.  Aft^j-  two  months  tbe  elasticity  of  the  akin  lind  partially  returned, 
and  eveiitimlly  it  was  perfectly  restored.  The  return  of  ebmticity  in  tbe 
skin  was  aocuui]Muiicd  by  proereatuve  improTcmeut  iu  tbo  condition  of 
the  rhikl.  Ttie  vomiting  ceased  soon  after  treAtuieiit  wnH  bc^iin  ;  but  the 
oosti^'e  atote  of  tho  bowels  remained  a  trouble  for  a  eocsidi? ruble  time. 

The  above  case  rrpresentfi  a  form  of  derangement  which  ia  Hometiraes 
met  with  in  the  infant  It  ii«  not  an  ordinnry  case  of  gjuitrir  citarrh,  nuch 
AS  is  eommou  iu  early  infancy,  for  in  thiu  di^^rdi-r  the  elostii^ity  of  tbo 
skin  ia  in  no  way  interfered  with.  Naiifwui  niid  YOiniting.  i-«nflti(mtion.  a 
dry,  inelastic  nkin,  and  iilij?ht  albuiciinuria,  form  a  cumbiuation  of  aymptoina 
eonstiuiUy  met  witli  iu  autm  ol  defieient  reuul  uucretiun  iu  ebildrc'U  whoao 
water  c»n  be  te8ted,  luid  alxo  iu  a^lulto,  aecunlin;;;  to  Sir  Amlrew  Chirk.  It 
aeeius,  therefore,  at  any  rate  possible  that  diminished  functional  activity  of 
tbe  kidnera  may  protliice  aimilar  symptoma  in  tlie  infant  KjcUberg  baa 
oboerved  a  frequent  cotiuei-tiuii  between  InteHtiuiLl  catarrh  iiud  piueucby- 
BUloos  iodamumtion  of  tbo  kiduey  iu  tbo  youu;^  child,  and  mentions  as 
ooe  ol  tbe  cbaracteriBtic  Rymi>torus  of  the  kidney  comjJirjiHon  a  dry. 
tongli  ekin  without  elasticity.  In  eTcrr  case,  therefore,  where  we  tind  this 
omdition  of  the  t^kin  in  a  young  stibjeet,  we  flliouUI  examine  very  carefully 
for  aignM  of  renal  dineuse. 

Dvtg'toxig. — In  exnmiuiuK  for  albumen  a  specimen  of  tbo  mine  ptiesed 
after  the  lirnt  meal  in  tlie  d.ir  Bhmild  l>e  tAken,  and  tbe  Huid  aiiould  be 
afterwards  set  aside  iu  a  couicut  f^lHsa  in  order  that  Hobd  partivlex,  if  any, 
may  subside.  Tho  deposit  should  be  taken  up  carefully  «1th  a  pipette, 
and  placed  in  a  slialloi*  oell  made  by  cemuutiuj^  a  thin  ritij;  of  \^\wm  on  to 
tbeor^linary  loicroacope  ulide.  This,  covered  with  a  tbiu  glsiis,  should  be 
I  carefully  searched  for  casta  of  tubeiu 

The  i-timplete  abHeuee  of  (ilbuniiiiuna  aud  casta  is  no  sufBcient  indica* 
ID  tliat  tbe  kidneys  are  perfectly  healthy.  It  seems  probable,  from  tlio 
which  Imve  been  narrated,  that  a  ci^rtoin  amount  of  dineaRe  may 
\iaat  iu  tbe  kidneys  idtbout^h  the  urine  preMentH  tiie  cli-Hnuiem  of  health  ; 
and  it  is  udw  an  est^dthslied  fnet  that  couitidcrablu  amyloul  defeneration 
majr  exist  in  llie  organ  withotit  ita  presmce  bcin;?  bctravHl  liy  any 
abnormal  condition  of  tbe  urinary'  (secretion.  In  idl  (-ok^h  where  renal 
tliaease  is  «iiMpecU>»l,  although  no  iijbuminuria  can  bo  disoverf  d.  it  is  well 
to  cause  tlie  whole  aiimuut  of  water  pa»)(e<I  iu  tlie  Lwenty-fuur  hnuiii  to  be 
collected.  A  calculation  con  then  be  made  from  tho  specific  t:^vity  of  tbe 
Aui^l,  by  meiiiui  of  I'rofenior  Haughton'a  tableH,'  whieh  will  ^ve  a  rough 
Mtunote  of  Ui«  quantity  uf  urea  beiu^  excret4>d  in  the  counie  of  tbe  day 
ooil  ni^bl  if  at  tlte  same  time  we  ascertain  the  weight  of  tbe  child,  tlut 
amoont  of  solid  matters  pasi^ed  for  each  ]>ound  of  his  w<'igbi  can  bs  etailj 
calcuhited.  A  healthy  chihl  should  pass  daily  between  tire  aud  six  grains 
of  urea  p^'r  pound  of  his  ir[-t>i:bt 
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If  albuuiinuria  aud  c&bU  ran  W  iletected,  U  i«  »it  Mlvaj*  ^Hf  to 
decide  ujtou  the  nature  of  tLi<  kidut^y  ItHion.  "Ihe  praaetm  of  hj^obI 
ilej^'oucraiiuu  ui  tbe  liver  mid  K^jtceD  n?iider«  iho  flame  eondiliaa  «  tb 
kidney  \tzy  probable.  A  clironic  form  of  Jiri^^lit's  dlisMae  MAOMdiDg  In 
&u  RGute  attack,  ftuch  as  ati  attack  of  scarl&ticuim  otpbriliH.  m  nniBll;  do* 
tu  the  futty  kiducy  (dirouic  paroucbyujatoue  ut-phritittl  -.  but  tins  fara  of 
Brighb'H  ditiCusc  tnuy  eJiio,  like  the  contraRt<-d  ;;l'aiiulKr  kidnrr,  befpa  b- 
Bidiously.  If  ulbomiiium  and  casts  are  prviieut  witlwut  drupv;,  tba  kvlaiy 
is  probably  granular. 

Tb«  t.-uiuitaut  pBiBStge  of  rad  mnd  from  the  kidninrv  i»  lo  be  nfavM 
with  anxiety,  for  id  such  coacs  Brigbt's  diaeaac  may  he  Uffrdofml  iHir  s 
time,  an  in  the  cnae  of  the  child  before  referre<l  to. 

I'roijntms, — Vi'lien  BrigUt's  tUiseuse  ix  eiitabliidiAd  in  tha  ddld.  luc, 
whfM)  albutncn  and  casts  ore  coti&tanlly  prtaent.  1l(  pro^oois  i»  nc^m- 
fHvoiiniblo  ;  fur  micii  a  cuudiliuti,  if  it  do  not  dt-stmy  life  innMiatiid.  atoit 
greatly  iucrensc  the  daoger  of  uiy  iutercurreut  loalndy.  Sacli 
attacked  by  pneumonia  or  pleurisy,  ai'e  vct^'  lik<>ly  to  die.  In  Um 
ftiuyluid  kiduty  the  proguoiux  ut,  {lerliapa,  lees  unbrourabla  tluui 
other  foi-iiia  of  Briubt's  diacaae  ;  for  it  aeoma  poenble  tlial,  if  Uw 
wippnrativc  process  whinh  has  excited  the  fttmrlural  c-haiige 
moved  by  operation  or  otherwise,  all  the  inuiptoniH  i>f  kidney  < 
may  dimppcar.  Tlint  eucli  a  h&i^v  leroiiiiAtioD  to  the  ilbiran  ia  , 
ia  proved  by  a  vima  publlitbed  by  Mr.  Burwoll.  in  nhirli,  after  tbs 
of  a  ecrofulous  joixit,  albumiuuria  and  casIr  cee»e<l  nfter  n  time  lo  be  I 
io  the  urine,  and  tbe  rhikl  (p%w  up  into  a  atrting,  healthy  nomaa. 
llua  caHB  we  tnuy  leiurii  ttu-it  the  exiateuee  of  aniyloitl  disease  of  tbs 
i«  DO  bar  La  tlie  BiKTi-s&fiil  iotiio  of  optTative  pitR«durea  ;  but  tbali 
ctHltniry,  H)ir;;iL-id  interference  iu  hui'Ii  cfuteM  in  iii-<;t>i]tJy  c&lled  for. 

3Ier«  I'cmd  iuiuIequEtcy,  without  albuniiniiria  orhiitosy  of  aenlo , 
disease,  ia  probably  in  most  cases  a  merely  teupontrir  eondilka  wfcidL 
under  wnitalile  treataieiit,  luay  be  rapi<lly  n^coverwl  from.     But  if  a  cUi 
Ijubitually  pum  Xar^-.Q  quanlitien  of  uric  acid  Hand,  or  if  hv  bant 
006  attack  of  acute  Bri^lit's  diiteaae,  oveD  although  tlie  urittr-  lia%e 
Donool  is  the  luterva).  and  returu  to  a  bealtfav  a^e  after  the  a^nif 
have  pawied  away,  we  shuuld  re(*ard  the  poeeibility  of  Itia  alrinalely  i 
oping  utatiifeHt  diaeaKe  of  the  kidueys  an  one  not  Iu  ho  eutire^  i 
avm  coDBiderotion. 

Treatniefit.—hi  cases  nrhere  ire  find  deficient  Berretio&  of  tma,  vttl«al 
albuminuria  or  idguB  of  oi^^amc  renal  dimnute,  we  should  take  cue  to  ■»- 
load  the  bowetb  by  free  purgativca,  unleifi.  as  iu  the  caao  Ldorv  nteiW 
to,  the  child  be  ju»t  coiivaleeccDt  froui  tvjihoid  ferex.  In  nrdioaiy  tmm 
gray  powder  and  jiUapine  may  be  given  iu  doeee  tinitahle  to  tJia  age  erf  thi 
child.  Uq  aliould  be  made  to  drink  freely  of  eoiue  lumnlesa  flaat  Md 
tbiii  Iffirley-Hiiltfr  tiw«eteii«Kl  and  llitvouretl  wilb  vimilht  ia  vary  DaeftdMa 
mucilngiiioiis  4.liuretic.  The  aperient  should  be  repeated  aa  ones  at  Mm 
doairable  to  eiitnire  roniplete  relief  to  the  bowels  ;  and  in  addition  tbr  |a- 
tieut  iiiuy  take  a  mixture  eotitaining  citrate  of  pi>lnKli  with  tiurlun  »f  h«t 
vomica,  or  a  few  dropH  of  tineturtf  of  rhubarb.  The  chdd  should  not  It 
allowed  too  niiirb  animal  food.  Fiah  ia  better  for  huii  than  batcher* 
meat,  and  he  ahoiUd  take  plenty  of  milk  and  grreeD  vegelabka  If  btvtk 
be  allowed  it  must  be  peifeclly  freeh,  and  not  be  tnade  from  "atocfc.*  H 
there  be  nnnnjia  in  these  amtm.  iron  can  be  (^vm  after  a  time. 

If  a  child  be  the  subject  of  undoubted  i-eual  diaeasc,  it  ia  o(tb*  ■(■■i 
importaucu  U>  bllcud  lo  the  workiug  of  fuDctions  the  iiupairad  aatiMaf 
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ipUI  incrooso  tlio  Inbour  of  the  kicUif>ys.    Tlic  tikiri  kIiouIiI  ko  ou- 
st to  act  by  a  ilniW   tepid  biiUi,  bj  warm  t-lolbiii;.'.  lUul  by  cnrefitl 
litlsnce  of  the  <'auseK  of  RhiU.     TUn  pntiont  kIiouIiI  bit  (li'«Hfto<l  ftxtni  Ii«ru1 
£oot  in  flaiinel  or  other  warm  wonlten  iiiiiteriiil,  iiixl  Hlioiilfl  tuku  I'e^ulor 
in  tbe  opvu  itir.     Tliv  buntlit,  if  inclined  tu  b«  coMtivp.  mIiouI^I  bu 
r«liev9(l  b^  npcricnts  ;  and  siuiJl  dosos  of  ecuna,  or  iKKlo|>Iiylliiin  nml 
bettndoinin,  or  a  nif^htJy  doHo  of  Hiinyndi  Janos  water,  bb  recointnpniled  in 
the  chiqiter  on  constipa'tioii,  ai-e  very  uspfiil.     The  pntient  nhoohl  eal 
sparingly  of  Qesh  meat ;  but  milk  and  thili  are  Kiiitidtlv.  luid  a  due  |>ni{x>r- 
Ijhou  of  tiniiic4^<uii:4  iiml  ve^>tabt«  mutters  Mliutild  he  iuoludod  iii  hut  diet. 
pf  the  amnuiit  of  nlbuni(!«  is  Rfciit,  it  umy  W  MdvitsabU*  to  put  the  ehihl 
for  a  time  up'in  a  diet  conniiititijr  mnroly  of  iiiilk  niid  bi-ead.     Certainly  in 
Mic-li  caMCA  amiuul  food  Hliuuld  bi?  taken  nitli  <'iiiition,  oiid  should  not  be 
Inlawed  every  dny. 

W  <!'timato  ift  a  matter  of  T«rT  ^at  ini|>ortau('«  iu  avtcit  of  chronic  rtnal 
di<«enAe.  If  posAilile,  the  Hiim  should  be  rciiiovod  for  tho  winter  to  a 
ni'i;;hbourhoud  Atbero  the  air  ifl  fairly  warm  anil  dry.  Here  he  t'un  \ttuin 
his  time  out  of  dount  without  rLik  of  chill,  nnd  the  Itencficial  infiuonoe  of 
Kueli  a  cluuifffl  in  oft4>ii  vi^ry  roninrknbU-.  Tho  albiiirirn  and  csihIr  may 
quite  diHapi^ar  from  llie  urine,  and  for  the  time,  at  least,  the  health  may 
■■ctiro  to  be  completely  reBlored. 

■  Of  medicines,  iron  ia  the  bc«t  remedy,  and  tho  poruhlorido  tho  b««t 
^ireparation.     This  salt  liaa  a  dislinotJy  diuretic  nctioii,  e9i>eciftlly  if  well 

oilated  with  tvater.  ILh  influence  in  promoting  the  renal  necretion  tu  in- 
creased Irr  the  odtlitioti  of  dilute  auL>liu  acid  and  ttolutiou  of  acetate  of 
unmouia,  as  auggested  by  the  Intc  Dr.  tiaalmiu  (^eo  page  730).  The 
drauRht  may  bo  awootoned  by  glycerine  or  by  u  few  drops  of  spirits  of 

■  cl)I  )njfonu. 
If  an  attack  of  arnte  Briglifs  diHeaae  c«me  on,  witli  elevation  of  tem- 

erature,  o-'dema,  and  head  »ymptoiu»,  relief  may  be  8pi.'<;dily  obtained  in 
lio  majority  of  coaett  by  fi-ec  piir;^»tiou  and  packing  in  ii  bUiiket  bat)),  tut 
inunendeil  in  <»»>»  of  si'jiruitinoua  nephritis  (see  pn^e   4f>).       The  in- 
tfuence  of  euer^^tie  purgation,  too,  in  motit  Btrikiu(^;  uotliin*;  relioveu  head 
^KTuptonu  i*o  quickly  ux  a  }^ood  sweeping  n|]erieiit.     A  useful  form  ix  the 
pBombination  of  compound  jnhip  powder  with  comjiouud  scnmmony  pow- 
der.    Enough  should  bo  given  to  produce  four  or  live  copious  eracuations. 
Eluterium  is  to«  uncerljuu  in  ita  action  to  be  suitable  (or  cliildren. 
m      If  the  albuminuria  pemitit  after  an  attack  of  tho  acute  disease,  iron 
nihould  be  fjiven  directly  tho  temperature  becumea  nonual.     The  diii^  may 
oe  usefully  combined  with  strychnia  and  arivenie.     .\  chiltl  of  eight  years 
oh)  may  tike  three  timeti  a  day  twenty  droiw  of  thp  liq.  fern  jiei-chlondl 
¥rith  two  of  liq.  Ktrycliiiifl'  anil  four  cf  liq.  iLrHenicaliii  iu  a  lar^  wiui'^laas- 
ful  of  water  sweetcued  with  K^V'-'erino.     This  mciUciuo  Bhould  be  giveu 
directly  after  food.  Ie«t  it  eauw;  nauwa-    OnUie  n<'id  has  been  recommended, 
bnt  ou  ai'count  of  its  temU'ney  t^i  oonstipate  often  seems  to  do  mure  harui 
thsB  f:ood.     The  first  neei.'»i)jily  in  thcHe  aiaen  is  to  pnimote  free  oscretion 
(roni  the  bowel)*.     If  tliiit  fuuciion  be  interfered  witli,  no  me^Iieino  mn  hf 
of  much  value.     On  this  aceouut  iron  often  seems  to  act  better  if  given  in 
■ilie  form  of  the  sulphate  with  milpliate  of  mngneftia  find  dilute  attlplmrie 
Brid  ;  but  the  other  form  is  equally,  if  not  more,   serviceable,  if  cjire  be 
Haken  to  beep  tlie  bowels  free.     In  obstinate  eaaea  fiischiiie  (the  chloro- 
hydrate  of  rosnnibne)  is  said  to  hasten  the  disnppeamnct''  of  the  alhumen 
nfter  on  acute  attock.     Tliiij  dnig  may  be  given  to  a  child  in  doses  gf  from 
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d]loml  hrdmiQ  lins  been  ^ven  wiUi  the  same  object.     Iteaa  b*]^ 
(o  u  eliild  uf  five  yelix»  of  iige  in  tloties  of  tliree  or  four  gruns  Uupm  i 


day. 

A  fntAl  cudiiig  iii  uiiooDiplicAtDj  cases  of  clironic  Bright 's  diaMM  torn 
exhuusUoii  and  dn^piiy  must  hf.  mre  in  the  child.  1  cuiuut  renwmbv 
luLviug  tuet  with  sucii  ii  case  except  in  ooimectioQ  with  amyloid  iliaaiih 
&tid  there  the  ^neml  di»tributioii  of  the  degeneration  funustiea  otbir  n» 
SODH  fur  iho  condition  of  the  uiitiuut.  Cbmuic  kidoej  diaeaM  M  ohuiUj 
fatal  in  yomip^  subjocta  througu  the  occurrence  of  same  infljunaatoiy  ego- 
plication.  PleiiriH/  and  )nieuinonia  in  Kiich  caseii  are  exceaaTdj  daoftcr 
OUB.  Thej  niiutt  be  treated  with  HtiiuuhintK  and  coaDtvr-init«ltoc-  TU 
dieert  uid  bock  tOiould  be  repeatedly  dr>--cup|)«d  :  the  bowehi  ulumld  It 
freely  acted  ui>on,  and  the  HtT(iii):;th  of  the  |[nlieut  must  be  mppoited  bf 
suitable  qiumtitiea  of  uitsweeteued  giii. 

If  the  drojisy  in  aiiy  Cdae  be  cuuiuua,  it  niuat  be  ti«*ted  a»  rw  ainwieiiliil 
under  Iho  iu-tvi  of  SnirlatiuouM  hitphritiii  (ttee  page  4<i).  PUoDVinN  ii 
sonictiiiieit  uneful  iii  tliese  cases.  Occosiooally  ii  inajr  bo  tMBttmtj  la 
puncture  tJie  legs  with  Dr.  Soutbey's  trocwa. 


CHAPTER  ITT. 


CALCULUS  OF  TUE  ICIDNEY. 

_  111  paaaoge  of  red  sand  from  the  bladder  in  cLUdliood  18  not 

&k1wodmm(>D  occurrunco.  Am  u  rule,  littl«  patLol<Ji,'ic4il  si^QiticHDce  U  to 
beottaohed  to  it.  Cric  ncid  is  very  Unbio  to  b«  fonufxl  if  food  u  taken 
iRTgely  in  exceHs  of  the  reciuiremetitfl  of  tlie  fiv>*t«in.  It  is  not  ereii  iieces- 
sar}'  tiiitL  the  food  be  uitro^noun  to  proiluoe  tliirt  reHult ;  for  aa  Dr.  Ghurod 
baa  observed,  it  is  n  mitititke  to  Mupposu  that  lui  auiiuol  diet  must  tend 
iiioi'o  tu  the  formation  of  uric  acid  than  a  vc-K«Iiibli.t  one.  It  must  be  re* 
luembered,  however,  tliat  the  presence  in  the  in-iiie  of  n  deposit  of  lithic 
acid  or  its  HaltM  lh  no  prtynt  thah  any  exctwi  of  the  ncid  i»  formed  and  imv 
creted.  Tim  iucreatte  in  ofti-u  only  apjiureiit  When  the  uriuu  iB  scanty 
li-oui  dflicifucy  of  water,  the  uric  aoid  niayuppoar  to  be  in  excess,  A<(aiu, 
RTPHt  ftoidity  of  urine  nmy  caiixe  a  dc'|«)«it  of  iirip  lu-id.  Tlia  neutral 
litbuteM  lire  more  Holiihle  thrm  Uie  acid  lithateH.  ami  thoite  thjui  uric  iiuid. 
Therefore,  if  tlie  urine  is  full  of  noutrid  buIIm,  luiy  cuumo  which  will  rentove 
a  part  or  the  whole  of  the  b.i9o  will  throw  <Iown  a  precij>ita(«.  The  addi- 
tion of  acid  will  do  thi:i,  Tbua,  if  veiy  acid  ui-iuo  bo  accreted  into  the 
bladder  when  tluH  already  contains  a  neutiid  or  alkahne  urine,  the  acid 
abstracts  the  l>aHe  from  the  neutral  mlta  and  a  rlejiotdt  in  formed  at  ouce: 

The  uric  acid  apiieai-H  in  the  urine  in  the  form  of  cr^-slaliiue  graina,  or, 
if  very  abundant,  n»  a  red  aandy  depo«iL  Id  infants  and  young  children 
there  appears  bo  be  a  sppoial  tendeney  to  iirio  ariil  depoeits ;  and  these 
may  be  uurown  down  in  the  kiiliK^y  iUE^lf  before  the  urine  haa  pai»«(*d  into 
tUa  bladder.  The  Ho-ualkO  uric  aeii3  iubiretiouu  of  the  ludney.  forming 
yelloviah  red  streaks  niiinlng  in  the  direction  of  the  pyramids,  may  be 
found  after  death  in  tli«t  vouiif^eKt  infanttt — ^in  thera,  indeed,  mora  fri^ 
queutly  than  in  older  chihlreti.  These  iufanttiouH  ounsiHt  of  uuioq)lioua 
urate  of  ummuuiii  mixed  with  cryMlaU  uf  uria  Hctd,  and  oi^upy  llie  iitrai(;ht 
tubes  of  the  pyramids.  They  do  uot,  any  more  than  the  saudy  deposits 
in  UiF  urine,  iiidicAte  the  exi>4bpni-e  of  kidney  disease.  They  are  due  tn  ex- 
oeaave  feeilin^,  or,  in  young  babies,  to  the  inereaaed  metamorphoeia  of 
tissue  elemcuUi  which  muKt  take  place  after  birth  iu  e<m«ti(|ueDce  of  the 
nmrly.iuau<;urat«d  processes  of  digestion,  respiration,  and  genexntioa  of 
beat 

A  depoait  of  eiTstals  of  uric  acid  may  be  formed  at  any  part  of  the 
urinary  appnnitua.  The  urinary  tubulfs  cft«n  contmn  such  fnllectiomi. 
A  particle  of  crystallised  ui-ie  acid  is  do|i<JKitod  in  the  corticiU  pai-t  of  tho 
|];tand.  It  may  remain  in  this  siyii^  or  may  ])a88  further  down  tlie  urinary 
apparatus  into  the  etrJiijiht  tubes  or  the  pelvis  "f  the  kidney.  In  either 
COM  it  is  apt  to  become  enlarged  by  flocoejwivR  additions  to  the  oripual 
nuclvuK.  Ureal  irribition  is  oft(*u  uauneil  by  the  pai«sii>]^*t  of  these  fru^- 
monta.  and  evtm  minute  eiTstalUno  particles,  if  witn  bIuit])  anodes,  may  so 
aoratcli  and  wound  the  delicate  merabnino  loiing  the  tine  tubnlee  of  the 
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kiJuey  and  ciJicea  of  tlic  pyrainitls,  as  lo  be  b  cause  of  hwotoi 

Bpitc.  bowovcr.  of  tlic  frc-uuc-Dcy  of  aandv  deposits,  the  nnoe  ia  diOiUuKid 

do«e  not,  an  ofl'On  ax   nii^ht  lie  espertcJ,  ront-un  an  adtntxtare  of  Uood 

At  least,  lui  intimuUj  Uc-ndiug:  of  the  UchmI  with  the  uriiie,  buch  obib  kDon_ 

to  be  choracteristiu  of  renal  liffimon-hnge,  ia  in  ths  ohild  cotu} 

ran>. 

BesideH  uric  a(!id,  oxalate  of  lime  ooDcrctiotiB  are  iic>t  uncuc 
cliildreii.  Tlirsie  Hi's  (dependent  upon  the  name  cauneB  as  Uiu  pr 
Accc>rdiu({'  to  Scbeuvk,  uric  avid  ia  cua^'erted  by  uxidatioo  iuUi  ouOtuv 
aci'i,  and  this  ii  readily  dtcoiupoaed  by  both  scida  aud  alkalies  Bnlittioe  op 
into  oxnlic  ucid  mid  urea.  Toe  oxalic  aciil  at  occe  combines  wiUi  the  db* 
of  atiy  Umu  salt  which  may  be  preaeut,  and  i.i  precipitated  aa  the  ioBolabli 
oxalnle  of  lime.  Tliia  process  may  tak^  yAt\ce  iu  aiiir  part  of  tho  unoaij 
passa^uH,  aud  if  orystulu  of  oxalate  of  Uiuc  are  found  tu  warm  oriitt 
the  fluid  Lna  bad  time  to  cooL  it  may  be  inferrod  that  lliey  baw 
fonnt>d  iiiMide  Oia  liodv,  and  ne  ahould  think  of  the  yiotuabiblj  of  < 

Besjideo  uric  add  aud  oxalate  of  Unie  cotiuri'tiouti.  suudl  calctUi  ofj 
urates  of  animonii^  and  aoda  may  be  formed.    Often  the  ooi 
ronipouud,  aud  cuiiUin  a  nucleus  of  uric  arid  round  «hu-h  oxalate  ol 
or  urate  of  ammonin  \m»  bccu  dqHK>ite<l.     If  the  cuiicretion  Im^  vt 
with  phnRplint4*B,  it  in  a  saga  that  initatioa  luui  been  net  up  in  the 
or  pelvtu  of  th«  kidney. 

Cauiiattoii.—iiomti  children  liavo  a  greater  tcndeucr  than  otlMtn  tn  tte 
deposition  of  uric  ncid  in  the  urinary  paoaagea.     Thin  tendeii<-T  oftrn  nma 

iu  familiea,  aud  ib  theu  commouly  aaeociated  with  the  jff>uiy  ■ '"Mti 

Tbb  (orrii  of  fwrofula  which  ia  coimecttid  with  a  alout,  brtt> 
much  dabbiuestj  of  fl«iih,  is  also  said  to  be  di«tiut,'uiabed  by  a  hhuuu 
dency.  In  both  of  tboe«  cases  there  ia  no  doubt  an  iucliuation  to 
dtMtiirbniK'eH  mid  the  );f  nf  I'at  ion  of  acid  in  tlie  stomach.  Thp  actoal 
tiou  of  uric  acid  crystals  iu  the  fornj  of  Kind  aud  tiniTd  ia  apt  to  be  i 
by  exeoaaivc  or  unwholesome  diet— especially  of  indulj^ence  in  the 
(eniieutabltt  nrticlfx  of  fuoil.  Tbu8,  lar^  (juHiiiitif«  ol  fArinarcaua 
stances,  particultu'ly  where  the  starch  is  iiutK^rft-ctly  cooked,  and  ol 
or  aweettt,  may  give  rise  to  the  foiiuation  of  ac-id  in  tlie  dij^cwtiro 
Too  cloae  coufiueuii'ul  to  the  house,  eupeeiully  in  cold  damp  weatbar. . 
in  Bomo  ftubjects  load  the  urine  with  uric  ncld  or  ita  cooopounda, 
any  iufluenoe  which  interfere*  with  the  aaMmilnlire  pmcnwea.  tiurh  a>  (car, 
grief,  and  other  de])re»riug  pasnona  of  th«  uLnd.  oTer-fuli^.'ue  i>f  th«  huh, 
temporary  fobrilo  lulmenta— -all  tbesa  cause*  may  detenuiue  a  pitiipiia- 
tion  of  uric  acid  in  tbu  urinary  paaaagea  Aroordinf;  to  X>r.  Gnrnxt,  <si^ 
contration  of  the  urine  h-om  defioieBcnr  in  the  amoitnt  of  water  oKcreted  br 
tlie  kidneyti  ia  a  common  triune  of  iohtpI  in  early  hfe.  In  tbeao  csbm  tM 
habitual  passage  of  red  »and  is  cotupalibk  with  vr^ry  «videiM«  ol  fD«rf 
he^th.  AmoDg«t  Other  cases  ho  refers  to  that  of  a  bojr  "S*^  &**  ■■'^  * 
half  yean*,  whone  arine  fnmi  tlay  tn  day  oontaineil  either  uric  add  <iy» 
tub  or  depofiite*]  a  copious  red  otMliinent  ahuost  iminediately  after  it  «m 
voided.  The  whole  quantity  of  urine  puaed  in  the  twenty-four  boor*  «■ 
only  sixteen  ounoes,  with  u  epecific  gnifily  of  I.IKII.  DuvrtJy  the  cUU 
waa  made  to  take  more  fluid,  so  na  to  increase  the  quantitT  of  wvler  ftami 
from  the  kidneyii.  uric  iicid  ceased  to  be  dbtcovenible  in  the  mMOtHloo. 

Stfmjjlom".  — The  piusage  of  the  ordiunry  lithatea  ia  do  more  a  oaoH  li 
irritation  in  the  young  child  than  it  is  iu  the  odulL  A  haby  may  pua 
water  tltick  and  niilky  from  the  preaeu<^«  of  urates  without  alMiwinx  thai 
ho  is  seusiUe  ut  au^-  unusual  aensatiou  while  voiding  the  cwateota  ui  kit 
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T>li«l«lor.  Wlipn.  however,  fni«  uric  acid  U  disclitirftM  witli  llio  urluo,  we 
ii>iiitilly  Dotict)  »i^iia  of  diftcuiiifort.  Water  i»  puh^iHl  mun.-  fi'L-qiicuMy  and 
iu  Biuttller  tfuaDtiticR.  The  child  flcreamii  and  utrainiit  durinf;  ibt  [xuMaf^f, 
and,  if  old  eoougb,  oomploiua  of  pain  iu  tlie  ureUira.  In  tiicae  cJUteB  vre 
Bhall  often  find  red  ^itty  mutter  on  the  iufiuit'M  clinptT.  or  red  Hand  at  the 
bottom  of  iLie  tihamlMir-paii.  ^noietimo!*,  thi«  iiTitntii^ii  is  a  cAuse  of  weU 
ting  the  bod  ttt  ni^ht,  and  therefore  the  wnter  shniild  iilwa^s  be  cxomiucd 

^for  uric  noid  crjstid^  in  raiuw  of  uoRtumo]  incontiiieurp  of  urine. 
While  still  in  the  kidticj  thoae  coucrotiunii  nia^  f^vc  rise  to  few  or  even 
DO  Bjmtptoms.  HonietimKB  the  oidv  aiffu  of  tlit-ir  prt-iwnt'e  in  a  more  or 
1ms  copious  adiuixttirc  of  blond  with  the  uKnar>'  wntcr.  If  tho  concre- 
tionB  5re  of  some  ai7.n.  ihe  h.Tttnorrhn^n  may  be  iuoomj)anicd  l>v  attacks  of 
pain  in  tli«  kidney.  Hmmnturia  in  children,  ettpeciaHT  m  infimtti,  in  imuidly 
feo  be  attributed  to  this  miue.  In  the  cohb  of  iiifimts  a  atain  of  bri(;ht 
blood  ia  noticfxl  on  tlio  ivi-t  dinprrr.  In  older  iliiiilrcn  the  bloud  in  inti- 
mately blcndo^l  with  the  urine,  and  the  mtiLtiim  n>ny  luivo  n  deep  rial  colour 
if  the  ha-raorrhnge  be  copious.  The  urine  is  iiri.l,  depoeitfl  albumen  on 
boiling,  and  often  cryHtoht  of  uric  acid  can  be  iliKcovored  with  tlie  abnn- 
daut  blood-cor]}iucleK  luidcr  the  mivroiwopc. 

A  little  j^irl.  aged  four  yearn,  the  ninth  child  of  healthy  pnrentA,  was 
admitted  into  the  Enat  Lnudon  Children's  MoRpital.  No  liititory  of  gout 
eotdd  be  dtscovered  iu  the  family.  Of  the  other  <;hildren,  four  hnd  died, 
one  from  whoopiDi;;-(!Ouyh,  the  others  of  brain  dii»eaac,  uiiture  unknown. 
The  patient  bentelf  hnd  aUvavH  lieen  a  healthy  ehitil,  with  the  esvcption  of 
im  attack  of  Taricella  in  infancy,  nntil  twelve  months  before  adminsion. 
At  that  lime  the  niotlior  had  bo^jiin  to  notice  that  the  (-hild'»  water  con- 
tained hlootl.  At  tirnt  this  iiod  only  nmiiTed  about  onre  a  wt^k  ;  hut  the 
fr»cj«eDcy  of  the  ImmotThii^i'  hml  f^TwluaUy  incr«i.Med,  and  duriijg  the 
previoos  fortniaht  hlnod  ha.1  lw*-n  jnuwcd  every  djiy,  The  uioruiiiji  uriuts 
pMBed  after  the  oi^ht'a  rent.,  hid,  however,  been  nlwnyn  imcoloureil  imtil  a 
week  before  ftdmiiuion ;  since  that  time  the  pasim^^tt  of  blood  had  been 
oontinuoiuj. 

At  tirat  the  mother  had  noticed  no  other  snrnptoros,  but  After  the 
hmnorrha^  hail  oontinued  for  several  months,  tlio  patient  hail  begun  to 
complain  of  pain  in  the  left  aide  and  back,  at  first  only  occasionAlly,  but 
latterly  sc-eml  times  in  the  dny,  Tlio  child  cried  bitterly,  and  atteninleil 
to  relic'*  her  distretw  by  bending  her  boily  backwiuds  acroaa  her  uiotuors 
knee,  with  her  head  and  lepi  hanging  down. 

On  Bdniisdon.  the  ^rl  naa  in  ffnnd  condition  and  had  n  florid  ooni- 
l^xiou.  Her  weii^hl  wuk  twenty-two  pounda  ten  ntinces.  Her  Hver  and 
spleen  were  of  numiiil  aiw.  and  the  heurb  and  luti>?a  were  he.-ilthy.  The 
abdomen  was  unn»iially  eompresslble.  The  aorta  and  iliac  iirturiea  coull 
be  felt  pulBatin^  on  deep  preamire,  and  both  kidneys  could  be  felt.  Tliey 
were  not  tender  when  touched,  and  seemed  in  every  wuy  noniial.  She 
paned  water  more  frequently  ttmu  was  natural,  but  there  viae  uu  potn  iu 
mietarition.  Her  skin  was  not  harsh,  acted  fairly  weU.  and  there  was  no 
i^lfn  of  mlema.  The  urine  wrh  dark  witJi  blood,  of  specific  (purity  1,024, 
Uirew  down  a  copious  precipitate  on  boihnjr,  and  showed  an  abnn{lance  of 
blood-oorpuiic]e«  under  the  ruieroBeope.  After  a  few  daya  stellate  ootids 
of  unc  ockI  were  oUo  <:liscovored  in  tlio  sodiinenL 

The  child  was  kept  in  bed.  and  wns  jriven  a  mixture  containing  carbo- 
nate of  potash.  Tiie  amountof  blood  in  tlio  water  (j;ra<hiftlly  derreaawd,  and 
in  Ave  days  had  quite  (Uanpi>caroil.  The  uriuB  then  bectamr  perfeirtly 
jfonsud,  and  cuaed  to  coutJUu  olbumcu  ur  bloud-corpuscleti.    TUcx«i  '«uc<a 
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never  nnr  sipis  of  ciwts,  (A  punilent  mattCT",  or  of  mnnu.     Ko  p«ia ' 
notiecKl  liming  hc-r  i-t^idilence  in  the  hospital,  auil  nbc  waa  soon  clii 
About  a  nuintli  afterwnnls  Hlie  waa  reudmitlcil  wilb  llie  saim  qm; 
but  tlicy  quickly  duuLppcurbd  as  before  with  rest  and  oUtaliea.     Ha  l 
pcrstiire  wfw  (Uwsv8  nuriuiU. 

Thin  case  is  a  gomi  illustrntioTi  of  t]ie  nrmptonw  prndoned  in 
by  renal  concretionn  in  the  Itidnpy.  It  would  be  dUKcult  to  BUnbote  tW 
ha-inatum  to  au,v  other  muse.  The  aij^ficauL  fuct  Ibst  the  bliwliaf  oc- 
curred for  tbc  niout  pcirt  itfter  esi-rcist,  and  tbnt  until  thr  aomooDt  of  alotd 
became  excessive,  the  water  wtui  clear  in  the  mnmiitg  when  the  duM  fint 
roBO  from  her  bed,  were  strong  argnmr-Dta  in  favour  of  urinai?  mocn- 
tioii&  The  patient,  bcHideB,  n-iui  in  good  condition,  and  of  a  IwnlltiT  t^ 
penrancc,  AQtl  iUtbou;{li  her  kiducvg  couUl  be  felt  on  palpation,  bo  iuoitwc 
in  t1if>ir  aizc  coiUd  be  detected.  lAstlj,  cryfAola  of  mic  dcid  were  foiutil  n 
the  sediment.  ' 

Examinution  of  the  urine  in  these  cnsei  often  ^vee  s  iMgtttire  imlt 
Calculus  limy  exi^t  in  thi;  kidney  iritfaoiit  f^%'in^  ii'4i  to  vymptotaBef  an 
kind.  Iletwwu  tlio  nlt«r-kii  of  lin-niatiiriii  the  wiiler  may  contnin  utiths 
bliK)d  nor  albumen.  ntu1  unlott?  mnd  or  rryHlala  of  uric  arid  be  actoill; 
poaaing,  it  may  redden  UtmuH  paiK-r  but  faiutly. 

Souietimc«  the  ii-ritaLiou  produced  by  the  presence  of  tiie  raleghth 
the  pelvu  of  the  kidney  nmy  Bet  up  pyeJitia  The  stone  Uien  ustaD;  l» 
comes  enlarged  by  (lepasition  of  phoiijihalic  aalta  upon  its  tnirfnre. 

A  child  was  athnitted  into  the  East  Loudon  CliDdrr'n's  Hovpitnl,  wflkr 
ing  from  tubercular  uientugitiB.  After  death,  which  took  pinre  in  tirn  dan' 
time,  boKideti  the  morbid  appnanmcea  UHunI  in  snch  ciutcs,  tbc  left  kulci^ 
was  found  to  be  exLeusiTely  diaeoaed.  Tbo  ot;^n  wna  much  enlni^  nd 
contained  about  tvco  ounces  of  creamy  pua.  lu  the  interior  it  waa  boDo<nd 
into  nivities,  and  itK  pn>[>er  aubehuice  waa  aluioat  replaced  br  camam 
matter.  A  calculus  of  the  sizv  of  a  cberrr<Hton6  waa  impacle<l  in  tbeoppt 
part  of  tlie  ureter.  Above  IJjia,  tlie  ureter  and  pelvis  of  the  kidney  »« 
mucli  dilated.  In  thin  case,  no  doubt,  th<^  Hicme  hod  llrst,  by  tbe  iirilitin 
it  produced,  act  up  pyehtin,  and  had  tlicn  bwome  Impacted  tD  th*  tatIK 
proveutlug  tlie  eticapc  of  the  purulent  ninltci-. 

When  the  couci^-tiou  ptwsea  from  Ihe  kidney  into  tlie  ureter,  and  do**- 
wnrda  into  the  bladder,  tlierc  ia  alwaya  pain  ;  but  the  child  tnflera  Ear  !•■ 
than  an  adult  would  do  iimlerHiniikrcircumatiuiccs.  Sometimes aaallad 
of  abdomuinl  pain  In  s  child,  attributed,  as  all  aurh  pain  is  apl  to  bt.1i 
nhdoniinnl  deruugenient  and  oolic,  is  followed  by  B>*mptomB  of  alnot-  in  tl* 
blRd<ler.  It  in  therefore  deaimble  in  all  rases  where  piiu.  m<«»  thao  «• 
dinarily  aevere,  appears  to  be  suffered,  to  examine  llw  ntale  of  Ilia  ehtU> 
water,  and  inquire  of  the  nurse  whether  sand  or  gravel  boa  botn  wm  t 
the  bottom  of  the  clinmbcr-pan. 

If  the  stone  iK'comes  impacted  in  tlie  ureter,  aerious  conaeqoeacn  Mn 
ensua  Tlie  irrit.ition  of  the  forei^  body  in  tbia  aitoation  uat  ert  op  Id- 
Aummation,  and  give  riue  to  tliickening  and  conlraclion  iunediateljr  abon 
the  scat  of  Ibe  impediment.  Higher  up  the  ureter  become*  6**"^^  ^ 
tended,  find  the  iwlvis  of  the  kitbiey  may  suffer  dilatation.  In  soiM  atm 
tli«  presHure  of  the  wereted  fluid,  accumulating  in  Ibe  channrla  abote 
obstruction,  may  llntten  nut  the  kidney  into  a  thtn-waUed  cyt/L 
one  form  of  hydronephroala 

When  the  stone  kna  entered  the  bladder,  urgent  aymploma  begin  to  hi 
noticed.  This  affliction  is  more  common  in  boys  than  in  pirla ;  proliaMv 
for  purely  tuecbauu»^  TeDsnua.    The  urethra  in  girlx  ia  abort,  alnigtil. 
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ai<l.  wlien  tlM"  chiM  xi-inilx  iipriffht,  aliuoBt  vertical.  In  boT8  it  18  lonjf 
jDil  suiuoua  with  a  double  benti  In  tlie  blsJilor  tlie  atone  proJu*jet»  {^Teat 
rritatiou.  PrUpiam  is  common  ;  ami  there  is  usually  piun,  whicli  i»  in- 
roattait  bj  exen-iw^.  Duiiuj^  luicturitioii  ibe  boy  moi*  withjiniii,  which  ho 
efera  to  we  end  of  the  geniinl  orgiui,  and  cndoavoiirB  to  ivlieve  b^  squee^ 
nif  nnd  nibbinp:  the  poirt  with  hia  tingera  Tli«  flow  of  urine  often  ntnpii 
nddeiiljr,  fruui  Um  stone  buiiig  carried  by  thv  floiv  of  ^vater  into  the  neck 
A  the  bladder,  and  there  forming  au  impcdimcTit  to  the  eeoape  of  ebc 
~  'ni«.  Counecintrntlj  the  wat^er  is  voided  with  effort,  and  th«  Hlxniiting 
give  rise  to  prolapse  of  the  rectum.  Actual  retention  may  occur,  the 
be  being  tightly  grasped  by  the  epliincter  venirH-.  find  impnoled  at  the 
ginuiug  of  the  pi-cjstatic  urethra.  A  little  piu-u  bright  blix"!  may  be 
at  the  end  of  micturition,  and  the  urine  often  gives  cvUlonuc  of  w- 
re  caLirrh  of  tlip  hbuhler.  Any  of  tlK-Rfl  symptoms  oi-cunlng  in  a  lioy 
iQuld  make  us  iu(|tiire  very  carefully  into  the  cause  of  his  coiu|daiuts. 
inuBt  not,  however.  l>e  forgotten  tlrnt  Tery  idmilflr  OTuiptoius  may  arise 
III  diflvrent  reAKons.  Dr.  \V»Kt  bits  poiutod  out  that  in  c)we«wb«re  the 
>uce  U  abnormally  long,  with  a  narrow  opening,  ita  edges  may  1>ecoine 
rr  nore  on  ac^i^tunt  of  the  difhcully  and  debiy  with  whicli  urine  ia  forced 
rough  tlie  orUJoe ;  and  this  may  give  rise  to  much  paiii  in  miulurition. 
Ituxgnomx. — On  account  of  the  frequency  with  which  urio  acid  conere- 
>ns  are  fmiml  in  the  urine  of  children,  it  is  evident  tbnt  the  delicate 
embrane  Uuiug  the  tubules  of  the  kidney  is  liable  to  be  exposed  to  injury 
om  the  sharp  edjjes  of  the  eirstalline  maaaea.  Conacqiiently,  iia?i»t>r- 
Age  iu  sucli  cases  ls  no  Tna4t«r  for  surprise.  The  wonkier,  uideed,  is  that 
is  not  a  more  common  8>inptnm  of  iirio  acid  sand  in  young  i^ersons. 
nt  it  iH  not  no  in  probably  due  to  the  fact  that  the  uric  ariil  in  (Toninionly 
positcwl  from  the  urine  in  the  bladder  itself,  and  not  at  ii  higher  point  in 
e  urinary  apparatua.  Sir  Thomas  Watson  has  recorded  his  opinion  that 
of  the  obsnu'e  cases  of  hiemnturin  in  tlie  atliilt  maybe  referred  to 
calculi.  In  the  case  of  children  it  may  be  laid  down  as  a  rule  tliat 
nal  hieniorrhage  oc«nirrinp  in  a  nhilil  othern-ise  iifinlthy.  and  Jicrompanieil 
no  Hymi)tora8,  uor  by  liieiuorrhnge  from  other  jtarln  of  the  body,  i«,  in  the 
lajority  of  cases,  to  be  attributed  to  the  irritation  of  oystalUne  inaaus  in 
e  tubules,  calices,  or  pelvis  of  the  kidney. 
Not  long  ago  I  saw  a  little  boy,  aged  ten  montha,  who  for  six  weeks 
been  paaaiitg  water  mixed  largely  with  blowi.  Someliraea  for  a  few 
^ys  together  ILo  %Tnt«r  would  bo  riear,  but  the  ha-miiluria  speedily  re- 
rued.  The  apecimon  brought  with  the  chil<l  was  bright  crimson  in  col- 
r.  and  conaiated  of  bloinl  luid  urine  intiuiaUly  blended  together.  It  had 
slightly  acid  reaction,  iklauy  bIoud-corpUHcle»  were  b'een  under  the  mi- 
pe,  bu'  no  crystals  of  uric  acid  could  bo  detected,  nltliough  the  mcd- 
iil  .ttl«ndant  had  occasionally  fonnd  them  in  the  sediment.  The  child 
been  brought  up  by  hand  and  fed  upon  cow's  milk  and  water.  He 
pD  teetii,  could  not  stand,  and  ahotvea  aigna  of  being  utidcr-itouriahed. 
wels  were  cnnllned  hitbihially ;  otherwise  he  set^med  to  sutTer  no  dis- 
aod  was  said  never  to  be  pcerish  or  fretful. 
As  the  infant  was  evidently  insuniriently  fed,  I  rearranged  bis  diet,  order-  , 
one  meal  in  the  m<iruing  of  oiitnieul  (one  tcaspoouful)  with  cow's  milk, 
(wo  DUMbi  of  Xeaflc'ii  milk  food,  and  two  or  three  nioals  of  McUin'a  food 
with  cow's  milk  diluted  with  a  tliir.1  part  of  biirley-^valer.  I  also  prescribed 
B  mixture  containing  the  infusions  of  senna  and  gentian,  bo  as  to  act  gently 
bpon  the  child's  txtwels. 

Some  uuuihs  uftcrwarde  I  heard  that  the  bleeding  lutU  contuiuod  (or  «. 
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few  weel^B  lonf^^r  ;  that  the  cliil^I  hiul  tlipn  «eemixl  in  gTMt  paio  for  « 

bad  " 


become  dear,  aod  hid 
nutrition  had  b^mo  to  bbd 


tJiiB  the  water 
tiince  I>t*i'ii  jierfectly  free  fi'oiii  blood.  ^ 

immecliatftly  ujKjn  the  rbaiis'e  of  diet, 

TUfn-  call  be  little  doubt  thut  the  hipmatarin  in  this  com  wu  the  tern- 
MMiU(>DL-4»  of  irritfttion  of  Uir  kidney  lij  a  fmiall  anguUr  ooocretiOB ;  lad 
tbc  pain  spoken  of  was,  in  uU  probability,  au  attack  of  reual  oolje,  mmi 
hy  Llie  pn«!wg«,  or  Blt«tnpted  pOHSage,  of  the  little  culculus  down  Ui«  in- 
ter, lu  cases  such  ns  this,  the  concretious  tuu&t  he  Wked  for  caraftdlf  ■ 
the  iiritic  pnsAod  at  tb«  «nd  of  a  St  of  colic.  They  urti  islten  do  la^ 
thno  a  mustard -seed,  or  eren  a  nuall  pLn'*  head. 

Prftfiwisig. — Tbc  occasional  appeBranoo  of  free  nric  add  in  the  unMnf 
inftintfl  and  duldrmi  iiv  nf  no  consequence  whatever.  The  (reqaent  neaagl 
(if  tsuuily  particles  Lti  uf  greater  moment,  for  in  these  eases  no  An  jtMiiad 
in  fearing  tb«j  furmatioD  of  a  stoce  in  the  binddcr.  A  mere  punnff  bmfr 
turia  atioiitd  not  have  too  mtirh  intportance  attached  to  it  -,  for  it  ta  pro^ 
able  that  a  certain  ooKing  of  blood  may  occur  in  the  kidney,  aa  a  am- 
aaqni^ncL-  of  irritation  ftrom  small  cry^tAuiuc  fragmeBls,  vhidk  nay  It 
afterwank  wisbud  awny.  [b'ljiiiiite^l  bioiiiorrhafie  from  this  ■oinr*  i^ 
bowcver.  to  he  re^i-ded  nith  an:iif  ty ;  and  if  there  are  aiffiis  of  jxta  ta 
the  rnnal  n'>:;ion  prereding  or  arcoinpniiying  the  flow  of  Idood,  we  ban 
reason  to  feiir  tlic  presence  of  a  calculus,  aud  further  ill-consvquotwoi  in 
to  he  anticii»ated. 

Tnvimriil.~~Thf  frpqucni  ai>|>pjunnre  of  uric  arid  cryatala,  or  of  MDi^ 
depotiita,  or  even  the  babltuul  presence  of  umtea  in  a  cluld's  water,  AaviA 
make  us  inquire  voiy  carefully  aa  to  the  food  be  takes,  and  the  gownl 
conditions  under  which  he  u  living.  Such  a  diild  Bhould  live  pUiilf. 
He  should  tiike  In<^nt  od(*c  nday  with  ve^retAbleB,  and  a  light  coited  ■ 
batter  pudding.  For  Iiiit  other  pieaJa  be  iihould  linve  milk  and  linMil  Mul 
butter,  nitb  uectDiuiially  the  vutk  of  au  egg  or  a  little  bac<in  fur  bi)lbfnk> 
fast.  Care  Nhoiild  be  token  that  he  doea  not  ororload  his  Bloniach,  nd 
tJie  i^uatitity  of  furinarwoiw  food  be  eals  ithonld  be  duly  pTop«>rtinfM»d  to 
his  jrowerof  digesting  it.     Swi-ft  tbingH  should  be  given  to  il  ■     :ik 

caution  ;  nnd  all  calc^a  and  biscuits  lietween  meals  uliould  1»  _   ![«• 

hidden.  He  sbotild  tidce  e:«eniw.>  freely  iu  the  open  air.  His  skinshovU 
be  kept  iu  good  order  by  com]>lotc  waaliing  every  <iiiy.  and  in  the  eolds 
mmitbH  lie  Hbould  be  di'essetl  from  head  to  foot  iu  some  warm  woqBm 
muterial.  Gn'at  utteutiou  should  be  paid  to  the  veutilattoo  (if  bis  bo^ 
itKim,  aud  111  tbo  winter  be  should  be  dressed  and  uudmaaMl  in  a  »«0- 
wnnnftd  ro(rrii.  Iti  the  cose  of  an  infant,  vigilanoe  fihnuld  Iw  oierri*^ 
tbiit  tbc  child  doea  not  take  too  laiige  a  qtuintity  of  food  at  otie  time,  nl 
tbiit  he  13  not  burdened  by  too  much  fnrinarooua  matter  to  hia  acak. 
Cli'aubneK«  luid  pk'uly  of  fresh  air  must  he  always  insi»t«d  upon. 

In  fuldjtion  to  t be  above  mcnmires.  care  should  be  taken  toMttaspatinl 
driuks  suAicieiit.  Iliiid  to  freely  dilute  the  renal  secretion.  IteiiMlliiiwi  ill| 
tbnt  a  tiouceutmted  state  of  the  urine  is  alone  Buffioigni  to  gmraeto 
snndy  deposits  in  the  urine,  the  child  should  be  made  to  driuk  half  a  taD> 
bier  of  water,  fiutting,  otiti  hour  before  food,  twice  n  day.  This  ifaapk 
jireeaution,  in  many  cases,  will  at  once  put  an  end  to  any  apManaee  ti 
■and.  An  infant  may  be  given  thin  barley-waler  from  hia  botUn  with  1h« 
same  object 

For  medicine,  idkaUce,  such  as  the  citrate  of  pobub,  ahould  ha  ^wm, 
and  the  treatment  mnnt  be  oonlinuni  for  several  weeks.  If  hutlxlfnM* 
oci'ur,  petfeot  Test,  in  bed  must  be  enforced.    Tbme  eieea  sddom 
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^pU<^  but  if  thought  advisable,  a  tew  grains  of  gallic  add  may  be  girea 
nta  dilute  sulphuric  acid  twice  a  day. 

If,  from  attacks  of  pain  or  frequeot  luemorrhagee,  it  beoomee  evident 
bat  the  child  has  a  (»Iculus  of  the  kidney,  citrate  of  potash  should  be 
[iven  in  sufficient  doses  to  keep  the  uriue  slightly  alkaline ;  and  this 
natment  should  be  persevered  with  in  the  hope  of  dissolving  the  concre- 
lon,  or  at  any  rate  of  reducing  ite  size  sufficiently  to  enable  it  to  escape 
jy  ihe  ureter.  If  great  irritation  and  pain  are  produced  by  the  continued 
irssenoe  of  the  calculus,  and  the  health  and  strength  of  the  child  seem  to 
le  aerioualy  affected,  the  question  of  nephrotomy  should  be  considered. 

In  an  attack  of  nephritic  colic,  the  child  should  be  kept  under  the  in- 
laence  of  morphia,  and  hot  fomentations  must  be  applied  to  the  abdomen. 
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TtTMOtTHS  OF  THE  IDDintT. 

TcHoiniB  of  the  kidney  are  occiiaonall.r  Bten  in  chQdrea,  u<l  gcnnBr 
occur  in  the  form  either  of  a  Ntrcoaiatoiia  growth  or  of  a  )iviiroD»]ibrom 

Sarcoma  of  the  kidney  constituteB  the  ordinary  ionu  uf  renal 
met  with  in  the  child.     It  occurs  nsuallj  at  au  early  age  (the  caiai 
hnve  come  under  my  uoticu  huve  l>een  ail  uiid^r  three  yearn  tdd), 
iiEnially  confined  to  one  side  of  tlic  body.    In  the  kidney,  as  in  otberar 
gana,  the  j^Towth  often  reaches  a  Tery  lai^  size. 

Morbid  Anatomif. — The  sarcoma  is  ukukUv  of  the  round-oalbil  ^iriit;; 
but  the  tumour  often  coutaiuH,  in  addition  to  saroouia  tiwue,  atrMad  ■» 
cular  fibre  saittered  or  nrranged  iu  buiidleit.  Under  th«  miofvecofa  Ikvi 
tumours  arc  found  to  haTC  a  fibrillate^l  ntructure,  some  fibres  beiac  rfi^df 
Bpindle-shaped,  with  nn  indication  of  a  uueloua;  others,  mora  euMMM 
M-iLli  signs  uf  ti'anHverse  Htxiatiun  ;  othem,  again,  well-deTelop«>d,  vita  £>> 
tiuct  strintioo.  But  even  in  the  beat  developed  fibrca  do  ai^  of  a  mnt 
li^mma  can  he  Hoeii.  In  liome  cases  the  new  muscular  aiiu  Bveofnalaii 
tisauo  is  di^^rsod  tlirou"h  the  kidnev  subRtance,  and  tbo  tnmottf  ii  tin 
really  a  tuiuniir  of  the  kidney.  In  other  r-jincs  tlie  mw  tiwne  mubh  In  h 
separated  fi-om  the  kidney  subeliince  pruj>L'r,  uUlum^'h  lying  witUa  tbi 
capstUe  :  or  it  dindrs  the  organ  into  two  parts  vrithout,  as  la  tbt  flte 
case,  intUtrating  ita  subatuuce.  It  lias  Wen  mggmtnl  that  tboae  grcratt* 
may  be  derived  from  the  remains  of  the  Wolffian  body. 

Symplomn. — No  pain  fieemA  to  att«nd  the  derelopment  of  ttkCMfc^ 
moun,  and  at  lintt  there  Is  little  interfereDc-«  with  the  eencnl  hrnHk 
CoaBe(]ucntIy,  the  earlieet  sign  to  attract  the  attention  of  ths  attasdnti  > 
the  uiiusuid  size  of  the  child  s  belly  ;  and  tlie  mother  oft«ti  toinpUaa  fl«l 
the  belly  feelu  liarder  on  one  aide  than  it  doeH  on  the  other. 

On  examination,  in  mtch  caaes^  we  find  a  gilobulur  bwaIUb^  oueuj^JK 
one  side  of  the  abdomen.  "Hie  sirelliii|<  ia  tiHUHlIy  littJe  muvabtt^Ma 
does  not  dewcnd,  or  moves  very  slighlly.  in  inspiration.  Ita  bonlin  ir* 
rounded,  aiid  there  ia  no  edge  felt,  na  ia  the  caae  with  tbs  apkan.  to 
substance  im  itofl  and  elastic,  so  ao  to  conrey  an  imperfect  aenae  of  flostat- 
Uon.  Below,  the  fingers  can  Iw  pressed  between  th«  lower  boidvarf 
the  brim  of  the  pclvi»  ;  above,  the  tumour  pasaea  beneatb  tb*  Km.  arA 
tho  left  Kide  is  continuous  with  the  splenic  (Inlness  Wneatb  tbo  h3m  rib; 
ext«mnlly,  the  awelling  reaches  bnckwardfi  into  tltn  loin,  aitd  tbo*  V 
seldom  any  inleKtiunJ  resonance  to  be  deteclad  between  it  and  tlie  apna 

As  tlie  tumour  grows  tlie  only  inoonveiueDee  felt  is  tite  ««i^it  o(  tt* 
IQBAS  in  the  ahdotnen.  The  appetite  is  good,  often  exoepCioodh  k«A 
and  nutrition  in  fairly  performed.  The  urine  is  jisually  oonnn],  Jthft^ 
in  some  coses  it  may  contain  albumen  and  blood  ;  a&d  lowarda  Ihs  i*l  ^ 
may  be  scanty,  with  infrequent  mictiuritioii. 

AhcT  a  luuc,  OH  ^li  vaji.  oV  ^si  ^p^^t^^U  mcreaaei^  Mooodvj  doHf*- 
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mentu  Erom  prGWRire  b«^u  (o  be  noticvd.  The  earliest  sign  that  the  growth 
ia  iutorforing  witb  neighbottriug  [MirU  i»  usunlly  au  eiikit^cineut  of  the  su- 
perficiiil  veinii  of  the  alxiominalw&ll  from  preiwtire  upon  tbe  vena  ca\-a.  This 
IS  often  foUuvi-ed  by  uiilcma  of  the  lower  limbii  and  BcrotiuiL  Sometimts 
the  liver  enlurgeit  from  paa&ivo  oougCHlioii ;  and  <l,Tepn(Ba  ma;  be  iuducod 
from  preasure  apwartis  of  tlie  diophragTu  by  tho  n;iiikl  mass.  When  tbese 
utfm  are  notio(>(1  nutrition  Ixtoonies  afTect^Hl,  and  tlie  end  in  uot  far  off. 
The  child  ^ets  thinner,  aud  soon  wiutcn  i-apidly.  His  np{>earatice  becomes 
cachectic  ;  apbtbip  dt-vf-Io]M:  in  the  mouth,  and  \iv  ainka  uud  dit-a.  Before 
death  the  omaciatiou  may  be  extreme. 

Thetie  sTntptonit)  ar«  weli  illnsfcrated  by  the  case  of  &  patient  in  fhe 
Ejkst  London  Children's  HoBpital,  under  the  care  of  my  <*olletipiie,  Dr. 
Doukiu,  Uux>uf;h  whouo  kiuduc-tw  I  hud  iwver<d  upportuDitiea  of  examiu- 
ingiL 

A  little  girl,  ag«d  two  anil  a  half  y<>Arx,  waa  brouifht  to  the  hoe)nlal  on 
account  of  a  swelling  of  the  belly.  The  mother  atut«d  Uiol  tdio  ha<l  no- 
ticMl  three  uiontluf  bufurv  that  the  belly  wait  liirge  and  lianl  on  one  aide, 
Mud  chat  a  doctor  had  said  there  wan  u  tumour  of  the  abdomen.  Fur  a 
mouth  tlie  child  hnil  linen  Innpiid  and  fretfid,  picking  her  nose,  and 
moaning  in  her  aleep.  Now  and  then  ulie  had  rQniplaiDe<1  of  abdominal 
ptuna,  and  once  or  twicu  ahc  hud  voiuiu^l.  The  bowek  were  diajKitKHl  to  be 
ooative.  and  (he  water  wiks  oouudouiilly  milky  (fittu  litlialtw). 

The  child  WBH  full-grown  for  iier  ago  and  well-uourudied.  She  did  not 
look  ill  Tho  iibdr>tn«n  ^voa  large  and  full,  ^flpecially  on  the  ri<:lit  ttide. 
and  the  HUpcrticial  vvina  were  dlHUrudt^d.  On  juiLpDtiou  of  the  belly  a 
larg^i  oval,  smooth  Tunstn  wan  felt  on  the  light  side,  reju'htug  from  the  Uver 
to  the  level  nf  (lie  brim  of  the  pc^lviii.  Tlie  lin^^eiti  t-uuld  be  |j(ui»ied  un- 
der tlie  lower  border  of  the  limioiir.  and  above  could  be  pushed  u  Utile 
way  between  the  upjier  bonier  and  the  Uvcr,  the  od^e  of  which  could  be 
distinctly  felt  (iYerlii}))nti^  tijo  nj'per  part  of  the  maiw.  Ant*;riorly,  tbe 
HWelhog  renche^l  beyond  the  middle  hue  of  the  belly,  and  its  Limits  could 
be  distinctly  felt  rounded  and  reaisting.  Poatehorly,  tlie  Lunioiir  pasaed 
backwarda  into  tbe  remd  region,  and  ila  bouudarinf  in  this  direction  couM 
not  be  a8c«rtAiucd,  although  when  the  ciiild  lay  on  hot  loft  aide  the  rcso- 
nouce  of  tlie  iiit>!sLine  rouJd  lie  made  out  [toNteriorly.  lu  front  tlt£  colon 
could  be  detected  lying  on  the  aurfnce  of  the  KweUing. 

The  whole  tumour  won  rory  alightly  mu\'ablo  ;  ita  surface  was  amooth ; 
its  aubatanoe  elaatic,  and  it  felt  hke  a  l«ii«e  bag  of  fluid.  There  wse  no 
OHcitea :  no  eolarged  glands  could  be  felt  iu  the  groinH  or  elaewfaere  ;  the 
edge  of  the  liver  reached  two  tiugent'  brewlth  beloxr  the  rilis ;  there  wae 
DO  enlargement  of  the  npleeu.  Iu  order  po«itive|y  to  exclude  fluid,  an  ex- 
ploratory puncture  was  made  into  the  tumour,  but  nothing  but  a  little  blood 
waa  witlidraiTii.     The  tetnperature  remained  normal  after  tlie  puncture. 

For  a  fortnight  after  the  child's  adiniii&iuu  there  waa  UtUe  cliange  iu 
her  condition.  Thou,  howevf'r,  her  temperature  rose ;  she  Tomited.  and 
began  to  look  ill  nn<l  careworn,  and  a  pneumonia  devulo]>«d  in  the  baae 
of  the  right  lung.  The  urine  became  intensely  acid ;  it  wns  loaded  witli 
urates,  and  deposited  large  amounla  of  uric  acid  on  ntanding;  tlierc  waa 
al«c>  a  tra^e  of  idbmuen.  The  liver  enlarged  ;  the  veiuH  of  the  ubdomiual 
wall  became  engop^ed  with  blood;  oedema  occurred  in  the  lower  htnba: 
tlie  tiiit*  gi^t  duaky ;  general  convuUioiiH  cjune  on,  with  epiataxia  and  bliM.-d- 
iog  from  the  eara,  oud  tlie  child  died  in  a  few  minutea. 

On  examination  of  the  body  a  rouud-ctillcd  wircomntous  tumonr.  tlie 
Mze  of  M  Iu<tul  head,  waa  aetiu  occupying  the  lowvr  two-thirda  of  the  right 
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kitlnev,  infiltrating  its  tiRinic.     It  was  corcrod  bv  tlie  renal  capeub. 
substuiH-e  vraa  of  soft  pulpjr  coustiiitence  in  the  ceiitrti,  lukrcltr  and  fir 
lownixU  tbt'  <nrcumforpuce.     Th/tre  wus  one  lar^e  Im-iuorriiaj;*-  txito  ite  Ion 
iMUt.     Tlie  tumour  prca»ed  upon  tlic  inf^trior  %'oita  mvn,  wlucli  was  d 
letidfitl  bv  H  liu*)^*!  (It^'oloiiriaeii  tliroiuliuit,  perfonited  iti  Hip.  miildle  !>} 
eliaiinel  of  the  diameter  of  s  gooiie-<]iiin.     Tlie  tlinnubuB  rtmched  trom 
level  of  the  tuincHir  iijiwardu  to  the  right  ventricle  of  the  heart     The 
and  8i>le«n  w«r«  bolJi  murh  conyentpd. 

Tliis  eaae  may  be  ooDudored  &  t^iiim]  example  of  a  renal  tuninur.  Tbe 
only  doiiht  possible  wax  A-s  to  the  nnlure  uf  the  Hn-cUing,  slid  this  tbe 
exploratory  puncture  removed  at  onoe.  I'luid  beiuj;  thuK  exoJudwd,  the 
rarity  of  any  other  foiiu  of  solid  growth  made  the  diognoais  of  Borconia 
coilijuimtively  nii  Muiy  one. 

SAreoniAtouH  tunioun*  of  the  kidney  gonerally  (,Tovr  rapidly,  and 
eourw  of  the  diHeaite  la  widnm  protnu;t«l     Denth  often  occurs  withinl 
year  of  the  BireUtn»  being  first  diucuvered,  and  ta  the  longest  case  life  is 
rarelT  prolougc<l  borond  eighteen  uiontha. 

ffifiinnn-jihnmix  w  alniofit  iiirarinhly  in  children  a  congemtal  sflectioli. 
It  is  often  asaociated  with  some  form  of  arreatuf  development.  «ueh  as  club- 
foot, horehp.  imperforate  onus,  or  abaenec  of  the  prostate  gland.     Both  kid- 
neys are  more  oft«n  aflect«<.l  thnu  one  alone,  and  tlie  inoHt  cotnmon  cnusaj 
impervious  uretera  or  nn  imperforate  urethra.     Areonling  u>  Dr.  Englia 
the  nbfitru(rtion  may  take  its  riw  in  the  valvular  foldH,  latiiated  at  tlie  uj 
part  of  the  ureter,  or  at  its  lower  part ;  and  in  five  cases  be  rr'-fci-reil     _ 
cause  of  the  obfltniction  to  a  curringof  th«  mucous  membnme  at  the  oritioT 
of  tlie  urethra  into  a  divertiruluui. 

In  rare  cases  the  disease  is  aequired  during  cliiidliood  fnMU  impaction 
of  a  calcuhi*  in  the  ureter.     The  other  <-ftU»e«  of  uc4|U)red  hy«h-ont pbro*^, 
viz.,  retn>lleuou  and  prolapse  of  the  womb,  etc.,  do  not  come  into  plH 
until  a  more  odviuiced  period  of  life.  "^1 

^^^latever  be  tbe  cause  of  Uie  retention,  the  etueucc  of  the  disease  OOb- 
nUts  in  accumulation  of  urine  in  tbe  jwlm  of  tlie  kidney.     Tk»  prwn^^ 
of  this  Buid  pnxiuceaix-rj  iterious  oousetjiienfes.     Every  degree  of  tltlnl^l 
Uou  of  the  parti)  in  aeen  aeeonling  as  to  whether  tbe  fluid  can  purtially  t^ 
owe  or  is  wholly  retainetL     In  every  caw   the  renal   pelviit  is   gnatfy 
dilated,  but  there  are  nuuty  degrees  of  alteration  of  the  bitlnev  BiibstoDCC, 
from  tai-m  flattening  antl  toughening  of  the  pnpilliB  to  actiial  converKioB 
of  tbe  organ  into  a  menibmnous  sae  filled  wiUi  fluid.     If  tlie  obstroctioB 
is  low  down  in  the  uret«r,  tliis  tube  in  also  diluted  and  ita  wall  thicfcesed. 
The  lluid  has  a  low  b])eci6c  gravity,  and  contains  the  elements  of  urine  al- 
though in  fi>tl>lf  pnijK>riion  ;  i.c.,  urea,  uric  »*-iil.  tiratefl.  and  often  crystals 
of  oxalate  of  lime.     Its  reaction  is  ^linlly  alkaline.    Its  colour  in  dear  amber 
or  turbid,  and  may  be  yellow  from  pux  or  reddish  from  blood.     Som»- 
tames  it  conlaiiiH  ■'inthehuni,  and  in  rare  cooes  tho  consistence  is  incrased 
to  a  thick  fatty  duid. 

SifrnjitomiL—  .\lthough  almost  invariably  congenital,  the  hydnmephroda 
i*  often  no<  noticed  until  sewral  mouths  or  ev«n  yewrs  linve  elaneed  from 
birth.  Tlie  mother  then  observes  that  tbe  abdomen  is  eDlarged,  and  Xhai 
the  chief  swelling  is  limited  to  one  side  of  the  Iwlly.  Her  attentioQ  betl 
thus  direcletl  to  tbe  child')*  abdomen  she  finds  that  this  progreiwively  , 
ercotaea  in  sue.  and  a  medical  proctitioDeria  consnlted. 

The  tumour  is  a  paiiilcsM  one  and  foniM  a  aoft  elastic  mreDing  in 
sitiintion  of  the  kidney.  Tbe  cyrt  sometimea  reachea  a  Urge  Bise, 
ttioy  cause  great  incouvenicuce  by  its  weight,  or  iut^rfcro  with  xespintkiL 
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n  pre«siog  upwanU  a^inst  tlic  diupbrnt^ni,     Tbu  hiinlinr  i-o<;ioti  on  t]i« 

llfectod  Bide  is  then  seen  to  be  proinuicnt  as  tlit  ohild  lic-s  ou  liis  fncc,  nnd 

fluctiintioQ  is  tratiHRiittRd  freel^y  from  Ihv  front  to  llie  bock.     In  a  it&H«  rt- 

poriled  by  Dr.  Uillier — a  otiild  three  yetm  and  a  half  i^UI — tlic  KvrE>lliu;i 

tied  the  whole  ubdomen.  and  firo  pints  of  clear  iion-iUhuminouH  duid 

n*re  withtlrawn  hy  tuppiu^.     Houic-tiint^M  an  eiioup«  (>f  m»vv-  of  tlie  rcUuuMi 

lul<I  DocurR  from  time  to  tiiue,  bdiI  tlic  aim  of  the  tiiiiioiir  may  thus  iindorgo 

lUArlted  variatioDK     If  the  at^miirnilatioti  be  due  to  au  imjmct^d  calculUA, 

stacks  of  nephritic  eoHc  may  (x-inir,  with  blo^wly  urine,     if  both  kidney* 

re  aflt'clfiL  find  the  cscupc  of  fluid  ia  entirely  prercuttd,  tbo  child  may 

M  wiLii  KvioptoniH  of  iirii>ini:i.     Hiich  n  cunilitioD  m  of  oiiinut  tni'i~iiiipat> 

blo  with  Ufc,  nnd  if  it  be  n  congenitnl  oae,  the  child  is  neuerally  BtillWn). 

DiagiuteiK  o/  It-mal  TnntoiirA. — Wfi  hnve  first  to  snti'sfy  ourstlvcM  Uiat 

|be  tumour  ih  due  to  eiilur;!eiu(>nt  of  the  kidney,  and  then  tu  iinwrUiu  the 

uiturc  of  the  swcUin^jp.     In  onlcr  to  arrive  at  an  jLcoiii'nte  dia^no^is.  n 

lareful  e«»niin:Ltiou  ot  tlie  nldlomen  is  of  i.'ourw^  itidirt|M'.ii sable  ;  ao  tluit  if 

be  child  is  fi'etful  and  uninnitiigenble,  cniiug  iind  contxaeting  IiIh  abdom- 

Dal  walls,  he  should  be  put  under  the  inliuenoe  of  an  aineathetia 

A  rouiiiied  tuEL88  iu  which  no  edge  can  be  detected,  hitiuitc^l  in  tfae 
B^a  of  the  kidney,  nud  little  aflected  by  respirtLtion ;  one  which  tloes 
lot  dip  into  the  peU'is.  but  pisses  upn-nnls  to  the  liver  or  Rpleen  and 
mcknrnrds  into  the  lumbar  region — bucIi  a  tumour  is  in  idl  probability  an 
inlargcd  kidney.  Remil  tumours  miiy  be  confounded  with  tuinourB  of  any 
Umt  abdoiniunl  or({ni),  or  indeed  with  n  Mwt-lliiii;  anywhere  within  the 
inal  cMiTity. 

the  right  «dfl  the  renal  enlargement  must  be  diatinguialiod  from  n 
imir  of  tbe  liver.  The  latter  rittett  tuid  falla  with  re^]jinition,  nti J  will  lie 
joed  to  lie  close  up  under  the  ribs  «o  that  tJie  fin^fera  cannot  bo  passed 
tween  its  upper  lionlrr  and  tlie  didphnifjui.  Moix-ovec,  a  hepatie  tumour 
rarely  <x>v(.>red  by  a  eoll  of  intestiite  ;  and  on  careful  nmnipulatiuu  tbe 
ge  can  nsually  be  detected.  This,  of  course,  at  once  excludes  the  kidney, 
T  a  kidney,  ivht'thvT  eDliu~^d  or  not,  ui  ruiuided  iu  all  dirertious. 

On  the  left  bide  a  splenic  tumour  mutit  be  excluded.     Enlargements  of 

c  spleen  ore  \«ry  common  in  ehihlitui,  but  they  can  never  be  mistaken 

r  a  kidney  by  a  enxeful  observer.     An  enlarged  iqileeu  lies  very  »uper- 

'  "  ' ;  itfl  poaition  is  markedly  inllucnccd  by  i-e«j)initjon  ;  it  ia  fi-ecly 

lie  :  it  nii8  a  distinct  edf^e  towiinta  the  middle  lino,  in  which  tlie  notch 

U8u:U]y  l>?  felt,  and  its  upper  border  passes  upwar-ls  beneath  the  ribs. 

On  either  nidc  the  renal  tumour  miy  bo  mistaken  for  a  niiun  of  c-nhirged 

,d«,  a  paosM  abwreM,  fiecal  uccuiQulutiuns,  and,  iu  girls,  ovarian  enlarge- 

ita 

Enlnrjrt'd  jjliinds  lie  very  deeply  af^ainst  tbe  spine,  and  have  to  be  felt 
>r  with  care.  They  are  only  slightly  movable.  Still,  paJpntion  uloue  may 
innnffifriont  to  distingniah  a  swolling  of  this  kind  from  an  enlarged 
idney.  By  attention,  liowi-vcr,  t<t  the  goiieral  nvfuptoms,  we  may  momlly 
rive  at  a  conclusion.  A  kidney  only  slightly  enlarged  from  sireoma  i>ro- 
lunes  no  impairment  of  the  general  hetilth  ;  while  i-Aseou-s  glands,  sufti- 
gicntlv  large  1o  be  detectable  by  the  touch,  are  associated  with  a  history 
>f  Ul-uGalth  or  of  morn  or  leaa  intorforonco  with  iiutritiou.  The  patient 
has  iDtu'illy  suffered  from  attacks  of  diarrhim,  ami  may  perhaps  hn.\e  signs 
jt  cbronie  ulccmtion  of  the  bowels.  In  such  a  case  he  would  look  ill  even 
itliour;li  the  bowels  were  not  ot^htally  Ioofwl 

A  psoas  abscess,  like  a  renal  tumour,  occopieu  the  region  of  tlie  loins 
id  extends  forwards  iuto  the  belly.    It  is,  however,  phbced  moc^  d«;<i;\tVj 
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than  a  tunioar  nf  the  bidotv.  nnd  cannot  Im  wo  eofdlT  felt  Little  informh 
lion  is  to  be  (lerivwi  from  tn*'  piY'MtiicH  of  flurtuatinn  in  the  Hwpllinp  :  foe 
Wun  in  difficult  to  atwertaiii  in  a  peoas  nbsc-ess,  and  a  sarconialouit  kidoer 
oonvpvs  a  seuse  of  pfleudo-fiuetuatiou  wliiuh  w  oftf n  very  deccpliTc-.  A 
far  more  impoi-tant  distinction  in  ttutt  fariiii«lied  bv  the  ortiinl  poMitioD  of 
the  maaH,  fur  a  renal  tumour  reAcli<^H  fitr  higher  iii  tlie  nbdomen  tlian  ab 
afaaoesa.  Mc»reavnr,  tho  latter  in  distinctly  tender  on  prenuro,  vrtUc  tbe 
kitlnejr  tiusour  is  t[uite  patulesH.  Lastly,  in  \mons  al>BC(««,  altliouijli  thart 
mny  be  no  curvature  o(  the  fiplno.  ciirf<ful  eTnxninntion  will  often  diacow 
the  exiHtenre  of  ilittenw  of  tlKt  vertehmt  (ww  jwf;e  165). 

Other  iil>(»(«8se8  in  tbe  neighbovirhood  of  the  kidney  rjui  uHually  be  de- 
tected by  their  (•auRinji  enlarflement  behind  in  the  rpnal  rpgion.  Aocord- 
iui;  to  air  William  Jenoer,  tliiJi  id  rarely  Uiu  ca»c  with  n  sintjile  ew«llil^  of 
the  kidney. 

Feecal  iwrciimalation  may  be,  perhapa,  mintaken  for  a  renal  tumour; 
hut  a  nifiKH  Hiif!iri<>nlly  lar'^e  l^i  ^ve  riae  to  lieiiitatioti  niUHt  be  vrn-  nu^  in 
the  child.  Fwcal  lumps  He  very  »uj>oi'&ciallT,  and  can  bi>  indciitoil  Tritli 
the  fiucvr.      Ilciiitdoa,  they  can  bo  clearwl  away  by  a  copious  injertioD. 

Ovarian  tumours  are  aoraetimes  found  in  litUe  girls.  These  dip  dnwn 
into  tlie  jwlviH,  luid  the  6ngerH  riuinol  lie  paiiaed  btucnth  their  lower  bar- 
der.  Moruuver.  they  are  niroly  covered  by  coils  of  iiitc-aline.  These  are 
all  prcMod  away  townnU  tbe  lateral  regiona  of  \htt  f^iinin. 

Having  aocflrtainod  the  exiKtencn  of  a  renal  tumour,  it  ia  aometiniet 
yerj  difficult  tn  decide  npon  ita  nature.  If  the  tUDiour  be  double,  or  be 
aconipanied  by  ai^a  of  Kerei-o  iii-])hritic  roHc.  it  i%  probably  due  to  a 
hydroni.<])hni8itt.  So,  a1w>,  if  the  swelling  ia  noticed  to  be  diminished  in 
giie  aft<T  a  copious  flow  of  uriiie.  it  may  be  attributwl  tn  the  wime  condi- 
tion. Utflially  tlie  doubt  can  bn  only  i-emored  by  an  exploratoiT  punctnr* 
of  the  Bwpltin^r.  3f  tliiid  l>e  witlidravrn  containing  urea,  there  cun  be  no 
fiirtlicr  hpsiUiiiou  na  to  the  nalun.'  of  tlic  tuinuur. 

Tlif)  iliBtinction  between  hydroncphro«iijt  and  ascites  ia  dencribed  in  the 
chftptrr  treating  of  the  Intter  HiReatw  (nee  page  703). 

TWafmi^nt. — In  eattPB  of  wuvoma  of  the  kidney  we  can  do  nothing'  bul 
attend  to  the  genonJ  nutrition  of  the  patient  lu  the  case  of  hydron*- 
phroMHr^If  opcaaionnl  rednctions  in  the  aize  of  the  tumour  hnTe  been 
noticed  to  follow  a  coptoua  disoharge  of  urine,  friction  and  sbampocong  o( 
the  abdomen,  auuh  oh  pn>ved  Hucc^eaaful  in  a  ooae  reported  by  Dr.  W. 
Kob«rt«,  may  bo  made  une  of.  In  other  iiutes  uccaaiounl  tnpj)in^  may 
greatly  relieve  the  patient.  Dr.  Day  reports  a  crbp  in  which  nephr«^torDy 
waa  auooeBsfully  perfonne<l  by  Mr.  Knowaley  Thornton,  and  the  child  re- 
cov(?red.  A  cure  luuy,  however,  be  elTected  bv  a  lesM  ntrious  0{M.'mtiou. 
It  appears  from  a  case  recorded  by  Dr.  TunkwelL  ftiid  Mr.  H.  P.  I^vmondji, 
of  Oxford,  that  peraintcnt  drainage  of  the  mc  mny  sninetiniea  lead  to  its 
(thrinking  and  contraction.  In  the  case  rcfen-ed  to — a  boy  plevfen  yema  ol 
age— an  incision  was  made  into  tbe  aao  in  the  lumbar  re^on,  and  a  Xtirgf 
drainii-ie-tube  wna  intrixluced  through  the  ttpeitin;^.  Antiseptic  tircmings 
were  euiploypd,  and  at  the  end  of  thii-teen  weeks  from  the  operation  the 
lubp  wns  fimdly  removed.  Tlio  child  recovrrpd  perfectly,  and  fiix  m<niths 
aftevwftnis  no  wgn  of  tlie  tumour  could  be  discovcrt'd  on  examination  n( 
the  btflly.  Operati\*e  interfercnoo  ia  theao  caaes  should  not  lie  undertaken 
unless  A  healthy  state  of  the  urine  indicates  that  the  opposite  kidney  is 
free  from  disease. 


CHAPTER  V. 


TULVrns. 


VuLTTTis,  or  TulTO-TApnitia  (for  the  oitnrrhnl  iiiflaTDmation  of  the  moaNW 
membmne  often  penc^tniteH  for  s<ime  tlutAnce  into  tb«  vaginal  Ranitl),  is 
very  iiMjuimuu  iu  little  girlu.  Tb«  complnuit  may  be  iteeu  at  a  vvrj  early 
Age,  even  diiriiig  tbe  firnt  fow  montliH  of  life  ;  but  is  mora  commun  in 
cmlilron  of  Qve  year*  of  age  and  upwonlR.  M.  Partxit  has  dcHcribed  m 
vsriety  of  the  derangement  which  he  calki  "  apbltiouu  vulvitia,"  and  ntotM 
that  it  in  met  with,  minit  frequently  in  childn-u  between  the  second  and 
fourth  yeiur. 

Catualiou.—CatatrhAX  vtilvitiH  in  emeoAlly  mminon  in  children  of 
acrofulooH  coDBtitution,  and  uppeant  to  be  excited  by  want  of  cleanUneHii 
md  iBBUiitary  condiUous  Kvuendly  :  nlso  by  loco]  irritation  in  thu  nei{;h- 
bourhood^  as  by  Ji8«virides  in  the  reottim.  In  very  rare  wwes  it.  may  be  tbo 
oonaequence  of  aexual  riolenra.  Cei-tuiu  fornm  of  the  cotuphiint  apppar  to 
be  ooutngiuiiri  and  (tapablc!  of  being  communicated  fruiu  one  child  to  an- 
other  by  aponges  or  toweU  ;  and  Dr.  Alktiinou,  of  UalliiUEire,  has  ntated 
his  belief  Ihat  the  discliarges  from  a  puruleut  ophLhalaua  may  be  curiveyed 
to  the  \-ulva,  and  xot  up  a  siiiiiliu-  itiflnunimtioii  in  bliat  aituntion. 

TalritiH  ia  aometimcs  a  aocondary  diHeaiw*.  Thus,  it  may  come  on  art<>r 
nome  of  the  acute  specific  dieeDaea.  Pam>t  hod  seen  aphthous  Tuh-itia 
siK!C««d  mofft  commonly  to  measles,  uext  to  whooping-ixmgb.  Ho  haa  also 
met  with  it  after  varicella,  er^'sipclns,  pDeuinonia,  and  diphtheria.  la 
only  a  few  canes  wna  it  .ippareiitly  a  primniT  derangement 

Stfmptoiim. — In  catarrhal  viih-itiM  a  purulent  dJacharge  may  be  noticed 
to  issue  from  the  rulva.  At  Srat  it  is  scanty,  and  is  seen  on  tbe  child's 
body  Knen.  On  inspertjon  of  the  parta  the  niuooiw  nienihnino  is  found  to 
be  red,  and  Uie  hirfrcr  laltia  to  be  a  little  RwoUen.  Tlie  ili«:-harge  is  yel- 
tomsh  or  {*i-eentHh  in  cohmr.  It  ia  usually  feti>l,  and  in  many  rosea  is 
Wrr  pmfiuMf.  In  hoapitol  out-piitientH,  who  arw  ofteu  ue^^lccU^d  in  the 
niMter  of  cleatdiness.  the  opening  of  th?  ragiua  is  often  fouad  bntlicd  wiiU 
a  thtckish,  ycHow,  ofVcnaive  matter.  If  the  catarrh  ia  not  quickly  cunnl,  it 
may  l««d  to  couHidprnbtu  litvelHng  of  the  hibio,  and  the  mucuuit  mfuibmne 
[losy  become  excoriated.  In  these  caaes  there  may  be  some  jkiiii  iu  walk- 
ing ;  and  if  the  catarrh  pxl^nd:*  to  (he  orifice  of  tbe  urethm,  there  may  be 
aowrting  in  micturition.  There  is  not  lunioUy  any  enlargement  of  tbe  in- 
nrinal  glands  ;  but  in  bad  cases,  occurring  in  unhealthy,  neglected  chil- 
dreu,  irritable  »or««  may  form  on  the  inner  surfnce  of  the  labia,  and  the 
glands  may  then  become  slightly  tiwoUen,  and  a  little  tender.  I  han 
Qerer  snen  mipi>urAtian  of  tlieie  glandn.  If  left  untreated,  fl]>ontAQeoui 
recoverii'  nia.y  t^u  place,  or  the  dixchurge  may  becime  cbnjui>%  aud  {>er- 
mi  for  months  or  even  years.  The  swelling  in  these  coim:-^  Hubsides,  but 
thin  purulent  matter,  small  in  cjimntity,  continues  to  be  secreted.     I  Imva 
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tbou(;ht.  in  some  of  thcw  dironic  caaes,  that  irritation  luia  been  Itept 
bv  a  \\ahit  of  iiiAaturlwtion. 

Ayhthvut  vuivUis,  »cc>or<lin(;  to  Fnrrot,  nttiirls  thp  Inhiti  mnjora.  <uitt 
(tometimes  the  ainnller  lim  nn*1  the  rlitoi'iH.  Fmni  theao  portH  tlu^  a[>htjii 
inflammation  may  spread  to  tlie  ^euito-cmml  folilii,  the  (rroia»,  the 
nmiin,  and  the  borders  of  the  nnu^t.  It  begins  br  an  rniption  of 
rtninded,  or  iienii-nilieroiilBl  elf>YBUoii)i  of  tbe  epi(^»TTiiiM.  of  ii  (^myinb  \t 
coluur,  and  often  uepret»ed  iu  tlii>  centre.  The  Uttle  patcb«t}  closely 
BCmble  the  aphtlioiw  spots  on  the  bucoa)  mucous  nionibr&no.  and  are 
rouud«d  b)'  ft  red,  slightly-ttwoUen  niif{.  Iu  tiiiml>er  Ux^'  nro  6t«  or 
to  fifteen,  and  may  bfl  plnred  Binply  nr  in  proupH ;  Hometimes  they  nrf 
nnnfloent.  Aft^r  n  period  tm^-iur  from  thirtj-Hix  h<iurs  to  thi^e  dayn.  the 
patohee  give  \yhjco  to  ulcere  wbieb  hiivv  h  jpny  or  yellowish  Iwuw,  and  a  hmJ 
border.  Th(>y  cMisa  oonsidcmblo  irritation,  ^hicb  it  is  ditbciilr  to  prevent 
tbe  patient  from  relieving  by  tbe  uRe  of  tlie  fingem.  At  the  hei^^bt  of  the 
diaeaBe  the  edg'CH  of  tbe  Ronw  are  raised,  and  the  ])nrt8  anmnd,  eHperiaUy 
the  minor  labia  and  Uio  clitoriH,  art  swollen  and  bripbt  red.  Under  miito- 
blo  trcotuieDt  the  Bwcllitif;  sooti  e^ubsidoi.  and  flic  itlcont  lioal ;  but  iu  uu- 
benlth^  Bubjecta  tbe  lesion  may  take  on  a  gnngrenons  prorem.  \V'hen  tfaia 
occurs  the  conatitatinnid  Hrraptonui  are  neverc,  and  the  gangrene  may 
UKVod  extensively,  and  present  all  (ho  features  described  elsewhere  (i 
unuKreue  of  the  VuU-a,  page  170)l 

uiagno€^. — Vulvitis  is  a  very  common  derangement  amongst  the 
dren  of  the  poor,  but  may  he  found  in  any  condition  of  life.  Knowing 
its  frequency,  we  mtutt  be  on  our  guard  ngainfil.  accepting  anr  suggestion 
(such  as  some  mothers  arc  ^'ery  ready  to  make)  tliat  tlieir  ebthl  has  been 
tampered  vith  by  a  person  of  the  opposite  sex.  If  tliis  have  really  taken 
place,  we  should  expect  to  find  prrbymoaifl  and  recent  abrnfuons  of  the 
external  genitals.  The  hymen  is  rarely  ruptured,  on  account  of  the  anuU* 
ness  of  tbe  ptuisoge. 

The  «iditboiis  spots  are  di«tinp«i»lieil  from  miicoiix  patches  by  the  ab- 
sence of  all  Ki^s  of  cnnatitntionij  tn-mptomK  in  tliR  child.  Tbe  ulcfsrs  are 
diiiiinguiHhed  froru  veitere*d  sores  by  the  ulwence  of  any  hardening  at  ihr 
base.  Moreover,  the  kttcr  are  iievbr  gruu]H-d  or  conduenl,  as  is  alroi 
invariably  tbe  rase  with  the  aphthous  ulceni. 

TVfai-ment. — Tlje  utmost  cleaidiueiut  nmttt  be  ob«erve«l.  The 
should  bo  bathed  freciuontly  or  syringed  mlh  rninn  water,  an<l  afterwards 
a  little  pledget  of  cultoD-woul,  soaked  in  a  mild  Il!»1  lotiou,  should  he 
passed  between  the  InbixL  If  the  catarrhal  Indiimmation  seem  to  bare  ex- 
tended into  the  vagina,  the  lotion  may  lie  injected  with  a  s,%-ringe.  If 
there  be  great  irritation  of  tlie  parts,  n  weak  Bolution  of  percbloride  of 
mercury  (one  grain  to  tight  ounces  of  water)  may  bo  used  instead  of  the 
lead.  If  the  case  tje  obstinate,  tlie  jiarts  should  he  well  dabbed  with 
a  weak  solution  of  nitraio  of  sUver  (gr.  vj,-x  to  the  ouuoe  of  distiOeil 
wntj5r). 

Dr.  Gaillard  Tliomas  recommenils  for  all  obstinate  cases  the  carelal 
syringing  of  thv  vagina  with  warm  water,  and  the  use  aftcnrards  of  a  totjon 
comiioBcd  of  one  ounce  of  black  wash  to  the  pint  of  water.  The  lolian 
miisil.  be  injected  with  a  syringe  twice  a  day.  aiul  on  each  oe«taioD  the  pas- 
sage muRt  1>n  previously  clcimBed  by  careful  injection  of  warm  water.  Dr. 
Thomas  attributes  the  chronic  coui-se  of  many  of  Uiese  rasfts  to  tJif«  imperfect 
ap|iIi[.'H.tiou  of  remedies.  He  urges  tbe  importance  of  instructiug  the  mother 
in  the  use  of  the  syringe,  directing  her  to  introdnco  the  nozde  of  the  ins 
mcnt  well  into  tbe  vagina,  su  that  the  up^K^r  jmrt  of  tlie  passage  is 
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by  the  Suid.  In  atl  instazices  where  the  cliild  is  Antemic  or  of  ncrofiiloiis 
aqwct,  iron  wine  and  cod-Hver  oil  ^oald  be  f^ven  intemallj.  Care  must 
ano  be  taken  that  the  bovels  an  re^pilarlj  relieved,  and  that  o1:^ectioDaUe 
habits  are  no  longer  contiiiaed. 

In  the  aphthous  form  of  Tolvitis,  I^urot  recommendB  the  use  of  the 
powder  of  iodoform  once  a  day  thoroughly  after  careful  washing.  He 
then  applies  a  covering  of  lint  Fftrrot  sbttes  that  this  applicatioii  quickly 
cores  the  sores,  and  prevents  the  occurrence  of  gangrene. 


Part  12. 


DISEASES  OF  THE  SKIN. 


CnAPTEIl  L 

DI8EABB8  OP  THB  BKIK. 

Is  childhood  the  skin  eliarea  the  general  Busceptn)niVy  uf  the  «faob  in- 
t«ni,  and  is  verj-  litiblc  to  (U&ejiae.  At  this  period  of  life  the  rarfM*  i4 
tlio  Ijody  is  dflit-nte  mid  i-emlily  irritiit*!!  lij  iln-  pi-eseiiof-  of  iiiRiijmabM 
dirt  nnd  dried  ttecrRtioii.  AmotigBL  the  poor,  ucuiect  and  wuit  uf  danb- 
iie&H  are  cnmiitnii  caumck  of  ciitiineous  aft'M-tioutt  tn  the  j'oung.  Maittmt. 
ill  the  young  milijw^t,  f,'H8ti^>-iiitei*liii«l  dymay*?nii'nt«  nre  MpecaaDj  liaU* 
to  he  accoiupnnied  hy  the  Turious  formA  of  erythcnia ;  and  fhiMhood  i 
peant  in  itxtAt  to  iuoreiwo  the  BU»cej)tihilitr  to  the  p,-tnu<itir  ilummm  ol  I 
slnn.  In  »  work  troaltng  nf  disease  In  early  life,  a  counderataon  of  < 
TAi'ions  eriiplinciH  tn  wluch  ohiklbo<Ml  i»  liable  niUBt  not  be  tmtirdj 
Iec(«d  ;  but  ntteiitiun  vrill  be  cuoRiiml  to  the  more  (tjiQiuou  fonmi  of  «kn 
dtseoso  met  nith  nt  tbis  jwriod  of  Ufe.  and  the  subject  taael  oooo—irily  bt 
di8cu8spd  somewhat,  (nii-sorily.  aud  cliielly  with  a  viev  to  dukgnosift  aad 
treatment. 

The  papular  cniptiona  do  not  require  very  cxtMided  noticei  Lidtm  » 
very  rar«  in  the  yomi^  Md)jecL  The  form  citUe«l  ^V-Aen  mrticat»M  t»  Hi* 
most  common  :  but  t)iiH  oriii>tion  appeant  to  be  inorc  a  uodifioatioii  oi  ml' 
tie  nuih  tlian  n  true  lichen,  nud  trill  be  aftenrardH  referred  to  nadar  Ifta 
liend  of  urfit'ariii- 

Prurifio  is  own^ionnlly  raet  with  in  dirty.  ni<glecied  rtiildrvn  in  ifct 
form  of  dliglitly  pi*njpctiDg  papules,  whitrh  give  rise  to  coniiiilfirable  cmta- 
tiou  :  but  iu  enrly  life  the  nuh  twems  to  induce  a  Ibsb  inteaee  fotm  fli  iti^ 
tn^  than  thnt  which  is  A  cauaeof  m  muoh  irafferin^  to  older  penoB&  )fe 
HutchinHon  1i.ih  dof^'nbpd  a  priirif^n  of  infaiitH  whirlt  appesm  oflea  to  b 
a  Kfijuel  to  or  uiudiiioatiou  of  chicteu-pox  ;  aud  be  is  disposed  to  bdiei* 
Mint  nn  abortive  varicolln  in  ofton  the  original  cauae  of  the  outlmalL  Tbi 
papules  nro  hnnl  nud  rouf;1i.  aud  may  be  nuxo<l  up  with  vboids  of  artMKia 
In  HOme  ciwen  they  are  large,  and  resemble  half- developed  whcala  of  natdl 
m^,  "  with  perhipa  even  Home  tendency  to  reitiratinn. '  Th«  itehiaa  an^ 
ing  from  the  *.-ruption  is  often  greatly  relieved  by  the  use  of  waranlte 
luedirativl  with  tlie  liq.  carhonis  detn^na.  in  tlie  proportiun  nf  two  l»- 
nponnfuk  to  the  gallon  of  wat4«r.  T)ii«  bath  afaould  bo  used  ttrice  •  iMj. 
The  fikia  may  \k  nltiervarda  anointed  n-ith  a  baIto  composed  of  tae  oaatt 


or  THK  6KIH— STROP HULUB — PBMPIII0U8.       7W 


of  fltonu,  two  (Irarlims  of  white  wax,  and  half  an  onnnft  of  nlivp-nil.  If  the 
chiM  is  feeble  or  dvUcate,  cmJ-hrKr  oil  anil  in>n  winn  Hfaoulrl  l>e  iiiTfKTilwtl, 
and  tbv  diet  itlioulii  bo  rp^^uluUHl  on  the  jirinciplcM  cbicwbn'o  Tvcommttiideil 
(see  Inutile  Atruphy). 

Strophiitwi  is  a  rmiimfm  enipU<m  in  infants,  and  asHnIIy  ariwa  iw  a  con* 

'aequence  of  Uboured  digi-itUou.  It  ih  met  wiUi  in  two  phoctptU  forms — r 
red  utd  n  wbito  variety.  Kcd  strophulus  coniUfltB  of  smuO  red  papules  of 
th«  sixr  of  ft  larf^  pin's  hf ad.  Tb«»e  pnpiile«  oft^n  oc-ciir  in  ^tuupa.  aud 
ocrupv  tti«  face,  the  trunk,  and  HometimeH  the  Urobn.     They  caune  oome 

.  itcliinj,'.     In  whit«  8ln)])hulus  the  colour  uf  the  jMipuke  is  pearly  whit^. 

l£acfa  papnltf  laAtu  u  (vw  daytt,  and  the  rash  lunally  comm  out  iu  Hucoeasive 

I  eropa  It  is  not  acoompauieJ  by  any  geDcml  sji'niptoms.  and  the  only 
treatment  rpi|uired  is  atteution  to  the  digestive  organs,  and  nome  neceeeary 
modiGcation  in  the  diet. 

Of  the  vesicular  aud  bullous  ffroup,  htvpea  and  pgmphiguu  oro  both  far 
from  rare.  Uprpe«  of  the  lip  is  as  common  a  s)'n)ptoin  of  croupous  pneu- 
mooia  in  the  child  as  it  it»  in  the  adult.  Herpes  of  the  pharynx  is  de- 
scribed elsewhere  (see  page  580).  Hcrpefl  zona  is  oomparatiTelj  rare  in 
tU«  child,  but  is  soinctiititfS  suen,  and  thvu  diffeiii  Uttlu  frum  the  same 
•ruption  iu  the  mluLt  exeept  that  it  is  uiuefa  less  fi-equcntly  followed  b}' 

I  intercostal  neuralgia.     It  requires  no  treatment 

I  Pen]phi^i<i  is  oocanoniiUy  met  with  in  the  child.  In  new-born  infants 
a  syphilitic  form  of  the  disease  is  not  nucommon,  nnd  usually  indicates 
profound  coutaraination  of  the  system.     Syphilitic  )>eiriplii^iis  is  referred 

Lto  elsewhere. 

Pempbifrns  attacks  ill-nourished  children,  and  may  bo  found  to  occur 

'dnriug  winvale'Msenc*'  fi-oni  iwufe  febrile  diseases  such  us  eearlatiua.  It  ia 
also  npt  t^  l>e  met  milt  u»]  n,  frequently  recurring  complaint  in  children  of 
fairly  njiiti'tt  »p|H-n.rance.  and  in  «urli  i-n«ea  it  is  iliHicult  to  know  what  is 
the  cause  of  the  repeated  retuniH  of  the  bullous  eruption.  Iu  the  mgro 
common  Tariety  of  the  disease  the  eruption  liegins  in  the  form  of  small 
red  spots.  On  these  SfMits  the  cuticle  rise^  rapidly  into  a  bleb,  which  io- 
OMMcs  in  sixo  until  it  is  as  Urge  as  n  marble  or  a  walnut.  The  bladders 
thus  formeil  are  t^nse,  aud  tilled  with  fluid,  and  their  base  is  surrounded 
witii  a  red  zone  of  inHnmmatiun.  The  fluid  is  nt  tiiiit  cletir,  but  soon  be- 
comes opaque.  The  blebs  may  last  unbroken  for  some  days,  but  nsu&lly 
(bey  burst  very  earlr,  and  give  plw-e  U>  thin  yellowish  browu  scabs  on  a 
pntpUflb  ground,  ^tio  eruption  oome»  out  in  siiccefHirc  crops.  l^Inny 
Mebs  do  not  appear  at  one  time,  but  the  rei>fated  micoession  of  crojw 
covers  the  body  with  bladders,  cniKls.  and  fttnins  from  the  various  stages 
of  the  affection  being  Kiiiudtaneously  jneAnt  on  the  skin.  All  parfa  of 
th^  lyxly  may  be  affocfed,  even  the  iipn  nnd  the  et»i-t*,  but  tlie  jmlius  aud 

ieoles  usually  escape.     The  appcaniuco  of  the  eruption  is  acompanied  by 

HM^  conatitulional  diftturbanre,  which  in  often  found  to  vary  ui  serenty 

nB6l>rdiug  to  the  extent  of  Biirfnce  involved  in  the  diwiise,  Tiiere  may  be 
some  fever.  In  a  hoy  ajrwi  eight  yearfi,  who  was  admitted  into  the  East 
Tjondon  Children's  Huspilid  ^vith  estvosive  pemplii<;ii:it,  the  temiwrattirs 
daring  tlie  first  three  diys  was  over  101 "  both  morning  and  evening,  and 
lor  a  fortnight  aflerwnrfls  it  ro«e aometimes  in  the  evening  to  99.8'*  or  100'. 

t Thirst,  restlessness,  and  Iom  of  appetite  are  also  noticed,  and  there  is  some- 
times diarrhrea.  The  eruption  at  first  may  bo  acrorapanied  by  aomo 
itching,  but  after  the  bursting  uf  the  blebs  the  reaidting  sores  cauM  poio 
and  smarting. 

An  occasional  form  of  the  disease  ia  that  called  pejnphi'ju8  ^uan'rui. 
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irhOTti  A  single  bleb  riseH  on  tbe  band  or  foot,  of(f  n  on  one  finger. 

aiurkly  ntlAinB  a  great  aixtf.  Sometime  tlic  bkb  involves  tbe  wbol^  ri 
JO  buml.  Mr.  Nsylor  descnbed  a  variety*  of  j>eiiii>]ii|^'U8  wliic-li  he  vaUtd 
"povffiinifijjr  diutinuit  in  chiM)'en."  Tbis  fomi  Wgins  lite  cniinarr  peoi- 
sbigus  u  ft  BiniUl  red  spoti,  whirli  horoiucH  a  blch  and  r»|>i(Uv  eukrgea. 
After  tite  bladdLT  biu  miilurml  i1k>  huih  hOU  t;outiimt»  Ut  spread,  und  be- 
OOOMI  oOTc-rcil  witb  a  tbin  wriuklcd  cnist  with  n  diutow  rniM.><l  rim,  tlti; 
rMttaJDsnf  tlin  blob.  Tlie  diacttm  RppeftTH  to  1m>  a  pur«l^-  local  oue.  aud  tbe 
gcii«nd  bf-iilth  18  c|uite  nitaffecUMl.  Di*.  K  Ltveing  luu>  doubts  if  tbii  iif* 
feotion  be  a  trun  pemphipus. 

Tb«  HOre  of  iKsiiipIii|;uiii  Uk«  other  8or««.  maj  wwiiine  m  ^^(p«noui 
form  in  unbcoltliy.  c«cb«<:tic  cbildren.  Tbe  reaoUiiig  oundition  is  vnr 
iituclt  tliat  ulreiulj'  described  oa  a  n>nsc4iueiico  of  gaogreooua  varicella  (aee 
I»g6  49). 

Tb«  duration  of  the  duoaac  in  apt  to  bo  prolonKLHl,  and  aomctimea  tbe 
eniptioii  n^tiiniK  vtry  rapidW  aft^f-r  Ap|>arf>nl  cure.  Tlic?  imtiir*?  of  tht 
aifectjon  cfui  bnr<.Uy  be  mihtoken.  fur  tho  lup^^  blvba  or  bliutcru  bnirrouadcd 
by  hoatthv  itkiu  are  patbognotnonic.  Bloba  arc  often  afttn  in  tlic  course  of 
other  funua  of  akiu  diiwaae,  8ucb  an  scabieii,  eczema,  erynp*4aa,  etc  lu  tbv 
lattar  malady  tbe  exteoKive  reddeoe^l,  brawny  surfuw  on  wbich  the  bladdx 
ifl  seated  will  be  a  aufficient  distinction,  lu  the  caste  of  tbe  tiro  foniMr 
cunipbuntti  tbe  cliaiacteriatic  appcarnuces  poculi»r  to  thcMe  diswdere  will 
ht:  olwcrved.  The  bullous  Birpbilodcrm  is  distinguiHlied  from  pomphigni 
by  tlie  preaenoa  of  other  tngiw  of  tlie  constitutional  diaeaaa.  In  mCuata 
bullous  eruptions  are  commonly  of  nypbiUtic  origin. 

Tb«  best  treatment  for  pomphigUB  is  nrscnia  The  rctnedy  should  be 
giveu  in  full  doeea,  for  a  cbud  of  six  years  and  upwarda  will  tak«  do««s  m 
huge  an  tliottc  usually  prescribed  for  an  adult.  If  tlie  irritation  and  di»- 
comfort  (i[  tlie  cikiii  itiid  (general  iiervous  diaturbatice  preveut  ideep,  opiam 
is  useful,  more  cajK-ciidly  as  iu  the  opiuiou  of  expurieuced  ubeerveri  tbe 
drug  baa  a  direct  ciu^tive  influence  upon  the  riisonae.  It  is  cspcdaUy 
serviceable  in  tbe  «>arly  ucul«  ntla^e.  Tiie  aores  on  the  skiit  nmitt  l*c  kejit 
V017  cloon  and  treated  nith  some  mild  application,  such  ns  n  lend  lotion  or 
nno  ointment 

Jd.-thjmiUoHii  itvtutat  are  very  common  in  ewly  life.  In  eliildreo  of  all 
ages,  imtation  of  the  skin  is  very  Apt  to  be  followed  by  the  dcveloMocnt 
of  large  tlattcnetl  pustidoR  xentpd  nn  n  broad  bntie  and  Burroinided  hy  a 
red  zone  of  infiammation.  Tlifir  favourite  kcaIh  lui!  the  fiu:e,  lianda,  aud 
feet.  Tbe  aubjtjrb*  of  Uie  comphint  are  often  uuder-uouriahcd,  luid  it  i« 
Iberefore  very  often  aeeu  amongst  the  children  of  the  poor  ;  but  in  all  nuiks 
of  life  any  derangement  or  otiicr  cause  whicli  detemiiiie«  a  temjHirary  re- 
duction of  Htrcnglh  Hppeftrs  to  have  n  pn-dispoMing  influence  in  inducing 
tbe  eruption.  Such  children  ure  usually  piue  and  flabby,  snd  in  tbtia 
any  itUght  scratch  uuiy  be  foliowe<l  by  n  festering  wire  wbieli  i-onliiiurtt 
unheftled  as  long  hh  the  debility  from  whinh  the  |Kiti(<ot  is  sufTeriiig  p^ 
muiuH  unrelievtid.  Quinine  hua  a  HjK^citlc  iufluvncc  in  reu]n%-uig  thiin 
troiiblL-tKuiie  afTti-lioii.  After  the  idkaloid  has  been  taken  for  a  few  dnyB  or 
a  week  the  puatnlea  diaapiiear,  the  t«on>s  heal,  and  tbe  child  is  wx'll.  In 
nil  theM!~l»8C8  tbe  diet  ■suuul<1  lie  nttc'ude<l  to  and  anyerrarof  feeding 
corrected.  A  little  wine  \»  often  of  xerrice,  and  the  child  abonld  have 
plenty  of  fresh  uir  lund  exerciw. 

A  mild  fonn  of  ptforiofie  in  met  with  in  eltililren.  Tlie  eruption  usually 
occurs  in  the  form  of  peona.**!!*  gutliitji,  the  little  pntrbea  being  8catUm<l 
about,  not  very  tliivkly,  on  tbe  trunlt  anil  Unibs.     The  patches  are  umiiU; 
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of  B  pale  rwl  lint,  ami  an?  niorp  or  haa  scnJy  on  tlio  Burrncc.  Tbey 
w  atteuded  iritU  Hli;r]it  itrlnii^.  pHominH  in  Heldoni  nlMtinatft  at  tlnn 
period  of  lift',  au<l  u«uiil!_v  vioIiU  uitbout  diiliculty  to  ikrBeuk'al  U-eatmeiit. 
Sometimes,  however,  tbe  pcro)ilonde  of  mercury'  seems  to  be  mora  usfful 
thui  furseiiic.  Ah  a  luc-al  application  llie  uii^ientuiii  pici><,  or  a  mild 
chrrsophamo  acid  OLutiueat  igr.  x.  to  the  ounce  uf  lurdj,  may  be  uiHle 

UM*of. 

Tbe  jwinuUic  diseases  of  tlie  rIcid  will  be  described  afterwarda     lu  llie 

prasent  t-Unptcr  reference    tu&y  be  iimiie  to  the  form  of  diHCiuc  ciillcd 

a/it/trri/i  arniiti,  vrhich  is  not  imfreiiupul ly  sepn  on  tbe  hen<l!4  of  cliildren  of 

fire  Tciu'H  of  age  and  upwards.     Tliu  diuviuje  is  clianictcriHed  by  tlie  lose  of 

Uiiiir  in  ajvota  on  tbi->  «calp.     At  Uicae  spots  the  hiur-bulbti  ntrnpliy.  and  the 

hunt,  ffrowiu;;  lotuo,  unt  K)i«d  witbout  iindergoiuj^  miy  otbitr  idt^'rutiou  lu 

fctructure.     lu  tbis  way  bald  patches  are  formed,  in  wbiob  tlio  scalp  is 

Boniplf'tely  smooth,    white,   and    hairtem.     At  the    cinruiiirer«iir«  of   the 

patoh  the  Imir  throws  thickly  im  on  tiiu  UDalTucted  purtu  of  the  head.     Tbu 

number  of  p»tfhe«  lurty  bts  one  or  more,  and  thoy  may  sproud  bo  as  to  unite 

and  ftlrtK)«t  denude  the  heatt  of  ila  hair.     At  one  time  the  dixeaae  wa« 

tliotight  to  be  parasiUc,  but  it  is  now  allowed  by  most  pitthobgiitts  to  be  a 

simple  atrophy  of  the  luur-bulb  :  and  tlie  haira  esamiacd  nuerosno]]ically 

ore  found  to  rettemUe  in  every  reupect  tlioee  n-UicL  are  cotit  off  iu  the 

mtarui  procosa  of  dcc.iy. 

The  difieaHH  uxually  t<>ndH  to  KpoiLtaneouH  cure.  Tlie  biild  paloheti 
beeome  eveutuidly  covered  with  a  tine  down  which  (.tuwh  thicker  and 
diLrker  imtU  at  but  the  spot  ceases  to  be  nx^opiisod.  In  moiuc  ca&fts  tbo 
oevr  bair«  runtain  ooIoiirteKK  and  f^ye  a  ruriouftly  vane|>)Lti^1  Ap|>eAraiic6  to 
the  head.  In  othent  tbc  hair  ih  only  nariiolly  roprodaccd,  so  that  in  places 
the  Hnalpmay  remain  ])erniaiient]y  bald. 
L  The  oulv  treatment  for  tluH  condition  is  energetic  stimulation  with 
QrritAtin';  Applications.  «ucb  as  tinotiiro  of  iodine,  crmthorides.  etc.  Dr. 
Thin  rK'oniiuMxIi*  Hidphtir  ointment 

The  nliove  vancties  of  cutaueous  eruptioii  may  be  diaraiBsed  without 
further  notice.  Tliere  are,  however,  other  forms  of  akin  disease  which 
from  their  frequency  or  importance  reiiuire  ii  more  detailed  description. 
Tbc  following  chapterii  will  therefore  be  <leTote<l  to  the  consideration  of 
thn  ert'tlieinata,  eczema,  moUuscum  conbogiosum,  the  panudtic  disoaseH,  and 
ader(-m& 


It  hfi  a  true  penipliigua. 

The  wire  of  jKunpfaiguai,  like  ulber  m 
form  in  uubealtUy.  cuchectic  ulultlnm.  '. 
miir-h  tlial.  ali-ead^-  described  u  a  conseqin 
jxige  49). 

The  (lumtion  of  Uie  disBOH  is  apt  to  bi 
eruptioD  i-vtums  very  rftpidly  aft«r  nppc 
affection  cuii  hardly  bo  mitrtaken,  for  Out  h 
1>T  healthy  ftkin  nre  pAtho^nmonie.     BMfl 
ulber  funiiH  itf  tiktii  tllHGiwp.  tiucii  ax  Mca^^| 
latter  lualiuly  tlio  extouKive  redilcucd.  brawn 
is  fwfttpfl  will  be  ft  sufficient- <li»tinction.     Ii 
cornpliiintH  tlip  rhamcteriHtic  ap]>fariiiice8 
bo  obsen'eii.     The  buUoiia  sj-philoilcTm  ift 
\)j  the  iM-tfHcnce  of  olhur  lUjriKi  of  the  co; 
bullous  eruptions  arc  commoDly  of  H>'phiUI 

The  bent  trenlTiifnt  (or  ppiuphigiin  is  i 
given  iu  full  doses,  for  a  child  of  aix  yent^ 
turf^e  014  tliotjc  umuaUv  prcscnlMid  for  an  a 
coiofnrt  of  the  Mklii  nml  ^eni>mJ  nervous  ( 
iii  ustful,  more  especially  us  in  the  opinig 
dniff  hfut  a  direct  ciniitivn  influence  upod 
sGrvireabie  in  the  eju-ly  acuUg  stago.  'Ilia 
verj'  vlcnu  and  treated  vdtii  some  luild  apf 
zinc  mntment 

RtJifjiimtonH  piiKtutex  are  very  common 
ngcB,  irritation  of  the  slrin  is  very  ajtt  to 
of  Ur^6  Unllened  puMtul<?»  seated  on  a  b 
red  zone  of  iuDumuiiition.     Their  favourit 
feet.     The  niibJH^t^  of  the  compLaint  are  < 
:tlierofore  yco  often  seen  """'"iH  Mr*  rh''^ 
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Is  ilifi:  eryihemaijoua  gnrnfi  of  bIcui  affections  tlie  tasfa  pr«aenta  itaeU  to  Uw 
fono  of  Hli^'liOj  nuoed  imtcbes  oi  redness.  Tbeee  patches  wok  of  vaniUi 
nze  aad  Hlmpt;,  ^nvi;  litsu  to  IttUe  or  uo  roiistitiitiDnal  disturbance,  and  m 
a  verj  rupia  course.  lu  oU  cases  Uie  rednew  sbomi  a  MiiRkoth  stufnoe, 
without  s^alefl,  aod  disappeare  on  preesure,  returning  wbcn  tlic  prconm  ii 
remored. 

The  vohcticB  whicb  will  bo  dessribod  are : — Erytbema  luiuplex 
Tariettes ;  erxthenia  nodosnni ;  urticaria,  and  roaeola. 


EBYTHEUA  SIMPLEX. 

Tbe  simple  varioty  of  enrtbema  appeara  to  bo  in  monv  cnaea 

Mquenoo  of  digextiTp  dt!<>t'iirljance.  Iiib  ra«b  is  rwd  iu  tbe  form  of  |mtch««, 
often  u(  uume  oousidersble  wto.  Tbe  colour  is  red,  bright  ur  liicluuD]^  to 
be  dufllnf ;  <uid  the  aRevted  paxt  in  in  tnost  taaeB  senubly  elevated  from 
exudstiuu  uf  tieruui  nud  ]«uw>vjtcB  into  tbe  outiv  ond  subcultuivuuti  iiasue. 
T)if  duration  of  tlie  rash  is  variable.  In  tbe  cominoneHt  fui-Qi,  whirb  ia 
cnlie<l  frijlhi'iim  j'uffiLT,  absorption  nf  tlie  exude<l  uiatter  tnken  place  renf 
rapidly,  luid  in  tbo  oourxo  of  ii  few  bouni  tbo  n>dn««s  boD  ooioptetely  dis- 
appeai-ed-  This  form  ia  common  in  tbe  face  of  a  chiUI  wbo  is  fwl  in- 
muieiously,  and  aufflerK  in  4-<>tiRi-(|ueiice  from  fermentation  ami  at-jiliiy. 
Tbe  patobflH  are  of  very  irr^nikr  slinpe  and  are  ini]»erfe(tUy  (ircumscribetl 
They  iu«  often  H«coni[Ninied  by  sutne  irritation  or  a  wutio  of  tingling, 
Tberb  U  littlo  swelling  of  tJic-  hWu ;  itid<K"d.  tb<*  iiRW'tion  app<«n  to  M 
little  more  tban  w  cutiinefinH  byperncniin.  Wbcn  i\\e  frytbimia  occnts  in 
snifdl  nused  blotcbea  it  in  Cfillecf  erijlhnna  papniaium.  Tbe  rash  then  coD- 
sititii  of  datt«tjcd  red  ejiota  of  thti  size  of  a  large  pin'u  bead  or  a  pt^a.  Tbeir 
uiur).'iu  is  well  df-fiueit  and  tbcy  arc  accuuijmuicd  by  some  litUi-  irritation- 
A  comuioii  seat  uf  the  emption  in  the  on^emitieR,  and  it  in  rare  on  tbe 
ti-uuk  and  faoo.  Thit  i-a»1i  bidta  a  few  dayit.  then  be^'inti  to  fade,  and  as- 
aiunOH  A  hliiittb  tint  before  it  finally  dixappeard.  If  Uiere  baa  bean 
swelling  a  tiligbt  desquamation  ia  left  on  tbe  skin. 

A  common  form  of  erythema  in  infanti^  i»  thnt  known  na  ertftAemt 
(eririijo.  In  t-bia  rariely  tlie  redness  appeani  liefween  tlie  fokiM  of  akin  in 
fat  babies,  and  seems  to  be  due  to  tbe  fricliou  of  adjacent  fiurfaoea  upon 
one  anotlicr.  It  is  seen  in  the  neck,  ai-iuptta,  groins,  and  inner  parte  of 
the  thighs.  If  thu  rutlnessdoes  not  quiokly  disappear  tbe  tiurfac^  BeconM 
moitit  aud  slightly  exconnted.  It  is  tlien  oftan  called  eczema  intertrigo. 
In  aeverf-  cnaca  linear  idceratiotts  may  ha  ne^n  to  occupy  the  bottom  of  u* 
folds.  In  thig  8ULgt>  the  disorder  can  do  longer  be  coiiKidered  ns  a  men 
er^-tbcmoL     Tlui  ulcere  have  shai'p,  inflamed  edges,  and  pour  out  a  aero- 
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purukat  fliuil  in  Odnaiilcroblo  (|iiantitiei).  A  Tarietv  nf  eniihi^ron  inU>rlrif|x» 
is  tiu*  miperlirlal  ilenunttLi^t  iirlikTb  is  commun  ia  cbilclren  wbu  HuOvr  from 
diftrrhcea.  Tlie  irriCatioD  of  ttic  JiHchsr^fl  from  tba  bowol  produces  a 
aom  or  lew  <}xt«iudTe  erytheDia  of  tlie  buttoclLS  &b<1  peniuauin,  wbidi, 
however,  uuicklv  disappuan  luiclvr  trentment. 

There  IS  ouo  otlier  form  of  cn-themii  whicli  reqiiiros  mention,  tm:..  tlmt 
wbicb  is  proi]u('«<l  hj  the  action  of  boliiuiuuuu  ujmu  tlie  »>vitt«>iii.  This 
tona  of  eryUietiui  reaeuibles  rery  cIoHcly  the  nuiU  of  scarlAtiun.  In  Home 
chilrlren  it  is  induc^l  very  rciidily,  and  is  not  to  Im?  liikou  as  n.n  indf  x  of 
th*<  Hiwooptibility  of  the  sy»t«ui  to  tlie  action  of  the  drii^,'  The  reodimiw 
with  which  it  is  producixl  scoow  to  dcpcud  more  upon  the  sfcusiLivcncss  of 
tlie  oluD  tlinn  tifton  nny  intolcnince  of  the  dnif:;  Hjiccial  to  the  iitdiviiltial 
child.  Ah  a  rule,  young  Hubjtcb;  can  take  lurge  quniilitiefi  of  Wllndotiua 
without  incouvonif-nw;  flud  in  aomo  casea  we  lind  the  charactfriirtic  nwh 
den'loi>ed  in  a  child  in  whom  much  larger  doses  are  required  1o  produce 
any  dtiatatiuD  of  (lie  pupil. 

IhagniixiA. — These  varieties  of  erythema  simplex  can  acarccly  be  mift' 
tjikeii  for  any  more  serious  diseaw.  If  tbi>  patcfieK  tav  of  some  xiiw,  tbey 
an  difltinguiabed  from  erysipehis  by  the  want  of  ahnrp  outline,  the  lighter 
colour  of  the  redness,  the  nbsenee  of  any  lirawny  itenaation  to  the  finger, 
tbe  normal  temperature,  imd  tlie  entire  absence  of  c-on»titutiumd  diuturb- 
aaoe.  Erythema  uapiilatuin  niny  perhaps  be  soiuctiTuea  confoumied  with 
Rieaales,  but  it  \n  distiii>{ui»Iif?i)  by  the  ljtr;j;er  sixe  of  thi^  blnlcliPtt,  the  nnut 
of  oraaoeotic  arnuigemtnt,  the  limiuitiou  of  the  rash  to  the  extremiticit. 
and  the  absence  of  catarrhal  syutptoma  and  fever. 

7'rvfament. — In  ordinary  erytliemii  little  treiitnteut  ia  re({uirod.  Any 
di^ostive  distnrbattce  must  be  rciue^lied,  and  it  ia  well  to  act  upon  the 
bowelx  with  a  moderate  done  of  rhubiirb  and  sixla.  If  the  rash  pernsts 
after  twenty  four  hour.4,  a  mild  diiiphoretic  mny  be  admiuiHt«red,  such  »» 
liq.  ammoniii-  ncetatia  with  spiritH  of  ohlorofonn.  fUluled  with  water. 

Id  erytbemii  iiitcrt ri;p>  the  part  should  be  bathed  with  wana  water  and 
esrefuUy  dried.  Aftera'ards,  a  piece  of  lint  wetted  with  unboiled  white  of 
«jgg,  or  a  weak  lead  lotion,  should  be  imparted  between  tlte  folda  of  Hkin  and 
t£e  aflbction  ts  quickly  at  au  eU(L  If  there  la  euustipatiou.  a  mild  aperient 
— eostoroil,  or  rhubarb  and  eodo — filtould  be  adminiaterod.  If  ulceration 
bB*e  occurred,  the  part  ithouhl  be  wiulied  frequently  an  am  to  prevent  ac* 
etUDuIfttiOD  of  secretion,  auvl  the  kiuuc  application  should  l>e  made  use  of. 
The  erythema,  which  i«  exciUtl  by  tlie  irritation  of  fnvad  diseluu'gea.  quickly 
jieldf  to  freciuenl  b»thint{  with  warm  water,  iviroftd  drying,  mtd  dusting 
with  lycopodium.  or  with  n  [KiM'der  composed  of  oxide  of  zino  diluted  nith 
three  ti.ue«  its  weight  of  Htairh. 


ERTiTHEMA  NODOSUH. 


Although  erythema  nodosum  i»  iiKiinlly  included  nmon^t  the  varietiM 
'  of  erjtiiema,  it  is  right  to  say  that  the  affection  is  looked  upon  by  some 
rolMwrnrrii  as  a  npecific  illn»»  which  ought  properly  to  he  cltuwcd  with  en- 
[teric  fever  and  the  other  vurietieB  of  ai'Ute  Biwcitie  disease.  By  otliers  the 
[complaint  is  supposed  to  have  a  lUatiuct  connection  with  thf*  rheumatic 
ciomttitution.  and  there  ia  no  doubt  that  it  often  attacks  the  subjects  of 
rbeumatisai. 

The  appearance  of  the  niali  is  often  procedod  by  pninfl  in  the  Kmbs 
Mul  lassitude.     The  s{X)ti«  themselves  ate  liu-g«  o'val  igaljdift«Qt  wfi«i^Qi^«. 
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of  a  rosy  T«(l  tint,  und  measure  from  oue  to  three  or  four  incli«8  in  ihmr 
loug  (Uaiueter.  They  usually  wcupy  the  Erout  of  the  legs  aud  are  ac«oiu- 
panied  by  some  teti<lerne<8a  At  flrat  tbey  ore  hArd,  but  ntxer  a  day  or  twn 
l)eoom«  softer,  aud  may  even  give  n  fteumtion  of  Mtmi-lluotutUiun  to  Iti* 
lUi^'er.  At  ttio  sanio  tiuic  the  colour  ^Tow8  more  and  moro  pitrple  uiittl 
it  tinally  diHitjipf^arM,  lenving  a  yellow  dwoolouration  nf  tlie  skin.  Tbu 
imtcfaes  are  altuoHt  alwaj-s  preeeut  on  both  legs,  and  bometimeB  attack  tlie 
foreanng  aawoU,  or  even  other  porta  of  tho  body.  Thtar  number  is  lutuily 
eight  or  ten. 

Each  swelling  goes  tbrou^li  tbe  cbaugee  oharacteristic  of  a  bruise, 
ftlwnys  turning  finit  purple,  then  yellow,  aud  lastfi  for  two  or  three  veeka. 
The  duratiot)  of  the  eomphiint  m.  however,  ofieu  much  luu(;F_>r ;  aud  oon- 
TolMcence  may  be  couHidcmbly  delayed  by  tho  appearance  of  BuecetBJw 
crops  of  the  nodotte  pntcliea. 

A  little  ;^rl,  agiil  twelve  yeont,  was  a  patieut  iu  the  Eant  London 
dron'a  Hospitjil  Tlic  prl  had  been  siiffcrinft  for  nine  vedcsfrom 
sive  cm]M  of  large  red  I)lot<-h«H  whu-h  ovonpiiMl  tlie  forearma  and 
There  were  also  a  few  on  the  belly.  Tliey  began  as  small  red  spots,  wl 
gr*-vi  larger  and  became  elevated  and  swollen.  Their  colour  aflei 
be<>jitue  piirjile  »»<!  they  then  failed  awuy  hke  a  briiint^.  The  child  ms 
liaid  to  have  had  a  similar  attack  two  years  before.  She  had  complained 
for  a  foiinight  of  paiim  iu  the  joints,  and  Iter  Itnee  had  been  invollen  for  a 
week  or  teu  dtiya 

While  the  j>atieDt  remained  in  the  hospital  various  joints  were  in 
swollen  and  jminfiiL     Aftir  tlie  knee  hful  recovered  th^  right  wrixt " 
afiecled,  aud  later  the  nrticulutiou  uf  the  jaw  on  the  right  side  was  paii 
Afterwards,  the  ]iixiii  and  swelling  retunied  to  the  wriitt.     There  wer»j 

eignB  of  cardtuc  mUH.-bivf  ;  and  the  tt-ruperature  was  alwaya  uunnal  in  I 

morning,  risiug  at  night  to  between  1)9^  nnd  1(H) '.  She  was  said  Dfirerto 
have  hnd  rhetiiiiatir  fever.      Her  urine  watt  normal. 

The  child  touk  iodide  uf  potasatmi,  qulniiie  aud  iron  without  benefit, 
hut  improved  dirc-ctly  the  treatment  wna  changed  to  drachm  dosea  ota^ 
of  tiiriH'utinc  Under  thin  ifiuedy  she  ijuickly  recovered  her  health.  ^H 
medicine  produced  little  aperient  action  on  the  bowels.  ^B 

Aceording  to  M.  (3etiuain  H^-e,  erytliema  nodoaum  in  apt  to  be  compli- 
cated by  disorden  of  the  I'espirntor}'  apparatus,  e^weially  plouziay  and 
bronoho-pneumoTiia. 

Ihat/noHUL  —Kr^'thema  nodosum  cannot  be  mistaken  tor  any  otlier  form 
nf  eniptinn.  Tlio  liu^e  oval  Boft  fiwelUngH  eeolwl  upou  the  front  of  the 
Uga,  their  tcndenietM  on  pre.-cMirc,  and  the  auccc?win-  ehaiigea  of  colour, 
such  a»  in  chnntotf^ristli^  of  »  brnim,  which  the  swellingfi  undergo  in  their 
progi'esH  to  recovery,  can  leave  little  doubt  aa  to  the  nature  of  the  cotn- 
pliuut  In  purjHini  ltrui»e-!iku  iNktdieii  nro  often  neeu.  but  the  ttpots  are 
much  smaller,  ate  not  elevated,  oi'Q  accompanied  by  no  teuderacss.  and 
are  not  altered  in  colour  by  preRsiirc  of  the  finger,  Moreover,  that  dis- 
ease is  nftei!  Rrcoiiipmiied  by  h»morrhagen,  which  are  never  8t»en  in  un- 
eomplifated  en'tliemii  uodoaum  ;  Olid  the  large  bruise-like  patchea  on  the 
»kin  are  mixed  up  tvil.h  brimll  deep-red  petechiie.  It  muHt  be  remem- 
bered, however,  that  the  two  iliwmses  may  occur  together,  for  erythema 
nodosum  ie  an  oc^eaHional  coniplicAtion  of  purpura. 

TrrahnrnL — Tbe  putient  uliould  be  kept  in  bed  and  he  treated  with 
quinine  ;  and  the  bowels  should  be  kept  regular  with  mild  aperient*.  No 
local  treatment  in  required  nnlem  the  tendeniofls  of  the  patchea  and  the 
pains  in  Lbe  liiab»  furm  u  tfubjvct  of  complaint.     Iu  that  case  the  Umbe 
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may  be  Trrapped  in  ctitton-wool  In  Uie  more  clirouic  uoses  where  8ucc«ft- 
mve  crops  of  awclUnpa  appt'or,  oil  of  tiirpcutiii*  raoy  be  f,'i\-en,  aa  ia  the 
cue  iiftrTKte<l  ftbove,  ia  ilows  of  otic  or  two  drachiiu  liireb  l4nK''8  a  day. 
^e  ohitd  mAj  bare  meat  onc-o  a  dny.  but  co  potatoes  or  aweets  should  be 
alloved  while  tlie  pains  continue  troableeotne. 


I 


I 


CBTICABIA. 

In  urticaria,  or  nettle-rauli,  the  erytLematous  eru]>tiDti  appears  in  the 
form  of  wheftla  ■which  produi-.c  the  diobI  distrosniiif,'  imtftlinii.  Tiie  ooio- 
plaint  may  1^  iicut«  or  chronic,  ami  Roiiietiiii«8  oontiuuHTt  wiUi  varying  in* 
tODBity  for  months  or  even  years.  lu  the  acute  form,  nettlc-rasb  is  a  com- 
mon coDSM^uenre  of  indigeiitiuu  oud  acidity,  and  is  often  excited  liy 
G9>ecial  artivlee  of  food,  suvh  an  shvlI-tiiiL,  luuUiroomB.  etc.  InHaititury 
eoDditiona  hare  bc«n  said  to  have  mi  intliicuce  iu  promoting  the  disoi'iUr- 
Whether  thin  be  ho  or  not,  the  affection  is  no  doulit  contmon  in  neglected 
dlildrsit  amont^st  the  pwr.  Li  such  cases  it  may,  however,  ho  the  conse- 
qoeiice  of  unckanliucsa.  for  in  Kubjccia  vith  deUcate  ekins  external  irritA- 
tion  alone  will  set  up  the  complaint.  Thus,  tlie  eruption  may  b«  produced 
by  pcdicali.  ttnd  is  a  not  imcommon  compUcation  of  soabice  and  eczema. 
In  th»  chronic  Tiu-iety  nettle-rash  appears  to  be  in  many  cases  a  disorder 
of  purely  nervous  ori^u  ;  for  the  eruption  is  ofteu  quite  uuinllueuced  by 
tnouificotious  of  diet,  while  it  yic-lds  readily  to  larg«  doses  of  quinine,  as 
will  be  afterwards  denrrihed. 

iiitmptoms. — Iu  ita  commou  form  the  rash  consists  of  a  number  of 
umall  elevationK  wliirh  npidly  iucreue  in  size  and  becxxne  white  in  the 
centre  with  a  red  border.  These  whoids  are  of  various  uizes  Etud  sliapes. 
The  smaller  may  be  of  tiic  diameter  of  a  pon  ;  but  the  lar^r  may  measure 
otM  or  two  inches  in  breadtli  and  reach  a  i':oaiuderaliIe  elevation  above  the 
mtwiace.  Sometimes  the  spotd  lusume  an  ehui^iited  form  like  thick 
■tre&ka :  or.  again,  may  appear  oa  a  bright  rtd  more  or  le^  diffused 
ervittieriintous  blush.  Iu  any  niMe  they  ^-ive  rise  to  a  8tiu}rini;  irritation 
which  neoeasitatea  repeated  frictions  for  its  rehef.  The  itchin{i,  howeter. 
is  increased  by  the  means  used  to  relieve  it,  and  the  act  of  rubbing  and 
scTatcliioc  the  skin  produces  a  fresh  crop  of.  spots.  The  cvurae  of  each 
individual  wheal  is  reir  short,  for  the  spots  come  and  go  with  greut  rapid- 
ity. Any  part  of  the  body  may  be  atTec^ted.  The  wheals  nmy  aiijienr  on 
the  (ace,  the  hands  and  feet,  the  limbs,  and  the  trunk ;  and  the  rush  is 
nsiallv  roughly  symmetrical.  Sometimes  tlie  eruption  iu  not  limited  to 
lb*  skiu  but  aRects  the  mucous  membrane  as  well.  Thus,  the  tongue  or 
tfaroat  may  suddenly  swell  up  and  produce  alarming  fi;i*mptoma  :  but  the 
flwelhug  mibsides  again  as  rapi<]ly  as  it  arose. 

In  acutt)  urticaria  there  may  be  well-miuked  constitutional  symptoms. 
The  rash  may  bo  prtctded  by  ferer,  a  fiirred  tongue,  vomiting,  a  quick, 
feeble  pnbte,  and  in  w>iae  casen  a  distresxiuf?  feeling  of  pnmtration.  These 
CTTDptonw  are  greatly  relicred  wlisn  the  wheals  appear  An  acute  attack 
of  netile-raHh  lastM  from  a  few  hours  to  several  dai|-H.  Even  in  this  short 
time,  it  torios  much  iu  iuteusity,  aud  is  usually  greatly  aggraratW  at 
nighL 

In  tbe  dbironic  form,  the  disorder  continues  for  niontlis.  Its  course  ia 
■Iwiiy*B  xery  variable,  and  in  subject  to  occasional  remisHions,  so  tliat  it 
more  resembles  a  series  of  acute  or  Bul)-acule  attacks.  Iu  this  form  the 
enptum  may  Iw  confined  to  oert^un  localities  (urticaria  conforta),  or  maj 
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be  g«Ti«ml  anti  affRct  all  jmrU  of  tite  ImkU  iii(Iii*ri-inun>t«1y.  Tit 
lu-i!  ttuuii'tiiuvH  mix«(l  u[)  witli  smitU  iwpiilar  proji'c-tiouit,  au  j  tlie  cajuipbiut 
ia  tlien  callod  /u-Aiui  urltL-alux.  Anulher  variety  of  th6  clironio  com|iUuit 
is  that  cnlleil  by  Dr.  SaiiiTKl^r  uiiuviiu  jiiijmtnxOtfa.  Th«^  wheals  are  lt«i« 
very  penusteiit,  aiitl  leave  veUuviBli  i>iguieutcJ  spoto  uii  tbe  eldo. 

i'liw/ncwiV— TJrtiniria  la  reatlily  ifi-oj;iiiiuHl.  Tlt«  cbararteruttii^  whi 
ruxfiiibluit;  esiu.'tly  Uiv  )>ttii;;  u(  a  iiuttle.  the  irriuUon  Vi  which  they  ^n 
risp,  fill  J  the  rflpUUtrwitli  wliiob  tbt.-ycoiuo  on<l  go,  leave  no  room  for  hcd- 
tatioii.  Tlie  severe  (ViuKtitulioiial  syiuptnina  'Pfhich  soiiietiines  precede  ths 
acQtfl  attack  toif^ht  couceivably  arise  from  so  maiiy  causes  that  no  apiima 
■hould  be  hazanied  until  tlie  eruption  appe&rx  and  expbuDS  what  was  ob> 
scure.  Tlui  be^^-ituiiuK  of  tlie  exautbemata  may  be  marked  by  similar 
phcnoroeDA,  ami  the  lufitaslariis  of  muuii>s  to  the  tMrtjcIo  or  brcAst  is  oooft- 
fiionally  pnwoded  by  like  syniptoius. 

TW^meiil.—ln  acute  nettle-m&h  it  is  importaDt  to  attewl  to  t^e  oottdi- 
tion  of  the  (It^eHtivo  orgatiH.  If  th<^re  be  itny  DauMA,  a  mild  emi-tic,  sach 
as  u  du»H>  uf  ipc'imoiuiiiha  wiue.  hIiuuM  bo  ndmiuistenKl  ;  aiid  tlio  child 
should  live  pluiilv  fnr  n  Jay  or  two.  liitbout  sweets  or  pxcabr  of  starebcs 
iu  hiH  diet.  For  medicine,  an  apeiieiit  done  of  rhubarb  and  soda  will  uio- 
ally  put  a  Bpeudy  end  to  the  iillack.  The  itchiii;.',  while  Uic  cniptiou  con- 
tinues, will  be  gi-catiy  ivlif^ved  by  dttbbing  the  surfncc  with  a  solution  of 
Cfaiiide  of  potnMMium  (one  draolim  to  the  l>iut>,  or  with  the  lotion  referred 
to  by  Sir  Thomas  Watson,  coniponrd  nf  a  dmclim  of  carlMmnte  of  ummonj^ 
and  the  Home  quantity  of  acetate  of  lead  diMsolvcd  iu  (^igbl  ouncnt  of  wal^| 
A  warm  bath  at  bodtime  in  aume  ciiws  is  found  very  soothing.  ^ 

In  clironic  urticaria  excess  of  fcrmcutable  food  is  to  be  a-mideil ;  but 
the  most  careful  dieting  ivill  often  protluce  uo  beneficia]  efl^ct  upon  tbs 
cniptinii.  In  the  majority  of  cAHes,  v(-lmt«ver  l>e  tlie  cause  of  the  persist- 
ence of  the  diaorder,  it  will  be  found  1o  yield  readily  to  full  dosfs  of  qui- 
uiue.  I  have  used  tiii»  reiuedy  fur  uinny  years,  and  Lave  not  yet  met  with 
an  iufltance  of  its  failure  to  put  nn  iiunu-dinte  end  to  the  complaint.  The 
done  Mhould  be  larfje,  and  may  be  roughly  calculated  at  oug  Qnin  and  a 
luUf  for  each  year  of  the  chiltl'H  a^n.  'lim  i-omtHly  i&  lidmiuistered  once  b 
the  day,  at  bedtime.  Aa  UD  illuntmiiou  of  tbc  pniiiipt  action  of  the  alka- 
loid t*o  ftdtuiuiHterwl.  I  nmy  quote  the  cmse  of  a  little  ^irl,  Ivvo  yearn  and 
ten  months  old.  who  had  sufl'ered  fipom  ohronic  urticari*  for  two  yearn 
The  mah  had  varied  in  intensity  from  lime  to  time,  but  hiul  never  dinp- 
peored  entirely  :  and  the  child  wa»  said  to  be  in  a  stutc  of  constant  sujler 
ing  from  the  dial iYS8iii<;  itchinfi;  to  which  it  gave  rise.  A  few  powflf-m, 
eacli  containing  three  grainn  of  quinine,  were  ordered  ;  one  to  be  taken 
every  night  on  going  to  bed.  After  two  or  throe  powdora  the  rsj^b  com- 
pletely (lit»fli>poarcd,  and  two  years  aftcrn-ards  I  beard  that  it  had  m 
ri>turiied. 


ROSEOLA. 

Bosoola,  or  tho  rose  rash,  is  a  form  of  erytlicmn  which  isoft«i  seenitt 
early  life,  and  although  a  very  IriHing  romplaint,  in  yet  an  account  of  ^H 
rebemblimce  it  beani  to  measles  of  Kome  cUliicul  iiuportuice.  -^| 

The  rash  in  esjieciiiJly  ooiumou  in  the  spring  and  the  autumn,  and  thu 
partiality  to  oertjtiu  seantouH  of  the  year  nas  given  rise  to  the  names  of 
roftoohi  icstiva  and  roseola  outuinnalia.  Like  the  other  forma  of  erytticnw 
the  coiri]>]aiiit  is  not  coutugioua.  It  in  common  for  one  child  nf  a  Aunily 
to  be  the  only  one  attacked,  although  mixing  freely  with  the  uthcani,  and 
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axpoaed  to  exncUjibe  aame  concliUona.  The  m.sh  may  occnr  nercnil  times 
in  ihe  bwuc  iudindool,  for  it  is  in  no  way  t^lf-{)r(jt«ctiv«  ;  iudced,  the  cuii- 
trarr  seenw  to  be  the  nasn,  nnti  its  tondency  rftlJier  is  to  recur. 

Tbe  cauiKs  of  tiit-  compl.'iitit  a]i[war  to  Iw  cUgeslive  demngenieDt.  and 
slt^^t  cbills.  Ttic  cniptiun  ovi.v»4touully  compUcat«ii  uUicsr  <Ji>K;tUjey.  Thus, 
I:  ntAT  oomo  on  in  the  pre-eiDptiTo  stn^c  of  Hmnll-pox,  bnil  is  apt  to  occur 
in  ViiccinxhKl  cbildreu,  uml  in  rlieunintic  subject!*. 

Stfinpioms. — The  uppeuraiice  of  tlie  mah  u  usually  preceded  by  slight 
atgua  of  disturbaticc.  The  child's  erea  If^ok  heitvy,  his  appetite  ia  poor, 
luB  lOD^o  is  furred,  nud  sometimes  he  vomits.  lu  mivr  uiwes  the  howeU 
an  stightly  loose.  It  is  naid  tltat  at  this  time  there  nuiy  ho  slight  elcvn- 
tiou  of  teiuperaliire.  The  pre-emptive  stage  Lists  usnally  for  n  few  Itoiirs. 
The  rasii  thuu  appears  us  bright  ruKo  h-{)utH,  wliich  cotae  out  very  rupidly, 
and  soon  cover  liirge  stirfiic'es  of  tlic  boily.  The  size  of  thesu  spuLi  is  very 
maabtlMt  of  the  nniption  of  niciMlcs  ;  aud  somolimos,  an  iii  tbnt  dJKi-nue, 
they  /uBtitne  a  cresceiitip  iirr.ingemeDt,  so  that  except  for  tlie  much  brig-bt^r 
colour  of  the  rash  th«  f*encrid  apiM?iiraii™  of  the  child  iH  tliat  of  one  Huf- 
foioj;  fixnu  ikomIos.  Tbcre  ore.  however,  uo  cuttirrhid  KViupLouw  of  any 
xnomeDt ;  the  tiiroot  ix  neldom  reddeucd.  and  there  is  no  cough. 

The  nuth  Ustfi  a  few  houi-H  or  a  dny  or  two,  and  then  sulmideR.  T^siiatly, 
if  it  has  apjieared  quii^kly,  it  fades  with  some  suddenness  ;  but  if  it  has  cunie 
oat  slowly,  spreiMliiig  gnuititdly  over  tbo  body,  it  diwippoora  in  ou  (■(piolly 
leisurely  iiiitiuier.  Sometimes  the  eruption  nppenrx  in  tbe  fomi  of  suiall 
circuhir  spotH  which  remain  isoliited  or  joined  irregubirly  ;  nnd  in  some 
cases  tiu!  nuih  beam  n  dtxte  resemblance  to  that  form  of  HcurlntinUi  in  which 
the  spots  remain  diwrete,  so  as  to  bo  e«)inrated  by  skin  of  lieiUthy  colour- 
ing. Dnring  the  eruptive  stage  the  temperature  rarely  rises  above  the 
Domial  level. 

A  little  girl  of  eight  years  old,  tlje  only  thiughtcr  of  veiy  careful  jMireutii, 
was  said  to  have  bccu  pcrftictly  well  without  any  Mgu  of  eutarrh  or  other 
disturbouo  until  noon  ou  .Mireh  18th.  It  was  tbcn  noticed  thnt  her  even 
mre  heavy,  but  she  nte  her  dinner  as  usual  lu  putting  the  child  to  bed 
in  the  evening  it  was  f<mnd  that  tJie  had  name  red  xpota  on  the  xliuulder. 
2)imng  tlie  night  she  sneezed  utice  or  twice.  On  the  morning  of  the  fol- 
lowing day  the  face  arid  body  were  covered  with  a  crescentic  rasJi  which 
bore  a  close  resendjlance  to  the  eruption  of  uiensles.  It  differed  only  in 
colour,  for  the  tint  was  peculiarly  bright  and  roHy.  On  the  clieelu  the 
roih  was  confluent,  and  it  was  mther  pupuliu-  on  the  jaws.  Tlietc  wsh 
vny  slisfat  injection  of  the  cniijtinetivH>,  but  tlio  fauces  were  not  reddened. 
The  chUil  did  not  cough  or  snuftle,  and  there  wa«  no  rhonchus  or  other 
abnormal  aign  about  the  lungH.  A  puinleHs,  movable  gland,  the  tuz«  of  a 
filbert,  flras  felt  juMt  below  (he  occiput.  The  bowela  were  not  relaxed. 
There  was  no  special  thirtt  or  lotis  of  appctit*.'.  The  temperature  at  it  ?.u. 
was  99'.     Pidse,  100. 

The  next  duv  (March  20th)  the  nwh  wim  fading  fast.  The  temperaturo 
vnis  normal.     No  catarrhui  nymptoms. 

Sometiiucs  the  roseoious  eruption  comes  and  goes  with  great  mpidity. 
lasting  only  a  few  hoiira.  In  such  oases  it  UKiially  refulily  recura  The 
spots  aomeliuies  group  themselves  in  rings.  This  arnuigemeut  in  held  to 
constitute  a  8)>ecial  variety — ro^iei^  annuUita. 

l>iaijn(mi. — lioseola.  when  it  ftssumos  the  crescentic  form,  in  distin- 
^[Oished  from  raeasles  by  the  absence  of  lengtiiencd  prodromiita  ;  by  tlie 
colour  of  the  rash  whichi  instead  of  being  yeUowish-red  or  dull  red,  is  of 
s  liright  rose  tint ;  by  the  normal  or  only  uiodvratt^Iy  elei'at«d  t«nipernturet 
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and  by  the  absence  of  cough  and  0017x0.  These  points  are  well  OlaBtntAd 
by  the  case  above  narrated  It  is  more  difScult  to  distingoish  the  coni' 
luaint  from  rOthehi ;  for  in  both  disorders  the  eruption  appears  early  with 
only  Blight  prodromata,  and  the  temperature  soon  becomes  normal  Id 
rdtheln.  however,  there  is  a  sensible  elevation  of  the  temperature  during 
the  first  day  or  two  ;  the  soreness  of  throat,  which  is  almost  absent  in  rose- 
ola, is  a  marked  feature,  and  the  eruption  is  dull  i-ed  with  none  of  the 
bright  rosy  tint  of  the  roseolous  rash.  Still,  in  spite  of  these  differences 
the  resemblance  between  the  two  c^nnplaints  is  sufficiently  close  to  make  it 
probable  that  roseola  is  often  called  rtitheln,  and  that  the  patient  is  sup- 
posed to  have  had  an  attack  of  "  German  measlea" 

The  diagnosis  between  roseola  and  scarlatina  is  given  elsewhere  (see 
page  42). 

Treatment. — The  treatment  required  for  roseola  consists  in  keeping 
tite  child  quiet,  and  attending  to  any  digestive  derangement  which  may  be 
present     Usually  no  medicine  is  neoessary. 


EczzxA,  one  of  tbe  oommoneBt  of  skin  dtaeases  in  early  life,  and  ofl«n  on« 
of  tlie  ranat  obsUnato.  is  olioraiitoriaod  by  an  eruption  of  papiilcs.  tc sides. 
&ntl  MOiiietiiiivM  of  puKliil««.  TIk*  nwii  fonu8  more  or  letw  exienwve  imtrhes 
of  redness.  TIicbc  secrete  a  thin  gumtiiy  fluid  whic-U  Jries  into  Bcales  iiiid 
cTVuin.  Tbe  (Hm-iwo  m  accompicii i«(l  by  much  iiTitiitiou,  atiil  ill  severe  ciiHes 
iiio  constant  itching  interferes  with  sleep  and  keepa  the  unfortunate  p«- 
tienb  in  a  state  of  constant  reRtlesetiesa  and  distrcBa  It  may  attAok  chil- 
dren of  all  imfi»,  and  iu  infAnltt  e^jwcialiy  (eccema  iiifantile)  in  apt  to  iu«uni« 
a  fiub-acutc  form  which  pcraistii  for  mouths  or  cren  years  mth  varying  in- 
I«ii8ity,  and  is  vpry  difficult  of  cure. 

Omsaiion. — lufanta  attacked  by  Uie  <!i«eft«e  are  umudly  of  sturdy  hiuld 
vjtboat  other  sv^  of  ill-honltb.  In  such  co^es  it  is  by  no  means  easy  to 
discover  any  cause  to  which  the  complaint  can  be  attributed,  (Tften  one 
child  of  tbe  fafnily  ia  alone  affected,  altlutiigh  the  coutUtiuus  of  Life  appear 
to  Im  tbe  same  in  the  cune  nf  the  patient  im  in  tliat  of  bit)  more  fortunate 
broUien  and  HiKtent.  ^M■ltletinlc>t,  if  (he  child  iti  ut  the  bren^tl,  we  cuu  de- 
tect by  raiviful  iD<iuiTy  tJia  existence  of  dyB[>ep<^ia  in  the  mother,  or  of  xonie 
error  in  diet  Trhii:li  n^ectit  the  qiinlity  nf  her  milli.  Iu  Iiand-fefl  bahiett  ex- 
cess of  starchy  fowl  tuny  seeni  lo  be  iiidiioing  an  acid  state  of  the  alimen- 
tarf  canal  which  may  promote  and  maintiiin  the  cufcaneoiut  eruption.  In 
•ome  caaeH  a  t^outy  or  rheumatic  fnmily  tendency  may  exist,  and  it  appenrs 
extremely  probnbfe  that  tliis  constituUonid  disposition  is  often  to  ^amc 
for  Uie  occurrence  of  eczema  in  young  children.  3t  haa  certainly  aeenied 
to  me  that  infantile  ecsema  ii  mor«  cjmuion  iu  mich  fitmilie^  thitn  in  oihi^ra 
vbare  no  euch  proclivity  exiBta.  Again,  we  not  unfrequenLly  tind,  e^ocinlly 
in  wTofulnus  fiiilijecft),  that  the  eczeiiiatouH  rash  appears  as  a  aeljuel  of 
une  of  the  acute  Hpeeciiic  feverH.  Thus,  it  may  come  on  after  measles,  scar- 
let fever,  or  amall-pox.  The  iliaofwe  in,  however,  often  met  with  in  cases 
where  iio  error  in  mruiageiuMit  can  !>e  <lincov«-red,  where  the  animal  func- 
tionH  appear  to  be  satisfactorily  performed,  where  the  child  lins  not  lately 
■offered  from  fever,  and  where  no  family  It^tulency  t:0  gout  or  rheumatism 
oau  be  found  to  prevail. 

Dijntition  is  often  mipposcd  to  ho  an  exciting  oauM  of  the  entoneoua 
affsction,  and  no  doubt  n  liiuited  amount  nf  eczema  is  often  present  in 
teething  infanta.  But  it  is  common  for  the  rash  to  appear  at  the  fifth  or 
sixth  month,  before  te»ething  troublea  Irnvo  begun  ;  and  the  eruption  not 
uufrequently  lattts  long  after  tha  whole  crop  of  milk-teetli  haii  appeared 
through  the  gum. 

In  older  children  irritanta  to  the  skin,  such  afl  profuse  ttweafing,  etc.. 
may  produce  the  diKunse  ;  nnd  at  thin  at*»  exoew  of  fruit  and  utliur  errant 
of  diet  may  lend  to  the  dlHorder.     Scrofulous  children  are  Tery  Hablfi 


tuit. 


Tijit-'tnit. — Eraema  umiftUy  iK-pna  tu  A  bricbt  ro 
_-^  -f  pnpiiles  very  quickly  Kppcairit,  or  Uie  xiirraoe  l>«oom«8 
I  niimlKT  of  minute,  clear  vesicles.     There  Is  gmtt  iUiliiiiK  of  the  ■"*"*""'^ 

tioii  uf  skin  ;  and  tlie  friction  to  whicli  the  piirt  i»  >nil>ject<-d  rery  npiJIy 
lestroys  the  normal  appearaucu  ot  the  nub  Tlic  papule^  an-  torn  1>t  Um 
nuilfl,  And  the  veaiolcB  also  bcflotnc  mpttire*!  and  exmio  a.  thiu  fluid  wbcb 
drieH  uitu  Kcalfx.  The  |)artB  nffected  are  ii8tinlly  tbofe  whr-re  lli«  dcui  i> 
dcUcnto  and  soft,  sucli  aa  the  folds  of  the  joints,  the  genitals,  tbi  m^ 
na;um,  Uie  lipH  mid  clieekn,  the  inner  tdilen  of  tlie  thigba,  and  Uk  bidta  of 
the  legtt,  e»[N>cinllr  jntit  nlmre  the  ankleo.  It  is,  however,  idw  coamtm 
on  the  ftcnlp ;  but  liorc  the  dJKruo  nsitally  ftasunif s  tbo  ptuttolar  fann,  ml 
thick  8i'nbii  are  ftf«n,  under  which  liitn  in  a  piinileut  fluid.  In  MttM chft- 
dren  thiu  rariwty  is  often  acconipnuied  by  pediculi 

The  contititutiouAl  disturbaui^  is  Hrldoiu  gi-cat ;  tbert  is  rarelv  aj 
noticeoblo  ri»e  of  teiupvrature,  nud  the  np[>tftite  is  Uttl«  impoirvd,  Ii 
very  acute  caaes,  however,  tlte  burning  sensation  to  whicb  ibe  influanfr 
tion  giveR  n>u^  inny  ])ro«liioe  great  diatn^sa.  Tlie  ehilil's  uletp  ia  dijAmbeJ, 
and  iiU  bis  functioDK  may  be  deranged  by  wony'  and  waot  of  r*«l. 

ScA-eml  varieties  of  tbo  discoM  are  common  in  children.  Tboo  vrUdt 
will  \tK  described  are: — EcEenm  simplex,  ecxeuia  rubmm,  eczema eajalk 
eczema  torsi,  and  eczema  infantile. 

lC':':iiia  frimjtlex  is  the  comnioncBt  form  of  tbo  didNWfl.  It  attaeki  ebifr 
dr^n  buhind  tbo  ojitk,  at  the  orlGrci*  of  the  noelriU,  on  th*  dweks,  and  i 
deed  on  any  part  of  the  body.  The  rash  oocure  In  patcbea  of  redDMi 
which  papuleH  or  Tf^r-Ien  ver^-  quickly  appear,  and  later  puntulea  am  ge^ 
endly  seen.  In  the  biltw  cuse  llie  diMOiuwj  in  uft(>u  calli-d  rczrjna  iMfirfw- 
nrxliv.  The  red  ranb  exudoH  a  ^nuuy  6uid.  which  dries  into  thin  rcdufc 
or  browniiih  (trusts.  Wbun  tlivM*  tire  removed,  the  surface  ts  Ra«n  lo  b 
red  and  moist,  or  covered  vtitli  fine  scales.  Ou  bair^*  parts,  a  few  paldci 
fire  abdiist  ahrayH  i*een  na  well.  Tlie  ])UstiileH  are  larger  Ihon  tl^^  VMldn 
and  are  situuiod  at  the  orifices  of  tlie  haiT^folUcles ;  fur  the  hair  eaa  bi 
Been  to  paas  through  tbcir  centre.  They  soon  bunt,  and  discbar^  tKisr 
coDtciiti*.  Tlie  fluid  ilries  and  forms  tliick  crusts,  which  are  fometiaiM 
turned  up  at  the  edges.  TbeiT  is  some  infiltration  of  the  skin  at  tki 
affected  part,  and  a  ffoad  deal  uf  itrbing  and  beat  is  comploincxL  nf  liy  tb 
patient.  The  pusttihir  furiu  is  mtntt  comtuou  in  scnifuloua  mbiictsb  bi' 
taa^  occur  in  others  who  sufTer  from  nosueh  constitutional  fnmfomtim 

In  ecifnia  rubrutn  Uie  intlammation  and  r<rflriefia  arc  Tery  gtM^  and 
the  mirface  of  the  patch  is  mwii  lo  be  studded  with  deeper  rml  poiata 
vMcli  correspond  to  the  orifiooi  of  iho  cutaneous  folliclp&  Xbe  McnCn 
foniis  thick  scabs  under  which  siiiiUl  exroriatinnB  are  Be»D  tha  eoaM> 
quencc  of  rupture  of  the  vesioles.  This  variety  is  especially  ftctpKHt  si 
the  folds  of  the  joints,  snob  aa  the  groins,  the  arm-pite,  and  at  tba  b>^ 
of  the  knees.     It  ciiuws  iiiu4.'b  itebin>;. 

Ecsfnia  cajjttis  occurs  in  the  pustular  (ecsemo  impeliginodcat  or  thi 
scaly  fonn.  Tho  exudation  to  which  the  eruption  gives  rise  hetjomtmt^ 
tangled  in  tbe  hair»  and  mute  them  together,  so  that  it  oaa  with  dilkaky 
bo  removed.  In  neglected  coses  it  in  not  uncommon  to  fiud  tlic  beaJ 
covere^l  with  a  kind  of  osp  or  large  scab.  rompoMed  of  the  hair  owUarf 
into  a  mass  by  <lned  exudation.  Tliis  feels  wft  and  boggy  lo  tlw  toodk 
from  tbo  quantity  of  contained  purulent  fluid  ivhich  wells  up  throa^  0 
opening  tn  the  i«cab.  Tlie  odour  is  most  olTeuedve,  and  usually  iaiMB 
cosea  pediculi  abound.  Superfietal  ulccratioDS  and  anial)  Bub«a< 
absoeSBM  may  aoui«\iua«ft  \rti  'tcfsa.  uu  \be  scal^  when  the  crttsia 


I 


I 


I 


moTcd;  and  the  gUnda  of  tlie  nerk  imd  those  at  the  hack  of  thft  hixA 
olten  berome  influned  und  swullvn.  In  very  chronir  cnses  tlie  liatni  may 
Call  out,  but  iix^y  grow  ofiniit  wli«ij  llic  (hiHtitse  in  at  an  end 

In  infiuita  the  scaly  form  ih  the  more  common.  Thrt  ecAlp  mftr  be  seen 
to  be  covered  Trith  itcabH,  but  exuileH  only  a  limitod  amount  of  iferretion. 

A  variety  of  eczema  ojipith)  biut  boeu  desuribiHl  an  ivifM^ttgo  tvulaywm, 
being  fluppofttd  by  some  authorities  to  be  convcyt^d  from  one  child  to  ou- 
otber  by  actwJ  contaoL  Tliei-e  in  no  doubt  thnt  wo  ofU^ii  Hik)  several 
ohildrotl  of  the  Katoo  f&rnily  KutTi.-hug  from  impetigo  of  the  scalp  at  the 
•ante  Umtt,  but  the  c'onLi^;iou,i  iLuturo  of  the  eruption  is  not  uiiivertiaUy 
reoDgniiied.  It  ig,  imIco<l,  ileuied  by  nrnuy  good  obBerrere.  Dr.  TiJburj- 
Fox,  who  iK-lieved  in  the  fommunicaliility  of  this  form  of  the-  diseoso, 
state*  tlint  ooiitagious  impetigo  nlwnyH  beginN  ah  little  watery  hfiuls. 

lu  ervnya  tar^  Uie  diui-asL'  iitT«(;ts  tlni  eilges  of  tlie  eycluls.  This  form 
is  commoQ  in  itcrofuiuui*  rhiMix-u  und  miiy  1mi  <?nm1iinerl  with  Htrumnu8 
opfaUtaltuia  ami  conjuuetivitiR.  A  riuiubcr  of  piiHtiilcH  appear  at  lh(5  ori- 
fiees  of  the  bair-follicteB.  These  V)nr«t  quickly  and  form  scaba.  Tbo 
•nxpiion  is  attended  with  conHiderable  itching  and  unme  tin-elling  of  the 
edgw  of  the  Uds.  The  marf^iim  of  the  e^elidii  are  sciily  from  Eauall  crustu 
which  e\\ii^  round  the  sLaftfl  of  the  hairs  as  these  issue  from  the  follicles. 
The  hairs  are  often  glueil  together  by  the  se<»«tioD,  and  at  uight-tinic  the 
edgee  of  the  eyelids  are  also  very  apt  to  stick  together.  When  the  nnths 
are  removed,  sniall  idccra  are  oftrii  to  be  detccte<I  on  the  skin  beneath. 
Knrffrrrn  larsi  is  n  very  olumnic  eoinploint  It  is  oftim  ttecom{}ntiiH.'d  by 
much  wookneaa  of  the  eyes  anri  larlir^mation.  If  allowed  tn  go  on  it 
erentually  canses  obUt^-mtiou  of  the  Meiboniutn  glands  and  hair-foUirles, 
mad  the  eyelasht-s  arc  apt  to  fall  out,  or  if  tliey  remain,  to  grow  irregiiUrly 
and  ill  very  incouveuicut  directioiis. 

Ef-ivma  in/Mniiif  is  a  vory  obi^tinate  form  of  tb<i  diaeoso.  It  usually  np- 
ppAr«  before  the  end  of  the  tdstb  month,  and  attacks  infants  who  in  other 
refip«ctH  seem  tu  be  in  perfect  iieolth.  It  be^uH  genendly  on  the  cheeks 
and  spreads  tiienco  to  tbe  ne^ok,  chest,  ui-ws,  uiid  body  goucrally.  At  &jKt 
it  ifl  not  imcomrnonty  complicated  by  wheals  of  urticaria.  In  any  case  the 
diseoae  is  accompanieil  by  intense  itching  which  eridently  caunci^  the 
ntmoBt  distreKs  to  the  child,  and  often  it  is  ncccHsiir^'  to  secure  hU  bauds, 
BO  n»  to  prevent  his  iurrtusiiig  the  irrituliou  by  ruuMtnnt  trictioii.  Even 
when  Uiiit  is  done  he  wilt  rub  bis  checks  a^iiist  the  pillow  of  his  cot  uutil 
the  akin  1.1  mmpletety  exconated,  and  often  wears  the  hair  from  the  back 
of  his  head  by  coimtiuit  movementof  the  occiput  upon  the  pillow  to  relieve 
the  irritation.  The  parts  alTected  are  intensely  red,  and  iixb  rriugh  and 
scaly  fn>m  drying  of  the  rtccrL-tiim  ]x>urfil  out  by  the  ruptured  vewcles,  and 
ptistules.  In  severe  eases  the  child  bitrdly  KloepM  at  all  on  account  of  tho 
constant  ittihini^.  Tlie  [<(>urHe  of  the  dineaMi  is  Hphlnni  uniform  ;  usually  it 
tinderigoes  curious  altcriuitionu  of  improvement  and  relapse.  An  attack  of 
aeote  gnstric  catarrh  will  often  euro  tho  skin  tilVcotioci  completely  for  a 
time,  but  the  eruption  returns  as  badly  aa  ever  when  the  gnstiic  derange- 
ment is  at  an  end. 

A  sturdy  little  boy,  aged  five  mouths,  liad  suffered  for  a  mtmth  from  an 
attack  of  acute  eczema  infantile,  wliich  occupifil  the  wbulu  of  the  head, 
boe,  sides  of  tlie  neck,  and  the  grejitar  part  of  the  chest.  Tho  irritatioo 
iras  extretna  The  child  bad  worn  tlie  whole  of  the  Itair  fnjm  the  back  of 
his  bead  by  friction  of  the  occiput  against  the  pillow.  Tlii»  infant  had  an 
attack  of  acute  gastric  catarrh  with  violent  and  repcatctl  vomitiui;.  The 
CiCzeina  at  once  began  to  fade,  and  in  the  course  of  three  daja  had.  oluxoot. 
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eon)plot«ty  dini>pQai«d.     DiifKitly,  hnwcrer,  the  vomiting  hail  ceaRed 
tlie  appetite  bnd  bef^an  to  return,  tlie  (tutunoouH  eiiipLiuu  reuppeared,  i 
ia  a  any  or  two  whm  um  bnd  as  bofon.'. 

Till*  form  of  coxonia  often  oodUducs  (or  yv»t»,  and  tnay  p<V8ifrt 
out  the  wholf>  of  nhildliooil.  In  auob  casea,  howemr.  tlie  t<rupCion  gaaer- 
My  cieaxH  away  completely  Inmi  tbe  bead  aud  face,  but  retmitHt  u  a 
paUOiy  rasli,  mora  or  WH  extoasively  dilAised  or«r  Uio  bcHly  atid  limba 

OtiKjuiMtjt, — Rrxetna  as  a  nile  itt  a  cUaeaee  which  is  rcjulily  recognised. 
Tlie  diagnoatia  ohanictemnf  the  emption  are : — A  red,  iDflaiued,  nni]  rattwr 
infiltrated  tiiir&ce  which  giye»  rise  to  extitme  itching,  aod  preitetita  manT 
t(Cjil(^]«  or  cninta,  and  a  uiure  or  Ims  puuctalvd  apjxfanuice.  i.e.,  tbe  red- 
dened skin  baa  a  dotted  look  from  small  points  of  a  dcepcT  red  corctitig 
the  surfare  of  the  jxitrh.     It  is  verr  important  with  repiani  to  tremtDHitit  to 
exclude  KcabieH,  for  thw  jiiu-ntutic  eruption  )im  often   the  general  appear- 
aDce  of  cczeitm ;  iodeod.  a  true  coznma  i»  oftcu  prc&eiit  ou  tbe  IkxIj  ex- 
cited by  the  irritation  of  tlie  arania.     In  all  doubtful  cHstg  the  i;haracter- 
iNttc  furrow  prwlneed  by  tbe  itcb  insert  alioulil  be  diligently  aeorcbcd  for, 
for  this,  if  diHCovoT«d,  ia  pathof^nomonic     It  must  be  remembered  tbat  ia 
tjttuiHj  childreu  iK^bica  nuwly  atFocttt  Uie  bauila  aud  wrists,  but  la  Q^M 
commonly  found  about  the  buttocks,  the  belly,  the  fret,  aud  the  aiiU^| 
Biithytnatous  puHtulen  tieated  upon  the  tiolea  of  the  feet  are  very  iti^V 
eviileiiue  in  favour  of  Kcabies. 

SomotimcBpat^heaof/MrTruviX  espodiiUyif  the  sUvery  acalea  1iat«  hem 
remove*!,  b<'ar  a  gifat  i-ei«eiubliiJicc  lo  ecr^nia  in  Uie  <by  or  t-hronic  furm. 
Ill  »mcb  oaaes  we  BbouUl  carefully  exumiue  all  the  patches  diacovettible 
about  the  body.  In  orKcma  tbe  patchea  are  bi-ighler  in  rolnur  aud  leei 
well  deliued  at  tbe  edffeM,  the  scales  aro  tluD  nud  loosely  attacbiil.  itdiioK 
i»  a  marked  feature,  nud  the  porta  aflbctod  are  oaually  the  desures  of  tlw 
jointa  and  other  reKioim  where  tlie  akin  is  delirale  nnd  ilii«]M»wNl  to  Iw 
iRoiitt.  In  paoriams  the  patches  are  well  defined  and  paler  in  colour,  the 
anaba  are  thicker  nnd  more  adherent,  nnd  iti^bing  \a  of  moderate  intf-nsity. 
Moreover,  p«oritiiuM  nttuckit  by  pi'cfoiviire  llie  outer  (lartM  of  tbe  limbs 
where  the  Hkio  is  cDnipnratively  tiiick  and  coarse. 

Sijjihilitic  ernittinitu  iu  tlie  infant  are  reatlily  diatinguislied  from  eci 
by  their  more  coppery  tint,  the  abKenec  of  itching  lo  any  notable  dcf 
and  the  jirotenco  of  booitieuosB,  snuffling,  and  other  weU-morked 
the  8\i)liilittc  cachexia. 

I-kaema  capitis  can  scarcely  be  confounded  with  ti»ea  lonstirans  or^ 
by  any  eiroful  obaorrer.     There  are  no  broken  or  brittle  liairs.  aiicb 
so  oharftctoristic  of  the  foniier  iliMeaw  ;  and  tlie  bri<;bt  yeitow  iiii 
erusls  of  favui*  linvo  iio  rcfleniblanco  lo  Ibe  scabs  of  impetij^o  of  iIm)  scalps 
It  nuiflt  be  remembered,  however,  tliat  n  tenl  ecsceuia  eupitut  may  occur  as 
a  voiuplicaUou  iu  a  late  itla^H  of  tinea  toiieuitiUK,  but  in  Kufh  a  cnttv.  wbn 
the  eczema  la  cured,  the  broken  haira  of  the  pamsitio  diaoaae  ran  ba  dH 
covered  on  careful  examination.  ^1 

I  have  known  acute  eczema  in  the  early  stage  to  fisaume  a  creocentie. 
slightly  papular  form,  which  haa  been  mistaken  for  measlu :  but  the  ab- 
aence  of  pyrexia  and  of  cough  or  lacbr>Tnation  will  serve  in  such  a  case  to 
extrude  the  exanthem. 

'frail ftftnil. — In  caaes  of  eczema  we  muat  not  confine  ourselvea  to  local 
applientioiiB  to  the  inflnmod  Hurfnoe.  Often'  ihc  ;^eiiera]  health  of  the  chiltl 
will  also  require  attention.  I^kzenmtouB  eruptions  arc  comtnott  in  chil- 
dren of  Hcrofulnua  roiiHtitntion  or  debilitated  frame.  In  iiucb  patients  the 
louul  recutidieH  uuiit  be  aided  by  general  tonic  Livatuivul,  if  any  permaueilt 
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benefit  id  lo  W  obtauioil.  In  scrofulous  children  the  ^nernl  bvjttniDitt 
i-ecommeu()eil  for  that  cachi>ctic  state  should  he  luioptoa,  aii<l  if  Iho  child 
ia  tlun  aud  f^wre,  cod-bver  oil  will  be  found  of  serrioe.  Iron-wiDe  is  also 
a  vnliinblc  remt-dj'. 

lo  oheUnatc  caaee  arBeuic  may  be  uaefiilly  combiued  with  the  iron,  and 

[aa  ehildren  henr  (ti-Heiiiir  well  thv  dru^  can  usually  bo  g-ivon  in  the  same 

tdonesasure  found  beneficial  in  tho  luIuLt     Thero  in,  howevftr,  nn  ad%-an- 

laee  in  eoaoa  of  ant'uiu  in  ]iushin^  the  do«c  to  the  utiiutHt  liniitn  of  tolMv 

&tiOn.     It  is  8<^1doiu   u('<)OHaary  Lo  exceed  live  droptt  uf  Kon-lcr's  iiolutioii 

three  times  a  dnr. 

If  an  J  tendency  tn  acidity  and  llatnlence  ia  noticed,  the  alknlieft  are  aoiDe< 
times  of  service,  and  the  cjiumtity  of  femiffntable  malter  alloned  in  the 
diet  should  be  reatrictcd.  Too  much  iiuixi'ittuu-C',  however,  iiwid  not  be 
attftolifd  to  the  subjfrt  of  diet  in  the  tn^atnifnt  of  ea-.eina.  If  a  case  is 
obstiuate  and  retdrta  ordinary  i-emedleB,  I  have  not  found  th^  prohibition 
of  Rweeta  and  fruit  of  much  value  in  promoting  a  inire.  Otimr  oharnrerfl, 
howt>v«r,  M^eru  to  h»ru  met  with  more  Kuocesti.  In  ciuteii  of  fliibby  (not 
plethoric)  childrcD,  Mr.  B.  Squire  advocates  nu  almoHt  lolal  depnvatiou  of 
the  (atz-forming  elementa  of  food.  He  allon-s  milk  diluteil  with  twice  ita 
bulk  of  witter ;  dry  toast,  or  dry  bixcuitii:  lean  bt?pf  or  mutton  with  all 
the  fat  carefully  removed ;  white  Ash  broiled ;  green  vcgetableH  ^but  not 
pobito<^8,  tiiriiiijs,  carrots,  or  oth«?r  Tegdable  roots),  and  cookeil  fniit  un- 
sweetened. Ur.  inquire  ststeu  thiit  (rrcHit  intprovement  ia  seeo  in  thebe 
eaaoB  within  ten  dayu  of  bc^iiuiing  tliis  dioL 

Id  all  cui^eH  tbe  dii^estiro  or^anH  nlioiild  be  nttonded  to,  and  any  de- 
ransement  i-eruedicd  sa  qiiicUiy  as  powtible.  Conntipiitioa  taiud  he  re- 
lieved, loiicwnt'iw  of  lite  bowelH  ai-rf'titi'd,  and  it  Hhnuld  be  our  core  to  see 
that  tilt*  apiiual  functions  ^neraUy  are  in  (^od  order. 

In  case*  of  acute  oezernn  tonic  treatment  ta  not  aln-ays  tho  b«st  suited 
I  to  cauM  tlie  dimppeamiice  of  the  eruption.  Tho  disease  aometiiiiet*  (ittacks 
[sturdy,  florid  children,  nilh  a  good  colour  and  plethoric  habit.  Tlieite 
canes  sliould  be  treated  with  a  mercurial  pnr^D,  followed  by  aalino  laxa- 
tives to  keep  up  u  gentle  autiou  ujkiu  the  boweU  for  Kevernl  dnys.  Tbo 
child  should  take  no  moat,  but  should  lie  put  upon  tnilk.  broth,  light  pud- 
ding .^nd  ImMul-and-butter.  Af(aiI^  in  «Ls«»  where  there  ia  an  evident 
tendenc)'  to  rliemautisna.  or  a  strong  gouty  element  in  tho  family  hiisti^iry, 
guttiarum  often  has  a  verj"  marked  inflacnco  in  curin-^  the  disease.  Tho 
Rini[>le  tiiii-tnre  iii  the  bent  prpparatitin ;  it  i»honl<l  be  rivph  in  doses  of 
twenty  minims  three  times  a  day  (to  a  rliUd  of  U.'u  ycani  old). 

The  iixtil  ti-e!»tment  is  of  great  importance  in  the  trentuient  of  entetnn. 
When  the  E'ni|iiion  i»  vltv  :\cute,  HliTnuliitin^  oiutm«.<nl8  mLouKI  urtt  be  used, 
but  tbe  part  should  bo  kept  moii^t  witli  a  t(iin])Ie  watoivdreemng,  or  Imj 
l>athed  rreqiiaiiliy  ivitb  bran-water  made  by  pouring  boiling  water  upon 
bnut  and  allowing  it  to  cooL  Dr.  R  Idreiug  recommends  the  applica- 
tion lo  the  ftffccttd  surface  of  a  powder  composed  of  three  dnichms  each 
of  oxide  of  zitic  aiKl  atArcli,  and  thirty  grains  of  camphor.  Over  this  ia  to 
he  fdoced  n  warm  linwod-nieal  iK>tUtice. 

lu  A  later  stage  alkaline  w.inn  baths  are  useful.  Br.  Buckley  recom- 
luemls  that  for  this  purpose  the  carbonates  of  soila  au'l  potash  and  the 
bihorate  of  soda  be  osed  ;  two  to  four  teaspoonfuls  of  each  to  the  gallon  of 
watar.  Tn  tJieae  two  to  four  teaapoonfuU  of  dry  afarch  are  added.  Tliis 
hnth  Hbould  Iw  used  witliont  soap,  the  child  beiu;;  merely  soaked  and 
Imtlied  in  the  mfdicatcd  water.  After  ten  nkinntca  or  so  ho  is  removed. 
dried  witijout  Irictiou,  and  then  well  dusted  over  tlie  botly  with  lycopo- 
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diuzn  pomlor.  Atiirli  wnsliinR  ia  to  be  (nrbulden  in  caAM  of  artite  waemil. 
R8  it  18  ftnid  to  injure  the  prw»»i  of  re^**'"-  ^-  Knckley  oiilv  uJIuwi»  it 
■n-htn  tlic  aflcuroolation  of  cxutlc<l  nuitl*r  prcrc-nts  the  oititmeuts  (ron 
rtitwliinj^  the  ilisttiuwHJ  iturfac«. 

A  useful  form  of  bath  is  made  by  medioating  the  water  iritfa  Wrigllfl 
liq.  carbouia  detur:genB  in  the  proportion  of  t«o  dracluiia  to  tho  goIuV 
Tiaa  oftD  be  given  »t  lirst  ervry  ni^bt,  for  half  lui  hour ;  nftormnls  on 
altonuito  nights.  Local  potchea  of  eczema  are  often  benefited  and  J^ 
voJiy  caaea  quirJily  cured  by  Ice^pin^  llie  part  ronstantJy  moiat  witl^| 
lotion  composed  of  two  dniclinm  of  the  liq.  cnrbonis  d«tui-Kt>DM  to  nF 
ounoeB  of  witer.  To  be  cffoctunl,  however,  the  moistened  ragB  in  oootact 
with  tho  nir<m?l«d  xurfaoA  should  never  be  allowed  In  ^rnt  dr^'. 

Zinc  aiid  lead  arc  two  of  the  moflt  vidued  applicutiouB  for  eczemaluuu 
patefaoa.  In  tlte  moiat  vtiriely  ft  flabre  composed  of  oxide  of  zinc  and  llw 
■olution  of  the  mibaoetat«  of  lead — a  dnolun  of  each  to  th(>  ounce  of  vnaeliM 
—is  Ten  nBBfuL  In  the  dry.  scaly  form  of  the  rash  this  ointnieut  ia  otftde 
more  efncacioua  by  the  nddition  of  twenty  to  tiiirty  gminh  of  Ihu  uumoiUo- 
chloride  of  mfln-ury  and  a  drsichm  of  the  liq.  earboiiis  <letiir!»<'ii'*.  If 
itching  be  very  distressing,  the  following  application,  taken  bum 
pharmacopceia  of  Unireniity  College  Hoi^ita],  t8  of  great  serriue : — 

I^.  Cnlamiue  (zinci  carb.) gr.  ^ 

Zinci  oxidi gr.  xxj. 

Glycerini lit  xx. 

Aquam  rowc ad.  |  j. 

M.     Sig.  — To  be  painted  with  a  bnuh  on  the  affected  part. 

In  ectcma  capitu  the  cmat«  must  be  6nit  carefully  remored.  Tlii 
best  done  by  covering  them  at  utgbt  with  a  thick  bycr  of  lord  and  plae 
over  this  a  large  linfl^ed-tneal  pmiUice.  In  the  morning  the  soft  _ 
crusts  cxxx  be  pic-ked  oS  with  forrcps  or  bathed  away  with  warm  water. 
Wben  compU-lcily  demuw-d  the  Hcnlp  must  he  anointetl  with  ammanio- 
chknidH  of  iinTciiry  oJiituietit  diluted  with  an  etjuul  pro|x.irt!on  of  lard  ; 
or  wo  may  use  the  Kidve  compoee<.l  of  o.^ide  of  zinc  and  eub-icetale  of  lead 
already  refeiTed  to.  Cbildwn  who  hare  this  form  of  impetiginmm  e<*7emft 
in  5  Berere  degree  are  iiMunlly  of  Mtniiuoua  constitution  and  requii-e  tonie 
trentnient.  In  obstiiinto  coses  of  wzema  of  the  Bcolp  the  diBoase  can  often 
be  cured  by  tarry  applicfttions.  Half  an  ounce  of  common  tar,  oil  of  catJ*, 
or  oil  of  birch  (olei  rusci)  may  be  added  to  two  ounoeB  of  glycerine  of 
Bton^h.  This  can  bo  painted  over  the  head  twice  a  day.  In  wry  rbronic 
ca^fs  Olio  lliorough  application  of  undiluted  liquid  tar  wilt  80inetiuje»  prO> 
duce  a  complete  cure  of  the  disease.  ^m 

Efzemn  of"  Ih/t  nnstrita  in  nanally  cured  rery  quickly.  The  crunln  tin^ 
be  firat  reiiujved  fnmi  the  nostrils  by  softening  thetn  with  an  oiled  ploff 
and  (ifterwarda  bfitbiiig  vritli  warm  water.  Unguontum  hTdrargjTi  om- 
inonioH.'riiloridi  rjin  tboii  ho  applied  frvely  to  the  interior  (rf  lilie  nostril  with 
a  folded  mursel  of  linen  mg  or  lint 

In  f^^zema  tar/ti  it  ih  often  necessary  to  pull  ont  the  eyelaahea,  and  in 
oliHtiiinte  vAMvH  the  o]>«mtioii  i»  nliiHist  itlwuvK  nece^Muy,  The  scaba  luuftt 
be  carefully  removed  with  6ne  forceps  or  the  hcoul  of  a  large  pin,  and  the 
edges  of  the  lids  lie  aftern'arda  nmeared  witli  anv  of  tbe  ointmenta  which 
have  been  recommended.  A  mild  mercurial  st^ve,  perhaps,  answers  tbe 
best 

Eczema  infantile  is  often  a  very  obstinate  complaint,  and  from  Uie  < 
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^PbeoB  it  occasions  to  the  infant  anil  through  htm  to  bis  mother  or  uurse, 

V  whoM  bIocd  is  nccessarilj*  broken  by  tbo  wakefulness  of  her  cbar{*o,  i»  one 
apon  whicb  it  is  important  to  make  wiuie  imm*^liat«i  impr<>»wioD.  When 
the  dueiwa  is  v^fty  acute  and  tha  skia  red  and  intensely  irritable,  a  mpid 
improrament  is  produced  by  itr^tt  doa^a  of  cjuinine.  I  waa  led  ti>  emplnv 
tlio  ramedy  in  these  coses  from  noticing;  ilc  striking  iuflueuce  upon  chruuir 
iirtieari&  in  young  children.  In  eczema  a  dose  of  two  grains  <^<rcn  at  bed- 
time tu  a  cliild  at  aix  or  eight  nmntbH  old,  and  rf[H>.-ited  every  second 
nt^ht,  redncvs,  in  a  rouarkHblo  manner,  the  geiieml  redness,  soothes  the  ir* 
ritation.  and  conspquently  j^atly  reltcvca  the  ebitd'a  diHtreea.  He  hcgiim 
to  aleep  bflHer  at  night,  and  in  the  dartimo  ia  loss  irritable  and  fractious. 
Perrblnride  of  mercury,  ipvea  iiitcmiuly  in  amall  (Ho»ei*,  is  also  a  valuable 
rcm©dy.  A  obdJ  of  oiglit  montlui  old  may  take  ten  or  fifteen  drops  of  the 
solution  (!'.  \i.)  three  tiuips  a  day,  luid  the  eniptiuu  ofl«u  Mema  to  im- 
prove greatly  under  ita  use.  Thirty  or  forty  drops  of  the  infoaion  of 
rirabarfa  irith  a  few  Kraina  of  bicarbonate  of  soda^  given  rogulnrly  two  or 
three  times  a  day,  will  often  aluo  lie  followed  by  considerable  iKnefit. 

As  in  older  children,  the  simple  tincture  uf  guaiacum  is  u  remedy 

■  wbicii  aometimefi  produces  vety  rapid  and  decided  improvement.  I  have 
seen  the  fiery  redness  of  the  gcneml  anr^wie  fade,  and  tlie  itchiii^  almnat 
entirely  cease  under  a  week's  us«  of  this  remedy  given  in  dosea  of  ten 
miuima  three  times  a  diLy.  ^Mlcu  it  succectis,  gmuarum  aeema  to  take  all 
the  aeiiteneaa  out  of  tlie  complaint,  and  reduces  the  emiiLion  to  a  eommon 
vesieulo  pustular  rush  which  yields  readilv  to  ordinary  applioalions. 

Tbt'  alkaline  bath  reeoiumeudod  by  tir.  Buckley,  and  tlie  l>ath  medi- 
cated with  the  liq.  cirbonis  deturjjeiis  (see  page  TM),  are  both  very  nae- 
f  111.  They,  the  latter  egi>eciaUy.  have  grcnt  influence  in  rtilioving  the  itch- 
ing, and  the  ctJamine  and  ?.mc  application  alreaily  referrcil  to  may  be 
used  with  the  aame  object.  Too  fre(|URnt  waNhin;;  of  the  infant  is  lud  in 
I  these  cases,  and  the  luotlier  should  be  cautioned  againat  disturbing  llio 
^m  treatment  by  the  too  energetic  use  of  soap  and  water. 

V  Vaccination  of  the  chUd  is  said  in  some  obstinate  msea  to  produce  a 
complete  cure  of  the  dis^aae,  and  many  observera  have  borne  testimony  to 
the  oecatdoDal  value  of  this  method  of  treatment.  In  Buceemdul  cu^es  the 
oczematouB  rash  clears  away  cooiplotcly  in  from  one  to  four  weeks  after 
the  o)>eration. 

A  metliod  of  treatment  by  covering  the  affected  surface  with  aome  im- 
permeable material,  such  as  caoutchouc  cloth,  bo  as  completely  to  exclude 
the  air,  hiM  been  found  useful  iu  many  cHuieM.  Aeeonliug  to  K,  Bessener 
this  plan  ia  especially  ap))licable  to  eases  of  eczema  of  the  scalp  where 
there  ia  much  secretion.  The  indin-nibber  sheeting  must  be  adapted  accu- 
rately to  the  bead,  so  as  tu  lit  like  n  ukuU-cup,  and  must  be  kept  serupn* 
loualy  clean,  bt-ing  regularly  removed  for  washing  and  drying.  By  tliia 
means  speeidy  improvement  ia  said  to  be  effect^l  even  in  nlwlinate  casea, 
so  that  tbe  eruption  will  quickly  yield  to  the  ordinary  oiutmentD. 


MoLUTBODU  oontagioHuni  is  a  disease  more  cummon  in  duldbood  tbu  it 
nftfrT-Jifc.  It  is  often  aeen  in  London  children,  <>8peciallT  ■moagat  fti 
poor,  but  iq}pQAre  to  bo  Ims  prevalent  in  country-  duttiiete,  or  evsn  ia  olbr 
Inrge  towns  in  England.  The  eontogious  nature  of  tlie  diaeoae  u  no*  «d 
eatnbliKbed.  It  mav  be  communicated  br  one  child  to  another,  or  In  i 
suckiuK  infant  to  ito  mother's  bnmst,  and  l>i-.  II  Livein;:  titat»e  Uiat  be  M 
fleen  nine  obildrvn  of  the  stunc  school  &U  affect«<i  «itli  niolliuciim  tt  tki 
name  time.  In  addition  to  being  contagious  tha  diacaao  maj  wiao  um 
H]K>iitaneou»]y. 

Ma^Hsui  Anatomtf. — TUe  exact  «at  of  moIIuMnitn  eontagiiNRim  ia  tfflla 
n)Rtt«r  of  dobntc,  Mon^v  obserrors  bold  tho  view  that  tlie  lUtli  taDom 
hnve  their  seat  in  t}ie  wbareotia  glands  of  the  skin.  This  ms  law  ■«> 
denied  br  Virchnw,  and  after  Uiia  authori^  olhera  bava  mipported  tha 
opinion  lliat  the  budies  cousiHt  of  i>  morbid  (j^rowth  of  the  ccllatrf  theeoDa 
Hertions  of  the  tumours  show  that  some  are  sin)pl<>  c^rst-hlie  tkoiUea,  otbro 
lire  lobuloted  aud  Riirrouudod  b,v  a  fibrous  cui>sulo  (WiDi  ivhidi  fiD*«plk 
pom  between  tho  lobides.  Tho  subject  has  been  lately  iavecttgitcd  nm 
i>r  Dr.  Stingnter,  who  concludea,  an  a  refinit  of  hia  obaervatioiu^  that  BO^ 
luucuiii  uuutafniosuin  i»  n  disenso  of  the  epidemus  in  ^lt  hich  three  lajren  tik* 
pfirt.  The  extemnl  portion  is  fonnfud  b^  the  oelLs  of  the  rote,  for  OD  on*- 
fid  vpttical  Rectioti  of  the  earliest  ftpecimens  procurable  the  rete  isMMiia 
dtrrel  cuiiUtinitr  nitli  the  lobular  expansions  of  thp  new  growtlL  Tb 
cellM  probably  undL-rf^  lOtiipSe  hjperplaaia.  and  thoRe  placed  at  the  boriic 
HI*'''  elon;|atod  ittid  vertieaL  Nt^xl  lo  theHu  i»  a  ffiruiular  layBr  eompoxd  i' 
polTgonal  cells  more  or  le«>a  intiltrntcd  with  fnt-f^lobuleaL  In  the  neetn 
are  roundi.'tli  bn<3i4Mi,  traiiHlurpnt  and  waterr^looking,  whirh  ore  aDeJ 
"moUiiuMim  curpuui-left."  AD  thewt  are  omuiged  in  maneon  wUdlUiiB 
the  meslies  of  n  granular  reticulum.  The  tumour  is  oorated  fay  Ifa*  »on 
tniperficinl  layer  of  tlie  coriuiu,  and  at  its  base  is  a  netwotfc  w  Sac  *«^ 

Stjtnptamf. — KIolluHcuin  contngiocuni  appears  in  (h«  fono  of  tauH 
white,  liiird,  tmnaluccnt  sweUiugv  which  (jinulually  inormae  in  aian  tnilil 
t\w.y  rearh  the  dimensions  of  a  pea,  or  eren  a  nnt.  Tlieir  form  ii  carrdu: 
with  a  Battened  tup,  and  at  tbia  part  ia  Keen  a  minute  depmunon,  wbirb  i> 
Rupposod  by  those  who  recogutBe  the  8«bact>ous  origin  of  tho  tumoui*  la 
be  the  mouth  of  tho  seborcouM  cyBt.  The  smalU'r  i^wlba  am  uauill/ 
Mflinle  ;  the  larger  are  peilunriitflted.  A  milk^-dookin^  thi^kioh  juice  oo 
bo  si^uoosed  out  of  the  central  depreasion,  esfpeciaUjr  if  aponcture  haib<n 
prenoiialy  mode  with  the  point  of  a  lancet. 

There  ia  no  itching  or  uuoosineBS  cmnected  with  the  growiha  in  iAiia 
oitlitiary  Htate,  but  sometimes  one  will  juflftm«  and  b«  eoaTWled  Inttf  ■ 
pustule.    Wheu  left  atoue  the  tumours  graduAlIy  diy  up,  leaving  i 
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tliickeoing  at  their  site.  The  c^der  ones  are  usually  succeeded  by  a  fresh 
crop. 

Their  seat  is  usually  the  skin  of  the  face,  the  eyeUds,  or  the  neck,  but 
they  may  be  also  seen  on  the  chest,  abdomen,  genitals,  and  inner  part  of 
the  thigfaa 

Diagnosis, — These  tumours  must  not  be  confounded  with  the  mollus- 
cum  fibroBum,  which  is  altogether  a  difterent  disease.  These  ore  small 
bodies  of  BoUd,  somewhat  gelatinous  Btructure,  and  cousist,  according  to 
BokitanslQr,  of  a  protrusion  of  the  corium,  "  which  Ib  pushed  forwards  by 
Bccumulatiou  of  young,  gelatinous  connectiTe  tissue  in  one  of  its  deepest 
meshes."  They  have  no  umbilication  like  the  contagious  molluscum,  and 
no  milky  juice  can  be  obtained  from  them  by  pressure. 

Treatment. — The  smaller  tumours  must  be  touched  with  nitric  acid  or 
other  strong  caustic.  The  larger  must  be  divided  with  a  lancet  and  the 
couteutB  Bqaeezed  oat    A  little  caustio  can  be  afterwards  applied. 


CHAPTER  V. 


THE  PARASmC  DISEASES. 


The  varieties  of  pAtaaibc  diaeiM  of  tbe  skill  which  vill  W  •leRcribed  are:— 
8cabi«i«,  due  to  thv  irritation  of  the  acanu  ncubiei  or  the  itch-insect;  uid 
certain  vegotoblg  pomsLtio  fungi,  viz.,  taiiea  toonmuis  uid  LUiea  fsvoeau 


SCABIfCl. 

"niB  s^ptonu  to  vliich  tbo  ncaniH  wjibiei  (i^tm  rise  are  due  to  the  ii 
lion  produced  bj  the  inaoct  as  it  burrowH  in  the  dciii.  Thn  (omole  oamtB 
norkH  its  way  into  the  ^pidenuin  and  forma  »  niuTow  tuuiiel  called  "  mni- 
cuhis."  Tbe  intentse  itc-hiu^  Ihuu  occasioDed  fofces  the  child  to  ruUere  him- 
8cU  hy  Hcratching ;  iiud  the  consequencefl  are  »e«i  in  the  n-hoiUs,  pnpnles, 
ve8ii*I<i8,  ftsd  even  pimtules  which  in  a  tniicul  t'luie  ore  mixed  up  together  in 
a  manner  whicli  is  rrry  rhttnurtcriHtic  of  the  coiupUint. 

The  ciini4:uluD  or  furn>n'  iippvtu's  lui  a  wliiti^h  ciin'ed  line,  -n-hich  wbn 
newlv  fomiCHi  may  he  easily  overlooked ;  and  in  children.  cspeciaU}*  in  in- 
faobi,  who  are  wi-H  tt-iuled  iiiid  frequently  wa^e<1,  ma.y  c-!W*-npe  notice  alto- 
intlMr  udUmS  iinn'o»'ly  Reoiclied  {nr.  In  hoHjiitfll  pntienbi  tliey  ore  reodilv 
dioQOTered  as  they  iH'come  darkiT  and  uion^  dintiur't  from  Hmull  q>ecks 
of  dirt.  ThD  furrow  is  about  th«  eighth  of  an  inch  in  length,  hut  may  be 
lo»;{pr,  and  to  the  naked  eye  clnsoly  reHnnib!e!i  tlio  Herntch  of  a  jtin.  ^^wed 
tvitli  n  lens  it  Itas  a  dott«^rl  look,  and  aometimeH  nt  one  exlrpmity  a  small 
white  objeot  can  be  detected,  wHch  in  the  female  inaeci.  With  care  4|| 
niny  be  oxtractod  with  the  point  of  a  pin.  ^M 

In  infante  Uio  furrows  are  rarely  seen  on  tlie  wrist  and  hetw«m  thefl? 
aeva  aa  they  are  in  older  chihlren  and  in  the  adult.  In  these  young  »ul>« 
jecta  they  must  be  searched  for  on  the  abdomen,  the  wuiat.  the  buttocks, 
rounil  the  unkleti.  and  ou  the  (tok-it  of  the  feet :  but  in  bnbtr-R  in  well-to-do 
fauiilies,  where  cleanlinena  in  pmperly  attcndwl  to,  the  sisn  may  elude  the 
closest  inspection.  In  youn-;  rhihiren  after  the  age  of  iijfmicy  they  ars 
alt^o  umiiilly  sealed  on  llie  butloclcx.  feet,  ami  anklea  It  ix  nrdy  in  chiUlrMi 
of  five  or  six  years  and  upwoi'ds  that  tliey  are  often  to  bo  dtiitected  between 
tlie  fingeni.     The  si'a!|)  and  face  are  rarely  attacked. 

Tlie  itchiiiK  tti  which  tlie  pnjseuce  uf  this  punislte  gnea  rise  is  of  the 
moHt  distreBsiu^  cUiu-ncter,  and  at  night  may  he  extreme.  The  child  will 
l>e  HCen  to  dig  hiH  niiilrt  into  the  8kiii  in  ht.s  eflTorti^  to  obtain  relief.  As  a 
consequence  wb  find  reddened  liiieiir  ucars  from  small  furrows  made  by 
the  nails;  ond  as  another  result  of  the  violent  scratching,  can  usually  dis- 
cover innnJl  papiile^,  often  exixiritited  and  ttppetl  with  a  minute  rrut«l  of 
dried  blood,  little  vetddes,  and  even  Ituxe  deep-seated  pui^tules.  These  lat- 
ter ore  oft«u  seen  on  tlic  uoles  of  the  feet  In  very  delicittc  Hubjects  a  real 
eocema  may  be  set  up  eitlier  by  tbe  tn-itation  of  th«  nails  or  of  tlte  applies- 
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tiouK  iu*<>il  for  the  defltructioD  <A  the  parasite ;  and  large  wlieala  of  urticaria 
are  isa  trom  uiicoiuuiou. 

ItiagM'fi'f. — The  simiiltaucoua  appoAranco  of  a  raricty  of  eruptions  oa 
tba  body  of  nu  infant  i^i  a  very  HUHjiii^imia  featiu'o;  hixI  if  with  a  lens  we 
eau  auc<.-twd  iu  diuvoveriii;;  the  cbumvLeriiiUo  furrow,  uo  doubt  csn  reiuain 
aa  tu  the*  nalun-  of  tlii;  coiiiuluiuL     Iu  the  cuae  of  su  in'uut,  the  handii  uf 
Ibe  motlior  ur  iiur^e  will  be  aiwavi^  found  t<:>  Ik,-  afTovteti     Thorefore  iu  evwcy 
case  of  doubt  a  careful  iasi)ection  should  be  taade  of  the  hands  of  the  at- 
tendimt     la  suiuvhing  for  Oie  furrow  in  rouug  chitdreu  attention  should 
be  alwu.vs  esp«ciitll>-  ilirocUHl  to  the  buttouks,  abdomen,  and  tlie  aol«B  of  the 
jfeot.     Ill  older  cliiltlrou  bbe  furruwM  ma^*  Ixi  seen  bctwctru  the  Bogers  and 
'  ou  the  wTiHt  iiH  in  tlie  lulult ;  aod  n»  at  tliis  ft<^c,  (■sppcially  in  boyu,  dttaulinuw 
uf  Ih^e  i>iu*t6  ill  often  iiei^ected.  the  euniciilus  Behlom  fails  to  be  disoorercd. 
Treaintent. — Scnbieii  win  only  be  cured  by  local  treatment  whirli  kills  the 
I  parasitic  iovect,  and  the  favourite  luid  luotit  vfticavluus  remedy  Is  the  iipplica- 
'tioQ  of  Hutpbnr  ointment  to  the  akin.     It  must  be  retiianbercd  that  iu  chil- 
dreu,  in  infants  eMpe^-iallr,  tlie  idcin  in  delicate  and  RC-usitive  to  initauts. 
Therefore,  whilu  care  ia  lakeu  to  make  effectual  uhc  of  the  salve  bo  that  the 
acanis  may  be  ileittrored,  we  sliuuKl  avoid  mniutniiiiiig  the  cataneoux  irrita- 
[  tioii  by  toil  pnilnnged  or  bto  zealous  applientiou  of  tho  oiutniout.     At  night- 
Ituue  the  diild  sliould  be  first  llioroughly  washed  over  the  whole  body  with 
HltrDlig  Boap,  and  be  then  well  bathed  nnth  warm  water,  so  as  completely 
iwWtteii  the  akin  and  lay  ojicu  auck  f  urrowti  uu  may  be  present  by  dei3Ln>y- 
ing  llieir  roofa     He  should  then  be  well  dried,  and  au  oiiitmetit  made  of 
half  a  drachm  of  precipitated  sulphur  to  t-lic  ounee  of  lard  must  bo  rubbed 
i  into  the  akia  of  the  whole  body  except,  of  ouurse,  the  head.     It  in  important 
'^tbat  tJie  salve  be  nibbed  into  the  skin  and  nob  merely  rtmcared  over  the 
rf>c«.     In  tho  monuu<*  tho  skin  Khould  be  uf.'aiD  thorouKbly  washed. 
'  Tilts  ooe  apphcntiim  will  cure  tho  disease  in  most  cliildix-n.     It  is  udviwiblc, 
however,  to  rub  a  little  of  the  ointment  into  tho  pnrta  wliich  (teem  to  hare 
baBn  eapeciaUy  affected  for  two  or  three  nights  longer.     We  hhoutd  then 
pauao  to  wntcb  the  effect  of'  tho  troatmentv     Ilchiug  oftcu  continuea  for 
some  Uiuo  after  tho  paniHitoti  have  been  destroyed,  as  a  couaoqucDce  of  the 
various  forma  of  eruption  set  up  by  the  aoarua.     In  cases  where  it  in  doubt- 
ful w!i<>tlier  the  diw^iise  be  ciu-ed  ur  not,  Dr.  IL  Xiiveing  recummetida  an 
oiutment  ma<le  with  tht  bulsiuu  of  Peru  (  Z  ij.  tt»  the  ounce  o(  lard). 

If  it  be  thought  dcturahle  to  disguise  tlto  8ulpbiir  in  thu  ordinary 
'■  ointment,  tliiH  can  be  done  by  a  drop  of  croasote  or  oil  of  bergamot.  Dr. 
[  Xaireiug  prefers  tho  precipitated  to  the  sublimed  sulphur,  aa  being  in  a 
[£uer  powdi^r,  and  le>w  irritiiling  to  tlie  iddii. 

Instaatl  of  sulphiu-,  an  ointment  may  be  used  of  liquid  iityrax  (ouo 
part)  and  lanl  (two  parts),  or  of  powdered  stave-sncre  and  lard  ( 3  ij.  to 
the  ounc«>) ;  but  thene  are  distinctly  inferior  to  the  sulphur.  Ointments 
<!ontainiu^  oirltoUc  acid  have  also  been  made  use  of.  It  is  adTisnblo  to 
well  srjdil  the  undeiTlMthiu*;  of  the  patient,  imd  uftt-r  r*M-ovi?r\-  to  bake  the 
„oater  garmeuto,  so  aa  to  insure  tho  dcetructloQ  of  stray  ini>Gc'ta. 


TIXEA  TO.NSURANa 


ISnea  tonsurans  ia  pemliarty  a  dixpease  of  early  life.     This  afTeotion  is 

piBctically  cuufiued  to  children,  and  in  the  foinu  of  rm<nmrm  of  the  Kalp 

I  is  one  of  the  moat  obstinate  and  contagious  of  compl&iiits.     The  diaeaae  u 

kdue  to  the  presence  of  a  fungus— the  bicophyton  tonsurans — which  grow* 
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ia  Uio  inUinial  root-fiht-ath  'nithio  the  follicle,  anH  the  fin<"  mjoeKuin 
mettts  peuotmUt  into  the  luui*  between  tL«  fibres.  Tbtise  tilotutitits  on- 
oompcwed  of  (TvHn<fi-icut.  tubc-Hkp  bodies  united  in  ohaina  At  Uic  surliux 
of  the  bur  the  Hporca  of  the  tricophyinn  mv  coWfcied  iuto  liltU-  elubttUr 
tiiMNSPK  enUcii  cvnulta,  :ui(l  id  very  uld-Htunditig  cases  these  are  ouo  aen 
to  fill  uhuosi  the  wliuk'  lUicJcDeHii  of  tli<3  hair.  An  u  coaneque&De  of  tfae 
[ireitence  of  tht>  paiiuiitio  fuu^u  the  hnim  oro  i^tvatijr  tluckcoed  ;  their 
(.-olour  iihaDgvti  to  a  <iuU  gmy  tiot,  and  their  brittloncM  cauites  them  to 
brc-Ak  off  short  at  a  puiut  iininediiil«ly  above  the  ftdlicle  out  of  wliicfa 
they  ismio.  Tiro  fuiif^ua  in  seen  nob  oiily  iu  the  subHiuuce  of  the  hair,  and 
coating  their  ahafis,  but  aIwi  iih  a  more  or  1mm  continiiouij  laver  on  the  mr- 
f Aoe  of  tlie  Hoalp.  Tlirougb  thia  covering  the  free  ends  of  the  tttubbly  luuni 
can  be  aoeu  tut  bUek  ]>oitits.  Lat«r,  oa  tJio  {lanuutir  matter  accnnintntei. 
the  aliunim  of  hair  become  conipletelr  enithcatbed  iu  tbe  myceUum  coat- 
ing »o  tltat  th«?ir  Kitualiou  'm  oulv  Hhown  by  »  projection  of  llic  surfocv  of 
tiM  layer.  Itozin  lias  compared  the  appearance  ttiuK  produced  to  that  of  a 
■urboe  eovpi'od  with  hoar-froat. 

Tn  very  old-Btaiuling  caaeR,  acute  iuflamtnalion  may  be  sot  up  in  the 
liair-folIiL-lcH.  Thin  may  lead  to  completA  destnicliou  of  the  hair«,  ao  that 
tlie  pfti't  of  the  i^ralp  anfoctcd  rfuuiinR  iwirtuUiy  bald. 

Si/mjidiina. — On  the  umlp  ringworm  ih  w^en  in  more  or  leas  circular 
patches.  Thewe  iu  the  eailiest  abif'e  are  aliglitly  ruised  above  the  nuAet, 
uud  cause  ironHiderablo  itching.  The  tiain  are  not  broken  oS.  aud  hare 
altuoat  a  iiutural  appconuicc  ;  but  Ihey  will  be  found  to  be  very  brittle,  m 
Uiat  they  generally  lirenk  if  an  attempt  is  mode  to  extract  Ihem.  As  tbe 
diseuHfl  proceedH  the  pitt^-hca  l}e<«tne  dib-tiuctly  circumscribed,  uml  of  a 
pale  fawu  or  ulutc-gray  colour.  Their  nurfnce  is  coveted  by  u  thick  acurf 
fortncil  of  epithelial  ttcaltts  mised  vrith  the  funifoid  growtii.  This  acurf 
frivcA  a  froMtt'd  fi]ipiianin<'e  to  the  ixktch,  luid  ailberes  to  tbe  shnfta  of  the 
hail's  OS  these  emerge  from  llie  follicleiL  The  patches  are  itot  entirely 
cufered  by  the  short  brixlly  hiiirH,  for  in  many  places  these  hare  folleu 
out,  leaving  (be  Burfiice  bare.  TIiomi  wLifh  iVmain  Ore  short  ruid  tniBtcd. 
Tliey  look  hb  if  cut  otT  about  a  lino  or  two  above  the  aurfacc-  of  th»  scalp : 
and  are  tbtckened.  dull  in  rnlonr.  and  aometimes  loose  in  their  eocketa. 
U  the  scurf  haH  accumulnted  to  a  great  thickneaa,  tbe  enUa  of  the  hairs 
may  be  oouiplotely  concealed  frum  vit'w. 

The  nuiiiher  of  piitchea  Axisting  nt  the  Mnie  lime  varies.  Sometimea 
they  are  verr'  nunieMUft ;  indeed,  iu  ceilain  cmkh,  tbe  diseaae  takes  ooa 
difi'ufle  form,  in  whi<^h  little  gniinps  nf  acnly  patches  with  bristly  stiuupe  of 
haira  are  Mteti  Mdittcre*!  over  lliu  surface  of  Uu.'  lieud. 

AVIi«u  the  tinea  ia  tjc^ted  ou  tbe  uklu  of  the  body  it  in  calleii  (tnru  eir- 
rinai'j.  This  is  aliso  a  very  roinmon  form  of  llie  diamne,  aiul  in  generally 
f<urnd  on  tbe  face  and  neck,  although  it  may  otrcupv  nay  p«irt  of  the  body 
or  limbs.  It  i»  scon  as  a  uliphtly  elevate*!,  roundisii  jwitch.  of  n  light  rtd 
colour,  and  uf  tbe  aize  of  a  ttinall  peiL  T)ii»  lie^jiiiM  to  extend  at  it«  edgeii, 
and  as  Ihe  oirciimfereiioy  epreotlB,  Uie  centml  part  fades  and  beoomes  wai 
prominent,  so  that  the  circular  pntch  is  couvtrted  into  a  ring  which  con- 
tiimei*  to  euliu'trt-.  With  ii  iuus  the  eurface  affectod  in  Keen  to  be  covere<l 
with  branny  scales ;  luid  Hue  vesicles  oi'c  noticed  at  the  margins.  If  two 
ALljitcent  riitgH  happen  to  touch  one  another,  morbid  action  at  the  point  of 
contact  tnidergoes  no  furthi^r  <<xtenKioii.  In  tliix  way  curiously  irregolor 
uhapes  are  often  produced.  In  the  ccnlrni  part  of  the  ring  the  skill, 
although  of  ramjmmfively  healtliy  appearance,  luia  yet  n  yellowish  tint 
and  a  roughened  look  from  small  scales.     Xhe«o  spota  cause  a  gr«at  deal 
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of  irritulion,  onil  llio  fun^is  is  no  doubt  often  coovejcd  hy  tho  child's 
tudl«  (roiu  Uio  Iiody  to  tlie  xcalp. 

The  ■XGiienil  heiiith  of  chiltlren  affected  with  rin^onn  in  often  unaatift* 
Suion ;  and  the  cotniilLunt.  KCi'niM  to  iittiick,  by  preforeoce,  wenkly  and  ' 
BorohilottB  subjects,     llic  latlttr,  (specially,  L»vo  wumod  to  ]u«  to  be  pecu- 
lisjrl^  proaifl  to  tho  diRorder. 

htaynotiti. — la  caseH  of  ringwonn  of  the  ttcnlp  the  chief  dia(fnoBti<.> 
point  hi  tbci  appenmnce  uf  little  n>und«El,  ncaty  ]iatc)ioH,  on  the  Burfiire  ol 
wfair^  the  liaini  nrc  thick,  dull  in  t'oluur.  and  brukt-u  short  oflT  juHt  nbare 
th«  folIiclcM.  If  ODO  of  ihoMo  short  hairs  be  renmved  with  n  ])utr  of  tUie 
forc«i}S.  luid  ptnoed  with  a  drop  of  liq.  potaatve  under  the  nitcroacopc,  tha 
cbiinu-teriKliR  masites  of  uporeH  ami  mycelium  iibuneRtJi  will  lie  rendily 
distill tfuitihcd.  If  tho  hair-iituuip  lie  aUowed  to  eouk  in  the  drop  of  poluHli 
Buiution  for  an  hour  or  two  bcfoL«  inspection,  the  punBitic  fuuguN  wilt  be 
more  renilily  detected. 

At  .-in  eiiflier  perioil  than  thin  ttie  ROiiipInint  is  less  eaKv  to  reco^ise. 
It  is,  hciwcvKF,  of  great  importance  to  detect  thu  utTcrtJun  in  its  early  Htage. 
It  oft«.-u  hup]M'ns  t)i:it  vliva  ouc  child  of  a  fniitily  euftVrs  from  ttucA  tout^u- 
rans  one  of  his  brotliers  or  sisters  is  brought  for  i!:tamiT)ation,  because  he 
has  been  notiL-«d  to  liave  nome  iriitation  of  the  HCalp  If,  in  HUeh  a  cnao, 
ringworm  be  mreeeut,  we  shall  find  one  or  two  uuall  rounded  patches, 
rou^'bt^ned  with  fine  scales ;  and  shnli  notice  tlmt  although  no  stuupy 
IwirsBre  lo  Iw  wsnn.  and  the  hair*  have  a  natural  ap]wanmep,  they  (iro  yet 
nnniniaUy  brittle,  mo  that  they  break  oft'  when  tin  ntleuipt  h  ninde  to  pull 
them  out  with  the  forcejia  From  the  iiret.  tbLTcforc,  in  ringworm  tlie 
baimore  brittle  ;  and  at  ru  early  ][>eriod  of  tho  disense  tlio  circular  Bhai>e 
of  thu  pat<:h  ou  llic  iwulp,  mid  the  brittleneKa  uf  the-  hiiirs  growing  upon  it, 
•re  the  two  |xiint«  of  chief  dia^uofitio  value. 

An  imjKirtjiut  question.,  and  one  apon  which  our  opinion  is  often  re- 
quired, is  that  of  whether  in  a  given  ciwe  the  child  is  weU.  To  Kettle  thin 
poiut  correctly  requix-os  n  -^-erj-  careful  oxftiuiiiatioii  of  the  scalp.  If  any 
diaessed  •rtumps  of  hair^  remain  the  complaint  is  not  entirely  eradieat«d. 
The  child  Vi  tlien-foru  uUtl  a  source  of  infection  to  others,  and  is  hijn~ 
self  liable  to  a  relapae.  Gren  a  b&ld  patch  fi-^>ni  wliich  the  hairn  have  been 
rarefullv  eitrartpd  is  not  to  bo  con*idereil  well.  Often  after  un  interval 
the  Htumps  will  shoot  up  n^^n,  the  diBcast'd  bulb  of  the  hair  hnvinfj  been 
left,  iu  the  foUiclc,  It  is  not  until  the  pari  lately  the  (wat  of  tlie  rintrworra 
is  sosD  to  l>e  r-overeil  with  a  tine  dowuy  growth,  in  which  no  tangle  stump 
of  the  old  crop  can  be  dctocted,  that  it  can  bo  said,  coofidcully,  to  be  free 
from  dixeniie. 

Id  tionie  cttses  a  difficulty  ia  occasioned  by  the  preBenoe  of  eci»in& 
which  has  invaded  the  scalp  towordri  tho  end  of  an  attack  of  ringwamb 
V^'hen  this  ha]i)^nfl  the  eviaenees  of  riugwonn  may  be  quite  concctiled  by 
the  complieation.  We  mast  therefore  withhold  a  positive  opinion  until 
the  e<:-zeimi  has  been  eured. 

'fintv  lirvituUa  is  distinguished  by  its  annular  shape,  and  iu  coses  of 
doubt  by  eiominatiou  under  the  mieroscope  of  a  scraping  from  the  skiti' 
of  thp  pat(?h.  Tlie  Kpot  seleetei!  for  Ihtit  puqiose  tihoiild  be  a  part  of  the 
rin^  towards  the  inner  nuu-gin.  Tliis  should  be  gently  ncniped,  and  the 
scaly  niatttr  removed  is  to  lie  placed  under  the  mirpoHcojje,  with  a  rli-op 
of  liq.  potassie.  The  joiiiied  mycelium  will  then  be  recognised,  iiiul  a  few 
eporoB  will  usually  be  seen. 

Tyeaimeut. — m  cases  of  ringworm  of  the  Bpal(>,    tlie  measiireii  to  be 
adopted,  and  the  probable  efHcucy  of  the  treatment,  vary  couaidurably, 
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oordini*  an  tlie  du«aM  is  of  rweni  or  rciQOl«  ori^no.     RsooDtoMM  an 
ttBuali>*  Iw  quitikJy  cured,  but  chronic  vxaea  resist  treaUueot  with  idngiilir 

TreaUneDt  iviU  bIso  vury  according  to  tbe  sge  of  the  pttieot  Ring- 
worm  cAU  only  lie  cured,  by  local  aiipUcatioDS,  aud  tbe  meamras  la  be 
adapted  consittt  uf  Die  uae  of  tvoclaaseB  of  remMiea,  \ii...  those  wliicli  irita 
Uda  tlie  skin  anil  deEti<ov  tbe  fungtw,  by  exoitiiij^  iiiflammatioa  in  Lbe  fi^| 
licle.  nnd  iboso  irliich  liul  tbe  parasite  witliuut  prmlucin^'  iiiflnmuuUiOR. 
Of  tiicKu  two  diUHWB  tbe  first  la  not  suitable  to  ver^-  young  |iatientH.  HIik- 
tcre  aud  violeut  caustics  are  daugerous  remedies  iu  tlic  csiw  o(  infantE : 
aud  on  account  of  the  pain  they  6xcit«  are  not  to  be  used  carelcasly  even 
on  older  KiibjeetM. 

In  wfanU  oud  young  children  it  irUl  be  ueraally  sufficient  to  wash  the 
bead  tborou^lily  with  map  and  bot  vat«T  every  uigbt.  and  after  carsfid 
dryiiif;  to  jmint  tbe  pntcb  witli  tincture  of  iodine.  Afti>r  n  few  days  the 
Application  can  be  changed  to  the  ung:uentum  hydrarpyri  nninioitio-chlondi 
(P.  K )  diluted  with  nn  equal  propurliou  of  bird  ;  or  equal  parlfl  of  tbia 
baItq  and  the  uDRuentuin  Fulpbuns  may  be  made  use  uf.  Either  of  tfaeae 
must  be  well  rubtied  into  tbe  affected  parta  of  the  nralp.  jollier  uneful 
Hppbcalion  is  tJie  ((lyeurine  of  carbolic  acid  dOuted  nith  a  third  port  of 
ulyuerine.  This  may  bo  painted  ou  the  {Mitcb  witli  a  stiff  brush,  or  rubbed 
ui  with  a  piece  of  «i>ouge  tieil  to  the  end  of  a  pencil. 

In  dder  children  Uie  treatment  varies  according  to  the  aeutenfWB  or 
flbmnicity  of  the  diseww.  In  dtlier  com  it  m  important  to  keep  the  luur 
cut  cloHely  fo  liie  Kcalp  in  tbe  iieigbbourboud  of  lue  jMtchea  The  disease 
is  most  iufcctious  in  its  earlier  stagee,  and  becomes  much  teas  liable  to  be 
oomiuiiiticatol  ^heu  undergoing  treatinent  Of  counw  care  will  bo  taken 
that  towels,  pillon-s.  etc.,  usetl  f(}r  the  patient  are  not  shariMl  by  tlie  other 
children.  Kn  on  additional  precaution  Dr.  It,  Liveing  reconimcndB  that 
the  carbuUHHtl  j^lyceriue,  pure  or  diluted  with  an  ei|ual  proportion  of  cly- 
oerino,  should  be  well  rubbed.  Into  tbe  scalp  cvei^  oionuD^. 

In  a  recent  case,  if  the  diseased  patch  be  of  amall  extent,  it  should  be 
blistered  by  the  Uq.  epiapasticiiH.  Afterwards,  wbeu  the  sore  haji  healed, 
the  oloate  of  mcrcur}-  omtmetit  (tive  per  cent.)  sbuuld  Ite  well  rubbed 
into  tbe  patch  eveiy  night.  It  ia  useful  to  vitrj'  lli©  application  eveiy 
week  or  ten  daya  Therefore,  iu  addition  to  the  pi-ece<.lin{<'.  a  aalve  mi^B 
posed  of  sulphur  ointment  (half  an  otuicc;  with  white  preriftitat^  (twra^l 
grains)  may  be  used,  or  tlie  ointment '  reooniineinled  by  >lr.  Alder  Suitlh 
mode  by  adding  one  port  each  of  pure  carbolic  acid  and  uu^'uentum  hydnr> 
gyri  nitratia  to  four  pturta  of  the  unguentum  Hulplun-is,  utny  bw  employed. 
A  tiTourite  rt*medy  in  recent  eaaeu  is  the  propunition  known  as  "  Coster's 
paste,"  ma{1e  by  nddint;  two  dnicbms  of  iodine  to  one  ounce  of  tbe  colour- 
lew  oil  of  tar.  Mr.  Tkloi-ant  Baker  prefern  to  auhatitute  creasote  for  tbe 
oil  ol  tar.  Tbe  appliuatiou  is  to  be  painted  thickly  ou  the  patch  vith  a 
camel's-hnir  brush. 

If  under  treatment  the  patches  become  verj'  sore,  so  that  tbe  rubfaing 
in  of  the  ointnieuta  cau^oB  too  great  pain,  Mr.  Alder  Smith  recommc 
simply  smeariu^  the  snrfncc  of  tlic  patdi  with  the  carlwlic  ointment  i 
ing  the  day  and  poulticing  wiUi  bread-and-water  every  nigbL     TTii 
measures  are  oflcu  followed  by  a  rapid  cure,    llie  penetratioa  of 

'  fn  mixing  llii»  eintni<>nt  no  lieut  !»  to  1h>  applleil,  Tbe  lw«  ulreeare  Aral  to  bw 
aitulKainat<ad,  Mid  the  rarMlc  BPid  i*  tlieii  to  ho  rubbed  in.  Tb^-rtrwngth  of  tlib  air- 
plioaUoa  wm  be  »ari«l  uocoflitiir  t-»  tlie  u^  of  U)«  child  b/  in«reaEltig  the  proportiua 
of  caiboUc  koid  and  uilxAla  uf  uiurcurj-. 
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EUBodj  into  the  hftir-foUicIes  is  ai<1ed  by  previous  removal  of  the  bsur- 
stampa  This  epUution  is  tlono  with  a  forcepn  mrwio  for  the  purpoM. 
Care  luuMt,  bowcvir,  be  tnkeii  in  extrnctiDjLr  tliv  biiir,  sh  un  a4:cuuiit  of  itii 
brittkmcss  it  in  very  apt  to  break  o^  leaviiif^  tho  bulb  etill  in  the  follicle. 
It  is  also  importmit  to  pink  or  wash  otT  the.  tine  cruHb^  of  M-nrf  which,  as 
long  an  tliPT  remaio,  aro  grtatlv  in  the  way  «f  efficient  treatment  If  tlif 
ftcah  ifl  lUflicalt  to  romovc  it  should  be  well  grea»ed  with  cold  crftam  or 
snliirutMl  witli  olive^il,  and  poitltic-ed.  It  then  b«coin«8  quite  soft  and 
can  be  easily  picked  off. 

In  otd-.-^aiutinfj  rcutcs  the  above  remediwi  are  Htill  of  dprvice,  and  rarernl 
«pilatiDn  should  be  practiHt^t  Sotiietim«H  the  long  duration  of  fJiu  dis- 
order «.'cni«  to  bo  due  to  iRuonuicc  or  neglect;  the  remedies  not  hoviiig 
been  applieil  ettwrhmlly,  or  rare  not  baiinR  be«n  taken  to  remote  the  w;urf 
before  applying  the  saJve.  The  energetic  use  of  oleate  of  tnercurj-  oiut- 
raent  (five  per  eent.)  ia  rrrommended  by  Mr.  Aider  Smith  as  a  uarfiil 
remedy  ev»n  in  chronic  cn^c^H.  After  riireful  wiuiliing  of  tlit^  head  thu 
olcatc,  fin^ehly  mnde,  is  well  rubbed  into  the  whole  eunlp  with  a  epongo 
nrapL  111  the  usa  of  this  appliratinn  it.  in  wc\l  io  refrain  fnim  (^liarginfr  the 
mop  too  liberally  with  the  reiiieily,  letst  the  ointment  run  down  the  face 
anci  neck.  At  ni^ht,  too,  a  linen  mp  should  be  wnm  on  the  head  ;  and  a 
Uiia  towel  ia  often  necesMu-y.  applied  :i4  a  turban,  to  prevent  irritation  of 
the  fooe  by  the  oleate.  Any  smearing  of  the  skin  elsewhere  than  on  the 
Bcalp  with  the  salve  will  produrp  a  mpiotia  eniption  of  small  puatoles  and 
niailh  swelling.  Every  ni^bt  the  general  uppUcatiou  ia  to  be  repeated  ; 
in  the  morning  the  iininction  is  to  bo  Umitod  to  the  diaenecd  patches. 
While  this  plan  of  trentment  in  being  carried  out  the  head  must  be  waahed 
only  once  a  fortnight ;  but  scabs  or  yellowish  incrustatioQe  must  be  fre- 
quently removed  by  the  forceps.  If  the  oleate  set  up  inflammation  in  the 
pi^b  a  (tpeedy  cure  ia  usually  effected. 

Ths  Mnenoial  effects  observed  an  aconacquenco  of  iDflnnimation  set  up 
in  the  patch  has  led  to  the  employment  of  sperinl  irrit.'Uit»  with  the  (nprean 
view  of  proilucing  this  result.  Mr.  Alder  Smith,  who  hiia  devoted  much 
attention  to  this  methotl  of  treatnipnt.  states  tliat  very  lon;y-3tanding  cases 
can  aonwtimcn  be  cured  by  thit  means.  He  H«lect>t  a  smalt  patch  and  ap- 
plies to  it  crotoD-oil  in  moderate  quantity  with  a  small  stift'  camelVhiuc 
hniali.  After  a  few  honi-s  ho  applies  a  poultice  and  keeps  it  on  the  licail 
all  night.  If  aevere  inlhiuLniiition  hax  not  ensued  by  the  next  dny  the 
proeeBB  is  repented,  and  somotimers  three  or  four  applicatioDs  may  be 
needed.  The  object  ia  to  set  up  artificial  "kerion,"  t>.,  to  prodnee  a 
Bwolien,  boggy,  (roely-discharging  Hurfa«;  from  inflammatory  swelling  and 
effiislon  in  the  tiasnes  around  the  follicles.  M/lion  kerion  is  produced  no 
more  croton-oil  need  be  applied,  but  the  partmuat  be  frequently  foruenteil 
with  wai-m  water.  After  a  few  days  the  stumpy  hairs  become  loose  and 
fall  out,  and  when  the  intlimimation  has  subsided  a  amooth,  shining, 
aUgbUy-raiaed  red  surface  is  left  "  ntterly  destitute  of  all  bail's  and  Htumpa 
and  prartically  welL"  Kventiially,  the  sjiot  lieeomeB  agaiu  covered  by  new 
bealtJiT  hnira. 

This  i)lan  of  treatment  is  only  mlmissiblo  in  the  older  children,  and 
the  application  should  l>e  confined  to  a  limiterd  surface  if  the  patch  ia  a 
large  one.  While  in  progrem  the  carliolic  glycerine  or  oleate  should  still 
bo  applied  to  other  partx  of  the  scalp,  By  this  means  Hr.  Alder  Smith 
states  that  he  has  had  successful  re-siilts  in  apparently  incurable  caeee, 
and  has  never  seen  any  uiteroal  irritation  or  erysipehui  set  up  by  the  ues 
of  this  powerful  irritant 
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Iq  obctinaie  cane*  uf  riagwonn  of  tbe  »cnlp  ooosHtntionnl  trcatoMmt  ia 
also  required.  Often  the  pittieitte  ore  muDuic,  scrofiilouit,  or  ill-nonhsbed 
«ubji?cti4,  auJ  coti-lirer  oil  Aud  tonics  will  be  of  service  in  improving  tbetr 
geufinL  health. 

/{iiiywonn  (if  tJu<  bodj/  Uinta  eirciwila)  is  quickly  cured  bv  the  Jira>lini- 
iion  uf  a  Ktroug  irritnnt.  1  mu  iii  th«  bivbil.  of  paiutiog  the  ring  lightly 
with  glacial  acctif  ndiL  This  appU4»tjaD  causes  soitm  smarting  for  a  ahort 
time,  but  uauolljr  cutm  the  diaorder  At  once.  Sometimes  a  second  appU- 
catioD  to  parts  of  the  ring  in  required  after  lire  or  itix  days.  Other  owU- 
catinnti  whi<-h  ma^  be  used  ore  tiio  strong  tincturo  of  iodine,  and  a  acuu- 
Uou  of  uilmle  of  Mirer  (  3  j>  to  Lh«  ouoce). 


TINRA   FAVOSA. 


J 


drop 


Tioeft  CaTOHa,  or  faruo,  ui  much  ic-m  coiumon  in  GugUnd  than  the  pre* 
oediug.  Like  it  it  in  a  oontogious  dixeiuw,  taxA  ia  motit  frequeotljr  aeea  iu 
Horofulous  or  neglected  and  badlj-fod  rhililreu.  It  is  said  to  be  oommon 
in  some  countrioi  in  mice  and  ruts,  oiid  tuaituicea  bar^  been  known  ia 
vrhiah  thp  diwaae  has  been  oonve^eil  from  these  nuimaU  to  tho  ohildreo  of 
tbe  family.  ^m 

FaruB  IB  due  to  the  presenee  of  n  cryptogam — the  achorirm  firJtnmm^Kk 
The  myceliam  and  spureu  uf  tluH  funguD  luuj'  be  seen  without  difficult^? 
a  portion  of  tlio  crust  b«  put  under  tlic-  luirrosoope,  moj^tvutd  with  a 

of  1)1).  pntaRWT'. 

.S'ym/fl'jtiiit. — Like  tinea  t^insurann,  taxxm  maj  oncur  on  nn^  part  of 
body,  but  is  usuallv  mot  with  on  the  hea^:!.  It  begina  in  amall  «ca]r 
pnXchea  which  cause  much  itching.  In  tliia  early  Btuge  Uie  diaease  bears  a 
cloap  rcttemblanc4>  to  the  ordinai-y  riugworm,  cq>cciully  lui  tbe  hairs  grow- 
ing  on  tlie  diHeaitfid  spot  quickly  lose  tlieir  lusti'e  and  get  dull  in  colour. 
They  du  not,  however,  as  in  ringworm,  Itecome  brittle,  ao  that  there  is  no 
difficulty  in  pLdliug  them  out  with  Uip  forcL'pa. 

After  a  time  smnll  yellow  ciiiste  of  about  the  size  of  a  pin's  hood  iqipoar 
on  tlie  pfttrh  round  the  hairs,  Theae  cmata  are  at  first  convex,  but  ttflcr> 
wurjH  as  they  eulsrge  b<?come  cup-Hliaped,  They  are  of  a  milphur-yeUow 
colour,  imd  vary  trom  a  split  pea  to  a  mass  of  tlie  diameter  of  half  on  inch 
Usually  one  or  two  hairs  pass  througL  thi]'  r«ntre.  At  iirst  the  ftivuit  cruxtx 
are  pliiced  edngly,  but  they  may  aftei-wards  become  confluent,  so  as  to  fonn 
irregukr-Hhapcd  mii»wH.  more  or  less  ext<^iiBive,  and  without  tlie  Huiract(-r- 
uttic  L-u]>-)i)in[}ed  depreHsioii.  Tlie  Hmell  uf  the  hvtvi  t-uvercd  by  the  cousta 
ia  very  unplcoBant  and  tiomowhat  rct^cmbles  tliat  uf  luicc.  On  tho  removal 
of  II  farus  crust  a  depression  is  seen  which  is  red  and  may  be  ulcerated. 
This,  after  a  few  days,  disaiipcors  and  tlie  surface  becomes  again  corered  by 
a  new  crop  of  tmp^aped  crusts.  When  tho  crusta  become  detached  and 
IaU  off  Hpcmtaneously  th«  akin  ia  merely  seen  to  be  slaiued  of  a  dark  r«d 
or  violet  vulour.  As  tho  disoase  goes  on  tho  haii-a  loee  their  natural  tint, 
and  grow  loose  in  their  sockets  so  as  to  be  pulled  out  with  eaacL  l^teir 
shaffM  are  found  on  iuH[H»ctioti  to  be  irregular  in  their  diameter  at  dtfl«r- 
eut  points,  and  their  roots  are  atropliicd.  They  heoomo  fowor  in  number, 
tuiii  if  the  disease  pertfiuta  may  diuiippi'iLr  ulttiguthiT,  leaving  the  paricxiia- 
pletely  biUd. 

On  the  body  faTua,  tike  tinoa  tonaurnna,  fornin  rings,  but  Iheae  always 
reuiiiiu  tirnall,  Heldom  exciieilitig  Lidf  au  inch  in  dinnietei',  and  luire  nottbo 
charactcrislicH  of  tinea  ulruinata.     In  other  respects  they  bear  a  oloae  n- 
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MnnUAnc«  to  that  dinetuie.  ATterwnrtlR,  lK>wr<v<>r,  the  choroetfiistie  onutB 
moke  ihetr  appeanmcf  ut  the  vUges  and  ou  the  surfucu  of  the  riug9. 

Oiagnosm. — Wjicn  Uio  iUhcim  ia  woll  dovcjopcd  on  the  sculp,  the  cup- 
shA[W(l  oriixts,  ami  tlieir  Hulpbiu'-y«Uow  oolotir  nre  Tery  cliaracterbitic.  It 
is  ID  the  early  fAa^e  before  Uie  cniHts  appear,  and  iu  the  hiter  btago  when 
the  emMa  have  lost  tbeir  peculiar  feiiturea,  tlifit  the  diKfi^  is  liable  to  be 
mistiUteD.  In  tb«  early  fititge  Die  ri>uiid,  iU:hiii^,  isciily  pn-tohcts  r.I«>A«ly 
rasemble  comiuou  ringworin,  but  a  distinction  is  supplied  by  the  wniit 
of  britUeiios8  of  th«  haiis  iu  fnvun.  In  tJiitt  dixea**  tlie  linii-s  can  beptilled 
out  of  th<>ir  follidcs  with  case,  while  ia  tiuca  toUKunins,  if  an  attempt  be 
made  to  extract  the  Imir,  it  altiio^t  invnriftbly  siinpti  abort  off  close  to  the 
soiIjjL  In  lb(!  Inter  tiUinv  when  thv  crusLti  hiivo  lost  iboir  duatiuotive  riiiir> 
aeter,  eepeciAlIy  if.  an  ofttu  happens,  tliev  hnvo  bGCoinc  eompUcated  with  a 
aeeoodu'jr  ecxematous  eruption,  the  dia(fnn»i«  ia  again  lens  ODTious,  but  the 
history  of  the  case,  and  a  careful  niicroacopic  exaiuiuatiuu  of  tUe  cruHte, 
which  rcTf^fi  the  mycelium  and  spores  of  the  oiTptogam,  will  indicate  the 
nature  of  the  case. 

TV-eo/merif.— Thocnistemustbe  remorod  by  Baturating  them  ■with  olire- 
oil,  and  then  poulf-icing,  nr  by  (H>ntitAi)tly  applying  a  dtrong  sulphurouR 
acid  lotiou  under  a  cap  of  oiled  sUk.  When  the  sirolp  is  iitiile  denuded  of 
onste  and  soaba  the  hair  must  be  cut  cJoac  to  the  skull,  and  t«teps  can 
tlien  be  taken  to  i^rnove  id)  the  )iitir»  from  ihc  diiw^a>«ed  NiirfaL-e.  TIiih  ik  a 
work  pequirinp  much  time,  tj-ouble,  and  jMitieuce ;  for  each  hair  must  bo 
carefully  extriictcd  by  the  fori^epit,  taking  i-;uc  fo  pull  in  t!ie  direction  in 
which  the  hair  i»  growing.  When  this  has  lipi-n  done,  thfc  spetUMl  remedy 
must  be  well  nibbed  into  the  sonlp.  Any  of  tlio  applications  recoiii mended 
for  tinea  tonfiiiranH  may  be  niaile  us*;  of,  but  one  of  tlie  nnist  cllei-tual  is 
llie  oleute  of  men-ury  ointment  (five  per  cent.).  This  muat  be  used  care- 
fully and  with  precaution  that  the  ointment  doea  not  run  over  the  fac*. 

If  the  child  1>e  biuUy  uonriKhbd  or  iinieiiiic,  stretit^tltt^uiiif^  medicines 
and  good  uouriahiog  food  ViiU  be  of  service  iu  aiding  hiit  reeover^'. 


CHAPTER  TL 

8CLEBEUA. 

SoUBSHA,  n  disooae  which  coneusts  in  a  hartleubg  of  the  cutaneous  r«[lular 
tiaauo  MnnetiinM  met  with  in  ^-ouog  inConte,  is  rarely  obao^ctl  in  England. 
but  appears  tu  be  li^Kti  uDcommon  on  tlio  continent  of  Europe.     The  ofleo* 
tioo  via»  firet  completely  described  bv  Underwood  and  Douniau.     ShortnH 
ftfterwardu  Andry  of  I^uis  applied  Uudorwood's  dwcriptiou  to  a  totally^ 
diffiarvilt  l«8iuu.     Thut  ob^vrrer  bad  fre([uenUy  noticed  at  tlie  Ho«pic«  lien 
EDiants-TrouvoB  of  Paris  a  conditioii  In  which  iho  surface  uf  tlie  body  be- 
comoH  indurated  tis  a  couHequeiic-o  of  tmbcutODeous  obdema.     This  diaord^r 
answered  in  many  reqiecta  to  Uiid(^rnoo<rs  d««ciiption,  ao  tlutt  by  n  not 
unnatural  oonfunon  Judry  adopted  Viidorwood'a  term  for  his  om-u  account 
or<)»d«nm  of  tlie  new-boni  infant     After  his  lime  the  error,  Urns  begun, 
was  perpetuated  by  BUocoaavo  writers  until  Parrot,  to  whose  Iftboum  tlie 
pathology  of  infantile  <li.4eaHe  in  no  much  indobtod,  showed  deai'ly  in  hjfl 
work  on  "  Atlirepsi*-  "  thiit  two  very  diflerent  conditionti  bad  Iwen  hitherb^l 
confounded  und(r  the  mune  title.     lu  the  present  ckiptcr  the  truo  wUtciu* 
will  be  tirat  described ;  nfterwardtin  short  account  will  be  given  of 
of  the  new-born  infant" 


TRTTK  BCLEREKA- 


led 


True  sclerema  (induration  of  the  cutaneoua  celJular  fjasne)  is  confined 
to  nfiw-bom  iafanla.     This  Ic-sion  is  not  to  be  confounded  with  the  wlc 
derma  which  attacks  oldfr  chiMren  ami  adults.     It  occurs  only,  accordini 
to  Parrot,  in  feeble  infants  aiid  those  wasted  by  bad  feeding  and  xmwboli 
aome  conditions  generally.     Aceordinf;  to  Underwood  it  appeara  as  a  f i 
ture  of  tha  last  stage  of  utruphy  from  digejitive  demngementa. 

Morbid  Avnlomy.—Tiio  lesion  consista  in  a  ciu-iuusly  condensed 
of  tbu  skin.  Tliiti  tUsiie  is  thinned  as  if  from  compreiatiou  of  the  se 
layers,  The  rete  Malpighii  anil  coriuui  liave  st^usibly  lost  tbickoeu, 
tlie  coils  of  the  former  Inycr  can  hardly  be  detected,  ao  intimately  are  l  _., 
amatganiated  into  n  ronipiu-t  iimR^.  tii  the  adipcue  layer  the  fnt-lobulcC 
arc  atit)phitd ;  their  globules  are  wrtBted;aud  the  connoctiTe-tisane  bonds 
are  mort;  uuuterouK  nnd  Uiicker  than  in  the  iLoriiinl  state.  According  !0 
Underwood,  the  indnniti«ii  of  the  i-elltihu*  ttwue  may  reach  the  sh«Btlut  of 
thu  muHck-H  and  even  afTect.  tlieir  tibres.  Tlieru  in  never  uuy  bubcutaneoua 
oodeiuEi  in  tht-  true  diaiiiuK-.  The  blood-veasL-Iit.  t-speciallv  ihuseof  the  pap* 
ilia*,  are  sn  uan-nwed  that  their  lunieu  is  oblitemte*!.  Tliese  patbologi  "" 
changes  form  a  very  diatiiir.t  condition — different  on  the  one  hand  fn) 
utdemiL  uf  the  uew-boru,  uud  tm  the  other  from  KL-lerodermit  of  uldvr  ctiiU 
dren  and  adulta.  They  are  the  consequence,  according  to  Parrot,  of  de* 
aiccntion  of  the  tcjjiimontary  tiaauett  uwiny  to  the  draining  awav  of  fluid  h^ 
'Uio  copious  watery  discharj^'eH  from  tlie  bowels.     There  muHt,  liowe^-er. 


SCLEREMA — MORBID   ANATOMY — SYMPTOMS. 


807 


•ODie  other  cause  for  tlie  ]uithotofn'^-Al  cliani;^,  for  in  tliis  country  it  U  com* 
mon  enough  to  6od  young  iufanU  reduced  by  bad  feediitj^  and  profitse 
vaiery  di&rrho'n  to  a  dtate  of  extreme  emaciation  ;  but  »cler«ma  in  a  leeion 
•0  rare  ihnt  wlii'U  tliitcovvred  it  in  regarded  um  »  cliuiuid  uuriosity. 

A  form  of  aclerema  colled  adipoife  scieretna  is  sowetiuies  met  with. 
Thui  18  different  patholngicolly  from  tlin  precerlin{{.  It  in  due  to  n  aolidifi- 
oatioD  during  life  uf  the  ttubcutajieous  fat.  Accurding  to  Dr.  LAtigifr  tli« 
melting  point  of  infant'H  fat  is  U^'*  Fabr.,  or  a  higher  point  thiLn  tba 
temperature  uf  lbt>  body  ;  irhile  adult  fat  becom***  pt-rftu-tly  thiid  at  a  t#m- 
peittture  of  'J<j.8°  Fabr.  Hence,  in  the  healthy  child  during  life,  a  hu^e 
proporlion  of  itit  fat  ia  nnt  cjuite  fluid  but  merely  aoft  If,  from  aiiy  reason, 
men  as  collapse,  or  the  rapid  wiUi<lrawal  gf  heat  which  sumetiincK  uevunt  in 
Toung  iiiffUits  OB  a  consequonoo  of  doprcaaing  illncRB,  tlio  temperature  of 
tb«  l^Iy  falU  to  t!^.(t',  tlii8d«gTi-«  of  cuoliu^,  according  to  Dr.  linger,  is 
sufficient  oomjdetely  to  solidify  all  the  fat  in  the  panniculua  adipotjua. 

HifatfAomn. — The  more  special  aymptoma  of  sclerema  are  preceded  by 
great  imiJoirmcut  of  nulriliou  and  rapid  wasting.  The  indiirutiou  beffins 
to  bo  noticed  at  the  end  of  tho  first  week  of  life,  or  on  the  ninth  or  tenth 
day,  or  in  some  cnsPH  in  the  coiirHe  of  the  second  month.  Arcnrding  to 
■ome  writeni  it  ik  cKijecially  in  infants  bnm  fairly  healthy  and  n>1)iiKt,  iiud 
wfaoM  Bulritiou  liu«  become  rapidly  impaired  that  tho  cutaneous  Bymptom 
IS  mo«f  liki^Iy  to  occur. 

The  induration  generally  begins  in  tho  lower  limbs  and  pipreada  thence 
to  the  loins,  tlie  back,  the  chesty  and  eventually  to  the  whole  bodr.  face 
included.  In  some  caiHM  tho  fnce  is  tuiid  to  be  attauked  early,  and  the  in> 
duration  to  spread  from  this  jiart  to  tho  body.  Tho  affected  skin,  com- 
pletely lofling  its  natural  fioftneas  and  HUpplt;nes».  becomes  bard  and  tin- 
yielding,  and  pressure  witli  the  finger  meets  a  resistance  like  that  of  hum 
or  luuxlened  leather.  Tho  fohk  an<l  lines  of  the  skin  disap))car,and  partly 
from  rigidity,  partly  from  itM  closo  couuectiou  with  the  underlying  tissues, 
it  can  no  longer  be  pinched  up  between  tho  fin{;fcr  and  tlmmb. 

When  Uie  whole  lx>dy  ia  thus  af^eci'Od  the  induration  prevents  any 
bending  «f  the  joints,  so  that  the  limbs  are  stretched  Ktiflly  out,  and  it  is 
even  said  that  the  biwly  may  bo  supported  in  a  hi>ri7ontol  position  in  the 
air  by  a  barnl  pliu^l  under  the  Iujuh.  The  rigidity  of  tho  face,  eBjieciallj 
of  the  M\m  and  cheeks,  makes  sucking  impossible,  although  the  indumtiuu 
of  Uiia  pa]'t  ih  usually  Iohh  itrlvanced  than  that  of  othf  r  regions  of  tho  body. 
But  for  thi»»,  and  for  the  UtUe  feeble  n-wpiratory  inoTement  of  tlie  alxlomen 
■ad  cheat,  the  iufiuit  mi^^  be  thought  to  be  dead.  Indeed,  the  tightly* 
compremed  hps,  the  closed  eyes,  the  mask-like  face,  tlie  iinmobility  of  the 
{rame,  and  the  peculiar  coldness  of  the  surface,  resemble  death  more 
nearly  than  Ufo. 

The  lowness  of  the  t«nii>oratur«  is  one  of  tlie  striking  features  of  this 
coDilition.  The  diminution  of  heat  of  tlie  skin  gives  a  marktMl  sensation 
of  coldness  to  the  haml,  and  even  in  the  rectum  the  temperature  may  foil 
far  below  the  normal  level.  The  body  is  not  only  cold,  but  seems  incapa- 
ble of  being  warmed  :  and  oven  tlie  occurrence  of  pneumonia  has  no  ap- 
preciable eOect  in  raising  the  temperaturR.  Tlie  pulse  and  respirntioQ  fall 
u  frequency.  Tlie  former  may  be  as  low  as  sixty  in  the  minute,  tho  latter 
fourteen.  The  respimtory  movemeuta  are  liam|>ercd  and  feeble,  and  the 
cry  is  weak  and  almost  inaudible. 

The  course  of  the  disease  is  very  rapid.  Tho  induration  proceeds 
apaoe.  \iy  the  tliini  day,  a«t<^irdtng  to  Underwood,  the  skin  htta  Iwcomo 
iatimatelv  adherent  to  the  tissues  heuoath.    By  the  fourth  tho  induration 
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htm  become  geoeral  over  Uie  body, 
day  or  sooq  iiftcrwRrds, 


The  obild  usiuUy  dies  on  tiia : 


(KPBMA  OP  NB(V-BOBN  OHILDUKN. 


(Edema  of  new-boro  chiVlron  w  nlso  a  Terr  mre  disenm  id  tbia 
try.    Tbc  subcutA&eoun  tisfioe  in  iiifiltmted  with  yeUowish  serostrr  -wl 
permeates  betwM>n  the   iMli|ioao  lobulcH,  but  uever  posseai  betwe«i] 
musdes  or  sinkB  bolow  tbe  level  of  tlie  subcuteuoous  tissue.     The 
oonvtrtod  into  a  yellowish  browii  maaa.    In  Bome  oaoee  tlicro  is  oongenit 
BtoloctJt»>i8. 

St/mplomK — The  (liHeoae  begins,  aocording  to  Valleix,  liefnrA  tbe  tliiid 
day  of  bfe,  aiid  Uio  infanta  a6Eected  ere  almost  always  prL-imtturely  bom  or 
feeble.     At  first  tbo  cbild  in  nntioiKl  to  be  diTiWRV,  and  it«  skin  is  tbtQ 
fouDd  to  bo  lirid  and  vety  rold  t<>  the  touch.     The  ledeina  in  liret  noticed 
in  the  feet  and  thence  spresdH  upnardjn  to  tlie  tliighiL     The  IuuhIh  ai-c  nedfl 
atlat-keil,  uud  biler  the  cjeileina  appears  iu  the  pfi-mtals  and  tlicbafk.    Tbe^H 
are,  howevL-r,  exceptions- to  this  order.     Valleix  Rtalea  tiiat  he  hns  knonn 
tbe  cedenia  to  nppnar  tirst  in  tbe  cheek  ;  and  twmetitiiea  tbe  bandsi  befi 
to  swell  directly  after  the  feet  liave  been  attacked.    The  swelling  is 
greater  on  ouo  aide  tbim  ou  the  utbt-r,  and  t«;udrt  uluiiys  to  sink  to  '  _ 
which  tbo  iufiuit  is  l.vini;.     Tbc  aficetod  ports  pit  Mitu  difficulty  on 
ure,  Init  are  RWoUen.  ruid  feel  doughy  fttnl  har<l.     The  skin  at  Iirst  hasft^ 
purple  colour,  eapeciiOly  at  tbe  estremitiea,  and  before  death  may  liare  a 
jiiuiidicetl  hue.    It  doee  not  become  adherent  to  the  ports  bcueath  uh  iiH 
tbe  ca34.'  uf  scltimna,  and  there  is  not  the  same  atiflbCM  of  the  joints.    TM^ 
tcuiporatiire  is  low  and  may  foil  to  86^    It  is  little  raised  by  Ibc  externa] 
appltt-ation  of  wamitb  to  tlie  body.     The  child  lies  in  a  drnw'^y  njuitbi-lie 
state,  ajid  Brairrely  alteiopts  to  rjy.      The  pidtu*  i«  Hmall  aud  very  feehlo|H 
the  breiithing  slow  and  interrupted ;  cuu^'ulHiunH  may  coino  on,  nod  ih^l 
proHtrattun  uiny  be  increased  by  a  watery  di»rrhu.ia.     Death  may  bo  haitt- 
encd  by    intercurrent  attackfi  of  broiirbitiR,  pneumonia,   collapse  of  the 
lunf^.  pafltric  or  inteatinal  cAtarrh.  etc.     In  some  of  the  rases  porenchytna- 
toutt  iiephritin  and  albuminuria  hare  been  obstrred 

Diaiji'um- — The  twodisooaos,  Bclerema  and  codeaia  of  the  new-bom.  am 
Tcry  ili«aiitiilar,  altbough  tliey  appear  to  be  produoeii  by  much  the  same 
contlitioDH,  and  certain  nymptoms  are  common  to  lioth.  In  v&ch  case  w« 
find  a  lowering  of  the  temp^mtnre,  a  fall  iu  the  pulse  and  rwmintion,  and 
a  rif^'idity  uf  tlie  surface  of  the  body.  In  each  case  the  weaktiew  is  pro- 
found ;  and  the  infant  lies  motionlcRs,  rcfuaes  to  suck,  and  more  nearly 
resemblcH  a  dead  child  than  a  living  one.  Tliere  are,  bowei-er,  important 
difTerfnccs  in  the  two  disvHseii.  In  Kclereiun  llie  Hkin  ih  teuite  and  hard, 
and  adheres  firmly  to  the  tissues  beneath  it ;  the  joints  are  extended  and 
stiff,  and  the  whole  iKidy  is  ligid  tts  if  [Xftriliwl  or  fpow^u.  Tlie  tirmiiesa 
and  rigidity  increase  day  by  day,  and  death  occurs  at  tbe  end  of  the 
or  the  bc^nning  of  tJic  second  week. 

In  (cdeiiia  the  jini-U  alTected  ure  firm  and  swollen,  but  can  be  made  ' 
pit  on  deep  prewure.    The  swelling  Ls  partial  and  is  ouMt  marked  on  tt 
side  npou  which  the  child  is  Inng.     The  »kin  c&v.  be  moved  orer  the 
Iwnentii  it ;  uud  the  stit&LcsK  of  Uie  joints  is  but  little  pronounced,  ne^ 
prevailing,  as  in  sclerenin,  to  a  sufficient  degree  to  resist  tha  force  of' 
p-avity.     The  di»easp,  alan,  is  of  longer  duration  than  is  the  eaae  with 
sclereiua,  and  although  very  dangerous  ou  account  of  the  weaknctis  of  the 
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child,  is  not  inTOriably  fataL  The  two  diseases  may  exist  together,  or 
sclerema  may  succeed  to  cedema,  as  in  a  case  reported  by  Parrot 

Tre(Ument. — In  cases  of  true  sclerema  little  can  be  done.  On  account 
of  the  impossibility  of  suclung,  the  infant  should  be  fed  with  white  wine 
whey  by  means  of  the  syringe  feeder  (see  page  15).  By  this  means  a 
sufficient  quantity  of  food  can  be  introduced  at  intervals  into  the  back  of 
the  throat  when  it  is  readily  swallowed.  In  order  to  maintain  the  warmth 
of  the  body,  the  child  should  be  wrapped  in  cottou-wool,  and  should  be 
surrounded  with  hot  water-bottles. 

Jn  the  oedema  of  new-bom  infanta  the  child,  if  he  cannot  suck,  may  be 
fed  with  the  syringe  as  directed  above.  He  should  take  white  wine  whey, 
milk  and  barley-water,  and  other  Tarietiea  of  food  suitable  to  this  period 
of  hfe  (see  page  603).  Warmth  must  be  maintained  as  in  the  former  case, 
and  gentle  frictions  to  the  surface  of  the  body  are  of  service  in  helping  to 
disperse  the  oedema. 
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(MM  of.  U27 
Ansiaa  Im«  t'hujiiciUi),  076 

■oulatinoM,  S8, 97 
AatlMlniuitico.  719 
Aiiliuiiiiv  in  trrstnent  of  brooekiti*,  488 

of  inHamniAtory  diAtriiuM,  QW 
AatiMpUo  tpny*  in  dlpbtbvtiK,  104 

Iq  gangratw  of  limp.  !VUO 

in  poItBoiwi7  pbLhiiM.  618 

in  irbo«f)tos-ooa(bk.  ISS 
Aortft  uaA  pnlmomuj  Brtmj,  tnuupcwitioo 

of,  ma 

dnraLlon  of  Ufa  is,  641 
Apetienl^s  fthoM  of.  18 

for  babltuiii  oousUpsUoo,  831 
ApvriimtK,  valno  of,  in  trounwDl  of  mib- 
roia.  SM 

of  ucuiQ  BrighC's  dir«AM,  46 

of  chrooic  Brlght'i  diauue,  701 

of  i|uiD*7.  nSO 

of  uncniia.  46 

of  valmtor  diaowK  of  b«art.  503 
Aphn^a  in  «uly  life.  significu>oa  of,  SSit 
AplioniK,  hy>ieri«J,  40(1 
A|K)plexjr,  «i-T«bnl  (wtf  0«rebntl  naimor. 

AroioatioK,  v»la«  of,  in  utifioioJ  Joodinir, 

eoft 

An&Dic  ««  a  pTopbylacliu  in  aofttlet  f«v«r, 

4a 

in  Agut,  15S 

in  uvBDiia,  3QS  ■ 

in  cliore«,  1)03 

in  IjrtnphMlanontR.  227 

in  perophigruB.  7(H) 

tolcniioe  of  cbildren  for,  10,  BOG 
Artiftc-Iiil  ttn^Ahag  of  cbllilreu,  vuioua  food* 

for.  fi{H.  (J0« 
Aitifiniul  frfrdin^  nf  infanta,  A(I3 

conimoQ  cA\xta  at  ftiiiure  in,  IKM 

metJicid  of  (Njniluctin);,  >IW 

neceaatty  of  Ttgilaui.'t!  in,  fiOS 

pnpftntion  of  milk  for,  (5U4.  G08 

ToJuc  of  mlLk  in.  iW 
AnifinUl  hiiinui  milk.  60S 
A>c«ria  iDmbriGuMn*.  705 

d«*criplion  of,  ?LI{1 

miltratiotia  of.  706 

•ysiptomtt  of,  "itO 

treatment  of,  71S 
Aitcitct,  TOO 


AadtoK,  oanution  of,  TOO 

diagDOda  of,  703 

flaolOktioD  Ln,  701 

In  kouu  pftdtoDlUt,  667 

in  anx-nitn,  239  

111  BLro|ibit:  cirrboaia  of  livvr.  701,  W 

in  ouugcuitul  bunrL  dia«a»r,  589 

iu  tnborcnliir  pcriMoiUa,  (MM 

prognoala  In.  708 

Njrmplonu  of,  700 

tnwtment  of.  7U4 
Aaphyxift.  b>ui.  167 
AMlniilo  bmhIm.  24 
Atibnia-,  bomiehiftl,  G20 

canoation  of.  S'M 

diagnoata  of,  621 

vymptomB  of,  &21 

trealinciit  of,  A34 
AabhranUo  attodf  ■  f  ram  mlaimd  1 

Iteada.  182.033 
AMlKtoide.  eosKWiital.  461 
anUldal  nwpiratioD  ia,  4M 
raniatioB  of,  461 
di^noaia  al,  463 
diet  ia.  4(14 
diiiwxiniaM  in,  463 
«metlo>  In  treatment  of,  4<M 
bot  batb  in  tnofaneat  of,  464 
llrtdlty  in,  403 
morbid  nnMQioy  of.  461 
pbjratcml  *iga»  of,  463 
propiosia  in.  4tl8 
r«spirat«i7  morom&nbi  in.  462 
atimuIauU  in  tiGKtmMit  of,  404 
■yiiipcomH  of,  402 
temparnture  in.  463 
tieatmenlnf.  463 
vumtb.  imp'irtnnc«  of,  in,  464 
AbtlnctnaiH,  poat- natal,  465 
oauaaUoa  of.  4tUi 
conrolMODa  in.  417 
dloffnoaja  of.  468 
diet  in.  A7i 
in  infanta,  467 
in  older  cluiJrvD,  468 
lividity  in,  44)7 
aorlfUi  anatomy  of,  404 
pb]Psloal  "ign^  of,  467 
pTOgDoatii  iu.  -171 
TO-iilTatiouaiii,  467 
auddan  doalb  from,  467 
Vmptoma  of,  467 
teropentura  lo.  467 
tn-AtiDcnt  of.  471 
Atrophy  In  infantile  aypbitu,  211 

InfuiCilo  (eoo  InfiinUlo  Atioph>-). ! 
Atrophy  of  ianaol«  in  ncat«  infantite  a|Mnal 
pocnlyata.  IltS 
in  ohonn.  \i(KS 

in  bnmorrbaiie  ioto  eotd,  377 
in  pseud u-hy|i«TtiD^lD  paralyala, 
in  TitAaia.  i:i4 
Atrophy  of  third  ncrv^  frnin  [iii  iiiiiii.  SS6 
of  biMU«B  in  Ibroab.  '-73 
|)«riud  of,  in  iufaniile  Kpinol 
37d 
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Elowela,  apsnenb  in,  dasgor  of.  fifti 

«hUdb(>od.  W7 

onlrtiigi-'iic  itijaictiuuH  in  troatmeDt  of, 

Atropift  in  tra«tni«nt   ot  w hooping -oough, 

titt7 

124 

ootislfpatiOD  in.  861 

Attildd*,  dioiMl  nine  of.  8 

diagiioaia  of.  Mi 

AttUndM  la  Bploftl  9UVM.  ITS 

tiiarrbtea  in,  0C2 

AnaoaltaUoa  of  cbtat,  409 

di<-t  in.  mii 

of  •kati  in  liokobi,  isa 

bamiorrbn^j^'  from,  fiflU 

mnltod  brrad  in  trvAEiiieot  of,  OU                      , 

inoibiil  anatotnjr  ol,  UUO 

nutritiouiu.  ttfiS                                                    1 

Bacillus  of  whoopiofooucb,  119 

tba  lalwrole.  181.  SOS,  510 

Bttdi,  (loiii  ID.  in  cariM  of  apino.  179 

prognoaiB  in,  U(>3 

la  oenbro  npinal  fetor,  flV 

raw  moat  traatmoot  of,  608 

Is  miftll-pca,  M 

Btooh  in,  «ia 

Raok,  ■liRiivw  nf,  in  oariM  of  apino,  17S 

•ynipcomfl  of,  061 

Buokwanl  cbiidren,  S95 

tecuperuluie  in,  6413 

BftOterio  in  umbilical  phlobitiw,  7)7 

trcntmoDt  of.  066 

Bklmn  of    Pern    u  ka    ftjrplkoatlou  for 

Brail),  oomroation  of,  ;I10 

■c»blo>,7W 

o&iisation  of,  ^IH 

Bulcif-WAtwt  ia  Urn  b»jid-tovdlng  of  ia> 

connectinn  of,  witb  oonvalaioaB,  3i7 

biito.6M 

iiiai.-""""  "f,  •11^ 

BMta.  the  oold.  14 

maibid  anaiomr  of.  317 
prugutMJs  io,  320 

Om  bot,  16 

th«  inujttaid.  IS 

Btupor  in,  »te 

Bathn  for  ccicrnn.  ilU 

vjrmpUin]!  of.  818 

Um  tberapentlo  valoo  of.  16 

tompumtsre  in,  319 

BolUdoima  iMh.  793 

treatinsDl  of,  i'i\ 

ioUrviou  of,  {ncbiMhood,  19 

Brain,    husmorrbago     into   (a»e    Cerebntl 

BQfrJlicb^  iiisKurmatit^u  of.  71(1 

Haftnarrhafp?),  HSS 

BEIbarda  hramatobik,  74' 

Drain,  tumour  of  laee  Cerebral  Tumour). 

bl«dd«f.  aMaj  of.  In  eulorio  rerer,  71 

S»0 

•toao  ID,  aj:Riptomii  i>f,  707 

Dreaat-milk,  soalfnia  of,  597 

taborenlodii  of,  iii'-i 

Dreatb.  offenaire,  lii  oawa  of  ooiutipaiion. 

dingDOntB  of ,  IDS 

ft!9 

HTmpt-HDii  of.  197 

of  fibroid  induration  of  lung.  477 

RllndD««  in  vcKltru-xpliial  fever,  71 

of  gsiigrRnai  of  lung,  4UV 

Blnnd,  clotC-Dg  of,  in  beart.  914,  ."tSIl 

of  gaugreuttoa  alomatitin,  GfIS 

extniTwaliona  at.  in  •nuTVjr.  SH-i 

of  uloerative  aboinatitia,  S69 

In  uiirisla,  SJO.  333 

breathing,  unpliorM,  vnlne  of,  404 

in  Ifloonoftbatnia,  £17 

oavernona,  raluQ  of,  404 

in  ljrm|ihailaRunia,  228 

Obeyno-Stnlcea  l^pa  of,  304 

in  purpura.  S48 

bollow.  in  oiaxe*  of  eotargad  broncnjal 

is  rtoola  |tw«  MelBSO) 

glanda.  IVi 

polaiolng  In  dlpbtberiih.  05 

bollow,  lu  oaMa  of  mUatged  toaatis. 

vomiting  of  (ne  HwmatHnieila) 

ViS 

Blotfibes.  purpario,  ia  oerebra-auinal  fercr, 

hollow.  ««loe  of.  404 

«B,  70 

Irrenni')^'' '"  tubirculnr  meniDtritiit,  :t-Ml 

in  lympbadaaoBta,  224 

Bifiktbing,    fUiTtortnu,    in    mt  inbrasoua 

In  purpura,  248 

era  up.  95 

in  aeatry,  SS6 

tn  (cdt^inu  of  glotUa,  408 

in  itpOBUMeona  ^Dgrono,  IM 

in  rclro-phntyogvnl  nb^isaa,  593 

BoDe,  aireot  of  growtta  of,   in  infaaUle 

Id  soald  of  tuTjnx,  1ii7 

apinal  panlj^mii,  373 

In  atridiiloiiR  laryngitlR.  413 

la  rickeU,  140 

(n  mipiitiriiLioii  ntioiil  lurjrnx,  420 

Booes,  pemrtod  oarification  of,  in  ricketo, 

iu  tubercular  Iai7ti4;itU.  JIU 

IM 

in  wartjr  growtln  en  larynx,  417                          i 

Mrofnloiia  iliae*ae  of,  179 

Brealhleameaa  (oee  DTapnomj 

fljphililic:  diaoaao  of,  906 

in  atliBmla,  332 

age  HKMl  liable  lio.  SOH 

iu  hcftrt  disaoM.  S47 

BotbriocephaloB  latn*.  7U7 

Breath -aounda.  oonduction  of,  bjr  cheAt-                ' 

Bownl,  porforutiou  of,  fn  enUiric  faror,  S2 

wall,  401                                                            1 

treatment  of.  tt7 

KDppmvnl  from  impacUon  of  foreign                  1 

Bowel,  proUpw: of,  from  stniiniiig at aloot. 

IxiJ.v  111  air-tubee.  &38 

ai» 

weak,  cliitical  value  of,  4d4 

Bawoll,  obvtruotion  of.  caoaes  of,  9>iS 

Brigbt'a  dlraue,  acute,  39 

Bowob,  nloMnUoQ  of,  <»0 

oonvulsiona  iu,  39                                                       1 
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^^^^1                       ununvst  of,  W 

ona).  ft(l7 

^^^^^1                       urins  in,  36 

Cardiac  drofMijr,  047                                     ^H 
tr««tiii0nl  of.  S5S                                 ^| 

^^^^H                Brifht'a  diaeaM,  chnnio,  ISS 

^^^^^B                       anwuiin  in.  73fi 

CaricB  of  Apiue,  fyinptoma  of.  178 

^^^^H                       OBiuutioii  of,  75S 

Carpo  pedal  oontvactioDa  ia    bUTDviannu 

^^^H                       diaciMMlB  of.  7-W 

fltridnlua.  »S9                               ^ 

^^^^^1                       dmpif  in.  1M 

in  ■iridninnii  laryngritia,  41S            ^H 

^^^^^H                         tnoTUiil  anatomy  of,  TS8 

CaKrmLioo  of  glaiwla.  1^                     ^^^^M 

^^^^H                       ptOfBOila  la.  700 

Oatfiln  o(  oow'a  milk.  B07               ^^^H 

^^^^H                       i^aiptoiiu  of.  7M 
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^^^^1                       treatiMal  ot.  TOO 
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^^^^^B                  Bconiide  aalln  In  <iODvulai«iB,  SM 

Ckalor-oll  in  tr»atm«nt  ot  djaentci;,  fl9^| 

^^^^H                          in  epilnpar.  262 

of  inflnmrontoTT  diarrliax,  nW 

^^^^H                       la  UuTxiiruiiiina  atrldotna,  K9 

Oitanct.  ooBgcnltel,  a  oanae  ot  nystaf- 

^^^^^1                       in  whooping  ooagh,  IS5,  8t*4 

moa,  SHt 

^^^M                         nab,  2»3 

in  idiocy.  804 

^^^^H                  Broui-lii.  acute  dilatation  of,  435,  438 

OatATTh.  gaatrio  i,sce  Gaatrio  Catai^|^ll 

^^^^H                       disfTTioMia  of. 

lnt«niB>l  (Me  lhanti<ra),  OSMHH 

^^^^H                Bronabi.  cbroulo  dilatftCioa  of,  474 

IWTDBVal  (Mft  LaryDuitfa),  4Q(^^^H 

^^^^H                          dtagtioaiiii 

prontin«w  to,  io  rickau,  14$     ^^^^| 

^^^^H                  Bnmcbial  glamlx.  enlargement  of,  ITS 

in  Ncmfnla,  17(1                            ^H 

^^^^                       aaUiuuilio  actucks  ta,  IBS,  SUA 

Catanb,  pnlmonary.  481                 ^^^H 

^H                             4iagtMi»  of.  1».  fttt 

cauutlon  ot,  i^l                      ^^^^H 

^H                                 drapnoBB  in.  18S.  H2$ 

in  teething.  JV.tO                          ^^^^H 

^H                              «isrli«iil  nip  of.  188 
^^^^^^                          aptotexiBin.  181 

tecnrriiiK  attaoka  of,  MB          ^^^H 

aymptonia  of.  480                     ^^^^| 

^^^^K                    bo«Mii«B»  io.  188 

tceatnat  of,  4M 

^^^^B                         adaioA  of  fac«  in,  Iflt 

CataTrlal    paanmottb    (a*9    Pneomcitil. 

^^^^^                         pbfilcal  algna  of,  183 

Cntnrrha]).  434 

^^H                             protcnoeia  in,  I8S 

Oaotortafttkin  in  treatmMit  of  gaagrencua 

^^H                             alffOB  of  pTMBttn  ffoo,  181 

etoDuitJtlB,  370 

^^H                             t^nptoms  of.  ISO 

CopfaaliU^a  l»ce  Headocbe) 

^^H                                 htrmlnnlionn  of,  1S1 

Oerebelt&r  tumour,  Kymptorna  of.  387 

^^H                                trnatriient  of.  |N8 

Cerotpial   orbvritM,  nyuliililic  d««ra»ration 

^^H                                 venooH  hum  in,  ItO 

Of.  311 

^^B                       BrosohivcUvlK,  ncut«,  43.S,  439 

eoD|te»Uoa  <•«  Bnio,  CoDnatioa  or. 

^^H                                 ohionio.  474 

816 

^^H                                         phjMcnl  ai(tn>iof>  476 

flnah  in  tubrronUr  ravningitia,  3olt  ^h 

^^H                          Bronohitia.  acute,  4H1 

Oerebnl  luemnrrliagn,  SS9                         ^M 
eaoaation  of.  ^                            H 

^^H                              oapiUanr,  4^ 

^^H                             ckuaatiun  of,  4SI 

dl^noda  of,  S2$t                                    ■ 

^^H                                oountcr-irritatiim  in,  488 

troia  congcatioa  of  brain,  338  ^M 

^^U                                iiagnotim  of.  48.^ 

from  ntftnfaifritisL  S2S                  ^H 

^^H                             «zpwtoraou  in  tr«atmeDb  of,  487 

from  tnmour  ot  brmia,  8S6      ^H 

^^^ft                                morbid  anatomy  of,  468 

fiom  oncuriam  of  a  Mrabral  vtinT 

^^B                                phjraioal  aJ^tu  nf ,  4tM 

ass 

^^H                             prof>no*ia  in,  4^^ 

in  »  oaae  of  porpota  hiemonlinglca.  2^L 

^H                                 pulM  to.  4M 

morbid  ooatomy  of,  tW                   ^M 

^^V                                ajioptoma  of.  483 

prognod*  in.  8;^                               ^M 

^^V                                 tmnparatnrv  lu.  48R 

aymptoma  <rf,  HSR                                ^H 

^^1                                  trtfAtmeut  of,  4(W 

temperatnfc  ia,  SM                            ^H 

^^^                      BtoDohltin.  chronic.  4^ 

tTMtmoul  <rf,  AV9                             ^M 

^^H                                aympUiiiitt  ot,  4S4 

Cerebral  embnliam,  om*  of,  946             ^M 

^^V                                    trMImfnt  ot,  414) 

mnmiar  lu  rfcJmta,  ISJi                      ^H 

^^B                         BrocidiJLia.  lubcrciilon*,  198 

pnralyaia,  diagnoaia  of,  Ji  1                ^| 
pnenmonin,  mi                               ^1 

^^H                             dia^osia  of,  ]W 

rhonmatlam.  i&d,  130 

^H                      Oaimhar  b«an.  effeot  on  pnlw  of,  31S 

Cerebral  nnai>«a,  tbromboda  of,  351,  830 

^H                                in  treatment  of  totuns,  ifl» 

<liairn<iaUor,»r>3                                    H 

^H                                    of  latanr.  2;U 

aymptoma  of,  351                                ^H 

^B                        CalcitH.  r«nal,  Tdtf 

^^H                        Oalcnlan  impactMl  in  nretbra  caDsing  n- 

Oerebml    aymptoma   in    rroapoaa   mcP 
moala,  »B8,  SM.  3S3 

^H                                    tcntion,  7i>i 

witbont  otTTAbral  riivcuiM,  8                 ^_ 

^B                             of  Iddaer  (aw  Kidney,  Calcnlvu  o<). 

U«rcbra]  tumour.  330                                  ^1 

^B 

CQDvulaioua  in,  Kt3                     _^^^M 

W  Cfirebnl  tamour,  dufnocU  of,  337 

Chioken-pox,  t«mp«rftt<u«  in,  49                ^^^^^| 

1           fawdftvbv  in,  '.Vfi 

^^^^^H 

■             loMof  BpMialBMIMfal.  BSS 

ChUdhood,  ooDvalMcenoe  in.  9                   ^^^^^H 

K^    taorUd  aaa^my  of.  SHO 

dotlntcion  of,  5                                          ^^^^^H 

^^K  vMimt  at,  33X1 

dl&lhetio  tendandea  in,  4                      ^^^^H 

^^H  opUa  naoiitu  in,  338 

ftuctfanwl  disorders  in.  9                     ^^^^H 

^V  ponlTata  in.  332 

proneneaa  to  auaunta  iu,  239                ^^^^^H 

^^H  )>rog:Boala  Id,  899 

Buddaa  doath  in,  K.  S70.  374                ^^^H 

^^H  «]rtn|itoiDB  of,  }M1 

ChiMiVD,  forced  feeding  of,  Ift                  ^^^^H 

^^H  tKAtmoat  of,  839 

CliUlB,  auxoopubilkt;  M,  in  early  life,  4             ^^H 

^^P  tremnun  in,  ."MS 

iririckplM.  142                                                     ^H 

P             varietirn  of,  'SAl 

in  Borofula.  170                                                   ^^H 

1            vomiiiut;  ill.  3^3 

Chlonl,  in  trcftt.u>eDt  of  chronic  olbaratn-         ^^H 

1    Cer«l>ritia  «ko  Eucopbalitiii),  9S1 

ari*,  4(i                                               ^^^H 

1   Cerel>n»'BplDal  fert^r,  ft9 

of  oonvulRlons,  284                                   ^^^^H 

^^_    blindoeaa  from.  71 

of  larTngianiuBSlridnlii*.  373                 ^^^^^| 

^^H  flnqMtion  of.  1^ 

Ohiornte  of  |iot>iBh  in  nloerstiTe  stomati*         ^^^| 

^^H  COB*  in.  09 

tla.  5dd                                                              ^H 

^^K  «ait7BUoca  io,  70 

Cblutidra,  nniuiTy.  dimliiiBhed  inoroaiKHU        ^^H 

^^^^  dekfooM  ttom,  71 

|»ieuiti<inlii,  4^                                                     ^^H 

^^H  lUaeroa*!*  ot  78 

Oborea.  SW                                                                ^H 

^^H  dnntloa  of,  73 

a  cauao  of  Ttlvnlar  diMMo  of  heart,        ^^H 

^^"  enipUoD  in.  70 

W         bal  nciRaUiim  in,  70 

544                                                            ^^^M 

nrannic  in  tr^atnumt  nf,  3(Vi                   ^^^^^H 

■          in  ititmatM,  73 

nliro|ihj^    nnd   ouutractiou   of    iniiBcIV^^^^^H 

1         InToaioB  of,  08 

after.  »U3                                            ^^^H 

■         BorWd  uiauxny  of.  48 

cnnvivtloEi  of.  290                                   ^^^^^| 

■         parftlysia  in,  70 

oold  doucbo  in  treatment  of,  305           ^^^^^| 

1           jirognotdM  i>f,  78 

cnnmn  of.  !I04                                                     ^^^| 

^^v  pnlM  in,  71 

d«utli  rrciin.  »ni                                      ^^^^M 

^^^  papOa  in,  71 

diBfno»i'9                                                      ^^^^^1 

^^V^  ncraetion  of  htaH  {n.  09 

«tfaer            iit  trvatnont  of,  804         ^^^^^M 

W        ligbliLj  uf  |(«fiit«  la,  89 

forced  fe«dtiiK  iii,  ^00                             ^^^^^| 

^^^   armpcooia  of,  89 

heart  niurinur*  in,  ItOH                             ^^^^^^| 

^^Ltamp«nLu»  Id.  70 

tnuuce  ia  treatment  of.  800              ^^^^H 

^■H  tvwtn€at  of,  73 

mental  Btat«  in,  itti                             ^^^^^M 

^^^     urice  in,  71 

inu«^ti)nr  wcnldinni  in,  S08                        ^^^^^H 

1            VOIR  1  ting:  ID.  TO 
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1  Cliest.  aoKUltatioD  of.  103 

pro|^o»iB  tu.  •104                                        ^^^^^1 
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^^H                                  of  ffcniDndised  mjclitis,  Hn,  383 
^H                                  of  Lccoftphilia,  'J4.'> 

herpetic,  980                       -^^^^ 

tnb(iRiDlnr,  6M                  ^^^^H 

^^fl                               of  lu«aOTrbJkg«,  gaatro-intestioa],  657 

of  phthieda,  Abroid^  47S         ^^^H 

T(Mmda  of   pbthiaU,  imlmonAzy,  acuW, 

DiuTboBft.  (Adlonia,  ptogactoa  in,  944         ^^^| 
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mpid  wMibiK  la,  64.-t                             ^^^^^ 
«licjrlal«  of  Time  to  troatiDeot  of,  Wi  ^^^H 

I                palmoDBt?,  ohronic,  613 
o(  pfearugr,  45tt 

■tAols  lu,                                                      ^^^H 

ol  pn«ainonla.  oatturbal,  4^10 

■f  mptotui  of,  043                                      ^^^^H 

mrebnl.  4aa 

U!iii|icr3tar«        ((13                                  ^^^^^H 

croap'ni*,  430 

treutnirut  of.  tt44                                      ^^^^^| 

of  poTtii)  liura.  [ii»riUj-«i«{)f,  368 

Toiaiting  ID,  W'i                                    ^^^^H 

tj  piui>ur&  hdMiioiTliikpoa,  Sdl 

I>iUTb<B)t,  (.■lironic,  Kt9                                    ^^^^| 

nniplex,  '-Ul 

dia^fDOBis  at,  1184                                           ^^| 

of  iinliuj,  Ssa 

dieb  in,  MO                                                     ^1 

of  reti<rpbu7a(«*l  sbaeeM,  &04 

nttntbo  of  ntlrer  in  trMtmcnt  of,  041              ^H 

cf  rb«amall«m,  aonte,  161 

pn^noaia  in,  itKfi                                       ^H 

of  nbdotninsl  muMlei,  161 

rmw  mmt  iu  t.rvntmoiit  of,  640                ^^^^^| 

ofnokeU,  1411 

aympUiio*  uf.  Ult;)                                       ^^^^H 

of  rinjproroi,  801 

tioainicnt  of.  (>4I)                                       ^^^^H 

eCroMolB.  787 

D)&rtb<M  rmm  famal  socumulntioo  in  t«e-         ^H 

1       ef  msMm.  790 

turn,  mo                                        ^^H 

©(  tcarke  fe»er.  41 

dingnoau  of,  021                                  ^^^^| 

o(  itcli  rem*,  B08 

in  oniat  of  atcpntiDa  of  boweb,  SS3      ^^^^| 

et  acrofula.  1  bJS 

IHAtTboaa,  laflniutnai/iry,  IS-.ni                       ^^^H 

9t  •cnrvy.  257 

uUrfoRfiiJta  ID  trcMiucnt  of,  638             ^^^H 

1        ef  amail-pux,  fli 

CMiBaUoD  of.  (UfJ                                        ^^^^^1 

1        of  qtMmodic  Rpitikl  pnrnl  jnui,  383 

cbaraoter  of  atoolti  in.  (ISO                      ^^^^H 

1        of  apinul  cKri<M.  185 

cold  hkthlns  in  troabmenl  ot,  WJ           ^^^^| 

'       of  Bpteaio  tumour.  340 

dia^^tioeiB  of.  4il4                                        ^^^^| 

ef  ■ponunn'ouii  (,'atii;i(iufl,  ITO 

dim  iu,  OM                                                 ^^^H 

of  atomatitiN.  ft|>hl.haiia,  S04 

ipec««uwibn  lu  trMtinenfc  of,  088          ^^^^^ 

||Oll(p«Dontt.  5in> 

morbid  1111010107  of<  'ItK*                         ^^^^| 

QlmraUto,  5ft6 

parencbyniitoiu  nepbrJtla  in,  889         ^^^^H 

of  Rvphllis.  inhnrited.  211,  <Oft 

pin^nohiK  in,  (I^iA                                                    ^^^^^H 

of  t«ithin|f.  d(! range meuU  of,  fiOl 

rmpiiil  wnRi-init  to,  tnil                                 ^^^^^| 

of  leUiauN,  :)12 

nporioiiH  iijdniceplialtiB  in,  888               ^^^^^| 

of  tftUny,  315 

^rapUriuHi  of.  iSO                                      ^^^^H 

o(  tbriBti,  974 

tomporntarc  in,  081                               ^^^^H 

of  tlncA  cirotuttta,  801 

ti«ntnient  of,  696                                       ^^^^1 

^m          f«TMa.  UOo 

DIatTh<M.  lientrric,  IIS6                                    ^^^H 

^H       tonmiftiis,  801 

trofttment  of,  Ii38                               >  ^^M 

^Brt  tabncTiimis,  108 

nootomftl,  fiom  luiabrleu^  710                    ^H 

^B      in  itifaiit>,  109 

Dianbaia,  aimplB,  624                                           ^H 

^^V       in  inf&nU  from  Infantile  «tr.>i>hT, 

dkOBnlioa  of,  HH                                         ^^^^| 

f                  6*)1 

jitorbid  anntomy  of.  SSfl                            ^^^^^| 

1       of  tumogr  of  bnia,  387 

i«I»tioa  of,  to  c««tbiag,  &M                   ^^^^| 

1                ftf  kirfnny.  773 

BjmptOBiB  of,  635                                   ^^^^M 

I        of  t7i>blitia,  OfVi 

tooBtmsnt  of.  6S6                                   ^^^^H 

at  alcention  of  bowola,  $114 

JKatitadm,  Ute  ocmfnlouB,  ITS                        ^^^^H 

of  nrUoftrio,  780 

two  ^pae  of.                                           ^^^^1 

of  Tnrioall&.  4fi 

DietbotiB  dbenseii.  (Im,  173                          ^^^^H 

of  Tuiola.  91 

Diet  tn  auQ^mik,  ZU                                          ^^^H 

of  vmrioloii],  49 

in  oBcttcs.  704                                              ^^^^M 

ol  TarioloQB  romoU,  41 

fn  ktekoiABte.  o0DB«iiit«I,  484                ^^^H 

of  nlTitia,  Ajilithouii,  779 

pO>•^D&tal.  479                                    ^^^H 

,        of  wbot^ng-caimh,  123 

in  Btropby,  iiifantil«,  603                         ^^^^^| 

of  vrorma,  intoatinal.  711 

in  Bnyht-'Bili-ieiuH.-,  nuute,  46                  ^^^^H 

XHcphratTBi.  TMiiya*  of,  100 

chri'Dtc,                                                 ^^^^^^ 

dingrnMd*  of,  102 

in  Itomohiti*.  4^                                        ^^^^| 

Diapbr-iKm.  "piuni  of,  370 

in  mlouluft  of  kidney,  708                      ^^^^| 

Durrtuse,  cli^enuo;,  842 

in  oniicniin  orin.  AftO                                  ^^^^^| 

cMuation  of.  648 

in  oecotiTal  htnmonbngn,  820                   ^^^^H 

eollsi)M  1b,  643 

in  ehorcB,  305                                         ^^^^H 

L       di«DoriBof,S44 

III  i^ODKvtiitnl  Bj-philift,  314                        ^^^^H 

f       dnmUon  nf.  644 

ci<u»t{i<aticiu.  GS3                                   ^^^^^1 

i      b7pod«nnle  iajeotion  of  mOTphi&  id. 

in  <)r<ntition,  5*!3                                         ^^^^^| 

^            «4« 

in  dian-ha-n,  choIonJo.  fi44                     ^^^^H 

{        koaniini  in  tientmnnt  of,  044 

intlammatory,  bcu1«,  -536                  ^^^^^| 

1       BMKMd  Mifttoiu>  of,  (M2 

infliunmntarf ,  obiouic,  040              ^^^^H 

^^^^^^  eso                                          ^^^^^^^^^^H 

^^^^1                Dist  in  aipbthtria,  lOS 

DIM  fa  nrticarift,  78S               ^^^^H 

^^^^^^^^                  in  djrwuu-r^,  acalo,  Ktl 

in  wfaonping-conyl].  124          ^|^H 

^^^^^^^^ 

MgitaliB  M  a  dtorotlo  for  chr-dmn.  *T^H 

^^^^^^^1             In  soBma,  TV'S 

viJun  of.  iu  howt  dis«aM,  t^St        ^H 

^^^^^^^^B              in  mnpbjsvina,  49S 

Dlphl'li«rl»,  89                                         ■ 

^^^^^^^^1                    atapyam*,  MO 

albniniDiiria  in.  &5                               ^H 

^^^^^^^^B              iu  enterio  feT«r.  8S 

uiil  croup,  ittentitj  of,  88               ^H 

^^^^^H               in  epUcfwy.  9M 

uitiMpUo  ipnyt  fa.  101                  ^M 

^^^^^^^H               In  erj'HipelM, 

catrdinc  tfaromboais  fa,  VS          ^^^H 

^^^^^^^F                 in  ar^ilbonin  nodoanm.  Wi 

canmUon  of.  BO                          ^^^^H 

^^^^^^^B                 in  extrumiueai    booio  oantmeUos  of, 

coBtplio&liDg  aoarlktlna,  8S     ^^^H 

^^^V 

conpUoftBioiM  of.  07                ^^^H 

^^^^^H                       in  gmngrvD*  <^  luuir,  901 

di4«0Mta  of.  100                      ^^^1 

^^^^^B                              ■ponlMwoun, 

diet  in,  103                                  ^^^1 

^^^H                       fa  nitno  oalarrfa.  M?.  615 
^^^H                       In  Camophillft,  £4« 

failure  of  brnrt  in.  99               ^^^^H 

folwi  mrmbritDO  nf.  1)9             ^^^^| 

^^^^^1                         io  boftrt^  mlTnlir  dUoftw  of,  933 

foroi^d  fnrtlmc  In,  107                          ^^M 

^^^^^H                         in  k'tcniM  neonatonim,  7Sl 

infection,  dunijou  of,  in.  90           ^H 

^^^^H                       m  iditx7,  307 

Uu7Dreal  (see  Otembruwus  Croiip)^| 

^^^^H                       Id  IntotaoM^tloD,  677 

loMl  remndlM  fa,  IH                      ^1 

^^^^H                       in  kldnej,  calvnlDS  of,  lAS 

mftlicnaiit,  97                                   ^H 

^^^^^P                       in  larjagiamiM  nuidulnii,  2t3 

mild  form  >if,  Kt                            ^H 

^^^^V                          ialar7agiti)i.4ll 

EDin^iid  acalum}^  of,  SI               ^^^^M 

^^^p                           in  latytut,  anppuntMti  ftboot,  til 

TMai,m                                      ^^H 

^^H                             In  Itver,  DMiir»«ti<kD  of,  T!Mi 

peualjlic  lesions  is,  99             ^^^H 

^^H                                        drrhoais  of,  TM 

|)n^fDoii>  in.  10"]                      ^^^^H 

^^H                                Id  lung,  colUjam  of,  4ft4,  478 

BeonndKr}*,  S7                             ^^^^H 

^^1                                         Qbroid.  480 

NTYcm  lorm  of,  04             ^^^^^^^H 

^^H                                 guarmw  oCi  SOI 

Endiicn  dcatb  in,  09          ^^^^^^^| 

^^H                             IbbmuIm,  Sft 

K}'in|iti)RiK  of,  03                ^^^^^^^H 

^^H                           fat  meueo*  nconatorain,  6SV 

temperatun  fa,  90                 ^^^^H 

tze&lmeBt  of,  IDS                     ^^^^| 

^^H                              in  mump*,  87 

urins  fa.  DA                               ^^^^| 

^^H                              In  Biglit  t«nx>n,  &S9 

TwletJee  of,  08                         ^V^| 

^^^B                                 In  [MintimiitH,  ttimte,  091 

Doncbe,  onld.  in  tr«atm«i)t  of  ohoiS^^^ 

^^H                                               Lubifiu'iliir,  flStl 

of  larynipiiiiiiia  utiidnlas,  2719 

^^H                              la  pchljrpbliUB,  (HH 

of  liokeU.  I4S                                       ^ 

of  Mrotnlk.  188                            JH 

BoQOhe,  oDld.  praoantlons  In  g^Tiog,  1?^ 

^^1                              lu  p)iKrjti|[IU«,  b«rpecto,  Ml 

^^H                                          litWoulkr,  .Wa 

^^H                                 in  [ihtbiiin,  ittimd,  460 

thrrajiBTit''^  »«lne  of,  Ifl 

^^^H                                         pulmnnary,  uoute,  517 

Dnrtfr's  iKiwiler  in  Ueatueni  of  dytoiUaj, 

^^H                                  pnlinonur.  fibroaic,  Q17 

05S                                                     J| 

^^H                                 in  plcuruy,  4I{7 

of  InflaniniBtory  dinnbott,  038        ^M 

^^^B                                 in  pnoniucmln.  catarrhal.  443 

Dr(nkln){.  mode  of.  aigsiiftoooe  of,  13  ^M 

^^^■<                                        rrouiionH,  4^12 

Dlo|Hy  nfU^i  noilet  fi^ver,  88                  ^M 

^^H                                 in  purpart,  2!t'i 

iu  aoiitfl  Brtebt'a  di»eaae,  HO           ^M 

^^H                                 In  (|uinH3-,  ^tftl 

in  clirotiio  Brigfat's  diseuv,  7$4      ^M 

^^H                              in  ihi-iiiiiaUsin,  acnts,  164 

In  benrL  diieaMr.  fl47                           ^M 

^^1                                   rickets.  144 

Dran'siiieso  elcet  c  nruIsionB,  S89,  280^1 

^^1                                  in  Boarlet  fCTcr,  44 

IU  a  sign  of  Mn^hr&l  diM««e,  90S     H 

^^H                                 In  Eolercnta,  800 

from  diiitorbpd  Aleep,  3S0                 ^M 

^^H                                 in  oriortiln,  IH") 

in  Bcquirrd  h;droirpbaln«.  844       ^| 

^^H                                 in  HLiinj,  3*iR 

in  ngntt,  1-10                                          ^H 

^^H                                 in  fni&il-|H>s.  1)3 

10  eerebra)  confrttstioo,  318            ^M 

^^H                                 io  H|ik-nic!  lumoiir,  340 

fa  ooiirrattal  ut«l«clMia,  4Q>          ^M 

^^^B                                 in  t<iK)iitaueiouB  ^augiime,  171 

maironnation  of  faean^  S40     ^H 

^^^V                                 in  rtomntitia.  g^oin^noDB,  S6i 

in  cToapoas  pnrnmonin.  4S5             ^M 

^^H                                     Tiloflr&tiTe.  tiiin 

fa  enc«iihu]ilie,  ilhl                           ^H 

^^H                                 in  NV|>hili«,  infnutil«,  314 

fa  bypertrnpbic  cirrhoM*  of  Htu;  ^H 

^^H                                  In  teotbinx,  5113 

In  Ijmphitdimuitia.  2^4                       ^H 
in  maliffnant  ■carli't  ferer.  87          ^H 

^^H                               in  t«t4uttu,  31^ 

^H                              in  UUuiy,  97R 

in  pumlcnt  tn«niniriU^  M9            ^B 

^^M                              in  thniBfa,  !i~!i 

fa  Rpasmodlo  ■Udo  ol  irhoopfaf-eongh, 

^^H                                  In  tub«mu)niiiM.  301 

IIA 

^H                                  in  l^phlilia,  tm 

fa  ii|K>ntanc«ns  yangrene,  lC8j^^^^| 

^H                               fa  oloctalifiu  uf  boweU,  006 

fa  tuLcroolar  uMittnKttiB,  809  ^^^H 

^H^^^^^^^^^^                2>'D£X.                        ^^^"               821       H 

IF     Vrawtinfm  la  anMuia,  7QS 

Ecuroa,  treatment  of,  793                               ^H 

U             vliTuilioiiica  of,  2ij3 

vnrk-tics  of.  7VU                                              ^^M 

1     Ihictiu  «rU(i(Mu*,  time  of  elonue  of,  534 

EmLjuIi  of  uluuie  artoriei  u  a  canse  of      ^^M 

IlTipiia;*,  oardix),  Vd 
oaiiMs  of.  619 

cburea.  ItllU                                                            ^H 
EintKillfem,  ccrcihial.  onsa  of,  048                       ^H 

d«lDltioii  oX.  »I» 

of  utabilirikl  vi'iiia  n  oaiiKo  of  lurmot-       ^^M 

•xpfntorj,  3:^ 

rhiigc  fruTu  uav«I,  ft-'i4                                 ^H 

firom  uuiuai.  701 

Bmboliiim*.  vaciuus.  in  oawn  of  nlociativfi        ^H 

fiom  doUint;  of  blood  in  iMUt.  98 

en>lac«j>]ttin.  \Sf<,  M7                                         ^H 

froiuoongvnital  maUonnation  of  heart, 

BmeUCB  iti  treatmi>iit  of  bronohltis,  467           ^H 

538.  Mt 

of  cnllspHn  ni  llllif;,  4'i4.  471                                  ^^M 

from  «inburMaed  pulnoiuu'j  circub- 

of  fibroid  iuiJuraLioii  uf  lau);,  480                ^^| 

tioB,  437 

of  a-ritiulotwlncyngilis.  4L4                        ^H 

froia  «alftmed  bronoliial  sloods,  lUi, 

EmpbyKmu,  paltsoDai;,  4111                      ^^^H 

OU 

causatLou        491                                    ^^^^H 

from  fonign  bodj  in  air-tubei.  537 

(1  iagnosia  of,  484                                    ^^^^H 

frwm  intontttiAl  (EdBnia  of  Inntf.  30 

in.  lIKi                                              ^^^H 

frota  membnuonk  lauryaffltlk.  &(i 

mot  bid  anatomy  of,  493                   ^^^^H 

fiom  (Bd«niik  of  (.'luUia,  407 

prognosis  in,  495                                    ^^^^H 

from  pintlvKU  of  dinjihrnj^m,  100 

mytaplamu  of,  4Q3                                       ^^^^^H 

flOm  prasBuni  uu  l&rvux,  420 
on  Ituig.  449,  919 

tiealiuoiil  of,  495                                  ^^^^^H 

Empjsma,                                                 ^^^^H 

from  retro-|>bar7n|{«al  abaaew,  S&3 

cilubbltiK  of  tliij^eis  Id,  453                   ^^^^H 

fioia  iarcomi  nf  IciilD*;,  771 

dingDOsia  of,  454                                    ^^^^H 

fronn  Kmld  of  kIchUh,  407 

in,  4A0                                             ^^^^1 

fxoin  sofUmad  ribs  iu  hokebi.  Ij19 

^niptuiua        447                                  ^^^^^H 

from  ■tridnlona  lUTiiKttiH,  413 

tcmpomtiirtt  in.                                 ^^^^^H 

from  BiippunUlou  abcmc  lai/ux,  419 

treuluieiit  of,  458                                 ^^^^^^| 

ia  Miate  paltnoosEjr  pbthiais,  006 

Encephiilbtiii.  1)47                                          ^^^^^M 

fa  bnnahUl  uthnui,  &3L 

cotirulMOus  to,  851                               ^^^^^| 

in  capillary  tmnchitui,  484 

diagnosis  of,  tUj                                ^^^^^| 

In  oftturlud  (i&Rumonia,  437 

iliintioii  uf,  ilAl                                     ^^^^^H 

in  cmnpouti  jtneumoaift,  427 

morbid  aiintoinj  of,  847                    ^^^^^| 

in  diphlhoria,  flS 

paial^HiB  iu.  Sol                                 ^^^^^H 

Id  peritonitis,  W7 

poise                                                       ^^^^^1 

ia  plenrixy,  449 

Htupof  in.  iUI                                    ^^^^^1 

to  piilrn'marj  gangrene,  498 

Bjmptoiii*  of,  351                                 ^^^^^^1 

in  TalvuUr  <luK>aM  of  hcHrt.  547 

tentii-cintutc  in.  IVil                             ^^^^^^| 

iatpirstory.  Hii 

tTeatnent  of.  :^4                               ^^^^H 

Uftptuxa,  pnroxysnuJ,  canava  of,  HH 
1              dattnitinn  of.  520 
1              (li«f[tuMi*  of.  I>^I 

BndcK^rditit^  ihi^umatic!,  159                     ^^^^^H 

diaKUOiis  of,  1(13                                    ^^^^| 

morbid  utatoinf  of,  IS4                       ^^^^^H 

profrnosis  in.  IfDt                                 ^^^^H 

1      Eab,  hnmorrhwrs  from,  in  hnmoTrhagio 
i                purpura,  MO 

rwt.  importanoeof,  is,  106                ^^^^^| 

trBtitnipnt                                                      ^^^^^H 

in  in«li»Da  ooooaboruu,  050 

Bndocnnlitis.  aluemlire.  154                      ^^^^^H 

!            lapertaHU,  118 

diai,'noiiid  of.  1U3,  563                            ^^^H 

I      Ear,  innammadon  of  middlo  (m«  Otitis), 

morbid  anatonij  of.  154                    ^^^^^| 

iWi 

syniptoitiH  of,  154.  547                         ^^^^^M 

raalformation  of,  in  tli«  iiJioi,  804 

Enemala.  nstringcint.  in  dianlKBa,  ttt    ^^^^^H 

position  of.  in  tli«  liliot.  89S 

in  djucotcrj".  TiU                                    ^^^^B 

Esiaahe,  cunvulsioni  from,  348 

lu  nlceracjnn  of  bowAla.  Kli7                        ^^M 

pecoliar  cr;  of,  9 

EnemiUn.  amlalivo,  In  prolapsas  aai,  939          ^H 

signn  of,  in  th«  iufant.  848 

valufl  of.  iu  UnuLmeoLot  conatipatiou,        ^H 

Edainpala  {w«  ConvulumiA),  377 

G^-i                                                                ^M 

f      Bctbyaia,  7^0 

Enteric  fcTor,  74                                               ^H 

I     Bcsenia,Te0 

oauaatloii  of,  74                                   ^^^H 

1            capitis,  790 

ot<rv!c>tl  n«iini1gin  in,  70                     ^^^^H 

('Jiar«ct«r  of  nIooIm  iti,  7T                      ^^^^^H 

^^—     diaffnofls  of,  7V2 

complientioita  uf,  61                                  ^^^^H 

^H     diet  In.  71K) 

constipation        77                                  ^^^^H 

^V     iutanUl*.  791 

iloafiicKii  iu,  73                                        ^^^^^^1 

f           mbrttm,  7D0 

dffeclirc  notion  of  kidncjra  to,  89              ^^M 

L           siniplAz,  790 

diatrx^i"  of.  fiH                                              ^^1 

^^L    qnoptoiiis  <^  7M 
^H    taiJ,791 

from  ncDte  cutrio  oatantb.  Kt                   ^H 

from  aoat«  wborcqlar  p«ritoo>ti*>  098       ^H 

898                  ^^^^"                                      ^^^^^^^^H 

Enteric    f«v«r,  di*fnA*ii  of,    from  unte 

Bptoteada  fat  apltefe  wlanowiiaBfc  WB  ^| 

from  iDllaiiiiaKton'  diairiMU*.  ^ 

in  wboopIac-coBgh,  1 16                  ^H 
timuiiiUitg  btKnopijutB,  il7, 4TT  ^H 

from  letuwojibeDda,  318 

bmnatattcak,  1 17,  C54             ^H 

IiODi  tnbcrcnlkr  m«DiagitM,  83 

nniRata.  117                             ^M 

from  ^phuA  ffiver,  84 

treatnMDt  of.  ?S3                       ^H 

from  uluerstiMi  of  tb«  bowoU,  S4 

in  bsBB>o|>!iilta,  i\6                 ^H 

dignliva  orgima  in,  76 

Ergot  in  iraatrnent  of  aptlapq^lM      ^^M 
or  inouniineoon  o(  uiiue,  TUt        ^^M 

darjttiou  of,  HO 

erupLiou  iu,  77 

uT  bvnioptfBia,  5Llt                 ^^^^^^ 

headdcbft  Lo,  7Q 

ot  uie^itm.  SVJ                     ^^^^H 

InoutmlJoD  period  9f,  7S 

Kniptlou  (aea  Raah)                      ^^^H 

nioliDiiA  in.  78 

&i>*ip«lu,  \(t)                             ^^^M 

■nixle  of  dnalh  in,  Bl 

abacAHM*  in.  110                      ^^^^H 

inatbid  anatomj  of.  7<t 

cauaatioij  of.  100                      ^^^^H 
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pra|[iiolii«  in.  ^W 

impnrtioti  of  fornieti  bodj  in,  530 
LMTjax,  mdemn  of.  409 

ajmpiomv  of.  737 

dtotrnoaia  of.  4(19.  414 

tnaUaent  of.  7K0 

creAlmfint  of,  410 

two  form*  of.  736 

Lsr/nz.  K»]d  of.  4l>7 

lArtT,  oonrnatlon  of.  733 

■jaMia  of  tew  LarrngUmna  Stridttlvs), 

caoMttion  of,  7£S 

3B7 

diagnoaia  of.  728 

apostn  of,  in  whooping-oooefa,  tl8 

Id  agno,  140 

Ltrynz,  npiMirnlioa  ubont,  4itf 

iraatHivnt  of,  151 

aphoniit  lu,  i-iO 

in  riokew,  VH 

canaea  of,  41  !t 

morbid  anatom;  of,  739 

dcKtb  froai.  4'J1> 

treatment  nf,  784 

dttiifnoats  of.  430 

LiTor,  diapliu:«tn«nt  of.  733 

from  letru-pb&rjagoal  nbtcoM,  430 

i-xaminalionof.  \'i.  724 

dklin.  421 

Liver,  tutly  JnflUnUon  of,  cauaation  of. 

dilttcaltr  of  HwiJlawuig  in,  4:!0 

7»o 

drapntna  from.  41i> 

diagnoria  of,  7H0 

boftrae  csongh  in,  430 

Id  oKbanstine  dtwam,  735 

ortfaoitDcsii  in.  4'iO 

in  tnflainroatory  diarrfacea,  630 

proi^DosM  ill.  4;il 

in  l«ucoc7th«tula.  St7 

KctdttUiu  rvtpiraUoii  In,  4SC 

in  Ijiiiphiuieaonia,  ^£23 

Affellin^  tif  thront  in,  4:!^ 

iu  plitliioix.  aisuto.  .108 

«7mptaitta  of,  41(1 

chronic  tubeioular,  511 

tTMitment  of,  421 

iDrioketa,l»4 

LuTBx,  wartr  ffrowlhs  of,  417 

in  tiibornaloaia.  108                                           ^^^H 

ZoMnt  otitii.  349 

morbid  anntomjr  of,  73S                                ^^H 

peiitoulifa,  688 

ajiinptaina  of,  llStt                                             ^^^^ 

KAitaUoft.  40 

tceattiieut  of.  TIM                                              ^^^| 

LcftOba*  in  trcattncot   of  kcnto  pcritoni- 

Livot,  hydatid  of,  7:17                                         ^^^| 

tin,  (iOI 

oauaaCSon  of,  787                                           ^^H 

of  typhi itifl,  (184 

diaffDOaia  of,  740_                                              ^^H 

LfiococyUHt,  eiiwwi  of,  la  Wood,  317 

eviK^iiatiou  at  fluid  in,  741                               ^^^H 

LBDOooj'thetoiu.  216 

morbid  anatomy  of,  737                                    ^^^| 

Altention  of  Uood  fa,  217 

pio^oftia  in,  741                                                ^^^| 

muatloD  of,  316 

■upporatton  of  ojat  In,  732                            ^^^| 

canipt4ncioD  in,  S17 

■fDipboinaof,  7>I''^                                              ^^^| 

dijvDOiiU  of.  218 

bittatniiinl  of,  741                                               ^^^H 

•iiUrg«aiuiit  u{  epiMD  lo,  217 

Liver,  ayphUilic  <liMn.>«  of.  SOS                           ^^H 

bBinorrtiag«t  In,  219 

inllnmrasKon  of,  71H                              ^^V 

norUd  ko&totn;  of,  310 

tnbeiualotiii  of.  KHI                                                I 

prngnoaJ*  in,  Sltf 

polka  In.  a  IS 

in  atelectaAi*.  conKetiital.  402                               1 

srmpcontB  of,  917 

post- natal,  40*                                            ^^^1 

t«m|i«mturR  in,  318 

in  eninllmy  liriiniTbiLiii   4A4                             ^^^H 

ti«nti»eoC  of.  3t9 

Ell  cardial.-  liyxiMKi-a,  9M                                     ^^^H 

L!eanent«.  looMoans  of.  In  infantile  ipinAl 

in  oatairhal  (ineuTiiunia,  4^7                           ^^^H 

pMnljBls.  377 

is  dotting  of  bloMi  tn  heart.  5-10                 ^^H 

In  riokau,  140 

In  ooogonlutl  inalformatiao  of  bonrt,         ^^^| 

Lfnie.  h7po]ib(Bphit«  of,  in  treatment  of 

0»H                                                              ^H 

pnlmoniuj  pblhliib.  SI  7 

ia  croupona  pnramonia.  4SS                            ^^^H 

Lint,  ftmjloid  dcgouAntton  of.  7Sl 

In  eraborntaod  pBlnkOuarjrcircalation,         ^^H 

Muemi*  In,  7^ 

437                                                             ^H 

oauHtloD  of,  781 

lu  eutoTirod  broneblft]  glnnda,  183                  ^^^| 

dingnovis  of,  789 

in  forcipi  body  in  air  tnUTa,  S2t                    ^^^^ 

mort>id  uuitomyof,  781 

in  interaiitial  <edema  of  lung,  89                        V 

peogoMii  in,  7S3 

Id  membrnoouB  oroup,  90                                    fl 

^^^^^B       890               ^^^^^^                           ^^^^^^^^^^H 

^               LiviiUtj  of  lact  m  peritonidA.  687 

Hpuln,  dlngiKMft  of.  S0                      ~^^^ 

^^^^K^^                 In  ptcariK}-.  41U 

dnmUon  of  iafectire  period  of,  I^M 

^^^^^^^^B                   Id  letrn  |>hHrTii([e«]  fttiaooM,  M8 

e|)iiiaxiii  Id,  2.\                                 ^H 

^^^^^^^^^B                                      ([iottiH,  4't> 

•lapUon  of.  'ii                              ^H 

^^^^^^^^^m                  in  ntriduluiui  buyngiUa,  418 

fneubbUoa  etac«  (■'f  ^          ^^^| 

^^^^^^^B                fa  mppontktn  alMmt  Injnx,  419 

nortfd  Mitnmj  of;  8t        ^^^H 

^^^^^^^1          IiOmI  Bnph/xitt.  1157 

otitie  in,  96                             ^^H 

^^^^^^^H           Loug   TtHind    wonn   {aee  Aaeerk  Lanbri> 

piO([iiOKis  In,  97                      ^^^H 

^^^^^H               oofdca). 

nlipM  of.  S6                          ^^^H 

^^^^^^^1          LombrioM  lt*»  AMult  LwnbrlooldM),  70n 

Mtjoelv  of,  86                              ^H 

^^^^^^^1         lAag«,  OBtarrh  of  (Me  OMUrrii,  Pelimm- 

eWdolona  lujaKtU*  fa,  S8           ^H 

sjrmptantc  of,  93                       ^^^^| 

^^^^^^H                  oultupM  of  {MM  AbtlBctaab),  481 

LmatiDaut  ot,  99                         ^^^^H 

^^^^^H                  diwMca  of,  Sm 

UegriDi.  3M                                  ^^H 

^^^^^^^H               cniihiTMmA  of  (im  BapbyMtnk,  Pnl- 

cMunUon  of,  9M                  ^^^H 

^^^^^^^B                    monmiy). 

dtagBo***  ot,  SSQ                    ^^^H 

^^^^^^^^B                 fibrojil  iaduiatioo  of  (mo  Plbroid  In- 

dtaocdsni  of  vMon  ia,  £95             ^| 

^^^^^^^^^1                      (luratum  of  Iisngt.  ^1A 

houtnobe  ia.  SSS                            ■ 

^^^^^^^H               iruKTCoo  of  (we  VugKiie,  Palaon- 

seonlgio  poino  In  lintba  in.  998    ^M 

^^^^^H 

petbolOfT  ot.  M4                           ^1 

^^^^^H                 •jrpbUEUo  atMSM  of.  200 

poise  b),  S9ft                              ^^^H 

^^^^^^^^M          l^fstpb.  inocoUttoo        C3 

■ymptotna  of.  905                   ^^^^H 

^^^^^^^^          LjaptudOBomft,  SSO 

trMtm«nt  of.  907                   ^^^| 

^^^^^^^^H                 adcnaid  growths  io,  229 

vftlnp  of  argot  in  trontnrnt  <rf,  St^| 

^^^^^^^H                 ma  of  ehildroD  mthcud  faj,  SSO 

l^plu-'na.  canaiili  of.  A<M                             jH 

^^^^^^H                •lurada  in.  SS7 

dUgWMH  of.  ^^                                ^1 

^^^^H                blood  In.  SSS 

in  nlrophio  oirrbosLi  of  livor,  728  ^M 

^^^^^^^"                aanaatloo  of,  999 

in  d>H^iit«rT,  MV                           ^| 

Atagnam  of,  997 

in  cnUtrir  fnrpr.  TA                              ^| 

drowxincM  In,  £94 

in  Iimnopbiluk.  24.1                           ^| 

d»nUuo  of,  890 

in  boinMrrbagic  purponk,  249        ^M 

dflpDiM  la,  999 

In  liirnnu,  094                                    ^H 

epIsUsiii  in.  fii 

In  jntwi>iweei<ti»n,  473                  ^M 

rKtirpfkiiuD  of  growtln  In.  236 

in  polfpne  of  rccUtm,  658               ^H 

(landntnr  enlBr)[cni(iiit  ia,  SSI 
ki(ln«rfl  in.  -iHS 

in  nlocntion  of  bowela,  (W9         ^| 

proin>o*li  In.  6K                         ^H 

livrr  in,  222 

spuriouii,  6U                           ^^^^| 

rautbid  tuinlomjr  of,  290 

cMuwaof,  0S4                    ^^^^H 

pnrnl;j<i«  in.  2S4 

dlofnouaof,  667              ^^^^^ 

phorvhiniA  la  trMtoionl  of,  990 

tnmttn^nt       <i't9                  ^^^H 

«plei-n  In.  331 

Uelma  nooDatAnim,  831              ^^^^| 

nyinlitnmB  of,  222 

CAnMB  of.                                   ^^^H 

te(ii)jeiat,urp  in.  234 

diannosia  of,  lVi7                       ^^^H 

Ucatmfljt  of,  KiT 

eyraploma  of,nfi4                       ^^^| 

uloerntivo  Htomutilit  in,  SSi 

tn:attni.>nt  of.  030                               ^M 

U(.-lli»'a  food  tn  utlfielal  fMfliiv.  4M« 

Maduiki,  TrTcr  (ion  Ajme),  147 

Membmnn.  fsitjie.  in  dlphth«tla,  Ilis 

Ualigrimut  dl|ilitb»in,  07 

MpninfrKnl  bwtnnrrhiige*  (ne^  ll»aiorTh»gy 

piislak.  (iinifcci''^  Ot,  560 

MesinpoQli.  834 

cctuleb  fewer,  86 

XoninptU,  booio,  in  >7pbiliUc  cblldnn 

■mall -pox,  HI) 

211 

lUlautTition  Innt  Infiutilc  Atroph;).  MIS 

ccrobro  -  epionl    (seo    CoMlbto-nina 

Unit  oxtraot  in  traatmenl  of  chronio  ood- 

KcTcri,  m                                  ^ 

■lipatinn.  tMi 

Iteafnpltls,  purulent.  846                     ^H 

of  ubronic  JlBrrhoDa,  040 

brMttliir^  in.  !t4l)                       ^^^^M 

of  rinkct*.  140 

causation  of.  S43                      ^^^^M 

Molted  brend.  666 

conTuIcioDO  in.  349                ^^^^| 

Manamuit  (see  Infniitile  Atrophy),  59S 

Gonvnl»ive  form  ot,  840         ^^^^| 

MeaaleK  &  cntim   of    VAlrolar  dloMM  of 

dlagnoaii  of.  393                    ^^^H 

heart,  HU 

dnntinn  of,  H4D                       ^^^M 

Mtbcnio.  S4 

licodooho       34))                    ^^^H 

bronebici*  In,  iH 

Qocbid  anatomT  of.  A4T       ^^^H 

CNtarrhal  pneamoal*  In,  95 

phtwnitin  form  of,  SSO           ^^^^H 

cbc&L  KjinpUnns  in,  'H 

prognOBiB  in,  Vri                    ^^^H 

compliootions  of.  S5 

fltnpor  in,  349                          ^^^H 

oonvulriooois,  SO 

Vnpton*  0^  ^S                   ^^^1 
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Maninffm*.  pnnileirt^  tempentnro  in,  349 

treatiiMQt  of,  iKJi 
Meniaft'tlK,    Cubercut»r    («M    Tnberculitr 

Mvriiugitm),  SHH 
ticKHTj  nn  (1  oftuM  of  aPiBinia,  331 

Id  tnacmaot  of  aonta  dyBentery.  MS 
of  isborilml  lyphUia,  iH 
of  (vdema  of  gloiUs  from  snld, 
41 D 
HcACDUrio  elAix)*.  «MilArK«>ncat  of.  188 
diagaoslft  of .  19-1 
frogao*it  in,  \>*Q 
ntgna  of  prattnra  bom,  184,  334 
••jinptoraii  of,  IM 
Utiainfttlon  of,  IM 

Vsts^tAKiB  of  miimpM,  flfl 
UtcLnnlioii.    (KtiufuL,  fronL   nrio  »al&  ta 
wat«r.  7t)5 

from  vaottv^MO  pfcpon,  Tfl7 

1b  Till VI tin,  77-1 
UicToooect  in  croiipoas  pocamoniat  424 

in  dipliLbeda,  Ul 

tn  orj^ipnlna.  1 10 

in  ntumiiDitlk,  91 
link  «it-i^ci-il  linninn.  AOS 

am',  niinlj'iuN  oi,  hol 

^■^  OOir'*,  KDillyKia  (if.  5ftT 

^^^^^  OMtae  of  iiidige)iLifailit<r  of.  507 

^^^P  tpmV*.  Roaljxl*  of.  SW7 

^  hnaittD,  aiialynis  of,  597 

^H  oocauonsl  indig«ftLton  of,  fiOD 

^H  pfuinrentiMrt,  BUU 

^H  preacnod,  duigar  of.  605 

^H     Idliarin  from  awnntinir,  I3i| 

^H     Holluacutu  coiitugloaum,  7M 

^H  diAKn>MJ)i  of,  7tl7 

^H  morbtil  muaXataj  of,  tVS 

^H  ^rmplonis  of.  ^ 

^H  trealmsnt  of.  7911 

^H    Horphuk  bjrpademtic  iujeclJon  of,  in  ohol- 

^H  oniio  diarrboea,  C4-> 

^1  to  ftoule  perltooida,  6&I 

^V     tContli,  oxamination  of,  1!) 

HoreiDonta,  ointiouii.  in  xpinnl  cuin,  1S8 

fo  tubercular  p«nCoailii,  4K)4 
HocooK  (ItMtodo  n(t«r  wtl'iupluifoOVKli,  12L 
Miiooua  flav  la  p«rtimis.  Ml 
Muooui  nicDibnuin,  Blonghin^  of,  in  djaen- 
bar;,  649 
Bi<>mbntie.  ajphUitio  diisase  of.  344 
Kneoua  iwlchm  in  inbcritMl  itypbillR,  HH 
in  tnberibed  ^phiUa,    UMttiuenti  of, 
S15 
Ham[w.ft3 

daafnem  from,  AO 
dlovnofliii  of,  117 
fHiu  p«ralyiwi  rram.  in 
ItifteUoD.  duritboD  of.  07 
BMtaataab  of,  U4 
morbid  atuttoiaf  of,  OS 
Hi]nc1«  off  6tt 
qrmptonu)  of.  66 
t«mporatiii«  o(,  60.  W 


Hontpii,  tjreatment  of.  S7 
Hurmnn,  oardifto,  from  Talrular  diiea— 
of  tbe  ItMre,  &40 
in  a&Kinijt,  2tftl 
in  ohorm.  SOU 
Uiuole.  Atrophy  of,  kfur  cbonA,  808 
in  cbrouic  bydroccphnlus.  348 
intiokela.  131 
Muaclo.   morbid   ofaaagm  In,  in  infantilo 
apiotkl  pKrdxoU,  ilTS 
in  pKado-hypeTtrophio  pamlj-BJit  884 
In  rtflkulit,  i:U 
Hoacles,  ouutmocion  of,  in  iofatiUlo  apliud 
pankljrtua.  !!7I{ 
ia  pneudo-hypettropliio  pwntTalCt  884 
Hnsolw,  iuBMa|{e  of,  in  nowmia,  235 
ID  cborM,  »(HI 
npaxin  of,  in  apaftUo  spinal  pMtalja^ 

XAKConrA  a  caoae  of  coiutipatiaa  io  bk* 

bir*.  (117 
Nosttl  dipbtbciiiw.  an 

trontmcnt  of.  lOIi 
Nnaal  line,  Bigriiflcaiuw  of,  7 

obstractioQ     iit     iubtriMd    mrphiHA, 

•im 

Nnrel,  brnnotrhAfr?  frmn  tho,  (150,  717 
Neck,  Kt-LlTnrHK  of.  iu  carimof  i.-«rvtcal  T«r- 
t*bnf,  I7S 

ID  retro- pharyn^iU  AbaccM,  699 

lu  rhwuiBiiitoiii.  M» 
NeorosiB.  Htrumnai,  diaiftioaiB  of,  SIS 
Nomalode  wormn,  706 
Nephiitia.  ncarn  dnnqtutraklive.  !13 

unto  par«n«>ijrmatoiu,  in  tnllamma- 
tory  iliarrbiRS,  d'tO 
NoiTDUA  nyateni,  dkaeaaea  of,  SflO 

initkbiltty  of.  in  inftncy,  31 
ID  rioluU,  MS 
Nettlertwh  m*  irrtioaria),  785 
Night  turrom.  aumo  nf.  Ml,  BOO 

trDatment  of,  503 
Nipple,  ponition  of,  id  ohlldhood,  HHl 
Nitntto  of  silver  in  chronio  diarrbaes,  64t 

in  ulccrntion  of  liovri^lii,  (ttl7 
Nodulea,  fibroid,  iu  ttrntc  rbeumatlsni,  100 
Nouui  [H«  OaBcrum  Orisl.  ^67 
No«e,  ahspe  of,  in  inhi-rlt^d  ryphQiii,  311 
NulrTiLioD,  diuigej  of  aiidiJffn  arieet  of,  4 

dojicndetica  ol,  ii{>oa  ju»t  aoleotion  of 
food.  008 

Itmattoin  of  blood  in,  229 

lit  ansRilB,  3S9 

of  parml^Md  limbe  In  Isf  Aotfle  «ptii«l 
pur&lTtris,  ;t73 
NTStafftnus,  oftuuM  of,  261 

in  oorebro-apiiuU  favor,  70 

in  dmoio  b,i-droeepbidiw,  343 

in  congenHnl  ctxlaiaot,  '•Htl 

in  idiocy,  :ili^ 

In  toberaalnr  mcnlnsttli,  860 

In  ntmonr  of  brsin,  201 

Oatmrat.  foroonatipnted  infiuli.  094,  (J31 
Obatntelioa  of  bow^  ombw  «f.  MS 


832 


nn>Ex. 


OocipitftI  hoadacho  in  c«TebcD*r  ttimoiu, 
sa- 
in apinal  cariini,  1 W 
<Edetnk  tmm  cardiac  dUalktlon,  M7 
lu  anoiiw,  7Ul 
in  tgao,  140 
In  kmjrtold  dlaeoM,  739 
in  «nirni>tt.  S!I3 
in  ittiKlil'H  tliaaium,  mmt»,  89 

obroDio.  7M 
in  etuimic  ilUrrli<i-«,  fl34 
ia  vulaigcd  broucbJal  gluidK,  161 
niweDtoric  giMida,  184,  2SS 

in  flbrgiil  inilurntlnn  of  lung,  477 

in  puiajriititiLia,  ftK> 

iu  sarcoiiiB  of  kidnoy,  771 

in  •corlci  foTcr,  S9 

in  •upparatlTs  perlcaTdilii,  157 

iiib<nititiikl,  of  lung,  38 

of  brain  in  ohmiuM:  hjidnmnplMliiii.  848 
(Edons  of  log!  from  «al«igwi  giaod^  ia 
abdoinen,  iH.  2W 

la  mcvtn  ttibcrviilcNili,  19S 

ia  amyloid  liver,  "ifi 

in  librooio  valvular  diaeaM  of  heart, 
547 

ia  eongenltDl  bean  dlMoae,  538 

ia  ijKixtm.  a4l» 

in  leacnuyuemia,  918 

in  fiDrimm.  2^0 

iu  iiil>i?n:ulivr  ptintoniliM,  4106 
(Edmna  uf  iiew-burn  infauU,  SOS 

din(;iio»iii  i>f,  HW 

trciUmcDt  of,  toe 
Oiiliuiii  aihii-BDN  ill  thrnsb,  579 

»v%t  at.  r>7i> 
Oil,  esiorti&l  oppliL-atmo  of,  II) 

Oplitbnlmo«(>(tpjo  es>ini»iitJ<iB  in  cfaroiii« 
hj-(!rocRnbaln«.  iMH 

in  liiberotuar  meningitis,  809 

in  tumour  of  bnin,  3^ 
Op[iiLLot«noa  in  infantile  lutunna,  810 
Opium  in  tTvntjnant  of  djuenlvr^.  fl5I 

of  inRarninntorj  diarrhoia.  IEJ8 
Opium,  auaccptibLlity  to.  in  e^ily  life.  18 
OpCio  neuiUb  iu  olirutiic  Bright*e  diwaw, 

7iy> 

in  chronic  hjdroocpba.luA,  843 
in  Jdir>|tALhio  Btin^nila,  "OS-i 
in  tulMri^ulnr  TnviiiDpi[ia,3^ 
ill  Iniuoiir  of  bruin.  «U2.  a^H 

Orange  jiil^  in  i.ronlmMit  of  •wniryy,  'i'i8 

OtthupiiiKa  U8  Q  tiga  of  external  prcwuM 
on  liirj.*iix   420 
in  CAtarrhnl  i>n>niiinonla,  4S7 
in  rHro  pbftryiitri^nl  nbvccaa,  3D3 

OsriflcatioN  lu  ri'kctB,  1:12 

of  ■kn:]  in  L-lirotiic  faydtocepbalni,  841 
in  crotinltiii.  3tr:{ 

Orteochondntio.  iiypliiHilc,  200 

OntwMimlici*  imd  riolceto.  133 

Otitis,  Mi 

acntfi,  ■yinptoma  of.  348 

caries  of  jiuCroue  hatm  from,  DS8 


Oti\iM,  ««»M  of,  tUli 

ehroBic.  sjnipuinn  of,  343 

oonaotpiMMMef,  Mi,  SdS 

diagnoiia  of .  390 

CBiacbtt  froiQ.  846 

facial  panlyala  froin,  966 

from  foUioolu  phatjagitls, 

from  iMstLloir,  SW 

la  maBnl«H,  89 

is  KBTtot  fvTer,  40 

Inftasn-pox.  AU 

latonb  34H 

nooMd  annUnnj  of.  947 

prognons  in.  iiM 

trentmcut  of,  IW,  H^ 
OLotrhcra,  cfarouic,  trmtnenl  of,  ISO,  Z 
Oxalato  of  liiB«  nlcnli.  7tl4 
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Kahu.  bronitdff,  SVS 

of  hvuU  tatwrcalosb,  195 

of  tMllidoann,  7K» 

of  oorebro-opiDal  fever,  70 

of  ctiiokeD-poK,  4H 

of  clentitlou.  Alto 

of  eraems,  TUO 

nf  pnt«ti(^  fitTor,  77 

of  epiJepiic  roocoU,  ilO 

Of  oiyiiitoUB,  110 

of  erj'UteRia,  T& 
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Riba,  beadiBff  of,  in  ridtcu.  139 
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H          oosjiftoC,  88 

moibfd  anatoinj  of,  954                               ^^H 

■          diaffBMfai  of,  41 
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ttartHjr  tint  of,  in   chronio  abdominal                  1 

boDc  diBttiM  in*  178 

denwKement,  11                                                     J 
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dncta.  717                                  ^ 
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|iragnn«iii  in.  240                    ^^^^| 

«art«iii-N  uf,  00 

aymtiiocua  uf,  288                    ^^^^| 

1                                       vitriolxid,  ISI 

tiTutbiii<r»t  of,  2W                   J^^H 

■                                v«tti«aiwr  oUitc-  ^^7 

fipl««n.  aj-pbUibie  diMMa  of.  VIIA^^^H 

^^H                            Smorlng  from  cnlnrgcd  tonnlls,  S87 

tulwToiiIaTdiaeaaB  of,  193             ^H 

^^1                                    from  pamljmiii  of  >oft  pilAta,  100 

%M>Ui.tl  fmer  (mm  Crrrhro  «piu4il  FttwdPi 

^^H                          SnutDiii];  in  intieiitul  Hvpliilia,  3Q9 

B[>ra>H.  untifiL-pliu.  in  dipbtboria,  104 

pHP                         HoftODinir  of  OAMdflu*  ifliKidH,  17$ 
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dnlnt).  41 1 
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rJguirioniioK  ol.  303                                          ^^^B 

^m     Suimiit)ti<i,  Rphiboiw,  &tssi 

Swallowing  dilBcult  in  infuitilo  toUnoa,         ^^H 

^H              caqjctt^D  uF,  5tM 

:)io                                                ■ 

^K           iliaguMia  ol,  SM 
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iu  qainay,  ASU                                            ^^^^| 

^B           diet  in,  Mm 
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alon^  3S3 
In  ttidtaa.  ?0t 

In  acnte  K«n«rnli«c(I  nfeltUn.  S77 
■•htbiiup,  I'fOli 
rlieiimoiism,  154 
luhcruuloaia,  1&5 
in  ague,  U» 

in  atrophic  drrhpuii  ot  liver.  7S7 
in  Ittight'n  dbra/t,  acut«,  ^I) 

ohrouic,  756 
fn  onrabiXKKpinnl  fcrar,  71 
iu  diorea,  103 

in  oongnDttAl  diaaaao  of  haut, 
in  iTBlitiK,  talwrvfUat,  187 
in  diphthoria,  9^ 
ill  d<iriarnicrr,  <U!) 
in  uitKric:  fevar.  78 
in  Koatria  catarrh.  Oil 
in  himiorrhimlu  purj  nn,  34A 
In  hydronephrcaia,  ~Ti 
in    hrnortrophio    uirrhosia    ot 

728 
in  trteniH  nfoiiatomn,  71$ 
in  infantile  leLaim*,  itID 
in  luHammalorj  diniiha^  R33 
in  loucocyth  1*111  ia,  iH 
in  nwuile*,  1'4 

In  aismbtnnouK  cmop,  ff9,  414 
in  pn^nmoniii,  crotipouH.  42U 
in  rhpuniatisui  of  abdciulual  tni 

159 
in  riokntf,  1 34 
in  iuu«oina  of  liidM^y,  770 
in  BCarleb  foriT.  :iw 
in  aoorvy,  8fi7 

in  Bpontan«ott>  KAnrreop,  170 
ia  thmiih,  Mverc  caam  of,  >%74 
in  uU^mtivfondomrdttln.  ISy 
in  umbilical  ptUrtnttft.  Tit) 
indioan  iii.  tenr  fur,  fl;!.? 
milkjr,  from  nralea,  745 
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Urine,  noctnnul  iDOontinen'oa  of,  748 

»  BTinptoin  of  opilepfl?,  301 
of  Band  in  water,  709 
of  amall-pox,  61 

catuation  of,  740 

pathology  of,  749 

txeatment  of,  750 
Urine,  offensive,  from  catarrh  of  bladder, 

748 
Urine,  retention  of,  oaoaea  of,  746 

from  threod-worma,  748 

in  dysentcT,  649 

in  enberio  fover,  78 

in  peritonitis,  aoate,  687 

in  tubercular  meninsitis,  859 

in  tumour  of  medslia  oUoDgata,  837 
Urine,  scanty  seoretioD  of,  744 

in  oholeraio  diarrhcBa,  643 
Urine,  yellow,  from  bile  pigment,  746 
Urticaria,  785 

diagnosis  of,  766 

in  casea  of  purpura,  248 

symptoms  of,  785 

ti«atment  of,  786 
Urticaria  pigmentosa,  766 
TJTUla,  deittmction  of,  in  tnbeicnlor  pha- 
ryngitis, 582 

oedematons  in  quinsy,  565 

TAOCntATlON,  51 

efficient,  SB 

in  treatment  of  ean^i^  795 

mode  of  operating  in,  58 

protective  value  of,  53 

sequels  of,  H'-i 

temperature  in,  52 
Valvular    disease    of    heart    (see    Heart, 

Chronic  Valvnlar  Disease  of),  544 
Varicella  (see  Ctaickeo-pox),  48 
Variola  (see  Small-pox),  55 
Varioloid.  61 

diagnosis  of,  from  varicella,  41) 
Veins,   folneiw  of  saperficiat,  in  catarrhal 
pneumonia,  4it7 

ID  cirrtioais  of  liver,  728 
of  Inng,  477 

in  enlarged  bronchial  glands,  181 

in  tabercolar  peritonitis.  605 
Venous    bum    from    enlarged    bronchial 

glands,  182 
Ventilation  of  bed-rooma,  importance  of, 

231 
Vermifonn  appendix,  oloeration  of,  078 

diagnosis  of,  688 

pentouitis  from.  682 

prognosis  in,  683 

qrmptoms  of,  682 
Vibration,  vocal,  often  absent  in  children, 

401 
Vision,  disorders  of,  in  megrim,  295 

impaired,  in  cerebral  tumour,  382,  388 
Vocal  cords,  nloeration  of,  syphilitic,  204 

tubercular,  416 
Toioe,  alteration  of,  in  anremta  of  larynx, 
40» 

in  chronic  laryngitia,  408 


Voice,  alteration  of,  in  foreign  body  in  air- 
tubes,  5;M) 

in  infantile  syphilis,  210 

in  membroaous  croup,  95 

in  scald  of  glottis,  4U7 

in  striduloua  laryngitis,  412 

in  sappnmtion  about  I  irnyx,  420 

in  tubercatnr  Inryngitis.  416 

in  warty  growths  on  larynx,  417 
Voice,  nasal,  in  enlargement  of  tonsils,  667 

ID  qoinsy,  586 

in  recTO-phatyngeal  abacess.  592 

in  tubercular  pharyngitis,  582 
Vomiting  a  sign  of  cardiac  failure,  99 

cerebral,  2(t4,  658 

chronic  In  infants,  treatment  of,  607 

clinical  importasoe  of,  2 

in  amyloid  liver,  7:j2 

in  atrophic  cirrhosis  of  liver,  728 

in  cnpillary  bronchitis,  484 

in  cerebral  tomonr,  882 
treatment  of,  839 

in  choleraic  diarrhcea,  643 

in  chronic  Brigbt's  disease,  756 

in  fibroid  indnration  of  lung,  477 

in  gastric  catarrh,  611 

in  idiopathic  anramia,  333 

in  infantile  atrophy,  607 

in  inflammatory  diarrhoea,  631 

in  intoaauaception,  672 

in  lymphadeaoma,  234 

In  malignant  diphtheria,  97 

in  peritonitis,  simple  acute,  687 

in  peri  typhlitia,  079 

in  symmetrical  gangrene,  168 

in  typhlitia,  679 

in  tnbercular  meningitis.  358 

in  umbilical  pbkbilis,  719 

in  whooping-cough  a  oause  of  danger, 

Vulva,  gangrene  of,  170 

treatment  of,  171 
Vulvitia,  aphthous.  776 

diognonis  of,  776 

symptoms  of,  7 16 

treatment  of.  777 
Vulvitis,  catarrbol,  775 

symptoms  of,  775 

treatment  of,  776 

Walk,  peculiarities  of,  in  cerebellar  tu- 
mour, 337 

in  pseud o- hypertrophic  paralysis,  385 

iu  spaamodio  spinal  paralyHis.  1182 
Walking  late  in  chronic  bydrocephalus,  3^3 

in  idiocy,  392 

in  rickets,  143 
Warty  growths  on  vocal  cords,  case  of,  417 
Wasting,  general,  from  deSoient  nouriah- 

ment,  596 
Wasting  of  muscle  in  acute  infantile  spinal 
paralysis.  875 

in  chorea,  303 

in  hemorrhage  into  spinal  oord,  377 

in  |)sen do- hypertrophic  paralysis,  386 

iu  rickets,  lit4 
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Wasting  of  thiid  eerebnl  nerre  from  ptM- 
ante,  UTS 
rapid.  In  oholendo  diurhae*,  64R 
Wetting  Uifl  bed  &  symptom  of  apilepij,  S81 
of  sand  in  water,  T6S 
of  small- pox,  61 
Wetting  the  bed  (see  Urine,  Nootnznal  In- 

continezkoe  of),  748 
White  lead  paint  as  an  applioatlon  for  ery- 
sipelas, lis 
White  wine  whey,  608 

in  treatment  of  gastrio  catarrh  in  in- 
fants, 608 
in  treatment  of  post-natal  ateleotaiiB, 
I  464 

'         Id  tieatment  of  thraah,  675 
'  Whoop,  oooaaional  absence  of,  in  p^rtnnis, 

117 
Whooplng-coneh,  109 

absenoe  of  whoop  in,  117 

antiaeptio  sprays  in  treatment  of,  129 

atropia  in  treatment  of,  1S4 

b&ciUuaof,  116 

bronchids  in,  120 

catairhal  pneomonia  in,  120 

stage  of,  116 
cansation  of,  114 
coUapee  of  Inng  in,  119 
oomplioationa  of,  1 17 
convulsions  in,  119 
diagnoaifl  of,  128 
tireannent  of,  127 
oioton  floral  in  treatment  of,  198 
diagnoda  of,  129 


Whooplng-ooagh,  diet  in,  124 

digestiTe  deianKementa  in,  116 

doration  of,  117 

of  infection  in,  114 

emphysema  of  Innga  in,  120 

epiatazis  in,  117 

fangas  of,  115 

hffimorrhages  in.  116 

morbid  anatomy  of,  114 

mncona  dineane  after,  121 

nature  of,  115 

nervous  accidents  in,  118 
agitation  in,  115 

poiDXyfons  of,  116 

pathology  of.  114 

phyaiogaomony  of,  7 

prognosis  in,  123 

pnlmonaiy  lemons  in.  110 

qninine  in  treatment  of,  135 

rapture  of  tympanic  membrane  in,  III 

sequels  of,  120 

spasm  of  larynx  in,  118 
treatment  of,  127 

spasmodic  stage  of,  116 

aab-ltngnal  ulceration  in,  117 

symptoms  of,  115 

treatment  of,  134 

Tomiting  In,  a  caase  of  dang«r,  118 
Worms,  ititeetinal,  705 

oansation  of,  707 

diagBooii  of,  Til 

l^rmptoms  of,  706 

treatment  of,  711 

varieties  of,  705 
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